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PREFACE. 


A  Sixth  Edition  of  the  Practice  of  Medicine  having  been  de- 
manded, all  the  time  which  could  be  spared  from  other  onerous 
duties  during  the  last  two  years  has  been  devoted  to  rendering  it 
more  worthy  of  the  great  encouragement  hitherto  bestowed  upon 
it.  The  fact  of  the  book  having  been  out  of  print  for  several 
months  has  been  a  subject  of  considerable  regret,  though  it  is  hoped 
that  the  reader  will  now  reap  the  benefit  of  the  unavoidable  delay 
which  has  taken  place  in  preparing  the  reissue.  For  inasmuch  as 
our  knowledge  of  diseases  and  their  treatment  has  been  steadily 
advancing  since  the  publication  of  the  last  edition  in  July,  1865, 1 
have  been  exceedingly  unwilling  to  allow  these  volumes  to  pass  out 
of  my  hands  until  such  new  matter  as  was  necessary  had  been 
added,  and  until  every  page  had  been  carefully  and  deliberately 
conned  over.  In  this  way  the  work  has  become  much  enlarged. 
JSTevertheless,  the  original  plan  has  been  adhered  to,  of  making  its 
pages  the  medium  of  as  much  practical  information  as  possible. 
Especially  have  I  aimed  at  adopting  a  style  which  should  be  terse, 
without  appearing  obscure ;  while  the  endeavor  has  also  been 
made  to  give  particular  prominence  to  those  points  which  will  aid 
the  practitioner  in  the  discharge  of  his  responsible  duties  at  the 
bedside. 

Without  attempting  in  any  degree  to  deprecate  criticism,  it  is 
still  due  to  my  readers  to  say  how  sincerely  I  trust  it  ma}7  not  be 
thought  that  too  dogmatic  a  tone  has  been  adopted  in  the  remarks 
upon  the  treatment  of  disease.     But  more  than  twenty  years  of 
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daily  observation  have  given  me  great  confidence  in  the  strength 
of  the  general  principles  which  I  have  tried  to  inculcate  in  the  fol- 
lowing pages ;  and  being  thus  zealously  impressed,  it  is  difficult 
(even  were  it  advisable)  to  do  otherwise  than  speak  positively. 

In  conclusion,  I  cannot  help  expressing  a  hope  that  this  work 
may  still  prove  as  useful,  as  its  many  friends  have  assured  me  it 
has  hitherto  been.  While  preparing  each  new  edition  I  have  felt 
my  responsibility  greatly  increase  ;  but  the  labor  and  anxiety  have 
been  lessened  by  bearing  in  mind  Dr.  Arnold's  remark:  "That  so 
long  as  you  humbly  learn,  so  long  you  may  hopefully  teach." 

Henrietta  Street,.  Cavendish  Square. 
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THE 


PRACTICE    OF    MEDICINE. 


PART  I. 
GENERAL  DISEASES. 


I.  MORBID  STATES  OF  THE  BLOOD. 

1.  INTRODUCTION. — A  nutritive  fluid  circulates  through  the  tissues 
of  all  organized  beings.  This  liquid,  which  is  essential  to  life,  is  known 
as  the  sap  in  plants,  and  the  blood  in  animals.  The  elaborated  juice 
constituting  the  former  is  probably  simply  nutritive :  the  liquid  flesh,  as 
the  latter  has  been  termed,  is  a  nutrient  and  something  more,  viz.,  the 
means  by  which  used-up  materials  are  removed  from  the  system. 

In  vain  will  the  attempt  be  made  to  understand  the  nature  of  the 
various  diseases  to  which  the  human  body  is  liable,  without  a  knowledge 
of  the  constitution  and  properties  of  the  blood  :  that  fluid  which  we  have 
been  emphatically  taught  "is  the  life  of  all  flesh,"  through  the  instru- 
mentality of  which  the  various  changes  which  attend  the  phenomena  of 
life  are  accomplished,  and  by  means  of  which  the  different  organs  and 
tissues  of  the  body  are  directly  nourished.  The  study  of  this  subject, 
surrounded  as  it  is  with  difficulty,  is  as  interesting  as  it  is  important. 
And  though  it  must  be  allowed  that  much  has  yet  to  be  learnt,  especially 
with  regard  to  the  chemical  and  microscopical  characters  of  the  blood  in 
disease,  yet  not  only  are  valuable  observations  gradually  accumulating, 
but  the  improved  methods  of  examination  which  can  now  be  employed 
promise  to  yield  very  significant  results. 

The  characteristics  of  the  living  organism  are  ceaseless  change  and 
ceaseless  waste.  Directly  man  begins  to  live,  he  begins  to  die.  In  the 
blood,  as  in  the  different  tissues,  the  processes  of  decay  and  regeneration 
— of  destruction  and  reconstruction,  only  terminate  with  the  extinction 
of  vitality.  During  action,  the  tissues  waste ;  during  repose  they  are 
nourished,  and  the  waste  is  repaired.  That  "  the  lamp  of  life "  may 
burn  brightly,  the  material  for  chemical  action  must  be  supplied  in  fit- 
ting proportions.  Hence  to  breathe,  to  eat,  to  drink,  to  sleep — in  other 
words,  to  maintain  a  due  supply  of  the  liquid  by  which  nutrient  matter 
is  distributed  to  the  various  tissues — are  the  indispensable  conditions  of 
life.     In  the  course  of  a  single  year  an  adult  healthy  man  receives  air 
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and  food  and  water  amounting  in  the  aggregate  to  more  than  3000  lbs. 
(2240  lbs.  =  1  ton) ;  while  in  the  same  period  of  time  he  loses  by  urine 
and  faeces,  by  transpired  and  expired  matters,  the  same  enormous  amount 
of  material.  In  infancy  and  youth  the  receipts  are  greater  than  the 
expenditure,  and  hence  there  is  a  gradual  increase  of  weight.  The  blood- 
vessels, while  they  carry  a  certain  amount  of  nutritive  material  to  the 
tissues,  only  receive  a  smaller  quantity  of  wasted  material  from  them. 
But  in  old  age  this  rule  is  reversed ;  and  then  as  with  the  improvident, 
the  means  of  repair  become  at  length  exhausted.  The  same  thing  happens 
in  disease, — the  general  condition  of  equilibrium  is  upset ;  the  balance 
being  still  further  destroyed,  owing  to  the  useless  or  poisonous  agents 
generated  within  the  system  not  being  removed  as  speedily  or  completely 
as  is  necessar}^. 

Life  is  only  to  be  maintained  b}T  the  circulation  of  arterial  blood ;  and 
whether  no  blood  circulates  through  the  arteries,  or  merely  venous  blood, 
the  result  is  the  same — death.  When  no  blood  circulates,  death  is  said 
to  take  place  from  syncope ;  and  this  is  of  two  kinds.  First,  death  by 
anaemia,  in  which  there  is  a  want  of  the  due  supply  of  blood  to  the  heart, 
as  is  witnessed  in  fatal  hemorrhage,  &c. ;  secondly,  death  by  asthenia, 
where  there  is  a  failure  in  the  contractile  power  of  the  heart — and  this  is 
seen  to  occur  from  the  action  of  certain  poisons,  from  intense  grief  or 
terror,  from  lightning,  concussion,  blows  on  the  epigastrium,  as  well  as 
from  certain  forms  of  apoplexy.  It  must  be  remembered  that  in  some 
instances  dissolution  is  due  partly  to  anaemia  and  partly  to  asthenia ;  as 
may  be  particularly  noticed  in  fatal  cases  of  starvation,  and  in  lingering 
disorders  like  phthisis,  dysentery,  &c. 

When  venous  blood  circulates  through  the  arteries,  life  will  be  de- 
stroyed in  one  of  two  ways.  In  the  first  place  we  have  death  hy  asphyxia, 
or  more  correctly  speaking  by  ajjncea  [' A  =  priv.  +  xv£a>  =  to  breathe], 
or  suffocation,  where  the  access  of  air  to  the  lungs  is  prevented;  as  occurs 
in  drowning,  strangulation,  choking,  immobility  of  the  respiratory  mus- 
cles from  tetanus,  section  of  the  phrenic  and  intercostal  nerves,  obstruc- 
tion of  the  larynx  by  false  membranes,  many  diseases  of  the  lungs,  and 
so  on.  Secondly,  there  is  death  bj^  coma,  in  which  the  muscular  move- 
ments required  for  respiration  cease,  owing  to  insensibility  produced  by 
some  cerebral  mischief;  examples  of  which  form  are  seen  in  many  affec- 
tions of  the  brain.  Thus  in  death  by  apncea  we  have  successively  im- 
peded respiration,  the  circulation  of  venous  blood,  and  insensibility ; 
while  in  coma  the  order  of  the  phenomena  is  reversed,  and  we  find  insen- 
sibility, cessation  of  the  thoracic  movements,  and  a  stoppage  of  the 
chemical  functions  of  the  lungs. 

The  blood  may  be  described  as  an  albuminous  fluid,  charged  with  salts, 
holding  fibrin  in  solution,  and  containing  both  colored  and  colorless  cor- 
puscles. It  is  of  high  specific  gravity,  being  on  the  average  1055,  reckon- 
ing that  of  water-  as  1000  ;  the  extremes,  compatible  with  health,  varying 
from  1050  to  1059.  The  specific  gravity  is  diminished  by  bleeding, 
anaemia,  albuminuria,  scurvy,  gout,  &c;  while  it  is  increased  in  cases  of 
plethora,  as  well  as  in  diseases  attended  with  copious  watery  discharges — 
e.  g.  cholera,  diabetes.     The  temperature  is  about  100°  F. ;  being  higher 
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in  the  arteries  than  in  the  veins,  with  one  or  two  exceptions.  Bernard 
found  the  blood  in  the  hepatic  vein  to  range  from  101°  to  107°;  while  in 
the  aorta  it  varied  from  99°  to  105°.  The  reaction  is  constantly  alka- 
line, the  degree  of  alkalinity  being  greater  during  fasting  than  after  food 
has  been  taken.  The  menstrual  discharge,  which  consists  of  blood,  offers 
no  exception  to  this  rule,  in  its  pure  state;  the  acidity  it  sometimes  mani- 
fests being  merely  due  to  the  admixture  of  an  acid  mucus  as  the  flow 
passes  along  the  vagina.  In  fact,  throughout  the  animal  kingdom,  the 
circulating  fluid  is  always  alkaline;  though  it  becomes  spontaneously 
acid  after  death,  owing — according  to  Bernard — to  the  sugar  it  contains 
being  converted  into  lactic  acid. 

The  statements  made  by  physiologists  as  to  the  total  quantity  of  blood 
present  in  the  body  vary  greatly;  some  observers  estimating  it  at  from 
one-fifth  to  one-eighth  of  the  entire  weight.  Thus,  "Valentin  says  that 
from  experiments  on  cats,  dogs,  rabbits,  and  a  sheep,  he  was  led  to  the 
conclusion  that  the  blood  has  to  the  weight  of  the  body  a  proportion  of 
1  to  4.08  to  1  to  6.32.  Herbivorous  animals  had,  on  an  average,  less 
blood  than  carnivorous.  Taking  one-fifth  as  the  mean  value,  he  believes 
that  a  man  of  30  to  40  3^ears,  whose  average  weight  amounts  to  140  lbs. 
would  have  28  lbs.  of  blood.  Wrisberg  collected  21  lbs.  11  oz.  from  a 
very  plethoric  woman  after  decapitation  ;  while  it  is  said  that  he  saw  28 
lbs.  11  oz.  lost  by  uterine  hemorrhage!  On  the  other  hand,  Weber  and 
Lehmann,  from  experiments  on  the  bodies  of  two  criminals  who  suffered 
death  by  decapitation,  obtained  results  which  seemed  to  show  that  the 
proportion  was  as  1  to  8 ;  so  that  the  body  of  a  man  weighing  140  lbs.  would 
contain  17  s  lbs.  of  blood.  But  again,  the  more  recent  and  trustworthy 
investigations  of  Welcker  tend  to  make  it  probable  that  even  this  pro- 
portion is  too  high ;  and  that  in  man  and  the  mammalia  generally  the 
average  relative  weight  of  the  blood  to  that  of  the  body  is  only  as  1  to 
14.  Hence  the  vessels  of  an  adult  healthy  man  will  probably  contain 
about  ten  pounds  of  blood ;  the  maximum  being  found  as  the  digestion 
of  a  hearty  meal  is  drawing  to  a  close. 

There  is  an  immense  difference — a  difference  of  life  and  death — be- 
tween the  blood  which  enters,  and  that  which  issues  from,  the  lungs. 
The  former  (venous  blood)  comes  to  the  lungs  charged  with  carbonic 
acid.  The  latter  (arterial  blood)  is  the  fluid  which  maintains  life,  and 
which  circulates  between  the  lungs  and  the  systemic  capillaries.  The 
course  of  the  circulation  is  as  follows :  The  right  auricle  of  the  heart  re- 
ceives the  blue  venous  blood  of  the  whole  body  by  the  ascending  and 
descending  vense  cavse  and  the  coronary  sinus.  From  the  auricular 
cavity  it  flows  into  the  right  ventricle,  and  so  into  the  pulmonary  artery 
to  be  distributed  through  the  lungs.  Returning  thence,  the  now  crimson 
arterial  blood  is  driven  along  the  pulmonary  veins  into  the  left  auricle, 
and  then  into  the  left  ventricle.  From  the  latter  it  is  urged  into  the 
aorta ;  and  by  the  ramifications  of  this  vessel  is  distributed  to  all  parts 
of  the  system,  to  be  again  returned  by  the  capillaries  and  venous  trunks 
and  vense  cavse.  The  change  of  impure  venous  blood  into  pure  arterial 
blood  depends  upon  the  exhalation  of  carbonic  acid  with  the  vapor  of 
water,  and  the  absorption  of  oxygen  by  the  red  blood-corpuscles  ;  so  that 
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a  transudation  of  gases  takes  place  as  the  blood  in  its  flow  through  the 
pulmonary  capillaries  becomes  exposed  to  the  influence  of  the  atmosphere 
in  the  cavities  of  the  air-cells.  The  alteration  from  arterial  to  venous 
blood  occurs  in  the  sj^stemic  capillaries,  and  is  due  to  the  hsematin  yield- 
ing up  the  oxygen  associated  with  it,  and  becoming  charged  with  car- 
bonic acid.  The  theory,  that  in  the  act  of  respiration  a  combination  or 
perfect  oxidation  took  place  in  the  lungs,  owing  to  the  oxygen  from  the 
air  uniting  with  the  carbon  from  the  blood  and  forming  carbonic  acid, 
has  been  abandoned  by  some  authorities.  But  since  the  experiments  of 
Magnus,  which  led  to  the  opinion  that  the  oxygen  and  carbonic  acid 
exist  in  the  circulating  fluid  in  solution  or  association  and  not  in  a  state 
of  intimate  chemical  combination,  Liebig  and  others  have  adduced 
arguments  tending  to  a  revival  of  the  first  view.  Allowing  that  the 
question  is  undecided  it  seems  to  be  generally  thought  that  these  gases 
are  partly  free  in  the  blood,  and  partly  in  a  state  of  loose  chemical  com- 
bination. According  to  the  researches  of  Pettenkofer  on  the  elimina- 
tion of  carbonic  acid  and  the  absorption  of  oxygen  by  day  and  by  night  it 
appears,  that  large  quantities  of  carbonic  acid  are  formed  during  the  da^y, 
while  the  absorption  of  oxygen  at  this  time  is  comparatively  small.  But 
at  night,  during  repose,  a  considerable  quantity  of  oxj^gen  is  absorbed  ; 
which,  instead  of  being  at  once  used  up  for  oxidation,  is,  as  it  were, 
stored  away  in  the  system,  ready  for  the  wants  of  the  ensuing  day.  In 
other  words,  the  process  of  oxidation  has  many  intermediate  stages ;  and 
these  occupy  the  oxygen  for  some  hours  within  the  system,  before  it  is 
finally  eliminated  in  the  form  of  carbonic  acid  and  water. 

On  minutely  examining  the  blood  as  it  exists  while  circulating  in  the 
vessels,  we  find  it  to  consist  of  a  transparent  yellowish  liquid  called  the 
liquor  sanguinis,  or  plasma ;  which  is  formed  of  serum  holding  fibrin  in 
solution,  and  in  which  are  contained  very  numerous  red  discs  termed 
blood  corpuscles  or  blood  cells,  together  with  a  few  larger  colorless  cor- 
puscles. A  red  blood  corpuscle,  in  the  human  subject,  is  a  circular  flat- 
tened cell  without  a  nucleus;  averaging  gg1^  of  an  inch  in  diameter,  and 
ts'ot)  in  thickness,  having  an  external  structureless  and  elastic  membrane, 
and  red  contents.  The  presence  of  an  investing  membrane  is,  however, 
denied  by  some  physiologists.  By  such,  these  discs  are  regarded  as 
homogeneous  masses  of  a  definite  shape,  rather  than  as  bodies  having  a 
cell-wall  with  semi-fluid  contents.  In  the  first  months  of  intra-uterine 
life,  with  all  the  mammalia,  nuclei  are  present ;  while  the  same  is  the  case 
during  the  whole  existence  of  frogs,  fishes,  and  birds.  The  corpuscles, 
as  has  been  mentioned  already,  obtain  ox}rgen  in  the  pulmonary  circula- 
tion, and  transfer  it  to  the  most  remote  parts  of  the  tissues  they  per- 
vade,— being  aptly  termed  carriers  of  oxygen;  and  then  having  given  up 
this  vivifying  principle  they  return  charged  with  carbonic  acid  to  the 
pulmonary  air-cells,  where  they  part  with  this  impurity  and  receive  a 
fresh  supply  of  oxy gen.  The  contents  of  the  blood  cells  consist  of  a  pe- 
culiar substance  impregnated  with  red  coloring  matter,  summarily  called 
[hsematin.  This  latter  contains  a  large  amount  of  iron ;  and  from  it,  under 
'Certain  circumstances,  three  kinds  of  microscopic  crystals  can  be  ob- 
tained.    The  first  variety  of  crystals  has  been  named  by  Virchow  hsema- 
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toidin.  They  are  formed  spontaneously  in  the  body,  out  of  the  hsematin 
in  coagula  occurring  in  the  Graafian  vesicles,  obliterated  vessels,  brain, 
&c.  These  crystals  may  be  described  as  oblique  rhombic  columns  of  a 
yellowish-red  or  deep  ruby  tint,  according  to  their  thickness.  Sometimes 
they  resemble  small  crystals  of  uric  acid  or  of  the  triple  phosphates  found 
in  urine.  And  they  are  important  because  an  effused  mass  of  blood,  as 
in  apoplexy,  cannot  be  removed,  except  by  a  large  portion  of  it  under- 
going this  form  of  crystallization.  Moreover,  hsematoidin  presents  prop- 
erties which  show  that  it  is  allied  to  the  coloring  matter  of  the  bile — 
biliverdin.  The  second  kind  of  crystals  has  been  called  hsemin.  Their 
pathological  interest  is  small,  inasmuch  as  they  have  to  be  produced 
artificially,  by  chemical  tests ;  but  they  become  of  great  significance  to 
the  medical  jurist  by  affording  a  test  of  the  presence  of  blood.*  While 
the  third  class  has  received  the  name  of  hsematocrystallin ;  crystals  of 
this  kind  being  very  perishable,  and  only  forming  at  a  certain  stage  in 
the  destruction  of  the  blood  cells.  This  crystalline  substance  was  also 
formerly  named  globulin,  owing  to  its  erroneously  supposed  identity 
with  the  protein-body  obtained  from  the  crystalline  lens. 

The  colorless  or  lymph  corpuscles  (termed  leucocytes  by  Robin)  have 
an  average  diameter  of  5gVc  0I"  an  iucn>  They  are  frequently  circular 
and  nearly  spherical  in  shape,  though  they  have  the  power  of  rapidly 
taking  on  various  irregular  forms.  They  are  destitute  of  all  color,  and 
very  delicate  in  structure:  whether  they  have  any  true  cell- wall  is  uncer- 
tain. They  possess  soft  and  granular  nuclei.  The  proportion  of  these 
white  corpuscles  to  the  red,  in  health,  may  be  roughly  stated  as  1  to  per- 
haps 370  or  400  ;  although  as  they  are  immediately  increased  by  food 
much  will  depend  upon  the  time  after  a  meal  at  which  the  examination 
is  made.  When  first  discovered  they  were  mistaken  for  pus  corpuscles, 
the  result  of  pyaemia.  The  importance  of  these  corpuscles  in  disease  will 
be  shown  in  the  remarks  subsequently  to  be  made  on  leucoc}^themia.  At 
present  it  need  only  be  added,  that  many  plrysiologists  allow  that  they 
are  identical  with  those  bodies  occurring  in  lymph,  chyle,  semen,  colos- 
trum, mucus,  and  pus,  to  which  the  general  term  cytoid  corpuscles  has 
been  applied. 

In  addition  to  these  red  and  white  blood  cells,  the  higher  powers  of 
the  microscope  reveal  the  presence  of  numerous  minute  molecules  or 
granules,  similar  to  those  found  in  the  lymph  and  chyle.  During  diges- 
tion especially,  according  to  Gulliver,  minute  fatty  particles  may  also  be 
detected,  exactly  like  those  constituting  the  molecular  base  of  chyle. 

When  the  blood  is  fresh  drawn  from  the  body,  it  forms,  in  about  ten 
minutes,  a  gelatinous  mass ;  this  singular  alteration  being  caused  by  the 
tendency  of  the  particles  of  fibrin  dissolved  in  the  plasma  to  agglutinate 
together.  In  some  fifteen  minutes,  when  the  process  of  solidification  is 
complete,  the  glutinous  mass  will  be  found  to  be  shrinking  and  resolving 
itself  into  two  distinct  portions ;  which  are  known  respectively  as  the  cras- 
samentum  or  clot,  and  serum.     This  shrinking  is  due  to  the  further  coagu- 

*  The  mode  of  obtaining  these  crystals  as  tests  for  the  detection  of  blood-stains  is 
shown  in  Virchow's  work  on  Cellular  Pathology,  translated  by  Dr.  Chance,  p.  145. 
London,  1860. 
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lation  or  contraction  of  the  fibrin ;  and  it  continues  for  some  tkiily  or 
forty  hours,  after  which  time  no  more  .serum  is  expressed.  The  clot  con- 
sists, then,  of  the  fibrin  holding  the  red  corpuscles  entangled  within  the 
meshes  it  has  formed.  These  corpuscles  will  either  be  equally  diffused 
through  the  clot;  or  they  may,  by  sinking  from  its  surface,  leave  the 
upper  part  colorless.  Where  the  latter  happens,  the  colorless  layer  of 
fibrin,  not  being  encumbered  with  corpuscles,  contracts  more  than  the 
lower  part ;  and  under  these  two  circumstances  the  clot  is  said  to  be 
"buffed"  and  "cupped."  The  serum  is  the  liquor  sanguinis  minus  the 
fibrin;  and  consequently  there  is  a  most  important  distinction  to  be 
drawn  between  the  plasma  of  living  blood — so  to  speak,  and  the  serum 
of  blood  removed  from  the  vessels.  This  serum  consists  of  a  pale-colored 
and  watery  solution  of  albumen;  having  a  density  of  about  1029,  being 
of  alkaline  reaction,  and  holding  in  solution  many  important  substances. 
The  albumen  is  probably  associated  or  combined  with  soda;  and  it  is  the 
plastic  material  from  which  the  tissues  of  all  parts  of  the  body  are 
nourished,  and  by  which  the  cells  themselves  grow.  When  deficient  in 
quantity,  indications  of  defective  nutrition  gradually  become  apparent. 
The  fibrin  probably  arises  from  it,  to  be  used  up  for  the  renovation  and 
repair  of  the  muscular  tissues. 

The  attention  of  physiologists  has  long  been  directed  to  the  discovery 
of  the  essential  nature  of  this  process  of  coagulation.  But  the  question, 
What  is  the  cause  of  the  solidification  of  the  fibrin,  in  blood  both  in  and 
out  of  the  body?  is  still  one  that  cannot  be  answered.  There  are  objec- 
tions to  every  theory  which  has  been  propounded :  to  that  of  John  Hunter, 
that  "  coagulation  is  an  operation  of  life;"  to  Hewson's,  that  the  phenom- 
enon is  mainly  due  to  the  influence  of  atmospheric  air ;  to  Scudamore's, 
that  it  is  greatly  promoted  by  the  escape  of  carbonic  acid ;  to  Draper's 
(a  revived  theory),  that  the  fluidity  of  the  blood  during  life  is  maintained 
by  the  muscular  tissues  picking  out  the  fibrin,  as  it  is  solidified,  for  their 
nutrition  ;  and  to  Richardson's  (now  withdrawn),  that  the  evolution  of 
ammonia  is  the  essential  cause  of  the  change.  We  only  know  for  certain 
that  coagulation  is  favored  by  rest,  warmth,  free  access  of  air,  and  the 
multiplication  of  points  of  contact  (Lister).  Moreover,  the  subtraction 
of  the  influence  of  living  vessels  is,  in  all  probability,  largely  instrumental 
in  causing  this  phenomenon. 

It  is  difficult  to  give  the  exact  chemical  composition  of  the  blood ;  since 
this  fluid  is  not  only  altered  in  quantity  and  quality  in  different  diseases, 
but  it  is  also  modified  by  the  amount  and  variety  of  food  taken.  The 
following  table,  however,  may  be  regarded  as  indicating  the  proportion 
of  the  constituents  of  healthy  blood  in  1000  parts: 


Water, 784. 

Oxygen,     .         .      \ 

Carbonic  acid,   .       [-dissolved  in  the  fluid. 

Nitrogen,  .         .      J 

Cell  membrane,  )  ...  ^        ,  ,  101 

_  '  J  constituting  the  red  corpuscles,  .         .         .     131. 

Hsematin,         .    J  °  r 

Fibrin, 2.5 

Albumen, 70. 
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Salts: 

Phosphate  of  soda,  lime,  magnesia,  and  iron,  . 

Sulphate  of  potash, 

Chlorides  of  sodium  and  potassium,  silica,  &c., 
Fats: 

Margarine,         .         .        ") 

Oleinc,  i 

Seroline,  }■ 1.2 

Cholesterine, 

Phosphuretted  fats,  &c.,  J 
Extractive  matters    (creatine   and   creatinine   among   the  most 

important),  with  traces  of  urea,  uric  acid,  biliary  color 

matter,  &c, 


most  -j 
>ring  I 


The  blood  receives  matter  from  three  sources :  from  the  atmospheric 
air,  through  the  lungs ;  from  the  primary  digestion,  which  takes  place  in 
the  alimentary  canal ;  and  from  the  secondary  digestion,  as  that  process 
is  called  by  which  the  tissues  which  have  served  their  purpose  and  be- 
come effete,  are  absorbed  to  be  discharged  from  the  econonvy.  In  return, 
it  affords  material  for  building  up  the  tissues,  for  forming  the  secretions, 
and  for  producing  the  excretions ;  while  it  also  warms  every  part  of  the 
body.  Hence,  whatever  interferes  with  the  process  of  chylification,  with 
respiration,  with  the  excretory  organs  (as  the  bowels,  liver,  kidneys,  and 
skin),  and  perhaps  with  the  healthy  condition  of  the  nervous  system,  will 
affect  the  composition  of  the  blood.  Mr.  Paget  adopts  the  proposition 
found  in  the  writings  of  Treviranus,*  to  the  effect  that  "  each  single  part 
of  the  bod}r,  in  respect  of  its  nutrition,  stands  to  the  whole  body  in  the 
relation  of  an  excreted  substance;"  and  this  certainly  seems  to  be  true. 
Thus,  to  take  only  one  example,  it  can  readily  be  understood  that  the 
phosphates  deposited  in  the  bones  are  as  effectually  excreted  from  the 
blood  as  those  which  are  discharged  with  the  urine.  In  health,  then, 
when  the  sources  of  the  blood  are  duly  supplied,  and  when  all  the  various 
organs  and  tissues  abstract  from  this  ever-circulating  fluid  the  special 
materials  they  need,  a  general  balance  is  maintained  in  the  system ;  but 
allow  the  rough  materials  for  forming  blood  to  be  too  large  or  too  small 
in  quantity,  or  let  one  organ  act  imperfectly,  and  every  part  of  the  body 
becomes  necessarily  more  or  less  unfavorably  affected. 

The  changes  which  take  place  in  the  blood  under  different  circum- 
stances will  be  noticed  in  treating  of  the  various  disordered  states  of  the 
system.  It  may,  however,  be  useful  to  premise  that  as  disease  and  death 
can  arise  from  certain  elements  which  are  indispensable  to  the  healthy 
nutrition  of  organs  being  deficient  or  absent  in  the  food,  so  equally  dis- 
astrous results  will  follow  from  injurious  matters  being  retained  or  intro- 
duced in  the  blood.  To  speak  somewhat  loosely,  moreover,  it  can  be 
noticed  that  inflammatory  disorders  remarkably  modify  the  composition 
of  the  blood;  diminishing  the  albumen,  doubling  the  amount  of  choles- 
terine, and  increasing  the  quantity  of  fibrin  to  as  much  as  even  10  parts 

*  Die  Erscheinungen  und  Gesetze  des  organischen  Lebens,  Band  i,  p.  402.  Bre- 
men, 1831.  Mr.  G.  H.  Lewes,  in  his  work  on  the  Physiology  of  Common  Life,  vol. 
i,  p.  286,  states  that  this  conception  is  due  to  Caspar  Friedrich  Wolff,  whose  doctrine 
of  epigenesis  rests  upon  it.     See  Theorie  von  der  Generation,  1764. 
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in  1000.  During  pregnancy  the  white  corpuscles  and  the  fibrin  are  in- 
creased, the  red  blood  cells  becoming  rather  deficient.  Yenesection,  or 
hemorrhage  in  any  form,  chiefly  reduces  the  amount  of  the  red  particles, 
and  to  a  slight  degree  lessens  the  quantity  of  the  albumen  and  fatty 
matters ;  while  it  also  diminishes  the  density  of  the  serum.  In  Bright's 
disease  and  in  cardiac  dropsy  the  albumen  is  greatly  diminished,  owing 
to  its  escape  in  the  urine  or  in  the  effused  fluids ;  whereas  this  element  is 
probably  increased  in  scrofula  and  cancer.  As  regards  starvation,  scurvy, 
exhaustion  from  lingering  disease,  dipsomania,  and  fevers,  the  amount  of 
fibrin  is  diminished.  A  superalkaline  condition  of  the  blood  may  be  pro- 
duced by  the  use  of  alkalies,  by  abstinence  from  food,  and  by  some  forms 
of  disease — e.  g.,  typhoid  and  putrid  fevers. 

The  chief  source  of  the  blood  being  the  food,  it  follows  that  the  care- 
ful selection  and  preparation  of  nutriment  are  among  the  most  pressing 
necessities  of  our  daily  life.  To  expect  to  maintain  healthy  blood  by  scanty 
or  improper  food  is  as  vain,  as  it  is  to  hope  that  the  healthy  nutrition  of 
the  various  tissues  can  be  kept  up  by  insufficient  or  morbid  blood.  There 
is,  for  example,  no  better  established  physiological  axiom,  than  that  the 
production  of  muscular  activity  depends  on  a  free  supply  of  pure  arterial 
blood  to  the  muscles ;  this  supply  being  needed  to  facilitate  that  incessant 
transformation  which  is  the  necessary  condition  of  muscular  action,  as 
well  as  to  restore  the  waste.  Of  the  various  alimentary  principles,  not 
one  of  them  taken  singly  is  capable  of  maintaining  the  normal  constitu- 
tion of  the  blood.  Albumen,  fibrin,  gelatine,  gluten,  sugar,  starch,  ani- 
mal or  vegetable  fat,  &c,  consumed  separately,  cannot  support  life  save 
for  a  very  limited  period.  Moreover,  in  several  experiments  upon  ani- 
mals it  has  been  found,  that  the  attempt  to  maintain  nutrition  by  any  one 
of  these  substances  alone,  creates  such  disgust  that  the  animal  at  length 
refuses  to  eat  of  it,  even  though  dying  of  starvation.  The  value  of  every 
diet  table,  nay  of  every  substance  used  as  food,  does  not  depend  there- 
fore upon  the  amount,  however  great,  of  any  one  alimentary  principle 
that  it  may  contain ;  but  upon  its  possessing  several  such  principles, 
blended  in  the  proportions  required  for  proper  nutrition.  Of  the  four 
organic  elements  (oxj'gen,  hydrogen,  nitrogen,  and  carbon)  which  prin- 
cipally compose  the  human  body,  nitrogen  and  carbon  are  those  which 
have  to  be  supplied  most  freely  in  the  food  ;  inasmuch  as  the  phenomena 
of  nutrition  arise  from  the  chemical  interchanges  of  these  elements,  with 
the  co-operating  influences  of  oxygen  and  hydrogen,  and  certain  salts. 
An  average  male  adult  in  good  health,  performing  an  average  amount  of 
daily  work,  requires  in  the  twenty-four  hours  from  about  250  to  350  grains 
of  nitrogen  ;  from  3500  to  5000  grains  of  carbon  ;  and  perhaps  400  grains 
of  salts.  Or,  if  we  speak  of  nitrogenous  and  carboniferous  foods  it  ap- 
pears, that  three  or  four  ounces  of  the  former  are  needed  to  twelve  or 
sixteen  of  the  latter. 

The  nitrogenous  substances,  or  albuminates,  or  plastic  constituents  of 
food,  are  those  which  are  capable  of  being  converted  into  the  albumen  or 
fibrin  of  the  blood,  and  so  of  being  assimilated  subsequently  by  the  tis- 
sues. The  nitrogenous  elements  are  in  part  heat-giving  ;  but  chiefly  they 
are  indispensable  for  the  formation  of  muscular  and  nervous  tissues,  &c. 
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The  fatty  aliments,  including  all  animal  and  vegetable  oils,  are  essential 
to  nutrition.  They  are  both  plastic  and  calorifacient.  To  keep  up  me- 
chanical force,  the  fats  have  to  be  furnished  in  due  proportion  just  as  the 
albuminates  must  be  supplied.  The  carbo-hydrates,  or  starches  and  sugars 
and  gums,  are  believed  to  be  simply  combustible  or  heat-giving,  and  not 
plastic.  In  addition  to  these  three  great  groups,  it  is  necessary  that  cer- 
tain salts  and  water  be  provided.  Phosphate  of  lime,  chloride  of  sodium, 
potash,  magnesia,  iron,  and  other  saline  matters  are  needed  in  the  pro- 
duction of  osseous  and  muscular  and  nervous  substance ;  and  as  the  body 
is  constantly  parting  with  these  inorganic  substances,  so  health  cannot 
be  maintained  without  their  restoration.  Fortunately,  they  are  largely 
present  in  our  drinking-waters  and  meat  and  vegetables.  Thus,  the  min- 
eral elements  in  wheat,  potatoes,  watercresses,  &c,  are  of  great  value. 
Then  as  water  constitutes  about  four-fifths  of  the  body,  it  can  be  under- 
stood how  vitally  significant  the  aqueous  part  of  food  must  be.  All-im- 
portant as  solid  food  is,  yet  its  loss  is  by  no  means  so  early  appreciated 
by  the  system  as  is  the  deprivation  of  liquids.  There  still  remains  a  group 
of  substances  which  may  be  called  complement al  foods  :  that  is  to  say, 
without  acting  as  heat-givers,  or  muscle-makers,  or  bone-builders,  these 
substances  retard  the  destructive  assimilation  of  tissue ;  while  by  their 
action  on  the  nervous  system  the}'  give  rise  to  agreeable  impressions, 
and  render  both  mental  and  bodily  labor  less  exhaustive  than  hard  work 
proves  to  be  without  their  aid.  The  chief  articles  in  this  class  are  tea 
and  coffee,  alcohol,  and  tobacco.  They  may  all  probably  be  regarded  as 
compensating  agents  for  a  deficiency  of  food.  Equally,  where  an  excess 
of  nourishment  is  consumed,  the  injurious  consequences  will  be  increased 
by  these  things — more  especially  by  alcohol  and  tobacco. 

An  important  question  which  remains  to  be  noticed  is,  as  to  the  quan- 
tity of  food  required  for  the  maintenance  of  healthy  nutrition  ?  Now  in 
answering  this  it  is  only  possible  to  speak  somewhat  vaguely — to  deal 
with  generalities  ;  so  necessary  is  it  that  the  amount  should  be  modified 
according  to  age,  climate,  habits  of  life,  custom,  and  so  on.  The  healthy 
man  who  takes  but  little  out  of  himself  in  the  shape  of  work,  will  be 
called  upon  to  restore  less  tissue-waste :  and  hence,  his  food  ought  to  be 
less  rich  in  flesh-formers  than  that  of  an  active  laborer — whether  of  mind 
or  body.  But  granting  this,  there  are  still  certain  principles  applicable  to 
the  average  man,  and  these  now  claim  a  short  notice.  The  daily  loss  of 
substance  being  great,  an  equivalent  amount  of  liquid  and  solid  aliment 
has  to  be  introduced  from  without,  if  we  would  ward  off  disease  and  main- 
tain life.  Allow  too  much  food  to  be  consumed,  and  hypersemia  with 
other  morbid  conditions  will  result.  Give  too  little,  and  inanition  must 
be  the  consequence  sooner  or  later.  Too  much  work  in  proportion  to  the 
food  can  only  lead  to  disease  and  death ;  it  is  impossible  to  obtain  force 
without  fuel.  The  daily  discharge  of  water,  as  fluid  or  vapor,  from  the 
system  being  very  large  (it  has  been  estimated  at  about  4  lbs.  avoirdu- 
pois), it  can  be  understood  how  urgent  the  demand  for  drink  must  be- 
as  urgent  almost  as  the  need  for  oxygen.  Of  course,  water  is  taken  into 
the  body  in  other  waj^s  than  as  a  simple  fluid,  e.  g.,  abundantly  in  succu- 
lent meats  and  vegetables,  &c.     The  amount  of  solid  food  required  may 
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be  shown  theoretically  by  estimating  the  solids  in  the  various  excretions. 
As  actual  observations  are,  however,  more  satisfactory,  it  suffices  to  refer 
to  the  experiments  performed  by  Professor  Dalton,  of  New  York,  on  him- 
self. This  gentleman  found  that  while  living  on  an  exclusive  diet  of 
bread,  fresh  meat,  butter,  and  coffee,  with  water  for  drink,  the  entire  sup- 
ply required  during  the  twenty-four  hours  by  a  man  in  full  health,  taking- 
free  exercise  in  the  open  air,  was  as  follows : 

Meat, 16  ounces,  or  1.00  lb.  avoirdupois. 

Bread, 19        "     '       1  19  " 

Butter  or  fat, 3£      "  0.22  " 

Water, 52  fl.  oz  ,  or  3.38  " 

That  is  to  say,  rather  less  than  two  and  a  half  pounds  of  solid  food, 
and  rather  over  three  pints  of  liquid.  Had  Professor  Dalton  been  anx- 
ious to  substitute  other  articles  for  the  pound  of  meat,  he  might  have 
secured  the  same  amount  of  nitrogenous  material  (rather  more  than  three 
and  a  half  ounces)  by  taking  four  pints  of  milk,  or  fourteen  eggs,  or  one 
pound  and  a  half  of  oatmeal,  or  about  two  pounds  of  wheat  flour  or  In- 
dian meal,  or  five  pounds  of  rice,  or  sixteen  pounds  of  potatoes.  None 
of  these  could,  however,  be  taken  continuously  and  solely  without  more 
or  less  detriment,  except  the  milk  and  eggs.  The  latter  must  be  nutri- 
tious, since  they  contain  every  principle  required  in  the  development  of 
the  chick.  But  of  all  the  articles  in  daily  use,  there  is  not  one  which 
more  perfectly  illustrates  what  a  model  food  should  be  than  milk.  This 
is  shown  very  clearly  in  the  following  analysis  of  cow's  milk  by  Payen : 

Water, 86.40 

Nitrogenized   substances  (casein,  albumen,  lactoproteine,  and 

matter  soluble  in  alcobol), 4.30 

Lactose  (sugar  of  milk  or  lactine), 5.20 

Butter  (or  fatty  matters),      . 3.70 

A  trace  of  coloring  and  aromatic  matters. 
r  Phosphate  of  lime, 
Salts,  slightly  soluble, }  "  magnesia,  j-  0.25 


{rnospnate  oi  nme,  -\ 

"  magnesia,  j- 

"  iron,  J 

% ;  1 

s  oi  soda,  J 


Chloride  of  sodium, 
Soluble  salts,  4  "  potassium,.         .     J-  ...       0.15 

Phosphate  and  lactate  < 


(Sp.  Grav.  1032,  at  60°  Fahr.)  100  00 

The  foregoing  table  not  only  exhibits  the  value  of  milk  as  an  article 
of  ordinary  diet,  but  it  serves  to  illustrate  the  great  importance  which 
should  be  attached  to  this  food  as  a  restorative  in  disease.  Believing 
that  milk  is  less  employed  in  the  sick-room  than  it  deserves  to  be,  the 
practitioner  will  find  himself  frequently  reminded  of  its  great  utility  in 
the  ensuing  pages. 

It  will  now  be  convenient  to  notice  in  succession  those  disorders  which 
in  the  present  day  are  specially  known  as  blood  diseases. 

2.  HYPEREMIA Plethora,  or  fulness  of  blood  [hyperemia,  from 

'Ynep  =  in  excess  +  alp.a  =  blood  ;  polyaemia,  from  lloXb'z  =  much]  ;  con- 
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sists  of  an  increase  in  the  whole  mass  of  the  blood,  to  an  extent  very 
variable  in  different  cases.  There  is  always  a  superabundance  of  the  red 
corpuscles.  The  proportion  of  fibrin  is  probably  unaltered,  or  it  may  be 
slightly  increased  [hyperinosis,  from  'Yxkp  =  in  excess  -f  fe,  Ivdq  =  the 
fibre  of  flesh].  The  albumen  of  the  serum  is  unchanged ;  the  quantity 
of  water  being  rather  diminished. 

When  the  blood  merely  exists  in  too  great  abundance  in  one  or  more 
particular  organs  or  tissues  we  say  that  there  is  local  hyperemia,  or  par- 
tial plethora,  or  congestion,  or  determination  of  blood.  There  is  no  in- 
crease in  the  total  amount  of  blood,  nor  in  any  of  its  constituents.  In- 
deed partial  plethora  not  uncommonly  occurs  in  cases  where  the  blood, 
taken  as  a  whole,  has  been  much  diminished  in  quantity  or  quality  by 
disease.  Thus  I  have  seen  a  woman  lose  a  large  quantity  of  blood  by 
flooding  directly  after  parturition,  and  yet  the  breasts  have  become 
greatly  congested  at  the  end  of  forty-eight  hours,  just  prior  to  the  secre- 
tion of  milk.  Again,  if  an  organ  be  irritated  mechanically,  we  cause  an 
increased  flow  of  blood  to  it  through  the  arteries,  thus  giving  rise  to  ac- 
tive congestion  ;  a  condition  which,  after  a  time,  either  decreases  insen- 
sibly, or  ends  in  hemorrhage,  or  passes  into  inflammation.  When  the 
return  of  blood  to  the  heart  through  the  veins  is  impeded,  as  by  the  com- 
pression of  one  or  more  venous  trunks,  we  have  what  is  called  mechanical 
congestion.  Or  again,  the  circulation  of  the  blood  through  a  part  may 
be  sluggish  owing  to  want  of  tone  in  the  walls  of  the  veins  and  capilla- 
ries, as  is  often  seen  in  persons  debilitated  by  age  or  disease.  We  then 
have  passive  congestion. 

The  blood  being  directly  fed  by  the  chyle,  it  is  evident  that  too  free 
living  must  be  one  of  the  most  common  causes  of  hyperemia.  The  nor- 
mal waste  of  tissue,  and  consequent  expenditure  of  blood,  is  also  impeded 
by  a  sedentary  mode  of  life.  Sometimes  this  condition  is  hereditary ; 
and  not  unfrequently  I  have  found  it  occur  in  women  after  "  the  change 
of  life."  So  again,  plethora  may  result  from  the  loss  of  an  important 
part  of  the  body.  Thus,  a  spare  man  some  months  after  amputation  at 
the  hip-joint  became  strong  and  robust  and  red-faced ;  for  since  he  took 
as  much  food  as  he  was  accustomed  to  consume  before  the  disease  set  in 
which  rendered  removal  of  his  limb  necessary,  so  of  course  he  made  as 
much  blood  as  appeared  needed  for  the  nourishment  of  his  body  prior  to 
nearby  one-fourth  part  of  it  being  removed. 

The  existence  of  general  Irypersemia  is  marked  by  symptoms  which 
cannot  be  overlooked.  The  face  appears  full  and  turgid,  with  a  purplish 
tinge.  The  eyes  seem  rather  small,  and  the  conjunctivae  more  moist  than 
usual.  There  is  distension  of  the  capillaries,  as  can  be  observed  on  the 
lips  and  mucous  surfaces.  The  pulse  is  large,  somewhat  hard,  and  insis- 
tent. There  is  also  a  turgid  appearance  of  the  veins.  Obesity  is  some- 
times an  accompaniment,  though  by  no  means  an  infallible  sign  of  pleth- 
ora. Indeed,  as  will  be  mentioned  in  a  subsequent  section,  many  fat 
persons  suffer  from  a  deficiency,  rather  than  from  an  excess,  of  blood ; 
and  consequently  they  bear  lowering  measures  during  the  progress  of 
disease  very  badly. 

Hypersemia  produces  lassitude  and  indolence;  a  desire  for  sleep,  which 
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is  often  accompanied  with  snoring  and  dreaming;  a  liability  to  fits  of  ver- 
tigo and  headache  ;  and  sometimes  attacks  of  hemorrhage,  especially  from 
the  nose  or  from  congested  piles.  In  uncomplicated  cases,  there  is  not 
necessarily  any  special  liabilhy  to  dropsy,  or  fever,  or  inflammation. 
The  blood,  though  present  in  excess,  may  yet  be  healthy,  and  will  possi- 
bly be  distributed  equally  to  every  part  of  the  body.  The  chief  fear  is, 
that  owing  to  the  distension  of  the  vessels  the  walls  of  one  or  more  of 
them  will  give  yva,y ;  a  result  of  little  moment  if  the  blood  escapes  out  of 
the  body,  though  of  vital  consequence  if  it  flow  into  the  delicate  structure 
of  the  brain  from  some  ruptured  capillaries. 

The  treatment  of  general  plethora  must  consist  in  the  adoption  of  a 
restricted  diet,  or  the  employment  of  non-nutritious  substances ;  in  the 
avoidauce  of  beer  and  all  other  alcoholic  drinks ;  in  lessening  the  hours 
devoted  to  sleep ;  and  in  the  use  of  active  exercise  in  pure  air.  Saline  pur- 
gatives often  do  good  (F.  165,  167,  169).  The  bromide  of  ammonium  (F. 
37)  might  be  useful.  So  also,  rather  large  closes  of  liquor  potassse  (F.  73) 
have  been  recommended,  especially  where  there  is  a  rapidly-increasing 
tendency  to  grow  fat;  although  the  efficacy  of  this  medicine  is  very 
doubtful.  In  extreme  cases  the  abstraction  of  blood  ought  to  be  had 
recourse  to ;  the  quantity  to  be  taken  being  measured  by  the  immediate 
effects.  Venesection  judiciously  employed  will  often  afford  sensible  re- 
lief; and  provided  the  intervals  between  its  employment  be  not  too  short, 
it  is  difficult  to  see  what  harm  can  ai-ise.  Of  course  I  am  supposing,  that 
though  the  body  is  healthy  in  structure  there  exists  more  or  less  dis- 
tress ;  this  being  due  to  the  blood-forming  process  going  on  too  rapidly. 

3.  ANJEMIA. — Deficiency  or  poverty  of  blood  [anaemia,  from  "Avac/wq 
=z  bloodless,  the  opposite  condition  to  v  Evat.[j.o<;  :=  full-blooded  ;  sjjaneemia, 
from  Z-avoq  =  thin  or  poor  -f-  aqm  =  blood  ;  hy (Uraemia,  from  "Tdwp  — 
water ;  or  oligsemia,  from  'OXiyoq  =  little]  ;  arises  generally  in  cases  where 
there  has  been  deprivation  of  the  proper  materials  necessary  for  the  for- 
mation of  healtlry  blood ;  such  materials  consisting  of  good  food,  pure 
air,  light,  sufficient  clothing  to  afford  protection  from  cold,  &c.  Anaemia 
is  met  with  where  the  digestive  functions  are  imperfectly  performed,  as 
well  as  in  the  course  of  many  serious  chronic  maladies.  It  occurs  also 
in  those  diseases  which  are  attended  with  a  gradual  draining  of  the  circu- 
lating fluid, — as  happens  in  persons  suffering  from  bleeding  piles,  dysen- 
tery, women  with  rnenorrhagia  or  cancer  uteri,  &c.  Profuse  discharges 
of  watery  or  albuminous  fluids  lead  to  it ;  while  the  same  condition  may 
of  course  be  produced  artificially  by  excessive  venesection,  the  adminis- 
tration of  mercury  or  antimony  or  active  purgatives,  and  such  like  means. 
The  ansemic  state  is  not  peculiar  to  any  particular  period  of  life :  both 
males  and  females  are  equally  affected  by  it.  If  the  blood  be  analyzed, 
it  will  be  found  that  the  red  globules  are  deficient.  Instead  of  existing 
in  the  proportion  of  about  130  per  1000  parts,  as  in  health,  they  are  re- 
duced to  80  or  60,  or  even  (in  severe  cases)  to  30 ;  while  the  hsematin  in 
those  present  seems  paler  than  it  should  be.  The  number  of  the  white 
cells  is  probably  unaltered.  The  fibrin  usually  remains  as  in  health, 
though  it  has  sometimes  been  found  diminished  [hypinosis,  from  "Tno  = 
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under  -f  fc,  <V<k  =  the  fibre  of  flesh].  The  liquor  sanguinis  is  likewise 
poor  in  albumen ;  the  quantity  of  water  being  more  or  less  increased. 

Those  varieties  of  anaemia  which  are  caused  by  tuberculosis,  amyloid 
degeneration,  fatty  degeneration,  albuminuria,  carcinoma,  scurvy,  &c, 
will  be  treated  of  at  length  in  succeeding  pages. 

Symptoms. — This  disease  proclaims  both  itself  and  its  nature — impov- 
erishment of  the  blood.  The  chief  symptoms  consist  of  a  pale  and  waxy, 
or  a  sallow  hue  of  the  countenance  and  integuments  generally ;  with  a 
blanched  appearance  of  the  lips  and  tongue  and  inside  of  the  mouth. 
■  The  conjunctivae  are  clear.  The  pulse  is  frequent,  small,  and  quick — 
sometimes  very  quick.  Attaeks  of  frontal  headache  are  often  complained 
of;  or  there  is  an  almost  constant  pain  at  the  top  of  the  head.  Mental 
depi'ession  is  generally  a  prominent  symptom.  And  then  we  find  more 
or  less  loss  of  appetite,  with  indigestion  and  flatulence  and  irregular  ac- 
tion of  the  bowels  ;  a  free  secretion  of  pale  limpid  urine ;  and  great  gen- 
eral debility  with  languor.  There  is  often  an  enlargement  of  the  thyroid 
gland ;  and  with  or  without  this  an  unnatural  prominence  of  the  eyeball 
(exophthalmos,  proptosis  oculi),  producing  a  staring  appearance  as  if  the 
orbits  were  too  small  for  their  contents.  The  nervous  sensibility  is  mor- 
bidly increased;  and  muscae  volitantes,  with  scintillations,  are  complained 
of.  The  temperature  of  the  surface  and  extremities  is  below  the  normal 
standard.  There  may  be  cedema  of  the  ankles,  with  or  without  albumi- 
nuria. While  in  women,  the  catamenial  periods  have  either  temporarily 
ceased ;  or  they  recur  with  regularit}-,  but  the  fluid  is  pale  and  watery 
and  usually  scanty.     Vaginal  leucorrhcea  is  very  common. 

Then,  in  addition  to  the  foregoing,  the  arteries  in  the  neck  are  to  be 
seen  beating  violently.  The  pulsations  of  the  aorta  can  be  readily  felt 
just  below  the  lower  end  of  the  sternum,  by  pressing  on  the  stomach.  It 
will  likewise  be  observed  that  even  moderate  mental  excitement  or  bodily 
exertion  is  attended  by  a  sense  of  sinking,  with  fainting  or  syncope. 
There  is  also  palpitation  with  hurried  breathing.  This  panting  dyspnoea 
is  easiby  explained  on  the  supposition  that  the  blood  cells  are  the  carriers 
of  oxygen ;  for  allowing  that  these  corpuscles  are  diminished,  it  neces- 
sarily follows  that  increased  respiratory  efforts  must  be  established  if  the 
due  oxygenation  of  the  blood  is  to  be  maintained. 

The  suggestion  has  been  made,  that  anaemia  not  only  causes  the  respi- 
rations to  be  quickened,  but  that  hurried  breathing  induces  at  length 
poverty  of  blood.  The  fact  that  housemaids  in  the  lofty  houses  of  large 
cities  suffer  thus,  may  perhaps  be  explained  on  this  view.  I  have  cer- 
tainly found  that  steel  alone  fails  to  cure  these  cases:  But  when  it  is 
given  during  a  rest  of  five  or  six  weeks  then  speedy  improvement  takes 
place;  the  patient  herself,  in  describing  her  progress  towards  recovery, 
often  saying — "  I  seem  to  have  more  breath  now." 

On  practising  auscultation  over  different  parts  of  the  vascular  system, 
certain  inorganic  murmurs  can  be  heard.  At  the  base  of  the  heart,  a 
soft  systolic  bruit  or  bellows-sound  will  frequently  be  detected ;  which 
may  be  traced  distinctly  up  the  aorta,  and  in  the  subclavian  and  carotid 
arteries.  In  some  cases,  an  intermittent  murmur,  sjaichronous  with  the 
beat  of  the  pulse,  may  be  heard  in  all  the  large  arteries.     By  placing  the 
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stethoscope  over  the  large  veins  at  the  side  of  the  neck,  and  especially  in 
the  right  supra-clavicular  space,  a  continuous  humming,  or  cooing,  or 
even  whistling  sound — the  bruit  cle  diable — will  be  heard;  a  sound  which 
is  partly  caused,  as  Dr.  Ogier  Ward  first  pointed  out,  by  the  descent  of 
attenuated  blood  through  the  great  cervical  veins.  Too  much  importance, 
however,  must  not  be  attached  to  this  venous  murmur.  By  making 
moderate  pressure  with  the  stethoscope  it  may  be  detected,  though  prob- 
ably in  a  less  degree  than  in  anaemia,  in  the  great  majority  of  healthy 
individuals,  and  almost  always  in  children  and  young  women. 

Where  ansemia  is  of  long  continuance  general  atrophy  sets  in ;  together 
with  dropsical  effusions,  great  dyspnoea,  diarrhoea,  and  profuse  sweating. 
The  pulse  gets  very  frequent,  irregular,  and  weak.  The  heart's  action  is 
rapid  and  palpitating.  At  times  there  are  painful  spasms  or  convulsions. 
Moreover,  the  low  degree  of  vitality  which  exists,  renders  the  system 
unable  to  resist  the  influence  of  any  morbid  poison  to  which  it  may  be 
exposed.  When  death  occurs  it  may  take  place  gradually  from  exhaus- 
tion ;  or  more  suddenly  from  syncope,  convulsions,  or  coma.  The  tissues 
will  afterwards  be  found  pallid  and  flabby ;  the  heart  and  vessels  will  be 
comparatively  bloodless.  But  no  traces  of  structural  disease  can  be  de- 
tected in  cases -of  simple  ansemia;  with  the  exception,  that  the  thyroid 
gland,  and  possibly  the  spleen,  may  be  much  enlarged. 

Treatment. — Occasionally  we  meet  with  such  serious  cases,  that  we  can 
for  a  time  only  trust  to  the  most  careful  nursing,  to  the  guarded  exhibi- 
tion of  some  preparation  of  cinchona,  to  the  very  frequent  administration 
of  wine  or  brandy,  to  the  use  of  milk  or  cream,  or  raw  eggs  or  broth  (F. 
1,  2,  3,  17,  &c),  to  the  application  of  warmth,  and  to  the  strict  mainte- 
nance of  the  recumbent  posture — possibly  on  a  water  bed.  Nutrient 
enemata  of  cream  and  beef  essence  and  wine  may  sometimes  be  needed, 
especially  if  the  stomach  cannot  retain  food.  Otherwise,  it  is  better  not 
to  attempt  too  much  at  first.  These  are  instances,  commonly,  where 
there  has  been  either  gross  neglect ;  or  where  the  morbid  state  has  arisen 
from  some  excessive  loss  of  blood.  Generally  speaking,  the  patient  is 
seen  before  matters  have  arrived  at  this  very  distressing  stage.  We  then 
have  the  satisfaction  of  knowing  that  removal  of  the  cause,  the  use  of 
tonics  and  stimulants,  the  avoidance  of  all  excesses,  the  due  observance 
of  mental  and  bodily  repose,  together  with  a  suitable  diet,  will  effect  a 
cure.  The  remedies  we  particularly  trust  to  are  the  various  preparations 
of  iron.  If  it  be  thought  desirable  to  give  metallic  iron  in  a  state  of  fine 
division,  the  practitioner  will  order  the  officinal  ferrum  reclactum  (F. 
394) ;  one  grain  of  which  is  said  to  be  equal  to  five  grains  of  the  citrate. 
This  reduced  iron  is  also  valuable  when  combined  with  quinine  (F.  380), 
or  with  aloes  and  mix  vomica  (F.  404).  It  ought  only  to  be  taken  with 
the  meals,  as  it  otherwise  is  apt  to  cause  disagreeable  eructations  of  hy- 
drogen. Then  there  is  the  citrate  of  iron  and  ammonia,  which  can  often 
be  borne  when  other  preparations  will  not  be  tolerated.  It  may  be  pre- 
scribed with  ammonia  and  citrate  of  potash  (F.  403)  ;  or  with  cocoa-nut 
oil,  brandy,  strychnia,  &c.  (F.  391,  392,  3.94,  and  408).  Amongst  other 
preparations  also,  it  is  well  to.  remember  the  citrate  of  iron  and  quinia 
(F.  380)  ;  the  phosphate  of  iron.  (F.  405)  ;  the  tincture  of  perchloride  of 


sect,  i.]  MORBID  STATES  OF  THE  BLOOD.  31 

iron  (E.  392,  402)  ;  the  officinal  pill  of  carbonate  (saccharated)  of  iron  ; 
and  the  old  officinal  compound  mixture  of  iron.  The  British  Pharma- 
copoeia, moreoATer,  contains  a  formula  for  an  "  Aromatic  Mixture  of  Iron," 
which  is  remarkable  as  forming  about  as  inert  a  preparation  as  could 
well  be  concocted.  It  is  only  mentioned  here  that  time  may  not  be  lost 
by  prescribing  it. 

Attention  should  always  be  paid  to  the  state  of  the  bowels.  If,  as 
often  happens,  there  is  constipation,  this  condition  will  probably  be  ag- 
gravated by  the  use  of  steel.  It  becomes  necessary,  therefore,  to  avert 
this  trouble  by  the  combination  of  some  aperient  with  the  iron,  or  by  the 
use  of  any  mild  cathartic,  or  b}'  the  employment  of  eneinata.  Steel  and 
aloes  (F.  154,  404)  ;  or  this  metal  with  Glauber's  salts  (F.  180,  181)  ;  or 
pepsine  and  aloes  (F.  155)  ;  or  either  of  the  officinal  extracts  of  aloes;  or 
such  remedies  as  magnesia,  senna,  sulphur,  castor-oil,  &c,  are  sure  to 
answer  the  purpose  of  the  practitioner  without  proving  too  active  for  the 
patient. 

The  nervous  system  often  requires  to  be  calmed.  This  is  done  partly 
by  the  tonics  already  advised.  But  remedies  such  as  ether,  spirit  of  chlo- 
roform, Indian  hemp,  &c,  are  frequently  needed  in  addition.  As  a  rule, 
opium  is  best  avoided ;  but  there  are  exceptional  cases  where  it  proves 
of  great  value.  When  there  is  much  restlessness,  soothing  doses  of  hen- 
bane or  hop  are  called  for ;  and  when  much  palpitation,  small  doses  of 
aconite  do  good  (F.  325,  330,  342).  Then  plain  nourishing  food  must  be 
allowed  as  freely  as  it  can  be  assimilated ;  beginning  with  milk  and  raw 
eggs  and  beef  tea,  and  port  or  Bordeaux  or  Hungarian  wine,  until  we 
can  advance  to  fish  or  poultry  or  mutton,  cod  liver  oil,  and  unadulterated 
bitter  ale  or  even  good  stout.  Where  the  gastric  juice  is  deficient  in 
quantity,  some  preparation  of  pepsine  will  often  work  wonders  (F.  420). 
A  trial  of  one  of  the  preparations  of-  oxygen  is  also  often  advisable,  par- 
ticularly if  there  be  much  shortness. of  breath  (F.  370).  The  onby  other 
curative  agents  to  be  remembered  are  out-door  exercise,  short  of  fatigue  ; 
the  respiration  of  pure  air ;  and  cold  bathing,  particularly  in  sea  water. 
Under  the  judicious  use  of  such  restoratives,  the  bloodlessness  and  all  its 
resulting  formidable  symptoms  entirely  disappear ;  though  it  must  be  re- 
membered that  as  it  takes  a  longer  time  to  replace  the  red  globules  than 
the  other  constituents  of  the  blood,  so  the  remedies  require  to  be  perse- 
vered with  for  many  weeks. 

Transfusion  of  blood  is  said  to  have  been  successfully  practised  bjr 
some  French  physicians,  during  1868,  in  two  or  three  cases  of  severe 
anaemia.  The  only  instance  which  I  have  found  reported  in  the  journals, 
ended  unfavorably.  The  patient,  who  was  dying  from  anaemia  without 
any  apparent  organic  disease,  had  blood  from  healthy  subjects  injected 
into  his  veins  on  four  occasions  by  Professor  Behier.  The  quantity  thus 
introduced  within  the  space  of  a  fortnight  amounted  to  thirty-three 
ounces.  At  first  the  man  seemed  to  rally ;  but  at  a  later  period  he  was 
observed  to  exhibit  symptoms  of  pulmonaiy  and  cerebral  congestion. 
He  died  a  few  hours  after  the  fourth  operation.  No  morbid  alterations 
of  any  importance  were  found  on  making  the  post-mortem  examination ; 
only  the  organs  were  pale,  flabby,  and  anaemic.     It  was  remarked  that 
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the  blood,  which  at  first  was  quite  watery  and  poor,  had  grown  much 
thicker  under  the  process  of  transfusion.  The  question  naturally  arises 
whether  the  injection  of  healthy  blood  can  sufficiently  excite  the  blood- 
forming  organs  to  such  a  normal  action  as  to  keep  up  the  supply  of  nu- 
tritive material.  At  present,  the  answer  would  seem  to  be  in  the  negative. 
In  anaemia  dependent  on  too  severe  mental  occupation,  the  phosphate 
of  iron  or  zinc,  or  the  phosphoric  acid  in  some  tonic  infusion  (F.  376, 
405,  414),  together  with  cod  liver  oil,  do  much  good.  In  such  cases  the 
blood  gets  poor  and  watery  to  a  marked  degree  ;  and  hence  requires  to 
be  enriched  by  rest  from  intellectual  pursuits,  a  diet  more  than  ordinarily 
rich  in  nitrogenous  materials,  as  well  as  by  the  employment  of  chalybeates. 
Coffee,  wine  or  bitter  ale,  and  even  tobacco  in  great  moderation  will 
prove  useful.  Overwork  of  the  brain  produces  undue  destruction  of  the 
nervous  tissue,  and  consequent  deterioration  of  the  vital  force,  as  cer- 
tainly as  too  prolonged  or  too  intense  muscular  action,  or  as  an  insuffi- 
cient supply  of  nourishment. 

Invalids  from  tropical  climates  very  often  suffer  from  anaemia.  This 
will  possibly  be  the  result  of  long  residence  in  malarious  districts  ;  or  it 
may  be  the  sequel  of  hepatitis,  fever,  dysentery,  and  cholera.  In  the 
treatment  of  remittent  and  intermittent  fevers,  &c,  in  India,  bleeding 
and  mercury  and  purgatives  and  low  diet  often  constitute  the  remedies. 
Leeches  appear  to  be  employed  by  dozens  at  a  time ;  and  of  course  they 
must  usually  produce  severe  and  protracted  anaemia.  Sir  James  Ranald. 
Martin  mentions  several  cases  where  hundreds  of  these  blood-suckers 
had  been  used  during  an  illness.  One  gentleman,  who  was  so  unlucky 
in  1855  as  to  fall  from  his  horse,  had  twenty-two  dozen  applied  at  once; 
while  another  was  invalided  for  life,  after  the  employment  of  at  least  three 
thousand  leeches  in  six  years.*  Necessarily,  in  patients  thus  treated,  the 
blood  remains  impoverished,  and  the  whole  system  enfeebled,  for  a  very 
long  time  after  the  European  has  returned  home : — in  fact,  the  disease, 
whatever  its  nature,  could  hardly  be  more  injurious  than  the  remedy. 
Amongst  the  symptoms  by  which  anaemia  is  especially  characterized  in 
tropical  invalids,  we  find  repeated  haemorrhages,  passive  congestions  of 
the  thoracic  or  abdominal  viscera,  and  abdominal  neuralgic  pains.  Let 
the  nature  of  these  signals  of  debility  be  mistaken,  or  allow  depletion  in 
any  form  to  be  resorted  to,  and  very  grave  mischief  will  result.  The  only 
remedies  of  any  avail  are  good  food,  ferruginous  tonics,  a  complete  holi- 
day,  and  a  residence  in  the  country  air.  Sir  Ranald  Martin  particularly 
recommends  a  visit  to  the  Highlands  of  Scotland,  a  suggestion  not  to  be 
forgotten. 

A  peculiar  form  of  anaemia,  technically  known  as  Chlorosis  [XAcopdq 
=  green],  frequently  affects  young  women  about  the  age  of  puberty.  Ac- 
cording to  some  authorities  this  disease  has  its  origin  in  the  nervous 
system ;  the  disturbance  of  the  digestive,  circulatory,  and  uterine  func- 

*  The  Influence  of  Tropical  Climates  in  producing  the  Acute  Endemic  Diseases  of 
Europeans.     Second  Edition,  p.  652.     London,  1861. 
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tions  being  the  effect  of  this  morbid  action.  Without  entirely  denying 
this  theory,  I  am  sure  that  many  cases  which  have  come  under  my  notice 
have  been  dependent  on,  or  at  least  very  intimately  connected  with,  dis- 
ordered menstruation,  in  combination  probably  with  certain  sexual  causes. 
The  nervous  system  has  suffered  equally  with  the  circulating  and  the  mus- 
cular, just  as  all  the  tissues  become  affected  when  the  blood  is  too  poor 
to  nourish  them  properly.  But  this  suffering  has  appeared  to  me  to  stand 
in  the  relation  of  effect  instead  of  cause.  In  chlorosis,  the  red  corpus- 
cles are  pale  and  small,  being  also  diminished  in  number,  even  to  one- 
third  of  the  normal  standard ;  while  the  proportion  of  albumen  in  the 
liquor  sanguinis  is  natural.  The  fibrin,  in  some  instances,  has  been  found 
to  be  increased,  though  no  trace  of  any  inflammatory  action  was  to  be 
discovered  in  the  system.  In  chlorotic  women  the  wax-like  hue  of  the 
countenance  is  remarkable.  Indeed,  so  peculiar  is  this  pallor  of  the  skin, 
that  the  disease  is  popularly  spoken  of  as  the  green  sickness.  The  sub- 
jects of  it  present  certain  prominent  symptoms.  Thus,  they  have  a  defi- 
cient or  depraved  appetite,  gastric  dyspepsia,  inactivity  of  the  liver,  offen- 
sive breath,  and  constipation ;  the  urine  is  abundant  and  pale  and  of 
low  specific  gravity,  while  the  bladder  is  irritable  so  that  it  has  to  be  fre- 
quently emptied  ;  the  integuments  are  puffy,  perhaps  ©edematous  ;  the  mu- 
cous membranes  have  an  exsanguine  and  flabby  appearance ;  the  tongue 
is  flaccid  and  indented  at  the  edges  by  the  teeth,  while  the  gums  have  a 
marked  pallor  and  are  inclined  to  be  spongy  ;  the  pulse  is  frequent  and 
small  and  quick ;  and  the  menstrual  discharge  is  absent,  or  it  appears  at 
irregular  times  and  is  pale  and  scanty.  There  is  an  indisposition  for  all 
mental  or  bodily  exertion ;  with  vertigo,  headache,  intolerance  of  light 
and  noise,  palpitations,  pain  in  the  left  side  over  the  false  ribs,  backache, 
and  various  hysterical  affections.  The  same  cardiac  and  vascular  mur- 
murs are  to  be  detected  as  in  anaemia ;  and  not  unfrequently  also  the 
same  enlargement  of  the  thyroid  gland,  with  the  peculiar  protrusion  of 
the  eyeballs. 

These  phenomena  are  developed  gradually,  and  often  after  there  have 
been  symptoms  of  disordered  menstruation  for  some  little  time.  Dys- 
menorrhoea  and  leucorrhoea  are  very  common  precursors  of  chlorosis.  In 
cases  where  the  heart's  action  has  become  much  enfeebled,  there  is  a  fear 
that  syncope  may  occur  suddenly  and  prove  fatal.  I  have  seen  two  or 
three  instances  also,  in  which  all  the  symptoms  have  rapidly  become  ag- 
gravated, a  condition  of  great  drowsiness  has  followed,  and  the  patients 
have  died  comatose  at  the  end  of  a  few  hours. 

The  cure  of  this  affection  is  not  usually  difficult.  Perfect  health  may 
generally  be  restored  by  attention  to  the  diet  and  mode  of  living,  and  by 
a  course  of  chalybeates.  I  say  "  generally,"  because  of  those  rare  in- 
stances just  alluded  to,  where  severe  symptoms  set  in  suddenly,  and 
death  takes  place  as  if  from  cerebral  effusion.  When  we  administer  iron 
in  cases  of  chlorosis  and  anaemia,  it  acts  as  a  general  tonic ;  while  in  all 
probability  it  becomes  assimilated  and  enters  directly  into  the  formation 
of  the  blood  globule,  increasing  the  amount  of  hsematin.  The  soluble 
preparations  of  steel  are  not  so  much  more  active  than  the  insoluble, 
because  the  latter  get  oxidized  in  the  alimentary  canal.     They  must,  how- 
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ever,  be  administered  in  a  state  of  minute  subdivision.  According  to 
some  authorities,  the  more  astringent  the  chalybeate,  the  greater  its 
power ;  but  this  view  is  opposed  to  the  results  of  my  own  observation. 

4.  LEITCOCYTHEMIA — This  remarkable  affection  may  be  best  defined 
as  a  morbid  state  of  the  blood,  in  which  the  white  corpuscles  are  greatly 
increased  in  number,  while  the  red  cells  are  much  diminished.  It  is 
always  connected  with  hypertrophy  of  one  or  more  of  the  lymphatic 
glands,  or  of  the  spleen. 

Leucocythemia  has  been  particularly  investigated — or,  to  speak  more 
fairly,  discovered — b}r  Hughes  Bennett  and  Yirchow.  The  latter  named 
it  Leukhemia,  or  white  blood ;  an  objectionable  term,  inasmuch  as  the 
blood  is  not  white,  but  of  its  usual  color.  Dr.  Bennett  has,  therefore, 
substituted  the  word  Leucocythemia,  from  hu/.d^  =  white  -f  xuro?  =  a  cell 
-}-  aqxa  =  blood  ;  literally  white  cell-blood.  The  first  example  of  it  was 
described  by  Dr.  Bennett,  in  October,  1845,  who  regarded  it  as  an  in- 
stance of  "  suppuration  of  the  blood  without  inflammation."  It  occurred 
in  a  case  of  lrypertrophy  of  the  liver,  spleen,  and  lymphatic  glands.  Six 
weeks  subsequently  Yirchow  published  the  notes  of  a  similar  case ;  and 
gave  what  cannot  but  be  deemed  a  more  correct  explanation  of  its  nature. 
For  he  showed,  that  the  bodies  which  Dr.  Bennett  regarded  as  pus  globules 
resulting  from  some  process  of  development  in  the  blood  itself,  were  really 
the  colorless  corpuscles  of  the  blood  very  greatly  increased  in  number. 

Symptoms. — Yery  little  is  known  of  this  disease  or  its  causes  at  present. 
It  occurs  generally  in  adults  ;  and  decidedly  is  more  frequent  in  advanced 
life  than  in  the  young.  In  cases  where  it  has  been  found  to  exist,  the 
majority  of  the  patients  have  suffered  from  an  unusual  pallor,  like  that  of 
anaemia;  from  great  and  progressive  emaciation,  with  marked  debility; 
from  more  or  less  swelling  of  the  abdomen,  owing  to  enlargement  of  the 
spleen,  or  liver,  or  both ;  from  disordered  respiration  ;  as  well  as  from 
increasing  prostration  and  emaciation,  gradually  ending  in  death.  In 
many  cases,  moreover,  there  has  been  obstinate  diarrhoea ;  there  have 
been  repeated  attacks  of  hemorrhage  in  some  form  or  other,  but  especially 
epistaxis;  and  there  has  been  much  suffering  from  nausea,  jaundice,  fever, 
and  loss  of  appetite.  Frequently,  towards  the  close,  there  will  be  found 
oedema  of  the  extremities ;  together  with  dropsical  effusions  into  the 
pleura?,  pericardium,  or  peritoneum.  Ascites  is  perhaps  more  common 
than  other  forms  of  drops}^ ;  the  fluid  effused  being  especially  abundant 
when  there  is  great  splenic  enlargement. 

The  analyses  which  have  been  made  of  the  urine  in  leucocj^themia  are 
few  in  number.  But  so  far  as  those  which  have  been  published  can  teach 
us  anything,  they  show  that  the  uric  acid  is  always  augmented.  This  in- 
crease occurs  absolutely  as  well  as  relatively  to  the  urea.  Thus  in  health, 
the  proportion  of  uric  acid  to  urea  is  about  1:60;  while  in  the  disease 
under  consideration  it  has  been  found  even  higher  than  1  :  20.  The  urea 
itself  is  present  in  greater  proportions  than  in  health,  as  is  the  sulphuric 
acid ;  while  the  chlorine  is  diminished.  Leucine  has  also  been  detected, 
as  it  has  in  other  morbid  states  of  the  system ;  though  this  substance  is 
never  present  in  healthy  urine. 
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Diagnosis. — If  we  examine  the  blood  of  a  patient  affected  with  the 
symptoms  just  described,  no  mistake  can  be  made  with  regard  to  the 
nature  of  the  disease.  On  placing  an  ounce  or  two  of  leucocythemic 
blood,  which  has  been  freed  from  fibrin,  in  a  narrow  glass,  the  red  cor- 
puscles sink  to  the  bottom,  while  the  upper  part  of  the  mass  looks  like 
milk.  This  latter  appearance  is  due  to  the  colorless  corpuscles  ;  and  it 
may  be  distinguished  from  that  caused  by  fat,  owing  to  the  circumstance 
that  it  is  not  removed  by  ether.  In  extreme  cases  portions  of  the  blood 
resemble  pus. 

On  looking  at  the  blood  microscopically,  under  a  magnifying  power  of 
250  diameters,  the  yellow  and  colorless  corpuscles  are  at  first  seen  roll- 
ing together ;  the  excess  in  the  number  of  the  latter  being  at  once  recog- 
nizable, and  becoming  more  evident  as  the  colored  bodies  get  aggregated 
together,  in  rolls  leaving  clear  spaces  between  them  filled  with  the  color- 
less ones.  A  drop  of  blood  taken  from  a  prick  in  the  finger  is  sufficient 
for  examination.  The  results  of  chemical  analysis  on  nine  occasions 
recorded  by  Dr.  Hughes  Bennett,  show  an  excess  of  fibrin  and  a  diminu- 
tion of  blood  corpuscles. 

Prognosis. — This  is  alwa}^  unfavorable.  The  marasmus  \_Mapaivio  = 
to  grow  lean]  generally  increases  steadily.  All  that  can  really  be  clone 
is  to  try  and  put  off  the  fatal  termination  :  in  this  attempt  we  may  be  suc- 
cessful for  one  or  two  years. 

Pathology. — In  health  the  ratio  of  colorless  to  red  corpuscles  is  about 
1  :  3T3  (Donders  and  Moleschott);  whereas  in  the  disease  under  consid- 
eration they  often  stand  to  the  red  corpuscles  in  the  high  proportion  of 
1  :  3.  According  to  many  physiologists  the  reel  corpuscles  are  formed 
from  the  colorless  ones  by  the  direct  transformation  of  the  latter  into 
the  former.  From  numerous  observations,  however,  Dr.  Bennett  believes 
with  Wharton  Jones  that  the  colored  disc  is  merely  the  liberated  nucleus 
of  the  colorless  cell.  The  opinion,  first  pronmlgated  by  Hewson,  that  the 
blood  corpuscles  were  derived  from  the  lymphatic  glands,  has  been  gener- 
ally rejected.  But  after  a  careful  consideration  of  the  subject,  Dr.  Hughes 
Bennett  confirms  this  view.  The  conclusions  this  gentleman  has  drawn, 
after  much  laborious  research,  are  these  :  "  1.  That  the  blood  coi^puscles 
of  vertebrate  animals  are  originally  formed  in  the  lymphatic  glandular 
system,  and  that  the  great  majority  of  them,  on  joining  the  circulation, 
become  colored  in  a  manner  that  is  as  yet  unexplained.  Hence  the  blood 
corpuscles  may  be  considered  as  a  secretion  from  the  lymphatic  glands, 
although  in  the  higher  animals  that  secretion  only  becomes  fully  formed 
after  it  has  received  color  by  exposure  to  oxygen  in  the  lungs.  2.  That 
in  mammalia  the  lymphatic  glandular  system  is  composed  of  the  spleen, 
thymus,  thyroid,  supra-renal,  pituitary,  pineal,  and  lymphatic  glands.  3. 
That  in  fishes,  reptiles,  and  birds,  the  colored  blood  corpuscles  are  nu- 
cleated cells,  originating  in  these  glands ;  but  that,  in  mammals  they  are 
free  nuclei,  sometimes  derived  as  such  from  the  glands,  at  others  devel- 
oped within  colorless  cells.  4.  That  in  certain  hypertrophies  of  the 
lymphatic  glands  in  man,  their  cell  elements  are  multiplied  to  an  unusual 
extent,  and  under  such  circumstances  find  their  way  into  the  blood,  and 
constitute  an  increase  in  the  number  of  its  colorless  cells.     A  corres- 
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ponding  diminution  in  the  formation  of  free  nuclei,  and  consequently  of 
colored  corpuscles,  must  also  occur.     This  is  leucocythemia."* 

Erom  the  foregoing  it  follows,  that  one  or  more  of  the  blood-glands 
will  be  found  enlarged  in  the  disease  under  consideration.  Most  com- 
monly this  change  is  discovered  in  the  spleen,  liver,  and  lymphatics  ;  less 
frequently  the  thyroid  body  and  the  supra-renal  capsules  are  affected. 
Sometimes  the  spleen  has  weighed  as  much  as  nine  pounds ;  but  it  must 
not  be  inferred  that  this  organ  cannot  become  greatly  enlarged  without 
the  blood  being  leucocythemic.  The  liver  has  been  found  to  be  hyper- 
trophiecl,  or  cirrhosed,  or  cancerous ;  though  in  some  instances  it  has 
been  perfectly  healthy.  The  condition  in  which  the  increased  proportion 
of  colorless  corpuscles  appears  to  be  dependent  upon  an  affection  of  the 
lymphatic  glands,  has  been  designated  Leucocytosis  by  Virchow,  in  con- 
tradistinction to  that  due  to  splenic  hypertrophy.  But  the  foregoing 
remarks  will  show  that  this  is  a  very  unnecessary  distinction  ;  and  one 
which,  as  it  seems  to  me,  can  only  lead  to  confusion. 

Treatment. — The  remedies  which  would  appear  to  promise  the  most 
success,  for  a  time,  are  certain  tonics  ;  especially,  perhaps,  bark,  iron  in 
various  forms,  and  quinine.  Iodide  of  potassium  and  the  chloride  of 
potassium  have  been  fruitlessly  tried.  As  there  is  undoubtedly  an  in- 
creased metamorphosis  of  nitrogenous  tissues  in  this  disease,  so  plenty 
of  good  animal  food  will  be  indispensable ;  while  cod-liver  oil  may  often 
no  doubt  prove  beneficial.  In  the  choice  of  subordinate  restoratives  and 
drugs,  the  practitioner  must  in  a  great  measure,  be  guided  by  the  promi- 
nent symptoms  in  each  case ;  always  taking  care  to  check  any  attacks  of 
hemorrhage  or  diarrhoea  as  soon  as  they  arise. 

5.  PIARHiEMIA — Healthy  blood  contains,  on  an  average,  some- 
what less  than  two  parts  of  fat  in  a  thousand ;  and  it  probably  exists  in 
combination  with  potash  or  soda,  as  a  kind  of  soap.  Hence  on  a  minute 
-examination  of  normal  blood,  no  oil  globules  are  to  be  seen.  Milkiness 
of  the  serum  or  fatty  blood  [piarhsemia,  from  Ihap  —  fat  -f  al/j.a  =  blood ; 
pioxsemia,  from  Fliwv  —  fat;  or  lipsemia,  from  Airta  =  fat;]  is  met  with 
under  certain  circumstances  in  disease,  and  hence  demands  attention. 
Its  physical  causes  are  two,  viz.,  free  fat,  and  molecular  albumen. 

In  the  first  place,  piarhtemia  is  a  physiological  result  of  digestion, 
pregnancy,  lactation,  and  hibernation.  During  the  process  of  digestion, 
the  lactescence  of  the  serum  is  said  by  Becquerel  and  Roclier  to  begin 
about  two  hours  after  the  ingestion  of  aliment,  and  to  continue  for  two 
or  three  hours.  The  serum  is  found  to  be  turbid  and  opalescent  and 
semi-opaque;  a  transitory  condition  that  is  due  to  the  absorption  of  the 
fatty  matters  of  the  food,  which  have  been  formed  into  an  emulsion  by 
rthe  pancreatic  juice  and  absorbed  as  such  in  the  duodenum.  Examined 
■microscopically,  this  constitution  of  the  serum  is  seen  to  be  caused  by 
the  presence  of  a  large  number  of  fat  globules  and  of  molecular  granules 
of  albumen.     According  to  Christison  and  Lecanu,  the  passage  of  the 

*  Clinical  Lectures  on  the  Principles  and  Practice  of  Medicine.  Fourth  Edition, 
p.  891.     Edinburgh,  1865. 
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chyle  into  the  blood  renders  the  serum  turbid ;  such  turbidity  lasting 
until  the  insoluble  fatty  mattei's — oleine,  stearine,  and  margarine — enter 
into  combination  with  the  free  soda  of  the  blood,  and  become  converted 
into  the  oleic,  stearic,  and  margaric  acids. 

Secondly,  lactescent  serum  is  a  pathological  result  of  disease.  The 
cases  in  which  its  occurrence  has  been  noted  are  diabetes,  chronic  alco- 
holism, dropsy,  jaundice,  nephritis,  hepatitis,  pneumonia,  and  especially 
Bright's  disease.  In  an  interesting  case  of  piarhsemia  accompanying 
acute  diabetes,  recorded  by  Dr.  Charles  Coote,  which  ran  its  course  very 
rapidly  and  was  attended  with  great  prostration,  the  blood  after  death 
was  found  fluid  and  homogeneous  and  of  a  dull-red  color  like  raspberry 
cream  ;  while  in  a  few  seconds  it  separated  into  two  distinct  portions,  the 
supernatant  layer  being  of  the  color  and  appearance  of  thick  cream,  while 
the  subjacent  portion  presented  the  appearance  of  fluid  venous  blood. 
The  creamy  layer  was  certainly  nothing  but  free  fat,  for  it  was  wholly 
taken  up  by  ether. 

Yarious  explanations  have  been  given  of  the  occurrence  of  fatty  blood 
in  disease.  Formerly,  pathologists  attributed  it  to  the  passage  of  un- 
altered chyle  into  the  circulation ;  an  explanation  which,  though  in  some 
measure  true,  was  shown  by  Hewson  to  be  insufficient,  since  he  observed 
this  condition  in  many  instances  where  the  patients  had  taken  little  or 
no  food  for  many  days.  Raspail  maintained  that  the  fat  was  set  free  in 
the  blood  for  want  of  a  free  alkali  to  hold  it  in  the  form  of  a  soap.  Dr. 
Babington  appeared  to  look  upon  piarhsemia  as  a  fatty  degeneration  of 
the  albumen  of  the  blood.  Rokitansky  thinks  it  is  often  due  to  fatty 
degeneration  of  the  colorless  corpuscles,  which  are  previously  formed  in 
excess,  so  that  it  is  to  be  regarded  as  a  modification  of  leucocythemia ; 
but  he  also  admits  the  direct  introduction  of  fat  into  the  blood,  as  well 
as  the  liberation  of  combined  fat  contained  in  it,  to  be  possible  causes. 
Yirchow  considers  it  as  dependent  upon  the  non-combustion  of  fat,  and 
its  consequent  accumulation  in  the  blood ;  while  he  believes  the  presence 
of  molecular  albumen  to  be  only  a  secondary  phenomenon,  the  slow  saponi- 
fication of  the  excess  of  fat  abstracting  from  the  albumen  of  the  blood  the 
alkali  required  to  keep  the  latter  in  solution.  And  lastly,  Dr.  C.  Coote,  from 
a  comparison  of  all  the  facts  which  have  been  published  upon  this  topic, 
concludes  :*  1.  That  piarhsemia  consists  in  an  excess  of  saponifiable  fat 
in  the  blood,  and  not  in  the  mere  liberation  of  fat  from  its  combinations. 

2.  The  excess  of  fat  may  be  the  result  of  two  causes — viz.  (a)  the  exces- 
sive ingestion  of  fat,  as  in  piarhsemia  during  digestion  ;  (6)  the  dimin- 
ished elimination  of  the  same,  as  in  hibernation  and  pulmonary  diseases. 

3.  Fat,  if  directly  ingested,  may  enter  the  blood  with  the  chyle  through 
the  thoracic  duct ;  though  from  the  consideration  of  the  case  recorded  by 
Dr.  Coote,  it  seems  that  it  may  also  be  elaborated  in  and  absorbed  di- 
rectly from  the  liver.  4.  Piarhsemia  is  not  a  result  of  diabetes  mellitus, 
for  either  may  exist  without  the  other.  5.  The  pathology  of  blood  milky 
from  molecular  albumen  must  be  considered  as  still  almost  wholly  nega- 
tive.    Though  probably  never  an  independent  affection,  yet  it  is  not  a 

*  The  Lancet.     London,  8th  and  15th  September,  1860. 
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mere  accidental  occurrence  of  piarhaemia.  Its  apparent  relation  to  albu- 
minuria seems  to  point  to  some  organic  change  in  the  constitution  of  the 
plasma  of  the  blood  itself. 

6.  GLTJCOHiEMIA — The  excretion  of  sugar  by  the  kidney,  consti- 
tuting a  disease  known  as  diabetes,  or  diabetes  mellitus,  or  saccharine 
diabetes  [diabetes,  from  Acd  —  through  +  ftaivco  =  to  move ;  melihwia, 
from  Mill  —  honey  +  uZpov  —  the  urine ;  glucosuria,  from  rXuxbq  =  sweet ; 
glucoli  semia,  from  TXuxb^  -f  «l"«  =  blood]  ;  has  attracted  considerable  at- 
tention since  the  time  (about  the  year  1660)  when  Thomas  Willis  first 
observed  the  saccharine  condition  of  the  urine  in  this  affection.  More 
than  a  century  later  (1174)  Matthew  Dobson  discovered,  that  the  blood 
as  wrell  as  the  urine  contains  sugar  in  this  disorder ;  from  which  he  in- 
ferred that  the  saccharine  matter  is  not  formed  in  the  kidneys,  but  only 
eliminated  by  them.  Four  3'ears  afterwards  (1118),  Cowdey  succeeded  in 
isolating  the  saccharine  principle.  John  Rollo  next  taught  (1796)  that 
an  animal  diet  lessens  the  amount  of  urine  excreted,  as  well  as  the  quan- 
tity of  sugar.  Then  (1815)  Chevreul  learnt  that  the  sugar  differs  from 
cane  sugar,  and  resembles  that  of  the  grape ;  while  ten  years  subsequently 
(1825)  Tiedemann  and  Gmelin  found  that  starch  during  its  passage  along 
the  alimentary  canal  is  transformed  into  sugar.  Henceforth,  the  only 
justifiable  opinion  was  to  this  effect :  viz.,  that  the  sugar  formed  in  the 
stomach  and  alimentary  canal,  from  the  starchy  and  saccharine  elements 
of  the  food,  instead  of  being  converted  into  other  compounds,  was  ab- 
sorbed and  excreted  b}T  the  kidneys.  Dr.  McGregor  (1837)  positively 
detected  sugar  in  the  serum  of  the  blood,  in  the  saliva,  in  the  stools,  and 
also  in  the  vomited  matters  of  diabetic  patients.  It  necessarily  followed 
that  the  treatment  of  diabetes  consisted  in  allowing  a  diet  free  from  sub- 
stances which  could  be  converted  into  saccharine  matter ;  and  it  is  cer- 
tain that  thus  the  general  symptoms  were  frequently  alleviated,  while  the 
amount  of  sugar  which  could  be  detected  in  the  urine  was  usually  con- 
siderably diminished. 

We  now  come  to  what  may  be  appropriately  called  the  physiological 
epoch  in  the  history  of  diabetes.  Just  twenty-one  years  have  elapsed 
since  M.  Claude  Bernard  asserted  (in  1848)  that  animals,  as  well  as  vege- 
tables, possess  a  sugar-forming  power.  Previously  it  had  been  the 
universal  belief,  that  all  the  sugar  found  in  the  system  was  derived  from 
the  starchy  and  saccharine  elements  of  the  food.  But  Bernard's  elaborate 
researches  on  what  he  has  called  the  glycogenic  function  of  the  liver, 
were  destined  to  direct  attention  to  a  new  field.  This  eminent  physiolo- 
gist, while  allowing  that  sugar  could  be  formed  during  digestion,  and  that 
a  certain  portion  might  become  absorbed,  has  yet  further  taught  that  this 
substance  is  a  normal  secretion  of  the  liver.  Thus,  if  a  dog  be  fed  for 
some  time  on  a  purely  animal  diet  and  then  killed,  the  blood  of  the  portal 
vein  or  that  going  to  the  liver  will  be  found  free  from  sugar ;  whereas  the 
blood  of  the  hepatic  veins  or  that  flowing  from  the  gland,  will  be  highly 
charged  with  it.  He  also  proved  that  sugar  may  be  formed  in  abnormal 
quantities  by  irritating  the  eighth  pair  of  nerves  at  their  origin  in  the 
fourth  ventricle ;  while  section  of  both  these  nerves  suspends  the  sugar- 
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forming  function  of  the  liver.  In  health  the  sugar  produced  by  the  liver 
passes  into  the  hepatic  veins,  the  inferior  vena  cava,  the  right  cavities  of 
the  heart,  and  thence  by  the  pulmonary  arter}'  to  the  lungs,  where  it  is 
consumed.  When  abnormally  increased,  the  lungs  cannot  excrete  all  of 
it ;  and  hence  part  passes  off  by  the  kidneys,  producing  diabetes.  But 
although  the  division  of  the  pneumogastric  nerves  has  the  effect  just  men- 
tioned, yet  the  sugar-forming  power  of  the  liver  is  restored  by  irritating 
their  upper  cut  ends  ;  and  diabetes  can  be  produced  just  as  if  the  origins 
of  these  nerves  were  excited.  On  the  other  hand,  the  application  of  an 
irritant  to  the  lower  ends  of  the  divided  nerves  gives  no  result.  Bernard 
therefore  concludes  that  the  nervous  power  which  excites  the  liver  to 
secrete  the  saccharine  matter,  does  not  originate  in  the  brain,  to  be  carried 
by  the  pneumogastrics  to  the  hepatic  organ  ;  but  rather  that  the  stimulus 
proceeds  along  these  nerves  to  the  bi-ain,  and  thence  by  reflex  action  is 
transmitted  to  the  liver.  Further  consideration  led  to  the  opinion  that 
in  health  the  reflex  action  which  excites  the  hepatic  sugar-forming  function 
originates  in  the  stimulus  given  by  the  air  we  breathe  to  the  pulmonary 
branches  of  the  pneumogastrics.  He  believes,  in  short,  that  at  each 
inspiration  these  branches  receive  a  stimulus  which  is  transported  through 
the  main  trunks  of  the  nerves  to  the  brain,  and  is  thence  reflected  by  the 
spinal  cord  and  the  thoracic  portion  of  the  sympathetic  to  the  liver. 
Experiments  in  proof  of  the  foregoing  showed,  that  when  the  function  of 
respiration  is  stimulated — as  by  the  exhibition  of  ether  or  chloroform — 
sugar  temporarily  appears  in  the  urine.  Again,  it  is  supposed  that  just 
as  the  lungs  act  by  reflex  influence  on  the  liver,  so  increased  action  of  the 
liver  acts  upon  the  kidney ;  and  hence  that  sugar  produced  in  excess  in 
one  organ  is  excreted  by  the  other. 

Pursuing  his  investigations  still  further,  Bernard  was  led  to  the  conclu- 
sion (announced  in  March,  185?)  that  the  liver  secretes  a  substance  which 
is  changed  into  sugar  by  some  ferment,  instead  of  forming  the  sugar 
directly.  This  glycogenic  or  sugar-forming  substance,  on  being  separated 
from  the  liver,  presents  the  characters  of  hydrated  starch  ;  and  when  it 
comes  into  contact  with  the  supposed  ferment  in  the  blood,  the  transfor- 
mation is  effected.  The  sugar  in  the  blood,  when  the  latter  reaches  the 
lungs,  is  decomposed  by  the  oxygen  and  disappears ;  so  that  the  liver 
produces  the  glycogen  which  forms  the  sugar,  whilst  the  lungs  are  the 
organs  in  which  the  latter  is  consumed.  Of  course  during  health,  only 
the  blood  which  circulates  between  the  liver  and  the  lungs  contains  sac- 
charine matter ;  and,  therefore,  whenever  this  material  is  found  in  the 
circulation  generally,  it  must  be  the  consequence  either  of  excess  of 
hepatic  power,  or  of  diminished  pulmonary  action. 

In  July,  1857,  Dr.  Harley  published*  his  views  on  the  pathology  of 
diabetes,  and  showed  that  while  agreeing  in  the  main  with  Bernard,  he 
yet  doubted  the  conclusion  of  this  physiologist  that  in  the  normal  state 
respiration  is  the  excitor  of  the  glycogenic  function  of  the  liver.  His 
experiments  seem  to  indicate  that  if  the  pneumogastric  carries  the  stimulus 

*  The  British  and  Foreign  Medico-Chirurgkal  Keview,  vol.  xx,  p.  191.  London, 
1857. 
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to  the  brain,  to  be  thence  transmitted  by  the  spinal  cord  and  splanchnic 
nerves  to  the  liver,  the  point  of  departure  of  the  stimulus  is  probably  in 
the  liver  itself;  and  that  the  cause  of  the  reflex  action  may  originate  in 
the  stimulating  effect  of  the  portal  blood  upon  the  hepatic  branches  of  the 
pneumogastric.  Thus,  if  the  stimulating  eifect  of  the  blood  of  the  portal 
vein  be  imitated  by  injecting  into  that  vessel  ether,  chloroform,  alcohol, 
or  ammonia,  the  liver  is  excited  to  secrete  an  excess  of  sugar,  and  the 
animal  operated  upon  is  rendered  for  a  time  diabetic.  This  sugar  belongs 
to  that  class  of  which  grape  sugar  is  the  type.  For  just  as  in  the  vege- 
table kingdom  there  are  two  great  types  of  sugar,  cane  and  grape ;  so  in 
the  animal  kingdom  we  find  the  representative  of  the  first  in  milk  sugar, 
and  of  the  second  in  liver  sugar.  Dr.  Hark^y  also  confirms  the  opinion 
of  M.  Chauveau  that  the  sugar  is  not  destroyed  in  any  appreciable  quantity 
during  its  passage  through  the  lungs.  On  the  contrary,  he  believes  that 
this  agent,  formed  by  the  liver,  goes  to  the  support  of  the  general  system ; 
and  hence  that,  in  health,  it  disappears  from  the  general  circulation  during 
its  transit  through  the  minute  capillaries  of  the  different  tissues. 

These  theories  may  possibly  have  to  be  modified  by  and  by,  owing  to 
several  important  analyses  of  the  blood  by  Dr.  Pavy.  This  gentleman 
(in  papers  communicated  to  the  Royal  Society  in  1858  and  1860)  states, 
that  although  the  blood  collected  from  the  right  side  of  the  heart  after 
death,  contains  abundance  of  sugar,  yet  when  it  is  removed  from  the 
same  part  by  catheterism  during  life,  it  presents  but  a  trace.  Inferences, 
therefore,  that  have  been  drawn  of  the  ante-mortem  state  from  post-mortem 
examinations  must  be  abandoned.  Very  slight  causes — e.  g.,  such  as 
interfere  with  the  breathing — determine  the  presence  of  a  large  quantity 
of  sugar  in  the  circulation  during  life.  As  the  mode  of  examining  the 
blood  hitherto  adopted  has  led  to  false  inferences,  so  the  plan  pursued 
with  regard  to  the  liver  has  had  the  same  effect.  The  liver  forms  a  ma- 
terial which  has  been  called  the  glycogenic  substance.  But  then,  as  Dr. 
Pavy  does  not  regard  this  material  as  a  sugar-forming  substance  under 
physiological  conditions,  he  named  it  hepatine,  as  belonging  to  the  liver. 
More  recently,  to  avoid  an  unnecessary  multiplication  of  names,  he  has 
adopted  the  term  "  anryloid  substance  ;"  a  proper  step,  since  in  its  chem- 
ical properties  this  material  is  nearly  allied  to  starch,  or  more  closely  to 
vegetable  dextrine.*  This  amyloid  substance,  or  zoanryline,  or  animal 
starch,  or  liver  starch,  is  chiefly  derived  from  saccharine  matter  consumed 
as  food,  and  from  the  metamorphosis  of  starch  into  sugar  in  the  alimentary 
canal.  The  sugar  is  carried  by  the  portal  system  to  the  liver,  detained 
there,  and  converted  into  amyloid  substance :  the  latter  then  being  found 
in  the  hepatic  cells.  But  what  purposes  it  serves  in  the  animal  economy 
are  at  present  unknown  ;  though  Dr.  Pavy  is  inclined  to  believe  that  it 
is  destined  to  pass  into  the  intestinal  canal  through  the  biliary  ducts,  and 
that  it  will  be  found  entering  both  into  the  formation  of  bile  and  the  pro- 
duction of  fat.  The  important  point  to  remember,  however,  is  this  :  that 
although  under  natural  circumstances  during  life,  the  amyloid  substance 
resists  transformation  into  sugar,  j^ef  after  death  such  a  change  is  rapidly 
effected.     An  infinitesimal  proj^rtion  of  sugar  is  normally  present  in 

*  Kesearches  on  the  Nature  and  Treatment  of  Diabetes,  p.  26.     London,  1862. 
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the  blood  during  life,  as  well  as  in  the  urine.  But  an  amount  which  is 
easily  recognized  by  simple  tests  results  only  from  disease,  or  naturally 
after  death.  So  that  diabetes  is,  in  fact,  nothing  more  than  the  exagge- 
ration of  the  scanty  glycogenesis  of  health ;  the  sugar  from  the  alimentary 
canal,  instead  of  being  transformed  into  amyloid  substance  in  the  liver, 
passing  through  this  gland  into  the  general  circulation,  whence  it  is  sure 
to  appear  in  the  urine.  And  thus  we  can  understand  that  the  diabetic 
condition  is  sometimes  only  temporary,  and  that  it  may  be  caused  by 
certain  articles  of  saccharine  or  starchy  food  when  taken  in  great  excess. 
Abnormal  states  of  the  circulation,  and  probably  of  the  blood,  also  lead 
to  a  similar  production.  Certain  altered  conditions  of  the  nervous  system 
likewise  occasion  an  extensive  collection  and  discharge  of  sugar  in  the 
body.  Injury  to  particular  parts  of  the  sympathetic  rapidly  produces  a 
strongly  diabetic  state,  and  so  does  the  inhalation  of  chloroform  or  ether. 
And  lastly,  the  introduction  of  carbonate  of  soda  largely  into  the  circu- 
lation altogether  prevents  this  effect. 

Although  my  skill  in  physiological  chemistry  is  not  sufficient  to  enable 
me  to  give  any  satisfactory  solution  to  the  difficulties  thus  raised,  yet  I 
believe  that  Dr.  Pavy's  opinions  are  becoming  much  more  generally 
adopted  than  they  were  ten  or  twelve  years  ago.  Nevertheless,  Dr.  Harley 
still  appears  to  challenge  their  accuracy ;  and  in  many  important  points 
this  gentleman  supports  Bernard's  views  on  the  glycogenic  functions  of 
the  liver.*  So  also,  Dr.  Thudichum  has  objected  to  Dr.  Pavy's  method 
of  analysis,  and  has  expressed  a  strong  opinion  in  favor  of  the  views 
which  were  current  prior  to  the  publication  of  this  gentleman's  opinions. f 
But  then  Dr.  Pavy  has  forcibly  replied  to  the  objections  of  Drs.  Harley 
and  Thudichum,  and  has  combated  many  of  them  with  much  effect.| 
More  important  still,  Dr.  Robert  McDonnell  has  repeated  the  experiments 
of  Dr.  Pavy  and  has  confirmed  his  conclusion,  that  during  life  and  health, 
little,  if  any  of  the  amyloid  substance  of  the  liver  is  converted  into  sugar. 
This  evidence  is  the  more  significant  because  Dr.  McDonnell  has  not  simply 
reproduced  Dr.  Pavy's  experiments,  but  has  performed  many  of  them 
with  various  modifications.  Albeit  the  result  has  been,  that  the  sound- 
ness of  Dr.  Pavj^'s  teachings  has  not  been  shaken.§  So  also  on  the  con- 
tinent, Schiff  (writing  in  1866)  shows  how  completely  Pavy's  views  have 
been  confirmed  by  MM.  Meissner  and  Jaeger.  It  follows,  therefore,  from 
the  remarkable  history  of  this  affection,  that  although  the  student  ought  to 
postpone  coming  to  any  positive  decision  on  the  subject — that  as  there  is 
doubt  he  must  suspend  his  judgment,  still  he  will  be  justified  in  showing 
an  inclination  towards  the  views  of  Dr.  Pavy.  The  few  points  which  may 
almost  be  taken  for  granted  are  these:  (1.)  The  liver  cells,  among  other 
offices,  have  to  perform  two  very  important  functions,  viz.,  the  secretion  of 

*  Proceedings  of  the  Boyal  Society  of  London,  vol.  x,  p.  289.     London,  1860. 

f  British  Medical  Journal,  p.  206.     London,  March  17th,  1860. 

X  Medical  Times  and  G-azette,  p.  379.  London,  April  15th,  1865.  Also,  On  the 
Nature  and  Treatment  of  Diabetes.     Second  Edition,  p.  83.     London,  1869. 

\  Observations  on  the  Functions  of  the  Liver,  more  especially  with  reference  to  the 
formation  of  Amyloid  Substance,  or  Animal  Dextrine,  and  the  ultimate  destination 
of  this  substance  in  the  Animal  Economy,  p.  3.     Dublin,  1865. 
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bile,  and  the  production  of  amyloid  substance  or  animal  dextrine.  This 
anvyloid  substance,  discovered  by  Bernard  in  the  liver,  is  known  also  to 
exist  normally  in  other  tissues.  It  differs  from  the  material  described  by 
Yirchow  as  causing  amyloid  degeneration  of  various  organs,  inasmuch 
as  it  is  free  from  admixture  of  azotized  matters ;  whereas  the  substance 
found  by  Virchow  is  in  more  or  less  complete  union  with  nitrogen.  (2.) 
The  amyloid  substance  of  Bernard  is  found  in  greatest  abundance  in  the 
hepatic  tissue  about  six  hours  after  a  full  meal ;  from  this  time  diminish- 
ing steadily  and  gradually  if  the  animal  be  not  fed.  A  diet  containing 
much  starch  and  sugar  greatly  increases  the  amount  of  amyloid  substance 
formed  in  the  liver  (McDonnell  and  Pavy).  And  (3.)  Diabetes  is  the  result 
of  some  defective  action  of  the  liver.  What  this  defective  action  actually 
consists  of,  and  what  are  the  circumstances  which  give  rise  to  it,  still 
remain  problems  to  be  solved.  It  has  long  been  known,  as  already  men- 
tioned, that  a  temporary  diabetes  is  produced  by  pricking  the  floor  of  the 
fourth  cerebral  ventricle ;  by  injuries  to  the  base  of  the  brain  and  cere- 
bellum ;  by  over  mental  work  and  anxiety;  as  well  as  by  derangements 
of  the  stomach.  Moreover,  Dr.  Pavy  proved,  in  1859,  that  a  like  con- 
dition ensues  on  injuring  certain  portions  of  the  sympathetic — amongst 
other  parts,  the  superior  cervical  ganglion!.  But  how  these  various  ope- 
rations act  can  scarcely  be  surmised  at  present. 

For  the  sake  of  convenience,  as  well  as  in  accordance  with  custom, 
the  symptoms  and  diagnosis  and  treatment  of  this  affection  will  be  con- 
sidered in  the  section  on  renal  disorders  ;  though  after  the  previous  re- 
marks it  is  hardly  necessary  to  say,  that  the  occurrence  of  saccharine 
urine  is  only  a  prominent  symptom  of  one  or  more  diseases. 

7.  URJEMIA The  urine  is  oue  of  the  chief  depurating  secretions  by 

which  the  normal  condition  of  the  blood  is  maintained.  When,  from 
any  cause,  the  function  of  the  kidneys  becomes  impaired  or  suppressed, 
urea  (furnished,  in  great  part  at  least,  from  the  metamorphosis  of  the 
worn-out  tissues,  uric  acid  perhaps  standing  in  the  relation  of  an  inter- 
mediate substance)  and  other  substances  which  these  organs  ought  to 
remove  from  the  system  are  no  longer  eliminated,  and  they  therefore 
accumulate  in  the  blood,  producing  that  morbid  condition  known  as 
uraemia  [from  urea,  -}-  aifia  =  blood]. 

The  important  amount  of  work  performed  by  the  cells  of  the  uriniferous 
tubes  is  very  clearly  shown  in  the  following  table  by  the  Rev.  Professor 
Haughton,  of  Trinity  College,  Dublin.*  It  exhibits  the  natural  daily 
constants  of  the  urine  of  the  average  man  ;  the  analysis  giving  results 
corresponding  with  those  generally  obtained,  save  that  the  uric  acid  is 
much  below  the  average — scarcely  one-half  of  the  medium  quantity  dis- 
charged. From  an  examination  of  the  table  we  cannot  but  infer  that 
suppression  of  the  renal  excretion  is  one  of  the  most  dangerous  events 
which  can  happen : 

*  The  Dublin  Quarterly  Journal  of  Medical  Sciences,  vol.  xxxiv,  p.  288.  Dub- 
lin, 1862. 
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Excretion.    Weight  of  Body,  145  lbs. 

Per  day. 

Per  day 
per  lb.  of  body- 
weight. 

Urine. 

52.62  oz., 
or  23021.25  grs. 

2.84  dis., 
or  155.348  grs. 

493.19  grs. 

3.15     " 

32.36     « 

31.55     " 

106  56     " 

175.27     » 

115.73     " 

3.331  grs. 
0.021     " 
0.218     " 
0.214     " 
0.673     " 
1.183     " 
0  827     " 

7.   Balance  (viz.,  inorganic  bases),     .... 
Total  solids, 

957.81  grs. 

6.467  grs. 

The  quantity  of  urea  excreted  by  the  kidneys  in  the  twenty-four  hours 
is  influenced  by  many  circumstances.  Thus  it  is  increased  by  intellec- 
tual labor,  by  animal  food,  and  by  age — the  young  and  old  excreting 
less  than  individuals  in  the  prime  of  life.  There  is  also  an  increased 
amount  in  many  disease :  e.  g.,  the  continued  and  eruptive  fevers,  inflam- 
mations of  internal  organs,  ichorhaemia,  and  diabetes.  On  the  contrary, 
there  is  a  decrease  in  chronic  diseases  accompanied  by  impaired  nutri- 
tion, in  convulsions,  in  some  forms  of  paralysis,  in  cholera,  in  albuminu- 
ria, and  in  many  fatal  disorders  towards  their  close.  Of  course  this 
diminution  may  depend  either  on  lessened  production,  as  when  the  diet 
consists  chiefly  or  exclusively  of  vegetable  matter;  or  it  can  be  owing  to 
arrested  elimination — to  lessened  excretory  activity  of  the  kidneys,  as 
happens  in  Bright's  disease,  &c. 

The  term  ursemic  intoxication  is  employed  to  denote  that  peculiar  kind 
of  poisoning  which  results  from  the  non-elimination  of  urea  and  other 
urinary  constituents  by  the  kidneys,  and  the  consequent  accumulation  of 
these  materials  in  the  blood.  As  we  shall  presently  see,  considerable 
discussion  has  taken  place  as  to  whether  the  simple  accumulation  of  urea 
is  sufficient  to  account  for  the  symptoms ;  Frerichs  asserting  that  the 
real  poisonous  agent  is  carbonate  of  ammonia  resulting  from  the  decom- 
position of  the  retained  urea  by  some  ferment  in  the  blood.  Moreover, 
the  opinion  entertained  by  most  physiologists  that  the  kidneys  only  sepa- 
rate already  formed  urea  and  uric  acid  from  the  blood  seems  about  to  be 
modified.  If  recent  investigations  prove  to  be  correct,  it  will  have  to  be 
granted  that  these  organs  manufacture  as  well  as  select.  According  to 
Oppler,  a  larger  amount  of  urea  is  present  in  the  blood  after  ligature  of 
the  ureters  than  after  extirpation  of  the  kidneys ;  whilst,  on  the  contrary, 
the  quantity  of  creatine  in  the  muscles  is  greater  after  the  latter  proceed- 
ing than  after  the  former.  And  Zalesky,  from  numerous  experiments 
upon  animals,  the  results  of  which  were  published  in  1865,  has  learnt 
that  though  urea  and  uric  acid  are  found  in  the  spleen  and  brain  and 
other  organs,  still  the  largest  proportion  is  formed  in  the  kidneys  them- 
selves. Whatever  conclusion,  however,  may  be  come  to  on  either  of 
these  points,  the  significant  clinical  fact  remains,  that  ursemic  toxaemia 
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is  induced  by  whatever  interferes  with  the  excreting  functions  of  the 
kidneys. 

The  direct  effects  of  this  poisoning  are  seen  in  a  disturbed  action  of 
the  two  great  nervous  centres — the  brain  and  spinal  cord.  These  centres 
will  be  affected  either  separately  or  together.  Consequently  we  have 
three  forms  of  uraemic  poisoning:  (1.)  That  in  which  a  state  of  stupor 
supervenes  rather  abruptly,  and  from  which  the  patient  is  aroused  with 
difficulty.  It  is  soon  followed  by  complete  coma,  with  stertorous  breath- 
ing, as  in  ordinary  poisoning  from  opium.  (2.)  The  variety  in  which 
convulsions  of  an  epileptic  character  suddenly  set  in,  often  affecting  the 
entire  muscular  system.  There  is  complete  insensibility  throughout  the 
attack,  unless  the  convulsions  are  only  partial.  In  this  latter  case,  con- 
sciousness remains  unimpaired.  And  (3)  that  kind  in  which  coma  and 
convulsions  are  combined. 

Albuminuria  with  uraemia  may  arise  from  other  conditions  than  struc- 
tural disease  of  the  kidney.  The  convulsions  which  occur  during  preg- 
nancy and  parturition  are  supposed  by  some  to  be  caused  by  the  pressure 
of  the  uterus,  giving  rise  to  active  renal  congestion ;  while  others  regard 
them  as  due  to  a  degradation  of  the  maternal  blood.  Suppression  of 
urine  {ischuria  renalis  or  anuria)  is  a  frequent  and  often  fatal  result  of 
cholera,  and  of  other  morbid  poisons  in  the  blood.  It  now  and  then  forms 
a  very  dangerous  symptom  during  the  progress  of  fever,  and  of  the  exan- 
themata— particularly  scarlatina. 

The  phenomena  of  ursemic  poisoning  have  usually  been  ascribed  to  the 
direct  action  of  the  urea  retained  in  the  blood.  In  1851,  however,  Fre- 
richs*  advanced  the  opinion  that  the  toxaemia  is  not  due  directly  to  this 
retention ;  but  to  the  conversion  of  the  urea  into  carbonate  of  ammonia, 
through  the  influence  of  some  particular  ferment  supposed  to  be  present 
in  the  circulating  fluid.  At  first,  this  view  was  almost  universally  ac- 
cepted ;  the  experiments  upon  which  it  was  based  being  regarded  as  con- 
vincing. Moreover,  by  its  light  an  explanation  was  apparently  given  of 
those  cases  where  individuals  in  the  last  stage  of  renal  disease  have  their 
blood  highly  charged  with  urea,  without  any  uraemic  phenomena  taking- 
place  ;  simply,  it  was  argued,  because  the  unknown  ferment,  by  means  of 
which  the  urea  is  converted  into  carbonate  of  ammonia,  is  absent.  But 
in  a  short  time,  when  the  nature  of  the  ferment  had  been  fruitlessly  sought 
for,  doubts  began  to  be  thrown  on  this  hypothesis ;  and  more  recently  it 
would  appear  to  have  been  completely  overthrown  by  the  labors  of  Zim- 
merman.f  Hammond,!  Bernard,§  Richardson, ||  and  others.  Briefly,  it 
may  be  said  that  there  are  two  highly  important  objections  to  the  views 

*  Die  Bright'sche  Nierenkrankheit  und  deren  Behandlung,  p.  111.  Braunschweig, 
1851. 

f  The  British  and  Foreign  Medico-Chirurgical  Eeview,  vol.  xi,  p.  289.  London, 
18-53. 

%  Physiological  Memoirs,  p.  303.  Philadelphia,  1863.  Dr.  Hammond's  essay 
was  first  published  in  the  North  American  Medico-Chirurgical  Eeview,  April,  1858. 

g  Lecons  sur  les  Proprietes  Physiologiques  et  les  Alterations  Pathologiques  des 
Liquides  de  l'Organisme,  tome  ii,  p.  36.     Paris,  1859. 

||   Clinical  Essays,  vol.  i,  p.  133.     London,  1862. 
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of  Frerichs  :  (1.)  That  ammonia  is  not  an  abnormal  constituent  of  the 
blood.  (2.)  There  is  no  proof  that  urea,  while  retained  in  the  blood,  is 
converted  into  carbonate  of  ammonia.  It  is  true  that  Frerichs  detected 
ammonia  in  the  breath  of  persons  laboring  under  Bright's  disease ;  but 
Richardson,  in  conducting  many  examinations  of  persons  in  perfect  health, 
failed  to  find  it  in  only  one.*  The  experiments  which  most  strongly  tend 
to  support  the  views  of  Frerichs,  are  those  performed  by  Dr.  Alexander 
Petroff,  of  Dorpat.  They  were  chiefly  undertaken  to  disprove  the  validit}^ 
of  Dr.  Oppler's  explanations ;  who,  finding  that  the  quantity  of  urea  and 
extractives  in  the  blood  of  dogs  whose  kidneys  had  been  removed  was 
much  increased,  and  that  the  muscles  contained  more  leucine  and  creatine 
than  under  ordinary  circumstances,  concluded  that  urnemic  poisoning  was 
caused  by  the  accumulatian  of  products  of  decomposition  of  nitrogenous 
matter  within  the  centres  of  the  nervous  system.  Very  careful  experi- 
ments appear  to  have  been  made  bj^  Dr.  Petroff  on  the  comparative  effects 
of  injections  of  ammonia  into  the  blood,  and  the  artificial  production  of 
uraemia.  The  following  are  the  general  conclusions  at  which  he  arrives  : 
(1.)  When  the  kidney  function  is  interrupted,  carbonate  of  ammonia  is 
formed  in  the  blood.  (2.)  Injection  of  carbonate  of  ammonia  into  the 
blood  produces  symptoms  strictly  comparable  to  those  of  ursemia.  (3.) 
The  degree  in  which  these  symptoms  appear,  and  their  character,  depends 
on  the  proportion  of  ammonia  in  the  blood,  and  the  circumstances  under 
which  it  exists  there. 

Nevertheless,  as  before  mentioned,  this  attempted  confirmation  of  Fre- 
richs's  theory  has  attracted  but  little  attention.  And  it  is  certain  that 
authorities  in  this  country  now  regard  those  views  which  were  previously 
accepted  as  most  probably  correct.  They  have,  in  addition,  been  espe- 
cially upheld  by  Dr.  Hammond  ;  who,  after  much  observation  and  numer- 
ous well-devised  experiments,  ascribes  ursemic  intoxication  to  the  direct 
action  of  the  elements  of  the  urine  retained  in  the  blood  upon  the  brain 
and  nervous  system,  in  a  manner  we  do  not  yet  understand.  Of  these 
excrementitious  elements  it  is  almost  certain  that  urea  is  the  most  poison- 
ous. The  fact  that  this  substance  in  large  quantity  has  been  found  in 
the  blood  of  persons  affected  with  renal  disease  in  whom  no  symptoms  of 
blood  poisoning  were  present,  at  first  sight  appears  to  militate  against 
this  view.  But  then  we  must  attribute  some  share  of  the  mischief  to  the 
diminution  of  the  corpuscles  and  albumen  in  the  blood,  as  well  as  to  the 
increase  of  the  creatine  and  extractives,  &c.  And  while  allowing  that 
these  variations  occur  in  different  degrees  in  different  subjects,  so  it  may 
also  be  granted,  as  Dr.  Hammond  suggests,  that  (as  with  most  other  poi- 
sons) all  persons  are  not  alike  sensitive  to  the  action  of  urea.  Moreover, 
in  kidney  degeneration  this  salt  generally  accumulates  very  slowly ;  so 

*  The  presence  of  ammonia  in  the  expired  air  is  roughly  proved  by  holding  a  glass 
rod,  moistened  with  hydrochloric  acid,  before  the  mouth,  and  obtaining  the  thick 
white  fumes  indicative  of  its  presence.  Or,  more  correctly,  we  may  test  for  it  by 
Kichardson's  process;  which  consists  in  moistening  a  slip  of  glass  with  hydrochloric 
acid,  and  exposing  it  to  the  suspected  vapor.  If  ammonia  be  present  minute  crystals 
of  chloride  of  ammonium  will  be  formed;  and  these  are  readily  detected  by  a  micro- 
scopic examination,  with  an  object-glass  of  moderate  power. 
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that  the  system  is  thus  enabled  to  tolerate  a  much  greater  quantity  than 
when  a  large  amount  is  suddenly  thrown  into  the  blood. 

At  the  same  time  it  is  not  denied,  that  after  the  urea  has  been  secreted 
by  the  kidneys  it  can  be  readily  decomposed  into  carbonate  of  ammonia 
when  there  is  some  impediment  to  the  exit  of  the  urine  from  the  system. 
Thus,  in  examples  of  obstruction  of  the  ureter,  paralysis  of  the  bladder, 
stricture  of  the  urethra,  &c,  the  urea  being  acted  upon  by  some  animal 
matter  as  a  ferment,  will  undergo  decomposition ;  this  change  occurring 
more  rapidly  even  than  it  does  when  the  urine  is  out  of  the  body,  inas- 
much as  the  secretion  is  maintained  at  a  higher  temperature,  and  is 
more  supplied  with  mucus  or  pus.  The  decomposed  product  becoming 
absorbed,  an  excess  of  ammonia  will  soon  collect  in  the  blood ;  and  then 
symptoms  of  ammoniacal  poisoning  (ammonaeviia)  result.  The  chief  of 
these  are  a  highly  ammoniacal  state  of  the  breath  and  perspiration ;  a 
glazed  appearance  of  the  tongue  and  fauces  ;  a  sallow  condition  of  the 
complexion ;  and  attacks  of  rigors.  In  extreme  cases,  death  may  occur 
preceded  by  coma.  The  urine  is  offensive  ;  it  deposits  amorphous  phos- 
phate of  lime  with  crystals  of  ammoniaco-magnesian  phosphate,  and  it 
is  often  purulent.  The  reaction  is  always  alkaline,  from  the  presence  of 
the  volatile  alkali ;  so  that  if  it  be  tested  with  reddened  litmus  paper 
a  blue  color  is  produced,  which  can  be  removed  by  the  application  of 
gentle  heat.  When  urine  exhibits  an  alkaline  reaction  from  the  presence 
of  a  fixed  alkali,  the  blue  color  communicated  by  it  to  reddened  litmus 
paper  is  permanent,  instead  of  being  destroyed  by  heat.  This  simple 
test  is  of  great  importance  :  for  where  there  is  alkalinity  from  the  volatile 
alkali,  the  urine  has  been  secreted  acid,  but  has  undergone  decomposi- 
tion afterwards.  In  the  case  of  the  fixed  alkali,  the  kidneys  have  secreted 
sweet-smelling  alkaline  urine,  in  consequence  of  an  increased  alkalescence 
of  the  blood ;  this  being  due  either  to  the  consumption  of  a  peculiar 
food  or  medicine,  or  to  the  existence  of  some  morbid  action  in  the  system. 
In  ammonsemia,  medical  interference  often  suffices  to  effect  a  rapid  cure, 
chiefly  by  taking  care  that  the  bladder  is  thoroughly  emptied  with  a 
catheter,  that  this  viscus  is  washed  out  every  twelve  hours  with  warm 
water,  and  that  benzoic  acid  is  freely  administered. 

If  now  we  return  from  this  digression  and  examine  a  typical  case  of 
ursemic  poisoning,  we  shall  find  on  investigating  the  history,  that  there 
have  been  certain  -premonitory  symptoms.  Those  particularly  to  be  men- 
tioned are  oedema  of  the  face  and  extremities,  drowsiness,  snoring  during 
sleep,  transitory  attacks  of  mental  confusion,  partial  paralysis  of  sensa- 
tion, debility,  biliousness,  chilliness,  nausea,  and  vomiting,  together  with 
occasional  sharp  attacks  of  diarrhoea.  Moreover,  there  is  often  a  very 
fetid  condition  of  the  breath,  owing  to  its  being  charged  with  ammonia. 
Then,  the  acute  symptoms  have  been  preceded  by  a  chill  or  distinct  rigor, 
and  particularly  by  complete  suppression  of  urine.  Coma  or  convulsions, 
or  both  together,  have  set  in  unexpectedly ;  the  coma  perhaps  being  so 
profound  that  the  patient  cannot  be  roused.  The  skin  is  found  cold,  the 
complexion  of  a  dusky  tinge,  the  pupils  insensible  to  light  and  dilated, 
the  pulse  slow  and  infrequent  and  intermittent,  and  the  respiration  ob- 
structed.    Frequently,  however,  the  breath  is  no  longer  ammoniacal.. 
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Now  it  is  necessary  to  remember  that  it  is  not  every  case  which  presents 
all  the  symptoms  just  described.  Thus,  the  practitioner  will  be  occasionally 
puzzled  by  finding  that  there  is  merely  coma  without  any  convulsion ; 
while  the  comatose  condition  will  possibly  be  so  slight  that  there  is  no 
difficulty  in  rousing  the  patient.  The  pupil  may  be  natural,  and  neither 
dropsy,  diarrha?a,  nor  vomiting  shall  have  occurred.  Nevertheless,  there 
is  either  suppression  of  the  functions  of  the  kidneys  ;  or  if  any  urine  can 
be  obtained  from  the  bladder  it  will  be  found  highly  albuminous,  and  pro- 
portionately deficient  in  urea. 

The  explanation  of  the  ammoniacal  state  of  the  expired  air,  is  simple 
according  to  the  views  of  Dr.  Richardson.  It  has  been  already  mentioned, 
that  in  all  persons  there  is  an  exhalation  of  ammonia  by  the  breath ; 
while  in  healthy  urine  there  is  also  a  very  small  quantity  of  this  volatile 
alkali  present.  In  uraemia,  prior  to  coma  or  convulsions,  the  amount  of 
ammonia  in  the  breath  is  increased,  for  the  lungs  are  supplementing  the 
kiclne}'s.  But  when  the  acute  symptoms  have  been  developed,  the  alkali 
may  be  absent  from  the  respired  air,  owing  to  the  unfortunate  circum- 
stance that  the  compensating  eliminating  fuction  of  the  lungs  has  become 
suppressed. 

Under  treatment  the  acute  symptoms  sometimes  pass  off,  and  recovery 
to  a  greater  or  less  extent  ensues.  Even  in  those  very  unpromising  cases 
where  there  is  structural  disease  of  the  kidney,  the  patients  will  now  and 
then  rally  for  some  little  time. 

The  diagnosis  of  uraemic  toxaemia  is  not  unattended  with  difficulty. 
Without  care  it  is  not  unlikely  to  be  confounded  with  those  other  dis- 
eases of  which  coma  and  convulsions  are  the  prominent  symptoms.  Thus 
uraemia  simulates  epileptic  coma,  apoplexy,  hysteria,  cerebral  anaemia, 
acholia,  ckokemia,  and  alcoholic  or  narcotic  poisoning.  But  the  diag- 
nosis may  generally  be  correctly  made  by  inquiring  into  the  functions  of 
the  kidneys.  For,  in  all  cases  of  real  coma  or  convulsions,  we  find  either 
complete  suppression  of  urine ;  or  this  excretion  is  scanty,  of  low  specific 
gravity,  deficient  in  urea,  and  highly  albuminous.  To  distinguish  sup- 
pression of  urine  from  retention,  it  will  possibly  be  necessary  to  use  the 
catheter.  Sometimes  it  happens  that  urea  can  be  detected  in  the  vomit, 
in  the  saliva,  and  in  the  sweat.  When  abundant  in  the  latter,  this  salt 
has  been  found  deposited  on  the  skin  in  the  form  of  a  kind  of  scurf; 
which,  on  a  minute  examination,  has  been  seen  to  consist  of  urea  and 
scales  of  epithelium. 

Moreover,  urea  is  present  in  the  blood  in  considerable  quantity;  as 
can  be  proved  by  the  following  method  of  analysis  :  Take  the  serum  pro- 
cured after  venesection  or  that  which  ma}^  be  obtained  from  a'good-sized 
blister,  and  add  a  few  drops  of  acetic  acid  to  it.  Then  evaporate  to  dry- 
ness over  a  water-bath ;  and  extract  the  residue  with  boiling  alcohol, 
which  is  a  ready  solvent  of  urea.  This  alcoholic  extract  is  to  be  evap- 
orated to  dryness,  treated  with  a  few  drops  of  distilled  water,  plunged 
into  a  freezing  mixture,  and  then  to  have  added  to  it  a  few  drops  of  pure 
nitric  acid.  If  urea  be  present,  the  characteristic  crystals  of  nitrate  of 
urea  soon  appear  in  the  solution,  and  are  positively  recognized  by  the 
microscope. 
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From  time  to  time  it  happens  that  a  patient  is  not  seen  until  he  is 
comatose,  and  when  (from  the  absence  of  friends)  no  account  or  previous 
history  can  be  obtained.  In  a  fatal  case  of  epileptic  coma  which  I  saw 
some  years  ago  under  these  circumstances,  the  symptoms  so  strongly  re- 
sembled those  due  to  urasmia,  that  no  diagnosis  could  be  made  until  the 
urine  was  drawn  off  and  analyzed.  The  attendants  upon  the  patient  con- 
cluded that  some  narcotic  poison  had  been  taken ;  and  as  there  were  cer- 
tain incidental  matters  of  a  suspicious  nature  it  was  deemed  necessary  to 
hold  a  coroner's  inquest.  Not  that  there  was  any  failure  in  the  medical 
evidence,  but  unpleasant  rumors  began  to  be  circulated,  and  publicity 
seemed  necessary  to  remove  them.* 

The  treatment  of  a  case  of  uraemia  must  be  considered  under  two 
heads :  1 .  Where  there  is  an  excessive  excretion  of  urea,  there  is  greater 
tissue  waste  than  is  desirable.  It  is  probable  that  this  may  be  checked 
by  benzoic  acid  (F.  49) ;  by  citrate  of  iron  and  quinia  (F.  380)  ;  as  well 
as  by  digitalis,  colchicum,  acetate  of  potash,  phosphate  of  soda,  &c.  Sup- 
posing that  the  occurrence  of  coma  or  convulsions  is  feared,  the  attempt 
should  be  made  to  purify  the  blood  by  means  of  those  extensive  excretory 
channels — the  skin  and  intestinal  canal.  Sweating  can  be  induced  by 
the  hot  air  bath,  together  with  the  copious  administration  of  diluents, 
such  as  tea  and  iced  lemonade  and  cold  water,  &c. ;  or  by  wrapping  the 
patient  in  the  wet  sheet  (F.  136);  or  by  sponging  the  body  with  tepid 
vinegar — a  proceeding  which  often  produces  copious  diaphoresis.  The 
best  purgatives,  perhaps,  are  saline  aperients  with  colchicum  (F.  141)  ; 
or  assafcetida  and  castor-oil  enemata  (F.  190);  or  elaterium,  jalap,  or 
podophyllin  (F.  151,  157,  160).  Where  there  is  debility,  small  doses  of 
steel  had  better  be  given  (particularly  F.  392,  403).  And  I  feel  sure  that 
I  have  done  much  good  in  these  cases  by  the  prolonged  exhibition  of 
arsenic  (F.  52,  399),  though  I  am  not  prepared  to  state  its  mode  of  action. 
The  practitioner  must  carefully  avoid  the  use  of  calomel;  for  even  one  or 
two  moderate  doses  may  develop  mercurial  ptyalism  in  cases  of  renal 
disease.  So  also,  opium  is  generally  objectionable ;  although,  on  the 
principle  of  selecting  the  lesser  of  two  evils,  I  have  not  hesitated  to  resort 
to  it  where  there  has  been  great  irritability  or  sleeplessness.  Blisters, 
nay  even  sinapisms,  can  be  of  no  service,  while  they  have  caused  gan- 
grene of  the  skin.  Stimulants,  such  as  wine  and  brandy  and  whiskey, 
are  capable  of  causing  much  mischief,  though  used  in  moderate  doses. 
Nevertheless,  they  are  not  to  be  withheld  if  absolutely  needed ;  for  given 
with  caution,  and  properly  diluted,  I  have  seen  them  do  more  good  than 
harm.  The  diet  should  be  plain ;  and  while  nourishing,  ought  not  to  con- 
tain much  animal  food. 

2.  As  regards  the  management  of  those  cases  where  the  eclamptic  fits 
have  set  in,  I  know  of  no  remedy  so  efficacious  as  chloroform  (F.  313). 
The  inhalation  of  this  agent,  or  of  a  mixture  of  chloroform  and  pure 
ether,  may  really  be  resorted  to  without  fear ;  though  doubtless  it  requires 
some  courage  to  administer  it,  particularly  where  the  practitioner  has  not 
previously  seen  its  value,  and  where  the  patient  is  already  insensible  from 
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the  toxaemia.  At  the  same  time,  an  antispasmodic  mixture  of  ether,  as- 
safoetida,  &c,  can  be  used  as  an  enema.  Purgatives  ma}'  be  employed 
if  the  bowels  are  loaded.  If  deemed  advisable,  sweating  should  be  in- 
duced by  one  of  the  means  already  mentioned.  And  lastly,  venesection 
has  been  advocated ;  on  the  principle  that  in  proportion  as  the  cerebral 
and  renal  congestions  are  relieved,  consciousness  will  gradually  be  re- 
stored. Without  denying  that  opening  a  vein  may  sometimes  be  useful 
where  there  is  congestion  of  the  brain,  yet  as  I  believe  there  is  an  oppo- 
site state  during  all  convulsions,  the  practice  cannot  but  be  condemned. 
Moreover,  it  has  happened  to  me  to  witness  examples  of  puerperal  con- 
vulsions attended  with  flooding ;  and  in  some  of  these  it  was  certain,  that 
the  more  freely  the  blood  came  away,  the  greater  became  the  severity  of 
the  symptoms.  Nevertheless,  so  far  as  I  recollect  none  of  the  cases  on 
which  this  observation  is  founded,  ended  fatally ;  so  that  they  may  be 
made  to  tell  both  against  and  in  favor  of  the  abstraction  of  blood. 

Finally,  it  appears  certain  that  the  formation  and  excretion  of  urea 
are  much  increased  by  a  purely  animal  diet ;  and  that  the  amount  of  this 
substance  is  greater  under  a  rich  or  mixed,  than  under  a  spare  or  vege- 
table diet.  Hence,  when  the  kidne}^  act  imperfectly,  it  may  not  be 
unadvisable  to  attempt  to  limit  the  production  of  urea  (or  of  creatine,  if 
we  incline  to  the  views  of  Oppler  and  Zalesky)  as  far  as  possible.  This 
is  to  be  effected  by  the  employment  of  starchy  and  fatty  foods,  as  arrow- 
root and  tapioca,  and  sugar  and  cream,  &c. ;  all  nitrogenous  matters  being 
allowed  in  diminished  quantity. 

8.  ACHOLIA The  liver  is  the  largest  gland  in  the  body;  its  weight, 

in  the  adult,  varying  from  2,  to  4  lbs.  During  digestion  it  alwaj^s  becomes 
much  congested;  and  consequentby,  while  this  function  is  in  action,  the 
organ  is  both  larger  and  heavier  than  at  other  times.  There  are  many 
reasons  for  believing  that  four  different  operations  are  conducted  by  the 
hepatic  cells :  (1.)  The  production  of  amyloid  substance.  (2.)  The 
manufacture  of  bile.  (3.)  The  final  destruction  of  old  blood  corpuscles, 
probably  after  their  partial  disintegration  in  the  spleen.  While  (4. )  they 
probably  aid  in  the  perfecting  of  the  young  corpuscles  or  blood-cells. 

Human  bile  is  a  complex  fluid;  being  viscid,  of  a  dark  golden-brown 
tint,  having  a  specific  gravity  of  about  1018,  and  being  neutral  when 
perfectly  fresh.  The  secretion  of  it  is  constantly  going  on  ;  though  this 
takes  place  most  actively  during  digestion.  The  daily  quantity  of  bile 
secreted  in  man  is  not  positively  determined;  but  if  it  bear  any  propor- 
tion to  that  in  the  carnivora  we  may  estimate  it,  from  the  experiments  of 
Bidder  and  Schmidt,  at  about  2^  lbs.  for  an  adult  weighing  140  lbs.  The 
following,  in  addition  to  88  per  cent,  of  water,  are  the  constituents  of  the 
bile:  (1.)  Biline  or  biliary  matter;  a  compound  of  soda  combined  with 
two  resinous  acids — the  glycocholic  and  taurocholic,  forming  glycocholate 
and  taurocholate  of  soda.  (2.)  Cholesterine,  a  crystalline  fatty  matter 
not  peculiar  to  bile.  (3.)  Biliverdin  and  bilifulvine,  or  coloring  matter. 
(4.)  A  resinous  or  waxy  material.  (5.)  Chloride  of  sodium.  And  (6.) 
inorganic  matter — chiefly  soda,  potash,  magnesia,  and  lime. 

Until  very  recentty,  the  physiologists  of  the  present  era  have  generally 
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allowed  (and  the  opinion  is  still  maintained  by  many  authorities)  that 
none  of  the  matters  which  constitute  bile  exist  preformed  in  the  blood; 
so  that  the  constituents  of  this  fluid  have  been  supposed  to  arise  not  by 
a  process  of  simple  excretion,  but  by  one  of  actual  formation  in  the  liver. 
The  hepatic  cells,  it  has  been  said,  not  only  attract  certain  matters  from 
the  blood  flowing  through  the  capillary  vessels,  but  they  effect  within 
their  cavities  a  transmutation  of  these  matters.  Hence,  disorganization 
of  these  cells — or,  in  other  words,  arrest  of  the  functions  of  the  liver — 
from  any  cause,  must  lead  to  acholia. 

In  order  that  the  practitioner  may  become  acquainted  with  the  most 
recent  opinions  upon  the  formation  of  bile,  attention  will  be  fitly  directed 
to  some  important  researches  on  this  matter.  And,  to  begin,  it  must  be 
confessed  that  our  knowledge  of  the  uses  and  pathological  importance 
of  choleste?'ine  is  not  very  precise.  Dr.  Austin  Flint,  Jr.,  of  New  York, 
however,  has  made  some  observations,  which  if  confirmed  would  go  far 
to  clear  up  many  of  the  unsettled  points  relating  to  this  substance.  He 
has  particularly  examined  cholesterine  in  its  relations  with  seroline ;  the 
latter  being  a  substance  hitherto  detected  only  in  the  serum  of  the  blood 
(whence  its  name),  but  which  Dr.  Flint  has  found  to  exist  normally  in  the 
fseces,  and  which  therefore  he  has  named  stercorine.  It  is  held  that  these 
two  substances  —  cholesterine  and  seroline  or  stercorine — have  a  direct 
relation  to  each  other ;  and  that  the  knowledge  of  this  relation,  and  of 
the  function  of  cholesterine,  may  explain  those  sjanptoms  which  attend 
the  morbid  condition  termed  acholia.  For  this  latter  term,  Dr.  Flint 
substitutes  cholesteraemia.  He  believes  that  cholesterine  is  a  product  of 
the  destructive  assimilation  of  the  nervous  tissue,  being  absorbed  from 
"the  substance  of  the  brain  and  nerves  by  the  blood,  and  eliminated  by 
the  liver.  Hence  in  the  bile  there  are  two  important  elements  having 
two  separate  functions:  "1.  It  contains  the  glycocholate  and  taurocho- 
late  of  soda;  which  are  not  found  in  the  blood,  are  manufactured  in  the 
liver,  are  discharged  mainly  at  a  certain  stage  of  the  digestive  process, 
are  destined  to  assist  in  some  of  the  nutritive  processes,  are  not  dis- 
charged from  the  body,  and,  in  fine,  are  products  of  secretion.  2.  It 
contains  cholesterine;  which  is  found  in  the  blood,  is  merely  separated 
from  it  by  the  liver  and  not  manufactured  in  this  organ,  is  not  destined 
to  assist  in  any  of  the  nutritive  processes,  but  merely  separated  to  be 
discharged  from  the  body,  and  is  a  product  of  excretion."*  As  choles- 
terine is  not  found  as  such  in  the  faeces  (notwithstanding  the  contrary 
statement  by  several  authors  on  physiological  chemistry),  Dr.  Flint  has 
made  many  experiments  to  determine  what  changes  it  undergoes ;  and 
the  result  of  his  investigations  is,  that  it  is  converted  into  stercorine  (or 
seroline).  The  retention  then  of  cholesterine  in  the  blood  produces  tox- 
aemia, just  in  the  same  way  as  we  have  ursemic  poisoning  from  the  accu- 
mulation of  urea.  The  difference  in  the  gravity  of  the  symptoms  in  the 
two  varieties  of  jaundice  (that  from  retention  and  that  from  suppression) 
is  due  to  this  circumstance,  viz.,  that  in  simple  jaundice,  dependent  on 
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the  retention  of  the  bile  in  the  excretory  passages,  and  the  absorption  of 
its  coloring  matter,  the  amount  of  cholesterine  in  the  blood  is  not  neces- 
sarily increased  ;  while  in  jaundice  connected  with  structural  change 
cholesterine  is  retained,  and  acts  as  a  poison. 

Dr.  Harley  has  likewise  published*  some  valuable  observations  which 
tend  to  confirm  the  opinion  that  jaundice  has  a  twofold  origin, — from 
reabsorption,  owing  to  some  obstruction  to  the  escape  of  bile,  and  from 
suppression  with  retention  in  the  blood  of  the  matters  which  should  be 
formed  into  bile  by  the  liver.  But  he  also  believes  that  the  liver  is  an 
excretive  as  well  as  a  formative  organ  of  the  bile.  The  liver  manufac- 
tures glycocholic  and  taurocholic  acids.  But  it  only  separates  from  the 
blood  the  biliverdinf  or  coloring  matter  of  the  bile,  and  the  cholesterine, 
which  substances  are  not  peculiar  to  the  liver,  but  are  always  found  in 
the  blood  independently  of  the  presence  or  absence  of  the  liver.  In  jaun- 
dice from  suppression,  the  substances  which  the  liver  generates  will  be 
entirely  wanting,  while  those  which  it  merely  excretes  from  the  blood 
will  collect  in  this  fluid.  Consequently  the  biliverdin  accumulates  till  the 
serum  is  saturated  with  this  pigment,  from  which  it  exudes  and  stains 
the  tissues,  producing  the  color  we  term  jaundice.  The  elimination  of 
this  matter  by  the  kidneys  renders  the  urine  of  a  saffron  hue.  Hence, 
Dr.  Harley  regards  these  symptoms  as  due  to  the  imperfect  excretion  of 
biliverdin,  quite  independent  of  the  presence  or  absence  of  the  other  con- 
stituents of  the  bile.  The  bile  acids,  not  the  bile  pigment,  induce  the 
symptoms  of  poisoning.  And  from  this  it  is  argued,  that  when  the  color- 
ing matter  alone  is  found  in  the  urine,  the  jaundice  is  due  to  suppression ; 
but  when  the  biliary  acids  are  present,  it  is  clear  that  they  must  have 
been  formed  by  the  liver,  and  owing  to  some  obstruction  have  been  re- 
absorbed into  the  blood. 

According  to  Dr.  Lionel  Beale,  the  view  that  in  certain  cases  of  jaun- 
dice there  is  suppressed  action  of  the  liver,  that  bile  is  not  produced,  and 
that  no  biliary  acids  are  formed,  is  opposed  to  many  facts.  Entertaining 
the  opinion  that  the  coloring  matters  as  well  as  the  resinous  acids  are 
actually  formed  in  the  liver,  he  also  thinks  that  in  all  cases  of  jaundice 
the  bile  has  been  formed  by  the  hepatic  cells ;  this  fluid  having  been  re- 
absorbed after  its  formation,  and  perhaps  much  of  it  again  excreted  in 
an  altered  form  by  the  intestines.  "  It  is  easy  to  conceive,"  says  Dr. 
Beale,  "  that  the  relative  proportion  of  the  biliary  acids  and  coloring 

*  Jaundice:  its  Pathology  and  Treatment     London,  1863. 

f  There  seems  to  be  a  repugnance  on  the  part  of  chemists,  in  the  present  day,  to 
work  upon  any  subject  without  coining  one  or  more  new  names.  This  extravagance 
only  leads  to  confusion  ;  for  unfortunately,  though  two  authorities  write  upon  the 
same  matter,  at  the  same  time,  they  will  not  adopt  the  same  nomenclature.  They 
only  agree  in  discarding  the  terms  which  have  been  previously  received.  It  is  diffi- 
cult to  say  by  how  many  different  denominations  the  bile-pigment  is  known.  Dr. 
Thudichum  (A  Treatise'  on  G-allstones,  p.  90,  London,  1863)  employs  the  word 
cholochrome  to  designate  coloring  matter  of  bile  and  all  its  varieties.  For  the  brown 
coloring  matter  he  retains  the  name  cholophceine,  for  the  green  variety  cholochloine. 
The  older  names  of  cholepyrrhine,  biliphseine,  and  bilifulvine  may  be  regarded  as 
synonymous  with  cholophaeine.  Biliverdin  and  cholechlorine  seem  to  be  the  syno- 
nymes  of  cholochloine. 
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matters  produced,  may  be  very  different  in  different  cases — that  the  quan- 
tity of  the  acids  formed  may  vary  greatly — that  their  composition  may 
be  affected,  taurocholic  acid  being  produced  instead  of  glycocholic  acid 
(Kiihne) — that  the  quanthVv  of  blood  corpuscles  disintegrated  by  the 
presence  of  bile  compounds  in  the  blood  varies — and  that  other  chemical 
derangements  may  be  caused,  although  the  action  of  the  liver  cells  is  not 
suspended  even  for  a  very  short  time."* 

There  are  certain  diseases  of  the  liver — such  as  acute  atrophy,  imper- 
meability of  the  bile  ducts,  cirrhosis,  fatty  degeneration,  &c. — which  lead 
to  complete  disorganization  of  this  gland,  and  therefore  to  an  arrest  of 
its  functions.  Under  these  circumstances  symptoms  of  blood-poisoning- 
will  arise,  which  very  generally  terminate  fatally  in  a  short  time.  Of  course 
this  toxaemia  does  not  ensue  in  all  cases,  because  sufficient  healthy  hepatic 
tissue  may  be  left  to  do  the  necessary  work. 

Abnormal  conditions  of  the  nervous  system  are  the  essential  symptoms 
in  cases  of  acholia.  Usually  there  is,  first,  a  stage  of  excitement,  char- 
acterized by  noisy  delirium  and  convulsions ;  followed,  secondly,  by 
depression  marked  bj'  somnolence  and  progressively  increasing  coma. 
Sometimes  the  first  stage  is  absent,  and  the  patients  rapidly  fall  into  a 
state  of  typhoid  prostration,  which  passes  into  coma.  Along  with  these 
S3anptoms  we  have  hemorrhage  from  the  mucous  membrane  of  the 
stomach  and  intestines,  petechia?  with  ecchymoses  of  the  skin,  and  in  a 
few  cases,  jaundice. 

The  treatment  must  consist  in  the  administration  of  active  purgatives, 
particularly  croton  oil  or  podophyllin  (F.  160,  168).  Benzoic  acid  (F. 
49),  or  the  chloride  of  ammonium  (F.  60),  or  the  diluted  nitro-hydro- 
chloric  acid  (F.  3*78),  can  be  tried,  if  there  should  be  time  for  either  of 
them  to  act.  By  these  agents  life  will  perhaps  be  prolonged  for  a  brief 
period.     Beyond  this  the  cases  are  hopeless. 

The  term  acholia  [from  'A  privative  +  %olr>  =  bile],  signifying  defi- 
ciency or  absence  of  bile,  has  been  here  employed  in  the  sense  intended 
by  Frerichs.  Without,  therefore,  saying  that  this  author's  views  are  cor- 
rect, we  may,  with  our  present  imperfect  knowledge,  assume  them  to  be 
so.  Hence  acholia  must  not  be  confounded  with  jaundice  or  chohemia 
[from  XoX-q  +  al,ua=  blood],  a  morbid  state  in  which  bile  exists  in  the 
blood  owing  to  its  reabsorption  after  having  been  formed  by  the  liver. 
In  the  one  case  we  have  retained  in  the  blood  those  substances  by  the 
metamorphosis  of  which  bile  is  produced  ;  in  the  other,  the  blood  contains 
the  bile  itself.  The  subject  of  jaundice  has  to  be  still  further  considered 
in  the  section  on  hepatic  diseases. 

9.  PYiEMIA. — A  very  important  morbid  condition  of  the  system, 
known  frequently  as  ichorhsemia,  or  septicaemia,  or  pyaemia  [ichorheemia, 
from  '/^«j/>=  sanies,  or  any  thin  acrid  matter  discharged  from  wounds -f 
ai/j.a  =  blood  ;  septicaemia,  from  Stjttcu  =  to  putrefy ;  pyaemia,  or  pyohse- 
mia,  from    Uuuv  =  pus]  ;   is  caused  by  the  introduction  of  ichorous  or 


*  Kidney  Diseases,  Urinary  Deposits,  and  Calculous  Disorders.     Third  edition,  p. 
2.37.     London,  1869. 
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putrid  matters  into  the  blood.  The  disease  is  generally  known  as  pyasmia, 
or  purulent  absorption  ;  terras  which  are  objectionable,  inasmuch  as  they 
incorrectly  lead  to  the  inference  that  pus  is  present  in  the  circulating  fluid. 
Ichorhannia  is  never  a  primary  affection,  but  occurs  subsequently  to 
some  injury  or  wound  which  takes  on  an  unhealthy  action.  It  may  follow 
a  boil  or  carbuncle,  a  diffused  abscess,  an  attack  of  erysipelas,  a  burn,  a 
compound  fracture,  a  dissecting  wound,  a  surgical  operation,  or  the  act 
of  parturition — especially  if  any  portion  of  placenta  be  left  in  the  uterus 
to  undergo  decomposition.  Suppurative  inflammations  of  the  joints,  as 
well  as  acute  inflammations  and  necroses  of  the  shafts  of  the  bones,  espe- 
cially seem  to  induce  it.  But  however  brought  about,  ichorhsemia  sets 
up  a  series  of  very  grave  symptoms,  and  often  ends  fatally.  The  consti- 
tutional disturbance  is  so  severe,  that  it  sometimes  seems  at  once  to  de- 
prive the  sufferer  of  all  power  of  rallying ;  while  if  he  escape  with  life  at 
the  onset,  he  is  not  unlikely  afterwards  to  succumb  from  the  suppura- 
tion and  other  changes  which  occur  in  structures  distant  from  the  primary 
disease.  The  chief  of  these  changes  consist  of — extravasations  of  blood, 
especially  in  the  lungs,  the  muscular  substance  of  the  heart,  the  spleen, 
the  brain,  and  the  areolar  or  connective  tissue  generally  ;  inflammatory 
consolidations  of  pulmonary,  hepatic,  and  other  structures  ;  and  diffused 
or  circumscribed,  solitary  or  multiple,  collections  of  pus.  These  collec- 
tions are  most  frequently  met  with  in  the  liver,  lungs,  spleen,  kidneys, 
brain,  joints,  &c.  In  puerperal  cases  more  especially,  the  eye  is  liable 
to  suppurative  inflammation,  which  ends  in  sloughing  of  the  coats  and 
extrusion  of  the  humors. 

On  reviewing  the  pathology  of  ichorhaemia,  the  first  question  which  re- 
quires an  answer  is  this :  Do  the  symptoms  depend  upon  the  presence  of 
pus  cells  in  the  blood  ?  The  attempt  to  solve  this  difficulty  has  given 
rise  to  a  vast  amount  of  -controversy.  Until  recently  the  question  was 
always  answered  in  the  affirmative  ;  and  consequently  the  name  of  pyaemia 
became  current.  To  explain  how  the  pus  cells  passed  into  the  blood  and 
infected  it,  three  hypotheses  were  regarded  with  more  or  less  favor.  Thus 
it  used  to  be  said:  (1.)  The  pus  globules  are  absorbed  (purulent  absorp- 
tion) from  a  suppurating  cavity.  (2.)  The  pus  is  the  result  of  inflamma- 
tion of  the  walls  of  the  veins  (phlebitis)  ;  this  action  leading  to  the  pro- 
duction of  pus  in  the  venous  channel,  whence  it  is  carried  onwards  into 
f,he  general  circulation.  (3.)  The  pus  is  furnished  by  a  suppuration  of 
the  blood  itself.  How  little  dependence  is  to  be  placed  on  either  of  these 
theories  will  now  be  shown. 

For  the  detection  of  pus  in  the  blood,  the  microscope  has  been  almost 
exclusively  depended  on.  But  since  the  publication  of  Dr.  Hughes  Ben- 
nett's Researches  on  Leucocythaemia  (in  1852)  it  has  been  generally 
allowed,  that  the  so-called  pus  corpuscles  which  have  been  detected  in 
the  blood  are  identical  with  the  colorless  cells  of  that  fluid ;  these  bodies 
constituting,  when  in  excess,  the  white  cell  blood.  Moreover,  most 
pathologists  agree  that  there  is  nothing  peculiar  in  good  and  laudable 
pus  which  necessarily  leads  it  to  poison  the  blood.  The  absorption  of 
pus  in  its  entirety  is  not  possible ;  but  there  can  be  no  doubt  that  the 
fluid  portion  of  pus  may  be  entirely  absorbed,  leaving  behind  merely  the 
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shrivelled  cells  deprived  of  their  vitality.  This  inspissation  of  pus  occurs 
without  producing  any  symptoms  of  the  so-called  purulent  infection,  un- 
less indeed  the  fluid  part  be  putrid.  Again,  there  is  a  second  way  in 
which  the  whole  contents  of  an  abscess  can  disappear,  viz.,  b}^  the  pus 
cells  undergoing  fatty  degeneration,  becoming  disintegrated,  and  reduced 
to  a  fluid  condition,  in  which  absorption  is  rendered  easy.  There  is,  of 
course,  the  possibility  of  an  abscess  bursting  into  a  vein  ;  but  in  all  proba- 
bility, before  this  took  place  the  canal  of  the  vessel  would  be  obliterated. 
And  so,  likewise,  the  peripheral  lymphatic  vessels  may  in  the  same  man- 
ner become  filled  with  pus ;  but  before  they  reach  a  bloodvessel  their 
course  is  interrupted  by  lymphatic  glands,  in  which  they  break  up  into 
small  branches,  and  through  these  no  pus  corpuscle  could  pass.  Virchow 
well  illustrates  this  occurrence  by  showing  that  in  the  process  of  tattooing, 
some  of  the  cinnabar  or  gunpowder  or  the  like  finds  its  way  into  the  lym- 
phatic vessels,  but  is  alwajrs  separated  by  filtration  in  the  nearest  lym- 
phatic glands.  Hence,  while  leucocythemia  proves  that  corpuscles  iden- 
tical in  form  and  size  and  structure  and  chemical  composition  with  those 
of  pus,  may  float  in  the  blood  and  circulate  innocuously,  so  the  fact  of 
the  absorption  of  abscesses,  either  wholly  or  in  part,  demonstrates  that 
healthy  pus  is  not  poisonous.  The  truth,  in  short,  seems  to  be,  that 
what  has  been  called  pyaemia  is  not  dependent  upon  pus  cells  mingling 
with  the  blood  ;  but  on  contamination  of  the  latter  by  some  animal  poison, 
or  by  any  putrid  or  decomposing  matter.  It  is  also  certain  that  some 
decomposing  fluids  are  more  injurious  than  others,  and  hence  the  symp- 
toms are  of  variable  intensity. 

Phlebitis  and  thrombosis  have  been  regarded  by  many  pathologists  as 
sources  of  ichorhaemia,  but  it  is  rather  doubtful  if  there  be  any  connection 
between  these  conditions  so  far  as  cause  and  effect  are  concerned.  A 
more  reasonable  view  seems  to  be,  that  while  the  introduction  of  ichorous 
matter  into  the.  blood  gives  rise  to  a  general  poisoning  of  the  system,  so 
it  may  likewise  produce  a  local  inflammation  in  the  coats  of  the  veins, 
together  with  the  formation  of  one  or  more  clots.  It  is  not  improbable, 
that  among  the  first  effects  of  phlebitis  is  an  obstruction  to  the  flow  of 
blood  through  the  vessel ;  this  being  produced  either  by  the  swelling  of 
the  coats  of  the  vein,  or  by  the  formation  of  a  clot.  But  even  if  disinte- 
gration of  this  clot  should  afterwards  occur,  it  is  doubtful  whether  this 
process  can  lead  by  itself  to  any  toxic  effects.  Severe  mischief  will  arise 
median ically,  but  there  need  be  no  blood-poisoning. 

The  symjrtoms  of  acute  ichorhaemia  are  well  marked  from  the  onset. 
The  disease  generally  sets  in  with  a  severe  rigor,  followed  by  great  heat 
of  bod}',  copious  sweating,  and  increased  frequency  of  pulse.  The  rise 
in  temperature  is  remarkable ;  the  thermometer  in  the  axilla  sometimes 
recording  104  or  105°  Fahr.  at  the  end  of  the  first  day.  The  rigors  are 
occasionally  repeated,  perhaps  periodically,  or  in  their  place  various  con- 
vulsive affections  are  substituted.  In  a  lady  who  was  long  under  my  care 
with  pelvic  abscess,  the  re-formation  of  matter  was  sometimes  preceded 
by  a  rigor  and  sometimes  by  an  epileptiform  seizure,  but  there  was  always 
one  or  the  other  to  warn  me  of  the  mischief  that  had  commenced.  Then, 
if  there  is  an  open  wound,  it  generally  takes  on  an  unhealthy  appearance, 
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the  surface  quickly  becomes  pale  and  glassy ;  or,  instead  of  being  bathed 
with  laudable  pus,  its  granulating  surface  looks  indolent  and  the  dis- 
charge from  it  ceases.  Another  symptom  is  a  peculiar  sweetish  or  fer- 
mentative odor  of  the  breath  and  of  the  body  generally.  The  aspect  of 
the  patient  is  peculiar,  somewhat  like  that  seen  in  typhus.  At  the  same 
time  there  is  great  prostration  of  both  mind  and  body,  together  with 
extreme  restlessness,  sickness,  and  frequent  attacks  of  retching,  diar- 
rhoea with  very  offensive  stools,  dyspnoea,  and  hiccough  and  cough,  pains 
about  the  region  of  the  heart,  and  perhaps  low  muttering  delirium.  The 
urine  is  scanty,  high-colored,  and  in  exceptional  cases  albuminous :  the 
chlorides  have  been  found  greatly  diminished.  The  features  become 
haggard,  the  face  being  alternately  flushed  and  pallid.  The  pulse  rises 
in  frequenc}^  to  140  or  upwards,  while  it  is  also  small  and  quick.  Aus- 
cultation will  perhaps  detect  the  signs  of  bronchitis  or  pneumonia,  or  a 
cardiac  friction-sound  and  murmur  may  reveal  the  existence  of  pericard- 
itis with  endocarditis.  The  body  wastes,  the  feebleness  becomes  extreme, 
the  lips  and  tongue  get  brown  and  dry  and  covered  with  sordes,  and  the 
conjunctivae  and  skin  assume  a  sallow  or  even  decided  jaundiced  hue.  Not 
uncommonly,  a  sparse  pustular  eruption  is  observed  on  the  chest  or  abdo- 
men, or  there  will  be  spots  or  lines  of  congestion  about  the  skin  of  the 
limbs  or  trunk,  or  small  erysipelatous  patches  come  out.  Various  parts 
of  the  body  become  excessively  tender,  while  the  suffering  from  diffuse 
suppuration  in  the  tissues  or  joints  may  prove  most  severe.  There  is 
often  subsultus  tendinum.  Profuse  sweats  with,  perhaps,  effusion  into 
the  pleurae  or  pericardium,  or  a  low  form  of  pneumonia  or  of  hepatitis, 
increase  the  exhaustion,  so  that  the  patient  dies  worn  out.  When,  on 
the  other  hand,  the  case  terminates  favorably,  the  fortunate  escape  has 
to  be  paid  for  by  a  wearying  and  tedious  convalescence. 

It  follows  from  the  foregoing,  that  there  can  scarcely  be  any  mistake 
in  the  diagnosis  except  at  the  commencement  of  the  disease.  Then  it 
has  sometimes  been  difficult  to  say  exactly  what  the  symptoms  have  been 
due  to.  Most  frequently,  perhaps,  when  an  error  has  been  committed, 
the  disturbance  has  been  attributed  to  rheumatic  fever,  erysipelas, 
typhus,  typhoid  fever,  scarlet  fever,  pneumonia,  inflammation  of  the 
urinary  organs,  &c.  The  uncertainty  can,  however,  generally  be  re- 
moved by  remembering  that  ichorhsemia  occurs  in  connection  with  some 
wound,  or  injury,  or  attack  of  erysipelatous  or  other  inflammation  ;  while 
the  symptoms  are  more  acute  and-increase  more  rapidly,  and  sooner  give 
rise  to  alarming  prostration  than  happens  in  the  case  of  acute  rheuma- 
tism or  of  any  continued  fever. 

The  prognosis  in  all  forms  of  ichorhaemia  is  unfavorable ;  but  it  is 
especially  so  when  the  patient  has  been  previously  lowered  by  exhausting 
disease,  by  hemorrhage,  by  a  severe  operation,  or  by  insufficient  food 
with  residence  in  an  unhealthy  house.  Taking  all  cases  into  considera- 
tion, it  is  probable  that  75  per  cent,  prove  fatal.  The  mortality  from 
this  form  of  blood-poisoning  amongst  the  wounded  in  the  late  American 
war  was  enormous.  It  formed  one  of  the  chief  sources  of  death  after 
amputation  ;  "  and  its  victims  are  to  be  counted  by  thousands."  There 
are  said  to  be  several  valuable  reports  on  this  subject  in  the  Surgeon- 
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General's  office  at  Washington,  which  will  doubtless  be  published  by 
and  by. 

The  rate  at  which  the  symptoms  may  run  on  to  a  fatal  termination 
varies,  death  frequently  occurring  within  the  week ;  though  with  alter- 
nate remissions  and  relapses,  it  will  possibly  be  deferred  for  some  three 
months  or  more.  If  we  were  to  tabulate  the  reports  of  a  large  number 
of  fatal  cases  of  ichorhsemia  it  would,  in  all  probability,  appear  that  40 
per  cent,  had  died  by  the  end  of  the  seventh  day  from  the  commence- 
ment of  the  attack,  60  per  cent,  by  the  end  of  the  fortnight,  75  per  cent, 
by  the  end  of  the  fourth  week,  90  per  cent,  by  the  close  of  the  second 
month,  95  per  cent.  bjr  the  termination  of  the  third  month,  leaving  five 
to  straggle  on  for  a  longer  but  indeterminate  period.* 

In  contrast  to  the  acute  form  there  is  a  class  of  cases  where  the  disease 
runs  an  essentially  chronic  course.  The  symptoms  are  of  the  same  nature 
as  are  observed  in  acute  ichorhsemia,  save  that  they  are  much  milder  in 
character  and  are  spread  over  a  longer  space  of  time.  Moreover,  there 
are  sometimes  intervals  of  apparent  recovery,  followed  by  relapses;  each 
relapse,  however,  lessening  in  severity  and  peril.  In  this  way,  the  dis- 
ease has  been  known  to  extend  over  several  months — possibly  to  last  for 
a  couple  of  years.  The  chief  danger  to  be  dreaded  is  that  disease  of  the 
lungs  will  get  developed.  The  risk  of  this  is  very  greatly  increased  if 
there  be  a  constitutional  syphilitic  taint  in  the  system,  or  if  there  be  any 
hereditary  tendency  to  tuberculosis. 

Ichorhaemia  is  particularly  dreaded  by  obstetricians  and  surgeons, 
since  it  not  unfrequently  is  the  cause  of  highly  dangerous  symptoms  after 
parturition  (puerperal  fever)  and  surgical  operations.  It  may  display 
itself  in  more  ways  than  one.  Thus,  in  some  instances,  the  blood  seems 
to  be  so  immediately  and  deeply  affected  by  the  morbid  matter,  that  the 
patient's  death  occurs  before  any  local  phenomena  can  be  developed.  In 
a  second  class,  the  intensity  of  the  poison  appears  to  be  exerted  upon  the 
liver  or  the  mucous  membrane  of  the  intestinal  canal;  in  the  one  case 
there  arising  spontaneous  efforts  at  elimination  by  the  discharge  of  a 
large  quantity  of  dark  bile,  in  the  other  through  a  severe  attack  of  diar- 

*  As  a  good  example  of  the  rapidity  with  which  the  symptoms  will  run  on  in 
an  acute  case,  attention  may  be  directed  to  the  following  instance  recorded  by  Dr. 
William  Addison:  On  the  28th  December,  at  8  o'clock  A.  M.,  a  physician  pricked 
his  finger  while  assisting  to  make  the  post-mortem  examination  of  a  lady  who  had 
died  from  puerperal  peritonitis.  In  the  evening  he  felt  some  pain  and  uneasiness  at 
the  part,  and  had  it  touched  with  nitrate  of  silver.  During  the  night  shiverings 
came  on,  and  there  was  extreme  restlessness.  On  the  morning  of  the  29th  the  finger 
was  much  swollen,  and  red  lines  extended  up  the  arm ;  leeches,  fomentations,  and 
poultices  were  applied.  In  the  afternoon  there  was  great  prostration.  On  the  30th 
the  hand  and  arm  were  greatly  swollen,  the  finger  had  put  on  a  livid  appearance, 
the  glands  in  the  axilla  were  affected,  and  the  pain  was  very  great.  On  the  31st  the 
pulse  was  from  90  to  100,  the  breathing  was  irregular,  and  there  was  torpor  with 
drowsiness.  In  the  evening  the  symptoms  were  found  more  alarming,  and  there  was 
an  erysipelatous  blush  over  the  side  of  the  chest  and  in  the  axilla.  During  the  night 
the  breathing  became  more  difficult,  the  drowsiness  gradually  passed  into  deep  stupor, 
and  death  took  place  at  six  o'clock  on  the  morning  of  the  1st  January. — Cell  Thera- 
peutics, p.  36.     London,  1856. 


sect,  i.]  MOEBID  STATES  OF  THE  BLOOD.  57 

rhoea  or  dysentery.  Then  there  is  a  third  set  of  cases  where  the  serous 
membranes  bear  the  brunt  of  the  poison,  and  we  have  pleurisy,  or  peri- 
carditis, or  peritonitis;  or  the  cutaneous  surface  is  the  part  affected,  and 
we  find  erysipelas,  or  a  more  or  less  copious  eruption  of  boils.  And 
again,  there  is  a  fourth  class  in  which  profuse  suppuration  ensues,  giving 
rise  to  secondary  abscesses  in  the  lungs,  liver,  joints,  eyes,  &c. 

Amongst  the  various  forms  of  blood-poisoning  is  one  to  which  the  term 
Cellulitis  venenata  was  formerly  applied ;  meaning  thereby  a  diffused  form 
of  inflammation  of  the  connective  tissue,  arising  from  one  or  more  punc- 
tures received  in  dissecting  the  dead  body.  Certain  animal  fluids  are 
more  dangerous  than  others,  as  the  serum  found  in  the  abdomen  after 
peritonitis,  and  that  left  after  gangrenous  inflammation.  The  bites  of 
several  venomous  reptiles,  as  the  cobra  di  capello,  will  also  produce  the 
same  effects  ;  and  even  the  sting  of  the  bee  has  proved  fatal.  The  poison, 
whatever  its  nature,  when  thus  absorbed  gives  rise  to  very  severe  consti- 
tutional disturbance ;  which,  as  in  puerperal  fever  and  erysipelas  and  the 
eruptive  fevers,  &c,  may  end  fatally  before  sufficient  time  has  elapsed  for 
an37  appreciable  local  lesions  to  become  produced.  Where  this  does  not 
happen,  however,  there  sets  in  more  or  less  severe  inflammation  of  the 
connective  tissue  and  absorbents,  generally  of  the  wounded  limb,  but 
sometimes  of  remote  parts.  The  lymphatic  glands  are  very  often  affected. 
The  skin  over  the  seat  of  inoculation  and  surrounding  parts,  becomes 
pale  but  tense  and  shining;  while  the  swelling  which  occurs  communi- 
cates a  peculiar  boggy  feel  to  the  touch.  These  inflammations  are  at- 
tended with  rigors,  restlessness,  extreme  pain,  and  great  depression ; 
while  the}'  either  cause  death  in  a  few  days,  or  they  end  in  suppuration 
or  gangrene.  In  fatal  cases,  death  is  preceded  by  delirium,  offensive 
perspirations,  a  yellowness  of  the  skin,  dyspnoea,  drowsiness,  and  deep 
stupor.  When  patients  recover,  it  is  often  only  to  find  the  constitution 
permanently  injured;  or,  at  least,  with  the  general  powers  of  life  so  im- 
paired that  years  elapse  before  perfect  health  is  regained. 

The  effluvia  given  off  from  the  dead  bocty  may  be  the  cause  of  extensive 
toxaemia  or  blood-poisoning.  These  effluvia  can,  without  injuring  the 
party  exposed  to  them,  be  carried  by  him  to  a  third  person  placed  under 
such  circumstances  as  invite  disease,  and  so  provoke  the  most  distress- 
ing results — a  fact  which  demands  the  particular  attention  of  obstetri- 
cians.* At  the  Lying-in  hospitals  of  Vienna  and  Prague,  a  very  large 
mortality  was  distinctly  traced  to  a  want  of  caution  in  admitting  students 
from  the  dissecting-rooms  to  the  wards.     The  surgeon  also,  who  goes 

*  This  statement  as  to  the  pernicious  influence  of  these  poisons  is  well  illustrated 
by  a  case  which  occurred  in  the  practice  of  Mr.  Teale.  This  surgeon  says:  "One 
evening,  at  the  dissection  of  the  body  of  a  patient  upon  whom  I  had  operated  for 
strangulated  hernia,  several  surgeons  were  present.  Of  these,  two  attended  one  case 
of  midwifery  each  during  the  following  night,  and  a  third  three  cases.  The  two 
patients  attended  by  the  first  two  surgeons  died  of  puerperal  fever.  Two  of  those 
attended  by  the  third  surgeon  also  died  ;  and  his  third  patient  escaped  death  from  this 
formidable  malady  with  the  greatest  difficulty,  after  having  been  in  extreme  danger 
several  days.  It  is  an  important  fact,  that  no  other  cases  occurred  in  the  practice  of 
these  gentlemen." — A  Treatise  on  Abdominal  Hernia,  p.  92.     London,  1846. 
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heedlessly  from  a  case  of  erysipelas  or  anj'-  variety  of  unhealthy  inflam- 
mation to  the  lying-in  room,  may  set  up  most  formidable  mischief  in  the 
tenant  of  the  apartment.  The  danger  which  arises  from  handling  morbid 
preparations,  unhealthy  purulent  secretions,  &c,  is  equally  great;  and 
consequently  the  obstetric  practitioner  cannot  exercise  too  much  caution. 
If  obliged  to  be  present  at  any  case  of  blood-poisoning  or  at  a  post-mortem 
examination,  he  should  not  visit  any  parturient  woman  until  he  has 
changed  all  his  clothes,  and  has  washed  his  hands  thoroughly  with  some 
chlorine  solution  or  other  active  disinfectant. 

The  treatment  of  ichorhsemia  has  to  be  conducted  with  considerable 
caution.  Heroic  remedies  are  out  of  the  question.  The  painstaking  and 
judicious  practitioner  may  perhaps  succeed  in  restoring  his  patient  to 
health ;  but  no  brilliant  cures  are  to  be  expected.  For  it  must  be  re- 
membered that  this  exhausting  affection  is  most  common  during  un- 
healthy seasons,  when  disorders  of  a  low  type  are  prevalent.  Moreover, 
the  sufferers  from  it  are  usually  those  whose  constitutional  powers  are  not 
of  the  first  order.  Hence,  while  endeavoring  slowly  to  carry  out  the 
object  of  primary  importance — the  purification  of  the  blood,  we  must  not 
fail  to  support  the  excessively  depressed  vital  powers  and  to  relieve  pain. 

Taking  the  latter  indications  first,  it  will  suffice  to  s&y  that  stimulants 
are  needed  from  the  commencement ;  wine  or  beer  appearing  preferable 
in  some  instances,  while  in  others  brandy  or  gin  or  whisky  have  to  be 
given.  In  regulating  the  doses,  and  the  intervals  between  them,  there 
is  scope  for  much  judgment.  It  is  impossible  to  lay  down  any  precise 
rules  here.  I  would,  however,  strongly  insist  upon  the  importance  of 
ordering  these  remedies — so  powerful  for  good  or  evil,  as  they  are  rightly 
or  wrongly  employed — in  definite  quantities.  All  stimulants  should  be 
prescribed  as  drugs  are  ordered ;  the  exact  dose,  as  well  as  the  time  for 
its  administration,  being  distinctly  stated  at  every  visit.  Amongst  other 
resuscitating  agents  the  restorative  soup  (F.  2)  will  often  be  invaluable  ; 
and  so  will  the  essence  of  beef  (F.  3),  or  a  mixture  of  brandy  and  eggs 
(F.  17).  Milk  is  of  the  greatest  service,  and  should  be  given  as  freely  as 
it  can  be  digested.  Sometimes  it  happens  that  cream  agrees  better  than 
milk.  Bark,  with  ether  or  ammonia  (F.  371),  is  a  good  remedy;  while 
in  some  instances  life  would  seem  to  have  been  preserved  by  the  admin- 
istration of  three  or  four  grains  of  quinine  every  four  or  six  hours,  until 
the  head  has  become  slightly  affected.  Pain  is  to  be  relieved  by  opium, 
in  doses  sufficient  to  soothe  and  comfort  the  patient.  Troublesome  sick- 
ness can  sometimes  be  controlled  by  the  dilute  hydrocyanic  acid  (F.  86, 
362),  by  laurel  water  with  citrate  of  soda  (F.  348),  by  the  citrate  of  potash 
in  soda  water  (grs.  10  to  40,  every  three  hours),  by  some  preparation  of 
bismuth  (F.  65,  112),  or  by  oxalate  of  cerium;  as  well  as  by  the  applica- 
tion of  linseed  poultices,  or  sinapisms,  or  flying  blisters  to  the  epigastrium. 
To  check  the  thirst,  iced  drinks  and  cherry  water  ices  are  serviceable. 
Wenham  Lake  ice  to  suck  can  be  allowed  very  freely.  Draughts  of  equal 
parts  of  iced  soda  water  and  milk,  or  of  Seltzer  water  and  champagne, 
are  not  only  very  refreshing,  but  will  frequently  be  retained  when  the 
stomach  rejects  other  drinks.  And  then,  in  all  cases,  care  must  be  taken 
that  the  patient's  bed  is  placed  in  the  centre  of  the  apartment,  that  the 
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hangings  are  removed,  that  a  sufficient  fire  be  maintained,  and  that  the 
windows  be  opened.  He  must  be  kept  in  a  pure  cool  atmosphere,  night 
and  day,  even  at  the  slight  risk  of  catching  cold.  In  truth,  however,  this 
risk  is  merely  a  phantom.  Miss  Florence  Nightingale  tells  us  that  in  the 
wooden  huts  before  Sebastopol,  with  their  pervious  walls  and  open  ridge 
ventilators,  in  which  the  sick  and  wounded  soldiers  sometimes  said  "they 
would  get  less  snow  if  they  were  outside,"  such  a  thing  as  catching  cold 
was  never  heard  of.  The  patients  being  well  covered  with  blankets,  were 
all  the  better  for  the  cold  air.* 

To  prevent  the  occurrence  of  ichorhsemia  and  erysipelas  in  our  hospi- 
tals, the  latter  should  be  built  in  healthy  localities ;  plenty  of  light  must 
be  admitted  into  the  wards;  while  2500  cubic  feet  of  space  per  bed  ought 
to  be  allowed,  with  an  interval  of  about  6  feet  between  each  couch.  A 
good  nurse — one  who  will  quietly  but  thoroughly  carry  out  the  physi- 
cian's directions — is  invaluable.  She  will  of  course  attend  to  the  perfect 
cleanliness  of  the  sufferer  and  his  bedding  and  his  room.  To  learn  the 
cubical  contents  of  a  room,  multiply  its  length  by  the  breadth  and  height. 
The  product  divided  by  the  number  of  beds,  will  give  the  amount  for 
each  bed. 

To  eliminate  the  poison  from  the  system  practitioners  have  very  com- 
monly trusted  to  active  purgatives,  particularly  to  full  doses  of  calomel. 
Even  if  there  were  no  other  remedies  deserving  of  trial,  I  should  still 
discountenance  the  routine  use  of  these  agents ;  for  I  believe  their  mis- 
chievous effects  to  be  second  only  to  those  produced  bj  bleeding.  At 
the  same  time,  if  at  the  commencement  of  the  case  there  are  indications 
that  the  intestines  are  loaded,  an  aperient  should  be  given — not  a  drastic 
purge.  For  it  has  been  shown  previously,  that  foremost  amongst  the 
symptoms  of  ichorhsemia  are  sweating  and  vomiting  and  purging.  Now 
if  we  allow,  as  may  fairly  be  done,  that  these  evacuations  are  critical  or 
eliminative,  yet  it  will  be  very  wrong  to  push  this  view  to  the  illogical 
conclusion  that  more  sweating  and  more  intestinal  action  are  to  be  en- 
couraged. Without  a  doubt,  if  the  skin  be  inactive  it  will  be  frequently 
beneficial  to  induce  perspiration.  With  this  object  we  may  employ  the 
vapor  bath,  or  the  wet-sheet  packing  (F.  136),  or  even  the  acid  sponging 
(F.  138) ;  at  the  same  time  administering  diluents  freely  by  the  mouth. 

After  an  elaborate  series  of  experiments,  Dr.  Polli,  of  Milan,  has  come 
to  the  conclusion  that  sulphurous  acid,  and  various  sulphites  and  hypo- 
sulphites, have  the  power  of  arresting  all  known  forms  of  fermentation, 
as  well  as  of  retarding  putrefaction.')"  Many  diseases  (typhus,  pyaemia, 
puerperal  fever,  hospital  gangrene,  dissecting  wounds,  glanders,  cholera, 
&c),  he  asserts,  arise  from  a  fermentation  of  some  of  the  principles  con- 
tained in  the  blood ;  and  one  grand  object  of  his  memoir  is  to  prove  the 
fallacy  of  Bernard's  view, — that  the  use  of  chemical  agents  capable  of 

*  Notes  on  Hospitals.     Third  Edition,  p.  15.     London,  1863. 

f  Sulle  Malattie  da  Fermento  Morbifico,  e  sul  loro  Trattaraento.  Milan,  1860. 
See  also,  British  Medical  Journal,  p.  339,  29  March,  1862,  and  p.  441,  16  November, 
1867  :  Half- Yearly  Abstract  of  Medical  Sciences,  vol.  xxxvii,  p.  245.  London,  1863  ; 
and  Mr.  Henry  Lee's  Introductory  Lecture  at  St.  George's  Hospital,  On  General 
Principles  in  Medicine,  p.  20.     London,  1863. 
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arresting  the  fermentation  would  destroy  the  vital  properties  of  the 
blood.  Dr.  Polli's  experiments  were  of  this  nature : — A  certain  number 
of  dogs  had  putrid  blood  injected  into  their  veins,  and  all  died  but  one. 
An  equal  number  had  large  and  repeated  doses  of  the  sulphites  adminis- 
tered ;  and  subsequently  the  same  quantity  of  putrid  blood  was  injected, 
as  in  the  first  cases.  All  recovered.  Then  it  was  also  found,  that  if  the 
putrid  blood  were  mixed  with  a  certain  proportion  of  sulphite  of  soda 
before  injecting  it,  the  dogs  did  not  die  as  when  putrid  blood  alone  was 
empkryed.  And  again,  an  equal  quantity  of  the  discharge  of  glanders 
was  injected  into  the  femoral  veins  of  two  large  dogs.  One  died,  with 
the  symptoms  of  glanders,  in  six  days  ;  the  other,  previously  sulphited, 
quickly  recovered.  As  to  the  mode  of  administration  of  the  sulphites 
in  man,  Dr.  Polli  tells  us  that  they  may  be  fearlessly  given  in  large  doses. 
From  60  to  180  grains  of  the  sulphite  or  hyposulphite  of  soda  or  mag- 
nesia can  be  given  daily,  in  divided  doses,  for  several  days  together.  As 
the  sulphite  of  magnesia  (F.  48)  is  the  richest  in  sulphurous  acid,  it  is 
preferable  to  every  other  preparation.  About  twenty  parts  of  water  are 
needed  for  its  solution. 

Since  becoming  acquainted  with  Dr.  Polli's  views,  I  have  had  numerous 
opportunities  of  testing  the  efficacy  of  sulphurous  acid  and  its  combina- 
tion's in  various  forms  of  blood-poisoning.  And  succinctly  stated  the 
result  has  appeared  to  me  to  be  this, — that  while  on  the  one  hand  these 
agents  certainly  have  done  no  harm,  yet  on  the  other  side  I  find  it  diffi- 
cult to  persuade  myself  that  they  have  proved  of  any  service.  On  the 
whole,  sulphurous  acid  with  quinine  has  seemed  to  do  more  good  than 
the  acid  alone.  I  have  also  tried  various  alkaline  salts,  such  as  the  bicar- 
bonate of  potash,  &c,  but  cannot  bring  forward  the  slightest  evidence  of 
their  possessing  valuable  properties.  And  the  same  confession  must  be 
made  with  regard  to  the  permanganate  of  potash ;  which,  however  bene- 
ficial as  an  antiseptic  when  applied  externally,  seems  to  have  no  value 
as  an  internal  remedy  in  diseases  like  those  under  consideration. 

As  regards  the  local  treatment  of  any  ulceration  or  injury  which  may 
be  present,  it  is  necessary  to  insist  upon  the  primary  importance  of  clean- 
liness. Foul  external  wounds  cannot  be  better  managed  than  by  the  use 
of  irrigation,  so  as  to  constantly  remove  all  the  unhealthy  secretions. 
Continuous  immersion  of  the  part  in  tepid  water  is  sometimes  practicable 
and  highly  serviceable.  If  there  be  unhealthy  discharges  from  internal 
organs — e.  g.  the  ear,  the  nosti'il,  the  uterus — injections  of  warm  water 
containing  some  antiseptic  like  the  permanganate  of  potash  ought  to  be 
employed  several  times  in  the  twenty-four  hours.  Where  abscesses  have 
formed  and  are  pointing  it  will  be  better  to  open  them.  If  there  be  a 
reasonable  fear  that  suppuration  has  occurred  among  the  deeper  tissues — 
beneath  the  fascia?,  free  incision  will  be  called  for. 

The  remedies  for  chronic  ichorhsemia  are  of  the  same  description  as 
the  foregoing.  Simply  enumerated,  they  ma}r  be  said  essentially  to  con- 
sist of  restoratives,  nourishing  food,  pure  air,  tonics,  and  the  removal  of 
all  sources  of  irritation  from  the  system.  Finally,  in  wounds  from  dis- 
secting, or  from  the  bites  of  reptiles,  attempts  are  to  be  made  by  sucking 
or  by  the  application  of  a  cupping-glass  to  remove  the  poison  from  the 
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puncture  or  bite.  To  prevent  absorption,  a  ligature  is  at  the  same  time 
to  be  tied  between  the  wounded  part  and  the  trunk.  It  will  also  be  ad- 
visable to  apply  lunar  caustic  freely  to  the  wound.  In  other  respects  the 
treatment  must  be  that  just  mentioned. 

10.  THROMBOSIS:  EMBOLISM.— The  fact  has  long  since  been 
proved  by  many  independent  observers,  that  when  the  blood  contains — 
either  absolutely  or  relatively — a  great  excess  of  fibrin  (hyperinosis), 
or  when  this  fluid  gets  contaminated  by  the  introduction  of  foreign  par- 
ticles or  other  impurities,  as  well  as  when  there  exists  any  obstacle  to 
the  normal  circulation,  then  fibrinous  formations  may  take  place  during 
life  in  the  heart,  or  in  the  arteries,  or  in  the  veins,  or  in  the  cerebral  si- 
nuses, or  in  the  portal  S3Tstem.  The  symptoms  which  these  solid  sub- 
stances (formerly  known  as  polypi)  give  rise  to  are  such,  that  their  ex- 
istence can  with  care  be  diagnosed.  When  a  portion  of  fibrin  coagulates 
in  one  of  the  arteries  and  is  carried  along  by  the  blood-current,  it  will  of 
course  be  arrested  in  the  capillaries,  if  not  before :  when  the  solidifica- 
tion occurs  in  the  veins,  the  clot  need  not  necessarily  be  stopped  till  it 
reaches  the  lungs  :  when  in  the  portal  system,  the  liver  capillaries  will 
offer  an  obstacle  to  the  further  progress  of  the  substance.  And  although 
it  should  be  noticed  that  emboli  may  form  in  the  lymphatics,  yet  the  pas- 
sage of  these  vessels  through  glands  must  prevent  the  transit  of  any  body 
for  any  great  distance  along  them. 

Pathology. — Before  entering  upon  this  part  of  the  subject,  it  is  neces- 
sary to  give  an  explanation  of  the  terms  employed.  By  thronibosis 
[dpdfiSoq  =  a  clot  of  blood]  is  generally  understood  the  partial  or  com- 
plete closure  of  a  vessel,  by  a  morbid  product  developed  at  the  site  of  the 
obstruction.  The  coagulum,  which  is  usually  fibrinous,  is  known  as  an 
autochthonous  clot  or  thrombus.  The  term  embolism  \^'E/x§oXoq  =  a,  plug] 
is  used  to  designate  an  obstruction  caused  b}r  any  body  detached  and 
transported  from  the  interior  of  the  heart  or  of  some  vessel.  The  migra- 
tory substance  is  an  embolus. 

Thrombi  or  emboli  vary  in  size — from  a  mass  sufficient  to  obstruct  the 
aorta,  to  a  particle  which  can  enter  a  capillary  vessel.  They  consist  not 
only  of  fibrin,  but  possibly  of  a  fragment  of  gangrenous  tissue,  or  per- 
chance of  a  portion  of  tubercle  or  cancer  which  has  got  drawn  into  a  ves- 
sel. The  formation  of  a  thrombus  in  a  bloodvessel  may  act  primarily  by 
causing  complete  or  partial  obstruction.  The  secondary  disturbances  are 
twofold :  in  the  first  place,  larger  or  smaller  fragments  become  detached 
from  the  end  of  the  thrombus,  and  are  carried  along  by  the  current  of 
blood  to  remote  vessels  (embolism)  ;  or,  secondly,  the  coagulum  softens 
and  becomes  converted  into  a  matter  like  pus, — constituting  according 
to  Virchow  the  process  called  "  suppurative  phlebitis." 

These  concretions  are  most  frequently  met  with  in  diseases  attended 
with  great  exhaustion  or  debility ;  and  they  have  been  especially  found  in 
cases  of  croup,  diphtheria,  scarlet  fever,  endocarditis,  pneumonia,  bron- 
chitis, phthisis,  typhus,  purpura,  erysipelas,  hemorrhage,  and  prostration 
from  natural  decay  as  well  as  from  dissipation.  With  regard  to  croup, 
for  example,  my  own  experience  would  lead  me  to  believe  that  death  is 


62  GENERAL  DISEASES.  [part  t. 

much  more  frequently  due  to  thrombi  than  to  simple  asphyxia.  The 
formation  of  these  substances  seems  also  to  be  particularly  favored  by 
the  condition  of  the  blood  during  pregnancy  and  the  puerperal  state. 
Thus  in  August,  1863, 1  saw  a  lady  whose  general  health  was  never  good, 
who  had  advanced  to  the  sixth  month  of  her  second  pregnane}7,  and  in 
whom  the  following  series  of  events  had  occurred :  A  sudden  fright,  ap- 
parently acting  as  the  cause  ;  succeeded  by  an  attack  of  fainting,  great 
rapidity  of  heart's  action,  agitation  with  nervous  depression,  and  very 
severe  pain  in  the  left  leg  and  ankle.  When  I  visited  her  on  the  day  fol- 
lowing the  occurrence  of  these  symptoms  there  was  much  debility;  while 
the  foot  and  leg  were  very  oedematous  and  cold,  and  no  pulsations  could 
be  detected  beyoufd  the  femoral  artery.  The  symptoms,  in  short,  were 
just  those  which  would  arise  from  the  application  of  a  ligature  to  the  chief 
artery  of  the  limb  ;  and  there  was  clearly  the  same  necessity  for  estab- 
lishing a  collateral  circulation  to  avoid  gangrene.  Of  another  variety  of 
these  cases  I  met  with  an  example  in  1860 :  A  delicate  lady,  twenty-five 
years  of  age,  under  my  care,  had  such  symptoms  after  the  delivery  of  her 
first  child,  that  I  believe  a  small  clot  formed  in  the  right  side  of  the  heart, 
though  her  labor  had  neither  been  difficult  nor  attended  with  more  than 
ordinary  hemorrhage.  For  six  weeks  after  her  accouchement,  the  mus- 
cular prostration  was  so  extreme  that  she  literally  could  not  turn  over 
from  one  side  to  the  other ;  and  when  the  least  attempt  was  made  to  raise 
her  in  bed,  so  as  to  change  her  linen,  &c,  the  most  severe  attacks  of 
djTspnoea  set  in. 

The  fibrinous  masses  either  form  suddenly,  without  the  least  warning, 
and  at  once  cause  death  by  obstructing  the  circulation  ;  or  else  they  arise 
gradually,  and  produce  sj^mptoms  which  creep  on  insidiously  and  last  a 
long  time.  In  the  latter  case,  the  masses  (thrombi)  become  organized 
and  attached  to  the  walls  of  the  heart,  or  they  may  soften  and  gradually 
deliquesce ;  while  from  these  attachments,  portions  (emboli)  can  be  carried 
away  hy  the  blood  so  as  to  block  up  the  circulation  at  some  extreme  point. 
Perhaps  the  right  auricle  is  the  most  common  seat  of  these  clots  ;  but  it 
can  easily  be  understood  that  the  edges  of  the  valves,  as  well  as  the  mus- 
cular and  tendinous  cords  of  the  ventricles,  are  parts  to  which  they  readily 
become  attached.  Possibly,  also,  the  small  beadlike  and  warty  exuda- 
tions thrown  out  in  endocarditis  will  sometimes  form  a  foundation  on 
which  a  concretion  becomes  deposited.  The  particles  of  solid  fibrin  car- 
ried away  by  the  blood  from  the  left  side  of  the  heart  are  usually  arrested 
in  the  vessels  of  the  brain,  spleen,  or  kidney;  while  those  from  the  right 
cavities  pass  by  the  pulmonary  artery  and  its  branches  into  the  lungs. 

Symptoms. — The  indications  presented  when  a  coagulum  has  formed 
in  the  heart  are  always  well-marked.  They  are  likewise  of  the  same  gen- 
eral character,  whatever  may  be  the  disease  from  which  the  patient  is 
suffering  at  the  time  of  its  formation.  Their  nature  varies  according  as 
the  concretion  is  deposited  on  the  right  or  on  the  left  side  of  the  heart. 
When  the  obstruction  is  on  the  right  side,  as  is  most  commonly  the  case, 
the  return  of  blood  from  the  systemic  veins  is  prevented ;  and  as  the  flow 
of  blood  to  the  lungs  for  aeration  is  impeded,  so  arterial  blood  is  not  duly 
supplied  to  the  brain  and  heart  and  other  organs.     Hence  where  death 
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results,  it  happens  from  syncope  rather  than  from  asphyxia ;  though  if 
the  qlot  be  of  such  a  size  that  no  blood  can  enter  the  pulmonary  artery, 
then  death  necessarily  happens  immediately  from  suffocation. 

The  course  of  the  symptoms  can  perhaps  be  best  shown  b}'  referring  to 
the  case  to  which  allusion  has  already  been  made.  This  patient  had  a 
favorable  labor  of  some  eight  hours'  duration ;  and  when  left  by  me  at 
midnight,  about  an  hour  and  a  half  after  the  birth  of  her  child,  was  in  a 
favorable  condition.  The  pains  of  parturition  had  been  very  severe ;  but 
although  the  use  of  chloroform  was  suggested,  the  inhalation  of  it  had 
been  declined.  Prior  to  my  departure  and  afterwards,  brandy  with 
arrowroot  was  given  ;  and  at  about  two  a.m.  the  lady  expressed  herself  as 
feeling  comfortable,  and  quietly  fell  asleep.  She  passed  a  good  night ; 
but  on  the  following  morning,  at  eight  a.m.,  I  was  hastily  summoned,  as 
a  most  severe  and  distressing  attack  of  dyspnoea  had  just  set  in.  Oh  my 
speedy  arrival,  the  breathing  was  found  to  be  hurried  and  gasping,  the 
surface  of  the  body  pale  and  cold,  the  pulse  frequent  and  small,  and  in- 
termittent, and  the  patient  exceedingly  faint  as  well  as  frightened.  In- 
deed, the  state  of  collapse  was  very  alarming ;  but  the  administration  of 
some  brandy  with  ether  and  ammonia,  and  the  application  of  a  large  lin- 
seed poultice  with  mustard  in  it,  gave  sensible  relief  in  about  three-quar- 
ters of  an  hour.  I  could  only  venture  to  place  the  stethoscope  over  the 
apex  of  each  lung,  but  I  thus  learnt  that  the  respiratory  murmur  was 
natural ;  and  hence  this  fact  combined  with  the  tumultuous  action  of  the 
heart,  seemed  to  point  out  the  latter  as  the  seat  of  obstruction.  The 
most  perfect  quiet  was  enjoined;  the  urine  was  withdrawn  by  a  catheter; 
and  small  quantities  of  essence  of  beef,  ammonia,  and  brandy  were  given 
at  short  intervals.  At  the  end  of  the  day,  the  extract  of  belladonna  was 
freely  applied  over  the  breasts ;  so  as  to  check,  or  possibly  to  prevent,  the 
secretion  of  milk. 

Now  the  foregoing  s37mptoms  were  quite  sufficient  to  teach  me,  even  if 
the  fact  had  not  previously  been  learnt  from  the  writings  of  others,  that 
cases  of  this  description  must  generalty  terminate  quickly  in  death.  Cer- 
tainly in  this  instance  it  was  clear,  that  very  little  more  was  required  for 
the  obstructed  heart  to  become  quite  paralyzed.  We  know  that  patients 
prostrated  by  acute  diseases,  and  also  parturient  women,  have  died  sud- 
denly after  an  attempt  to  sit  up  in  bed  or  to  pass  a  stool,  and  the  fatal 
event  has  been  referred  simply  to  fainting  ;  but  it  sems  very  probable  that 
the  real  cause  may  have  often  been  the  sudden  blocking-up  of  one  of  the 
cardiac  orifices,  or  of  the  pulmonary  artery,  by  a  mass  of  fibrin.* 

When  the  clot  obstructs  the  circulation  by  its  situation  in  the  left  cavi- 
ties of  the  heart,  or  in  the  aorta,  death,  if  it  occur,  either  takes  place 
suddenly  from  syncope  because  no  blood  can  circulate  ;  or  it  may  be  de- 
layed for  some  hours  and  happen  from  coma.  The  symptoms  then  are 
violent  action  of  the  heart,  great  congestion  of  the  lungs  with  dyspnoea 
of  a  suffocative  character,  expectoration  of  a  bloody  and  frothy  mucus, 

*  Further  on,  in  the  section  on  hydatid  tumors  of  the  liver  (vol.  ii,  part  viii),  the 
history  of  a  case  will  he  found  which  distinctly  illustrates  the  correctness  of  this  sug- 
gestion. 
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a  leaden  hue  of  the  surface,  with  coldness  of  the  extremities.  Suppos- 
ing the  patient  to  recover  from  the  first  urgent  stage,  the  symptoms  will 
gradually  merge  into  those  of  valvular  obstruction  of  the  left  side.  Such 
a  condition  might  be  diagnosed  by  the  sudden  appearance  of  a  murmur 
where  the  heart  had  previously  been  healthy,  and  where  there  had  existed 
no  signs  of  endocarditis.  It  must  be  remembered,  that  concretions  have 
more  than  once  been  found  to  exist  on  both  sides  of  the  heart  at  the  same 
time  ;  and  the  symptoms  have  then  chiefly  resembled  those  which  arise 
from  deposition  in  the  right  cavities. 

Suppose  fibrinous  concretions  are  discovered  in  any  of  the  arteries  or 
veins,  it  must  be  granted  that  possibly  they  have  formed  at  the  parts 
where  they  are  found.  For  example,  Dr.  Humphry  records,  amongst 
other  cases,  that  of  a  pale  and  anaemic  and  very  weak  girl,  who  was  being 
dressed  by  her  friends  in  order  that  she  might  be  taken  out  of  the  hos- 
pital. Suddenly  she  fell  fainting,  and  quickly  died.  During  her  stay  in 
the  ward  the  right  arm  had  been  swollen,  and  had  been  kept  hanging  out 
of  bed,  as  the  patient  found  this  position,  with  the  head  inclined  towards 
the  right  shoulder,  the  most  comfortable.  On  examining  the  bocVy  there 
was  slight  emphysema  of  the  lung,  but  otherwise  the  organs  were  healthy. 
The  right  innominate,  subclavian,  and  internal  jugular  veins  were  each 
obstructed  by  a  large  clot.  That  in  the  innominate  vein  was  firm,  of  a 
buff  color,  scarcely  tinged  with  red,  and  adherent  to  the  vessel's  coats ; 
in  the  jugular  vein  the  clot  was  soft,  and  looked  like  a  mixture  of  blood 
and  pus. 

But  it  must  also  be  remembered,  as  before  stated,  that  the  concretions 
which  form  in  the  heart  can  be  carried  by  the  blood,  wholly  or  in  part, 
into  some  artery  which  they  block  up ;  and  thus  the  supply  of  blood  to 
an  important  organ  may  be  suddenly  cut  off,  producing  alarming  and 
even  fatal  results.  Where  the  particles  are  minute  they  will  perhaps  be 
borne  onwards  into  the  capillaries,  so  as  merely  to  give  rise  to  local  con- 
gestion and  stagnation.  Supposing  that  the  masses  soften  and  break  up, 
there  is  no  reason  why  the  disintegrated  portions  b}'  mingling  with  the 
blood  should  necessarily  contaminate  it.  The  injurious  effects  which  re- 
sult from  the  solidification  of  fibrin  within  the  body  are  of  a  mechanical 
nature.  At  all  events,  it  is  difficult  to  imagine  why  coagulated  fibrin 
should  possess  any  poisonous  properties,  as  has  been  taught. 

The  effects  which  have  been  found  to  ensue  from  a  fibrinous  deposit 
being  carried  from  the  left  side  of  the  heart,  are  as  follows : — In  several 
instances,  softening  of  the  brain,  ending  in  hemiplegia,  owing  to  the 
plugging  of  the  middle  cerebral  artery ;  paralysis  and  loss  of  sensation 
in  the  arm,  from  the  obstruction  of  the  brachial  and  ulnar  arteries  ;  tem- 
porary loss  of  power  in  one  of  the  lower  extremities,  which  has  become 
relieved  on  the  solution  of  the  clot,  or  on  the  establishment  of  the  col- 
lateral circulation  ;  disease  of  the  kidney,  the  issue  of  obstruction  of  the 
renal  artery  ;  and  disease  of  the  spleen.  The  consequences  which  follow 
from  the  propulsion  of  masses  of  fibrin  from  the  right  side  of  the  heart  are 
shown  in  the  lungs,  b}1-  the  presence  of  coagula  in  the  pulmonary  arteries 
and  different  kinds  of  deposit  in  the  pulmonary  tissue.  Upon  this  prin- 
ciple can  be  explained  the  occurrence  of  some  forms  of  pneumonia,  gan- 
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grene  of  the  lung,  &c.  Obstruction  in  the  pulmonary  capillaries  is  indi- 
cated by  oedema  or  infiltration  of  the  lung  tissue,  and  by  pulmonary 
apoplexy.  In  the  same  way  Mr.  Paget  has  shown,  that  particles  of  can- 
cerous matter  may  be  brought  from  remote  organs  to  the  right  side  of 
the  heart  and  thence  transmitted  to  the  lungs ;  where  they  become  ar- 
rested in  the  pulmonary  capillaries,  and  so  induce  stagnation  and  subse- 
quent changes  in  the  blood. 

Prognosis. — This  must  always  be  very  guarded.  For  the  patient  not 
un frequently  dies  outright,  simply  from  the  formation  of  the  clot  and 
consequent  obstruction.  Or,  when  arising  in  a  serious  disease — such  as 
croup,  the  occurrence  of  thrombosis  is  like  enough  just  to  turn  the  bal- 
ance and  prevent  recovery;  though  there  may  be  only  retarded,  not  an- 
nihilated, circulation.  Again,  this  event  sometimes  hastens  death  in  an 
incurable  disease,  such  as  cancer;  when,  without  a  complication  of  the 
kind,  the  sufferer  might  survive  for  many  months.  And  then,  lastly,  by 
cutting  off  the  main  supply  of  blood  to  a  limb  the  clot  may  induce  gan- 
grene ;  the  distressing  effects  of  which  will  certainly  be  recovered  from 
with  difficulty,  if  at  all.  Thus  the  sources  of  clanger  exist  not  only  in 
the  interruption  of  the  blood-current,  but  also  in  the  morbid  condition 
of  the  system  produced  by  the  disturbed  nutrition  of  a  limb  or  organ. 

Post-mortem  Appearances. — When  a  fibrinous  deposit  is  found  in  the 
heart,  it  often  becomes  a  question  whether  this  was  produced  during  life 
or  after  death.  Supposing  the  fibrin  to  have  separated  after  death — the 
blood  being  staguant — it  forms  only  a  light-colored  layer  on  the  upper 
part  of  a  reel  clot.  On  the  contrary,  when  the  deposition  has  taken  place 
during  life — the  blood  being  in  motion — we  find  a  mass  which  is  modelled 
to  the  cavity  containing  it,  which  is  adherent  to  the  walls,  and  which  is 
grooved  by  the  blood  that  has  passed  over  it.  In  some  instances  also, 
the  solidified  fibrin  has  been  seen  lining  one  of  the  cavities  of  the  heart 
like  a  false  endocardium  ;  or  else,  forming  an  additional  coat  to  the  aorta 
or  other  large  vessel,  without  obstructing  it. 

According  to  some  writers  the  fibrinous  masses,  or  thrombi,  occasionally 
soften  in  their  centres ;  and  they  are  then  discovered  containing  a  fluid 
of  a  dirty  reddish-brown  color,  or  of  a  lighter  hue  resembling  pus.  Ex- 
amined microscopically  no  pus-corpuscles  can  be  found  in  this  fluid,  and 
hence  it  is  a  puriform — not  a  purulent  substance.  If  the  process  of 
softening  goes  on  to  a  great  extent,  there  may  be  seen  only  an  outer  shell 
or  cyst  remaining.  Occasionally,  it  is  said,  the  walls  of  this  cyst  get 
ruptured  ;  and  the  contents  becoming  mingled  with  the  blood,  poison  this 
fluid  as  effectually,  and  give  rise  to  the  same  typhoid  symptoms,  as  if  dis- 
organized matter  had  been  injected  directly  into  a  vein.  Without  denying 
the  possibility  of  this  occurrence,  I  must  say  that  it  seems  to  me  to  be 
one  which  only  happens  very  rarely.  It  need  scarceby  be  pointed  out, 
that  this  event  is  very  different  to  the  so-called  poisoning  of  the  blood 
from  the  presence  in  it  of  disintegrated  portions  of  fibrin.* 

*  The  nature  and  size  of  this  treatise  preclude  my  entering  into  many  arguments 
which  need  discussion  on  this  interesting  matter;  but  I  would  refer  those  who  wish 
to  investigate  it  further,  to  the  writings  of  Vircbow,  Cohn,  Richardson,  Gulliver, 
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Treatment Sufficient  has  been  already  said  to  prove,  that  the  indica- 
tions which  lead  to  a  rational  treatment  are  very  different  in  different 
cases.  Thus,  in  some  urgent  instances,  all  our  efforts  have  to  be  directed 
to  keeping  the  patient  alive  at  the  time,  without  caring  for  the  after- 
consequences.  In  other  cases,  the  relief  of  pain,  the  compensatory  estab- 
lishment of  a  collateral  circulation,  and  the  prevention  of  the  transference 
of  fresh  emboli,  are  the  objects  to  be  held  in  view.  Or,  again,  the  attempt 
is  sometimes  made  to  produce  solution  of  the  clot,  or  its  partial  organi- 
zation. While  in  a  fourth  class  (according  to  some  physicians),  the 
poisoning  of  the  S3rstem  by  the  purulent  and  ichorous  destruction  of  the 
clot,  will  have  to  be  combated. 

The  remedies  upon  which  we  have  learnt  to  rely  are  few,  and  it  must 
be  confessed  that  their  action  is  uncertain.  When  there  is  great  prostra- 
tion, stimulants  will  of  course  be  needed :  either  ammonia,  or  ether,  or 
brandy  usually  proving  very  valuable.  Then  in  all  instances,  the  strictest 
quiet  must  be  imposed ;  both  as  regards  the  position  or  movements  of  the 
patient,  and  the  absence  of  every  circumstance  calculated  to  prevent 
repose.  The  sick-room  is  to  be  freely  supplied  with  pure  air.  Such 
nourishment  as  essence  of  beef,  raw  eggs,  and  milk  ought  to  be  freely 
administered  ;  these  being  given  in  small  quantities,  frequently  repeated. 
Bleeding,  leeching,  blistering,  or  purging  must  not  be  thought  of. 

The  admirable  series  of  experiments  by  Dr.  Richardson  has  taught  us 
that  all  the  alkalies  are  resolvent — i.  e.,  they  lead  to  solution  of  nitrogenous 
tissue.  This  gentleman's  researches  prove,  that  after  death  from  the 
alkalies  and  from  antimony  and  from  many  of  the  alkaloids  (as  strj^chnia, 
morphia,  and  atropia)  there  is  the  same  fluidity  or  partial  fluidity  of  the 
blood,  the  same  dissolution  of  the  blood  corpuscles,  the  same  softening  of 
the  soft  parts,  the  same  absence  of  cadaveric  rigidity,  and  the  same  ex- 
tensive but  simple  vascularity  of  mucous  surfaces  and  vascular  organs. 
In  the  carbonate  of  ammonia  we  have  an  admirable  agent :  since  it  is  not 
only  possessed  of  the  same  power  as  the  other  alkalies,  but  it  has  also 
the  valuable  property  of  exciting  the  heart  and  circulation,  as  well  as  the 
muscular  system.  This  agent,  freely  diluted,  may  then  always  be  admin- 
istered, unless  there  is  evidence  that  it  is  present  in  excess  in  the  blood 
and  breath ;  while  very  often  it  may  advantageously  be  combined  with 
bark  (F.  3T1).  The  conclusion  must  not  be  drawn  from  these  remarks 
that  ammonia  is  the  agent  which  keeps  the  blood,  in  the  living  body,  in 
a  fluid  state.  Before  this  view  was  abandoned  by  Dr.  Richardson  himself, 
the  theory  had  been  deemed  wholly  untenable  by  several  authorities. 
Nevertheless,  those  who  most  differed  from  him  still  allowed  he  had  proved 
that  ammonia  is  contained  in  the  blood  in  larger  quantities  than  was 
previously  supposed,  and  that  added  to  coagulated  blood  (out  of  the  body) 
it  Is  capable  of  again  rendering  it  fluid. 

Another  remedy  of  great  value  in  these  cases  is  opium ;  for  it  not  only 
quiets  the  circulation,  but  it  relieves  pain  and  calms  the  depressing  fears 

Humphry,  Paget,  Kirkes,  and  John  W.  Ogle.  There  are  also  two  excellent  articles 
on  this  subject  in  the  British  and  Foreign  Medico-Chirurgical  Keview,  for  July,  1861, 
and  January,  1863. 
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as  well  as  the  nervous  restlessness.  The  dose  must  be  sufficient  to  ac- 
complish these  objects.  And  lastly,  to  remove  that  low  state  of  health 
which  both  favors  thrombosis  and  the  degeneration  of  tissues  injured  by 
a  clot  when  formed,  we  must  trust  to  a  good  nourishing  diet,  the  effects 
of  pure  air,  and  the  administration  of  quinine  (F.  3T9)  or  of  sulphurous 
acid  (F.  48). 

Where  the  result  is  successful,  the  practitioner  had  better  be  prepared 
to  find  that  the  necessarily  tedious  convalescence  has  excited  the  dis- 
pleasure of  the  patient's  friends,  who  are  generally  unreasonable  in 
proportion  to  their  inability  to  comprehend  the  simplest  facts  in  medical 
science.  Annoyance  at  this  circumstance  will,  however,  be  lessened  by 
remembering  the  great  danger  from  which  the  sufferer  has  been  rescued ; 
as  well  as  by  recollecting  that  if  the  physician  now  and  then  gets  blame 
where  he  deserves  great  credit,  he  also  frequently  receives  much  higher 
praise  than  is  merited. 

11.  H^IMATOZOA In  the  writings  of  old  authors,  from  the  time  of 

Pliny,  cases  are  to  be  found  recording  the  presence  of  animalculae  in  the 
blood  [lisematozoa,  from  Aljia  =  blood  +  Ziuov  =  an  animal].  The  physi- 
cians of  the  present  day  have  also  published  examples  of  this  occurrence ; 
but  while  the  statements  of  some  of  these  gentlemen  have  been  confirmed 
by  independent  observers,  those  of  others  have  been  refuted.  Thus, 
Bushnan  has  reported  the  case  of  a  boy  affected  with  influenza,  in  whose 
blood  worms  half  an  inch  long  were  detected  an  hour  after  bleeding. 
According  to  Rhind,  however,  these  were  merely  the  larvae  of  the  Tipula 
oleracea,  a  fly  which  is  so  abundantly  found  in  summer  in  ditch  and  river 
water ;  or,  according  to  Yon  Siebold,  they  consisted  of  the  red  larvae  of 
the  Chironomus  plumosus,  frequent  in  water-barrels.  Of  course  they 
were  accidentally  introduced  into  the  blood  after  its  withdrawal  from  the 
body.  Again,  Goodfellow  met  with  an  instance,  in  which  animalculse, 
varying  in  length  from  ^o'fto  to  g^^th  of  an  inch,  were  present  in  the 
blood  of  a  fever  patient ;  but  it  is  impossible  to  say  what  they  really  were. 

The  Distoma  haematobium  (Bilharzia  haematobia)  was  first  discovered 
by  Bilharz,  in  Egypt,  during  1851 ;  where  it  is  so  common,  that  nearly 
half  of  the  adults  are  supposed  to  be  infected  with  it.  This  entozoon  in- 
habits the  vena  portae,  as  well  as  the  mesenteric,  and  hepatic,  and  bladder, 
and  intestinal  veins.  Its  habitat  is  the  blood ;  and  hence  it  may  be 
carried  into  other  parts  than  those  just  mentioned.  It  is  not  hermaphro- 
ditic, the  two  sexes  being  very  dissimilar.  The  male  is  much  larger  than 
the  female,  being  about  half  an  inch  in  length.  On  the  under  surface  of 
the  cylindrical  body,  extending  from  just  below  the  ventral  sucker  to  near 
the  end  of  the  pointed  tail,  is  a  kind  of  groove  or  deep  slit  (canalis  gynae- 
cophorus)  ;  in  which  the  female  is  lodged  during  copulation.  The  latter 
is  more  filiform  and  narrower,  though  rather  longer,  than  the  male. 
Moquin-Tandon  is  in  error  in  believing  that  the  female  is  the  superior, 
and  that  she  lodges  the  male.  These  remarkable  parasites  are  very  prev- 
alent in  those  persons  who  drink  the  unfiltered  waters  of  the  Nile,  and 
who  consume  fish  from  this  river  in  a  half  putrid  state.     The  symptoms 
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produced  are  those  of  general  constitutional  disturbance  ;  together  with 
diarrhoea,  chlorosis,  pyelitis,  bloody  urine,  &c.  Death  ultimately  ensues 
from  vital  exhaustion  ;  or  earlier  from  some  complication  like  pneumonia, 
ulceration  of  the  intestines,  &c.  This  kaematozoon  is  probably  also  the 
cause  of  a  peculiar  form  of  hematuria  which  is  somewhat  prevalent  in 
Southern  Africa,  and  in  the  Mauritius.  The  principal  remedies  which 
have  been  used  against  these  trematode  helminths  are  calomel  and  tur- 
pentine ;  though  the  efficacy  of  such  drugs  must  be  very  problematical. 
More  benefit  will  probably  ensue  from  attempts  to  mitigate  the  symptoms 
as  they  arise.     Relief  can  often  be  given  where  a  cure  is  hopeless. 

A  second  species  of  Bilharzia  (Billiarzia  viagna)  has  been  discovered 
by  Dr.  T.  S.  Cobbold,  in  the  portal  system  of  an  African  monkey — the 
Cercopithecus  fuliginosus. 

The  Hexathyridium  venarum  (Polystoma  sanguicola)  is  about  three 
lines  in  length.  This  helminth  has  been  detected  in  venous  blood,  as 
well  as  in  the  sputa  of  two  young  persons  suffering  from  haemoptysis. 

MM.  Gruby  and  Delafond  have  often  detected  a  species  of  microscopic 
thread  worm  in  the  blood  of  the  dog.  These  filariae  are  found  in  great 
numbers,  they  have  a  diameter  less  than  that  of  the  blood  discs,  and 
they  circulate  in  the  most  minute  capillaries.  In  about  four  or  five  per 
cent,  of  dogs,  the  blood  is  said  to  be  verminous.  It  has  been  proposed  to 
give  to  this  haematozoon  the  name  of  Filaria  papillosa  hsematica  canis 
domestici. 

Andral  discovered  true  hydatids  in  the  pulmonary  veins  of  a  man  aged 
fifty-five ;  but  it  is  very  doubtful  if  they  were  developed  there,  having 
been  probably  introduced  through  some  perforation  in  the  walls  of  the 
vessels.  And  lastly,  it  is,  no  doubt,  true,  that  the  Fasciola  hepatica  (the 
liver  fluke)  has  been  found  in  the  vena  portae.  M.  Duval,  a  physician  at 
Rennes,  while  dissecting  the  body  of  a  man  forty-nine  years  of  age,  came 
upon  a  large  specimen  in  the  trunk  of  the  portal  vein,  in  the  midst  of  a 
little  fluid  blood.  In  tracing  the  hepatic  divisions  of  the  vein,  he  dis- 
covered four  or  five  other  helminths  of  the  same  kind ;  all  of  which  were 
about  one  inch  in  length,  and  half  an  inch  in  width.  There  were  none  in 
the  mesenteric  branches  which  form  the  portal  vein,  and  no  disease  was 
detected  in  the  liver — or,  indeed,  in  the  body — excepting  the  flukes.  The 
fasciola  hepatica,  and  the  distoma  lanceolatum,  are  often  found  together 
in  great  numbers  in  the  gall-ducts  and  bladder  of  the  sheep,  and  other 
graminivorous  animals,  producing  a  disease  known  as  the  distemper  or  rot. 


II.  SCURVY. 

Scorbutus,  or  scurvy,  is  a  complex  morbid  state,  caused  by  long-con- 
tinued privation  of  fresh,  succulent  vegetables  or  fruits,  or  their  preserved 
juices.  Insufficient  animal  .food,  the  excessive  use  of  salt  meats,  same- 
ness of  diet,  foul  drinking-water,  inattention  to  personal  cleanliness,  ex- 
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posure  to  impure  air,  mental  despondency,  and  the  ill-effects  of  previous 
attacks  of  ague  or  dysentery, — these  can  all  exert  a  predisposing  influence, 
hut  nothing  more.  Such  conditions  will  also  intensify  the  ravages  of  this 
disease,  though  they  cannot,  by  themselves,  produce  it. 

Of  late  years,  scurvy  has  been  seen  with  comparative  rarity  in  this 
country ;  although  examples  of  it  are  occasionally  met  with  amongst  the 
aged  inmates  of  asylums,  workhouses,  &c,  who  have,  perhaps,  been  long 
living  on  tea  with  bread  and  butter.  After  the  failure  of  the  potato  crop 
in  1846,  numerous  instances  occurred  amongst  the  working  classes  in 
many  parts  of  the  United  Kingdom.  In  our  navy  this  disorder  has  been 
gradually  becoming  extinct  since  the  year  1*795,  when  an  Admiralty  order 
was  first  issued  for  furnishing  the  fleet  with  a  regular  supply  of  lemon- 
juice.  But  bad  cases  still  not  unfrequently  occur  in  the  mercantile  ser- 
vice ;*  recent  Arctic  navigators  have  also  suffered  from  it ;  while  both  the 
English  and  French  armies,  in  the  Crimea  were  attacked  with  it  to  a 
remarkable  extent.  The  mortality  from  scorbutus  was  formerly  fright- 
ful ;  more  seamen  dying  from  it  than  from  all  other  causes  put  together, 
not  omitting  the  accidents  of  war.  Thus,  Admiral  Hosier  sailed  from 
England  for  the  West  Indies,  in  1726,  with  seven  ships  of  the  line,  and 
twice  lost  his  whole  crew  by  scurvy.  Again,  two  years  after  Lord  An- 
son's memorable  expedition  sailed  from  England  in  1740,  this  disorder 
had  proved  fatal  to  four  out  of  every  five  of  the  original  crews.  So  like- 
wise, in  1795,  the  safety  of  Lord  Howe's  Channel  fleet  was  seriously  en- 
dangered by  its  virulence.  Now  by  taking  care  to  supply  the  men  with 
fresh,  succulent  vegetables,  or  fruits,  or  their  preserved  juices,  the  circum- 
navigation of  the  globe  may  be  accomplished  without  the  loss  of  a  hand 
from  it.  When,  therefore,  a  sailor  dies  from  scurvy,  some  one  ought  to 
be  as  responsible  as  if  the  fatal  event  were  due  to  criminal  neglect.  At 
the  present  time,  the  ships  to  and  from  India  and  China,  which  are  at  sea 
from  ninety  to  one  hundred  and  fifty  days,  are  said  to  be  those  which 
produce  most  sufferers  from  this  preventable  disease.  It  rarely  begins  to 
manifest  itself  under  fifty  or  sixty  days  from  the  time  of  leaving  port. 

Our  knowledge  of  the  pathology  of  this  disease  is  not  very  precise. 
There  can,  however,  be  little  doubt  that  the  blood  is  altered  in  composi- 
tion ;  but  if  it  be  asked  what  ingredients  are  deficient,  or  in  excess,  or 
deteriorated  in  quality,  we  can  only  point  to  statements  which  appear 
very  contradictory.  The  red  corpuscles  are  probably  much  diminished, 
while  those  present  may  be  imperfectly  organized  ;  the  albumen  being 
also  lessened,  and  having  its  solubility  increased.     Perhaps  the  saline 

*  Dr.  Robert  Barnes,  in  his  Eeporton  Scurvy  in  the  Merchant  Service  (Sixth  Re- 
port of  the  Medical  Officer  of"  the  Privy  Council,  with  Appendix,  1863),  shows  that 
during  the  twelve  years,  1852-63,  no  less  than  1058  cases  of  this  disease  have  been 
admitted  into  the  Hospital  ship  "Dreadnought;"  the  total  number  of  in-patients  for 
this  period  being  25,486.  In  the  yz&v  1863  alone,  this  institution  received  86  cases 
of  scurvy  :  1  patient  in  every  23  of  the  whole  number  admitted  being,  afflicted  with 
this  preventable  disease.  Since  the  publication  of  this  Report,  the  admissions  for 
scurvy  into  the  "  Dreadnought"  have  been  as  follows : — For  1864,  83  cases,  with  2 
deaths  ;  1865,  102  cases,  with  4  deaths  ;  for  1866,  101  cases,  with  7  deaths  ;  for  1867, 
90  cases,  with  5  deaths.  Of  the  18  fatal  cases,  in  15  there  were  complications.  (Let- 
ters to  the  Author  from  Mr.  Harry  Leacb.) 
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constituents  are  deficient  in  amount,  the  water  and  fibrin  being  increased. 
Dr.  Aldridge  holds  that  the  real  cause  of  scurvy  is  a  deficiency  in  the 
food  of  certain  minerals  which  are  essential  to  the  existence  of  nearly  all 
the  proximate  principles  by  which  the  animal  structure  is  built  up.  These 
principles  are  phosphorus,  sulphur,  lime,  potash,  and  soda.  And  he  finds 
that  both  seeds  and  flesh  are  usually  deficient  in  sulphur  and  the  alkalies. 
Dr.  Garrod  in  some  measure  confirms  this  view ;  for,  while  attaching  little 
importance  to  the  absence  of  sulphur  and  soda,  he  still  believes  that  the 
blood  contains  an  inadequate  amount  of  potash,  and  that  all  antiscorbu- 
tics owe  their  virtues  to  the  quantity  of  this  salt  they  contain.  He  says, 
moreover,  that  scorbutic  patients  will  recover  when  some  of  the  salts  of 
potash  are  added  to  their  food,  without  the  use  of  succulent  vegetables 
or  milk. 

The  symptoms  of  scurvy  show  themselves  gradually,  commencing  with 
a  peculiar  dirty  pallid  condition  of  the  skin,  and  a  somewhat  leaden  hue 
of  the  features.  Almost  simultaneously,  or  even  previously  in  some 
instances,  there  is  a  sense  of  lassitude  and  indolence,  mental  anxiet}*,  and 
an  offensive  state  of  the  breath.  Petechia?  appear  on  the  legs  ;  complaint 
is  made  of  a  kind  of  rheumatic  stiffness  of  the  muscles,  as  well  as  of 
weaiying  pains  in  the  bones ;  and  there  is  also  a  pale  exsanguine  appear- 
ance of  the  gums,  with  dyspnoea  on  the  least  exertion.  The  appetite, 
however,  often  continues  good,  and  digestion  is  well  performed  ;  while  in 
the  very  aged,  the  callous  and  toothless  gums  remain  healthy  all  through 
the  disease.  Hemeralopia  and  nyctalopia — peculiar  forms  of  partial 
amaurosis,  possibly  due  to  imperfect  nutrition  of  the  retina — have  now 
and  then  been  noticed  amongst  the  earliest  symptoms.  Then,  in  the  sec- 
ond stage,  the  symptoms  are  all  intensified.  The  countenance  gets  sal- 
low and  of  a  dusky  hue ;  the  gums  swell,  are  spongy,  of  a  livid  color, 
and  bleed  on  the  slightest  touch ;  the  teeth  loosen,  and  the  breath  becomes 
still  more  fetid.  As  the  disease  still  further  advances,  the  debility  greatly 
increases  ;  the  dyspnoea  often  becomes  most  urgent ;  the  gums  frequently 
slough ;  and  hemorrhages  occur  from  the  gums,  and  mouth,  and  nose, 
from  the  stomach  and  intestines.  Ecchymoses,  or  effusions  of  blood 
beneath  the  skin,  also  appear,  especially  on  the  lower  extremities  and 
trunk,  many  parts  of  the  body  becoming  so  greatly  discolored  with  bruise- 
like marks  that  the  patient  appears  as  if  he  had  been  severely  beaten. 
The  legs  swell,  and  attempts  to  move  them  give  pain ;  indurated  tumors 
occasionally  form  in  the  extremities,  from  the  effusion  of  a  fibrinous  ma- 
terial into  the  connective  tissue,  or  between  the  bone  and  periosteum  ; 
there  is  stiffness  and  contraction  of  one  or  more  joints  ;  and  putrid  fun- 
goid ulcers  arise,  which  have  a  tendency  to  bleed  copiously.  Moreover, 
trifling  abrasions  are  apt  to  take  on  an  unhealthy  action,  and  to  become 
converted  into  fetid  ulcers ;  while,  without  care,  bed-sores  will  form.  There 
is  also  horrible  despondency ;  the  skin  is  dry  and  rough ;  the  urine  is 
scanty;  in  some  instances  there  has  been  spontaneous  salivation ;  while 
there  is  at  one  time  diarrhoea,  and  at  another  constipation.  Unless  relieved 
the  heart's  action  gets  very  feeble ;  and  at  the  end  of  some  weeks  the  pa- 
tient either  sinks  from  a  sudden  sharp  attack  of  diarrhoea  or  cbysentery,  or 
from  extensive  effusions  of  bloody  serum  into  the  pleurae  or  pericardium, 
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or  he  more  slowly  dies  from  exhaustion.  In  many  instances,  too,  some 
slight  exertion  has  been  immediately  followed  by  fatal  syncope;  at  times, 
probably,  from  the  formation  of  a  thrombus  or  clot  in  the  heart  or  in  one 
of  the  large  arteries. 

In  the  diagnosis  of  pure  scurvy  no  difficulty  is  likely  to  arise,  since 
there  is  only  one  affection  with  which  it  can  be  confounded — purpura. 
From  this  it  is  to  be  distinguished  by  the  gradual  way  in  which  the  symp- 
toms come  on,  and  the  cause  ;  for  purpura  often  appears  suddenly,  and 
is  in  no  way  due  to  abstinence  from  fresh  vegetables.  In  purpura  there 
is  no  sponginess  or  lividity  of  the  gums,  the  skin  of  the  trunk  is  seldom 
of  a  dusky  hue,  nor  is  the  disease  prevented  or  cured  by  antiscorbutic 
remedies. 

But  it  must  be  recollected  that  the  symptoms  of  scurvy  are  often  masked 
by  its  being  associated  with  dysentery,  typhus,  typhoid  fever,  pneumonia, 
&c  Thus,  I  believe  that  during  the  first  six  months  of  the  British  army 
being  in  the  Crimea,  the  hospital  returns  showed  but  an  insignificant 
number  of  cases  of  scurvy ;  though  many  of  the  medical  officers  remarked, 
that  almost  every  admission  was  complicated  by  the  existence  of  the  scor- 
butic taint.  It  was  subsequently  that  pure  scurvy  broke  out  so  disastrously 
both  amongst  the  French  and  English  troops. 

The  treatment  resolves  itself  into  keeping  the  patient  warm  in  a  pure 
atmosphere,  while  we  administer  some  one  or  more  of  the  well-known 
antiscorbutics.  The  chief  agents  of  this  class  are  lemon  or  lime  juice,* 
oranges,  shaddocks,  sauer-krout,  salads,  watercresses,  potatoes,  greens, 
onions,  carrots,  radishes,  dandelion,  common  sorrel,  pickles,  &c.  Dr. 
Lind  in  his  work  on  scurvy,  published  in  1*75*7,  clearly  proved  the  efficacy 
of  oranges  and  lemons  in  preventing  this  disease  ;  though  his  earnest  sug- 
gestions to  the  government  were  but  little  heeded  for  nearly  forty  years. 
To  check  the  hemorrhage,  gallic  acid  (F.  103)  may  be  required,  or  what 
will  sometimes  answer  better — iron  alum  (F.  116)  or  tincture  of  perchlo- 
ricle  of  iron  (F.  101)';  for  the  purging,  the  liquid  extract  of  bael  (F.  97), 
or  a  mixture  of  rhatany  or  catechu  (F.  96,  97);  and  to  strengthen  the 
gums,  either  an  astringent  gargle  (F.  250,  252)  should  be  recommended, 
or  the  tannic  acid  lozenges'  (half  a  grain  in  each)  of  the  British  Phar- 
macopoeia. In  addition  to  these  remedies,  plenty  of  milk,  raw  eggs, 
nourishing  soups,  pounded  meat  with  potato  or  cabbage  or  onion,  together 
with  wine  or  cider  or  perry  or  ale  must  be  allowed.     Spruce  beer  (F.  7) 

*  For  the  preservation  and  mode  of  using  lime  or  lemon  juice  the  following  Notice 
to  Ship  Owners  was  issued  by  the  Board  of  Trade  in  September,  1865:  (1)  Every  ship 
on  a  long  voyage  should  be  supplied  with  a  proper  quantity  of  lime  or  lemon  juice. 
(2)  The  juice  having  been  received  in  bulk  from  the  vendors,  should  be  examined 
and  analyzed  by  a  competent  medical  officer.  All  measures  adopted  for  its  preserva- 
tion are  worthless,  unless  it  be  clearly  ascertained  that  a  pure  article  has  been  sup- 
plied. (3)  Ten  per  cent,  of  brandy  (S.G.  930)  or  of  rum  (S.G-.  890)  should  afterwards 
be  added  to  it.  (4)  It  should  be  packed  in  jars  or  bottles,  each  containing  one  gallon 
or  less,  covered  with  a  layer  of  oil,  and  closely  packed  and  sealed.  (5)  Each  man 
should  have  at  least  two  ounces  (four  tablespoonfuls)  twice  a  week,  to  be  increased  to 
an  ounce  daily  if  any  symptoms  of  scurvy  manifest  themselves.  And  (6)  the  giving 
out  of  lime  or  lemon  juice  should  not  be  delayed  longer  than  a  fortnight  after  the 
vessel  has  put  to  sea. 
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has  been  found  especially  useful,  and  is  an  agreeable  drink.  Then,  as 
soon  as  the  state  of  the  gums  and  the  digestive  organs  will  permit  of  it, 
good  and  copious  meals  of  ordinarily  prepared  fresh  meat  and  vegetables 
should  be  given. 

If  we  believe  in  the  soundness  of  the  views  of  Drs.  Aldridge  and  Gar- 
rod,  and  if  we  wish  to  administer  physic,  or  if  we  have  not  the  power  to 
regulate  the  diet,  we  may  employ  the  acid  tartrate,  chlorate,  or  phosphate 
of  potash — F.  61,  356,  358,  &c.  The  nitrate  of  potash  must  be  avoided  ; 
since  according  to  Dr.  Bryson,  it  has  been  found  to  exert  a  most  injurious 
influence.  Opium  is  sometimes  needed  to  give  sleep,  and  to  relieve  irri- 
tability. Quinine  and  steel  often  produce  excellent  results  in  hastening 
recovery.  In  all  severe  cases  the  recumbent  posture'  should  be  strictly 
maintained  ;  as  fatal  syncope  is  not  unlikely  to  arise  from  any  cause  which 
in  the  least  degree  impedes  the  force  of  the  heart's  action.  Moreover, 
the  occurrence  of  bed-sores  will  have  to  be  guarded  against  by  putting 
the  patient  on  a  water  mattress. 

When  Dr.  Kane  was  in  the  Arctic  Regions,  and  had  several  of  his  crew 
struck  clown  with  scurvy,  he  applied  his  medical  knowledge  to  good  pur- 
pose. He  says, — "Among  other  remedies  which  I  oppose  to  the  dis- 
temper, I  have  commenced  making  sundry  salts  of  iron ;  among  them  the 
citrate  and  a  chlorohydratecl  tincture.  We  have  but  one  bottle  of  brandy : 
my  applying  half  a  pint  of  it  to  the  tincture  shows  the  high  value  I  set 
upon  this  noble  chalybeate.  My  nose  bled  to-day,  and  I  was  struck  with 
the  fluid  brick-dust}'  poverty  of  the  blood.  I  use  iron  much  among  my 
people :  as  a  simple  remedy  it  exceeds  all  others,  except  only  the  specific 
of  raw  meat :  potash  for  its  own  action  is  well  enough  to  meet  some  con- 
ditions of  the  disease,  and  we  were  in  the  habit  of  using  freely  an  extem- 
poraneous citrate  prepared  from  our  lime-juice  ;  but  as  our  cases  became 
more  reduced  and  complicated  with  hemorrhages,  iron  was  our  great 
remedy."  And  again,  mentioning  the  fortunate  capture  of  a  couple  of 
rabbits,  he  adds,  that  by  keeping  them  carefully  covered  up,  they  reached 
the  ship  sufficiently  unfrozen  to  give  about  a  pint  of  raw  blood.  It  was 
"a  grateful  cordial  to  Brooks,  Wilson,  and  Riley;"  three  of  the  worst 
cases.* 

To  prevent  an  outbreak  of  scurvy  in  individuals  so  circumstanced  that 
its  occurrence  is  to  be  feared,  attention  must  be  paid  to  the  following 
points.  Supposing  that  fresh  animal  and  vegetable  food  cannot  be  ob- 
tained, care  ought  to  be  taken  that  every  one  is  daily  supplied  with  some 
antiscorbutic  principle — such  as  is  found  in  lemon-juice  and  other  mate- 
rials already  described.  The  air  which  is  breathed  must  be  pure.  The 
quarters,  huts,  tents,  cabins,  &c,  of  the  troops,  or  sailors,  are  to  be  dry, 
warm,  and  wholesome,  and  properly  drained.  A  fair  amount  of  bodily  ex- 
ercise is  to  be  taken  everj^  day ;  clothing  wet  from  perspiration,  or  rain,  or 
snow,  being  afterwards  changed,  if  possible.  And  lastly,  with  men  in 
camp,  or  compelled  to  winter  in  the  Arctic  Regions,  &c,  every  encourage- 
ment is  to  be  given  by  the  officers  to  games  in  the  open  air.  Foot-ball, 
racing,  hunting,  sleighing,  and  such  like,  do  much  to  keep  off  disease  of 

*  Arctic  Explorations,  pp.  286,  288.     London,  1861. 
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all  kinds.  A  great  deal  may  also  be  done  to  lessen  the  monotony  of  long 
evenings,  by  supplying  interesting  books,  music  and  singing,  and  drafts  or 
chess,  or  backgammon ;  while  private  theatricals  form  an  almost  endless 
source  of  amusement,  what  with  the  rehearsals  and  different  arrangements 
which  such  performances  of  necessity  entail. 


III.   PURPURA. 


This  disease  probably  consists  of  some  morbid  state  of  the  blood  and 
capillary  vessels;  though  the  precise  nature  of  the  alteration,  in  its  early 
stage,  is  unknown.  The  result  is,  however,  that  the  red  blood  corpuscles 
become  disintegrated,  while  the  contents  of  these  cells  are  of  course  dif- 
fused. Hence  purpura  [so  called  from  Jlopyupa  —  a  purple  dye]  may  be 
said  to  be  characterized  by  the  occurrence  of  sanguineous  effusions  into 
the  cutaneous  and  mucous  tissues  of  the  body ;  producing  red  or  claret- 
colored  maculae,  which  die  away  to  be  succeeded  by  fresh  eruptions  in 
adjoining  patches  of  skin.  When  the  hemorrhagic  spots  are  very  small, 
they  are  termed  petechise  ;  when  larger,  perhaps  owing  to  the  fusion  of 
several  petechise,  they  are  known  as  vibices ;  while  where  there  are  con- 
siderable patches  of  extravasated  blood,  the  blotches  are  spoken  of  as 
ecchymoses.  All  these  marks  have  this  character  in  common, — they  do 
not  disappear  or  fade  on  the  use  of  pressure. 

Purpura  was  placed  by  Willan  in  the  class  of  exanthematous  diseases. 
He  enumerated  five  varieties  of  it.  These  are  purpura  simplex,  p.  urti- 
cans, p.  hemorrhagica,  p.  senilis,  and  p.  petechialis  or  contagiosa.  Such 
a  subdivision  seems,  however,  to  be  a  very  unnecessary  refinement.  It  is 
sufficient  to  adopt  the  two  old  divisions  generally  employed  in  the  present 
day, — viz.,  that  of  purpura  simplex  and  p.  haemorrhagica.  The  first  is 
frequently  a  trifling  affection  ;  which  has  its  origin  in  mal-assimilation, 
and  can  usually  be  soon  corrected.  Not  so  with  the  second  va^rietjr.  For 
in  addition  to  the  cutaneous  hemorrhage  being  frequently  considerable, 
the  blood  is  often  poured  out  freely  beneath  the  mucous  membranes ; 
while  if  there  be  much  degradation  of  this  fluid,  copious  effusion  may 
take  place  into  the  serous  cavities,  the  stomach  and  intestines,  the  air- 
tubes,  or  the  bladder,  &c. 

The  causes  of  purpura  are  obscure.  Sometimes  it  seems  clue  to  the 
excessive  use  of  salt  provisions,  or  of  pork  preserved  in  nitrate  of  potash. 
The  disease  known  as  "  black  leg,"  which  occurs  amongst  the  lumber  men 
on  the  Ottawa  or  grand  river  of  Canada,  is  merely  a  form  of  purpura ; 
being  produced  by  a  diet  of  bread  with  tea,  and  pork  saved  from  decom- 
position by  packing  in  saltpetre.  In  several  instances  the  origin  of  pur- 
pura can  be  traced  to  insufficient  food,  with  the  other  ills  of  poverty ;  to 
chronic  exhausting  affections  ;  to  ichorhaemia ;  to  degenerations  of  the 
liver  or  spleen ;  to  Bright's  disease ;  to  intemperance ;  and  to  long-con- 
tinued mental  anxiety.     One  of  the  most  troublesome  cases,  as  regards 
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duration,  which  I  have  seen,  was  due  to  a  daily  loss  of  blood  from  large 
haemorrhoids.  The  patient  had  consulted  other  ptvysicians  without  de- 
riving any  benefit  from  the  remedies  suggested  ;  but  he  had  never  men- 
tioned the  piles.  He  thought  they  were  of  no  consequence  ;  although  he 
never  went  to  stool  without  losing  a  tablespoonful  of  blood,  and  fre- 
quently much  more.  I  am  not  sure  that  purpura  has  not  occasionally 
some  connection  with  a  nearly  worn-out  syphilitic  taint :  a  taint  sufficient 
to  produce  anomalous  symptoms  difficult  of  explanation,  and  yet  not 
powerful  enough  to  give  rise  to  any  of  the  ordinary  secondary  or  tertiary 
symptoms.  Possibly  also  this  morbid  state  of  the  blood  will  be  found  to 
arise  in  cases  of  chronic  poisoning  by  arsenic,  mercury,  &c. 

The  symptoms  in  simple  purpura  are  often  unimportant.  They  consist 
almost  entirely  of  successive  eruptions  of  red  spots,  with  more  or  less 
evidence  of  impairment  of  the  functions  of  digestion  and  secretion.  In 
a  typical  example  of  the  more  critical  form  of  this  disease,  the  chief  points 
which  attract  attention  are  the  great  languor  and  debility ;  the  patient's 
appearance  testifying  that  he  is  very  much  out  of  health.  There  is  a  sal- 
low, rather  than  a  dusky,  complexion ;  and  sometimes  a  slightly  puffy- 
state  of  the  features.  Bleeding  from  the  nose  is  common.  In  addition, 
we  find  much  mental  depression ;  bad  appetite,  sometimes  alternating 
with  an  inordinate  craving  for  food ;  pains  about  the  epigastrium  ;  palpi- 
tation of  the  heart ;  together  with  attacks  of  giddiness  on  making  any 
exertion,  dimness  of  vision,  faintings,  constipation,  &c. 

The  petechia?,  or  vibices,  or  ecchymoses  generally  appear  on  the  legs 
first,  and  then  on  the  trunk.  They  are  of  variable  size,  from  minute  dots 
like  flea-bites,  to  patches  several  inches  in  extent ;  while  they  are  occa- 
sionally of  a  scarlet  color,  and  sometimes  of  a  dark  livid  hue,  giving  the 
appearance  presented  by  recent  contusions.  As  they  fade  away,  they 
assume  a  dirty  yellow  tinge.  In  exceptional  cases  there  are  severe  pains 
in  the  muscles,  as  well  as  in  the  textures  around  the  joints ;  the  suffering 
being  usually  attributed  to  rheumatism.  Occasionally  I  have  found  that 
as  a  fresh  crop  of  petechias  has  come  out,  the  pains  have  been  much  re- 
lieved ;  the  latter  again  getting  aggravated  as  the  spots  have  died  away. 

The  mere  fact  that  the  prominent  feature  of  purpura  is  an  exudation 
of  blood  from  the  cutaneous  capillaries,  would  lead  us  to  fear  that  simul- 
taneously hemorrhage  might  take  place  into  the  substance  of  the  mu- 
cous membranes,  &c. ;  and  not  only  is  such  the  case,  but  it  is  this  occur- 
rence which  renders  purpura  hemorrhagica  a  dangerous  affection.  As  a 
rule,  in  fatal  cases,  blood  is  found  copiously  effused  into  the  mucous  lin- 
ing of  the  whole  digestive  tract  from  the  mouth  to  the  anus ;  beneath 
the  serous  membranes  of  the  heart,  lungs,  and  abdomen ;  between  the 
arachnoid  and  pia  mater,  or  even  into  the  cerebral  substance ;  into  the 
urinary  passages ;  as  well  as  into  the  muscular  and  glandular  tissues. 
Another  characteristic  change,  moreover,  is  to  be  detected  in  the  spleen ; 
which  is  enlarged  and  softened,  as  well  as  studded  with  pale  yellow  spots. 
By  some  authorities  this  condition  of  the  spleen  is  regarded  not  as  the 
effect  of  the  disease,  but  as  its  cause. 

Purpura  may  be  complicated  with,  or  it  sometimes  occurs  during  the 
progress  of,  other  diseases.     Thus,  it  has  been  met  with  in  rheumatism 
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and  gout ;  in  urticaria,  eczema,  and  other  skin  diseases  ;  in  dropsy ;  in 
various  important  affections  of  the  liver,  kidneys,  &c. ;  and  as  a  sequela 
to  the  different  eruptive  and  continued  fevers. 

The  treatment  should  consist  in  the  exhibition  of  full  doses  of  sulphate 
of  soda  with  sulphuric  acid  (F.  143),  or  of  castor  oil,  until  the  bowels  are 
thoroughly  cleared.  Then,  according  to  circumstances,  recourse  is  to  be 
had  to  quinine  and  iron  (F.  380)  ;  or  to  the  mineral  acids  (F.  376,  3*18, 
379);  or  to  quinine,  steel,  and  arsenic  (F.  381);  or  to  phosphate  of  iron, 
&c.  (F.  405,  406).  A  good  nourishing  diet,  fresh  fruit  or  vegetables,  a 
fair  allowance  of  stout  or  ale  or  wine,  and  rest  in  a  pure  atmosphere,  will 
be  indispensable.  The  oil  of  turpentine,  in  small  but  frequently  repeated 
doses  (F.  50),  has  been  strongly  recommended  where  there  is  internal 
hemorrhage.  A  tincture  prepared  from  the  inner  bark  of  the  common 
larch  (Larix  Europsea),  administered  in  fifteen-minim  doses  every  three 
or  four  hours,  would  at  least  prove  more  agreeable.  As  a  rule,  however, 
I  feel  more  confidence  in  a  mixture  (F.  103)  containing  the  gallic  and 
aromatic  sulphuric  acids. 


IV.  HYDROPHOBIA. 

Of  the  diseases  which  may  arise  from  inoculation  with  poisons  gener- 
ated by  unhealthy  animals,  hydrophobia  £'T8wp  =  water  +  (pufiiw  —  to 
dread],  or  rabies  [Eabio=  to  rave],  is  the  most  remarkable  as  well  as 
the  most  distressing.  It  is,  indeed,  a  fearful  malady ;  not  only  on  ac- 
count of  its  almost  universal  fatality,  but  also  because  of  the  horrible 
suffering  it  gives  rise  to.  Rabies  is  generally  believed  to  occur  sponta- 
neously in  the  canine  and  perhaps  in  the  feline  races ;  but  it  is  not  un- 
likely that  this  opinion  is  opposed  to  truth.  Certainly,  the  disease  is 
only  communicated  by  inoculation  with  the  saliva  to  other  animals  and 
to  man. 

Pathology. — The  symptoms,  together  with  the  absence  of  any  constant 
structural  change,  seem  to  show  that  this  disease  depends  upon  some 
peculiar  alteration  in  the  blood ;  this  alteration  affecting  the  nervous 
system,  and  especially  the  medulla  oblongata  with  the  three  divisions 
of  the  eighth  pair.  The  poison,  when  absorbed,  may  reasonably  be 
supposed  to  slowly  effect  some  change  in  the  blood,  while  at  the  same 
time  the  morbid  material  increases  in  quantity  and  virulence.  The  pro- 
cess by  which  this  occurs  has  been  compared  to  that  which  happens  in 
fermentation.  According  to  some  authors,  a  double  zymosis  or  fermen- 
tation takes  place  ;  first  in  the  part  wounded,  and  secondly  in  the  system 
at  large.  The  question  is  often  asked, — Is  the  disease  due  to  the  slow 
operation  of  the  poison  on  the  sj^stem,  or  to  the  mental  anxiety  which 
the  patient  undergoes  from  the  consciousness  of  his  danger  ?  Although 
our  knowledge  of  the  nature  of  this  affection  is  very  imperfect,  still  I 
know  of  no  reason  for  believing  that  anxiety  will  give  rise  to  hydrophobia 
any  more  than  it  will  produce  variola  or  syphilis.  But  just  as  we  meet  with 
imaginary  cases  of  the  latter  (syphiliphobia),  so  we  read  of  mental  or 
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hysterical  hydrophobia — to  be  cured  by  bread  pills.  Whether  in  a  rabid 
animal  other  secretions  than  the  saliva  are  poisonous  is  not  absolutely 
certain ;  but  it  is  exceedingly  probable  that  they  are  so. 

Stage  of  Incubation. — Speaking  with  much  latitude,  the  stage  of  incu- 
bation, or  of  delitescence  as  it  is  sometimes  called,  may  be  said  to  vary 
from  thirty  days  to  eighteen  or  twentj^  months ;  the  duration  perhaps 
depending  upon  the  virulence  and  quantity  of  the  poison,  as  well  as  upon 
the  constitution  and  age  of  the  party  inoculated.  The  period  appears  to 
be  shorter  in  very  young  persons  than  in  those  more  advanced  in  years. 
Exceptional  cases  are  recorded  where  the  symptoms  have  set  in  as  early 
as  the  eighth  day ;  while  others  are  known  in  which  their  appearance  has 
been  delayed  for  four,  five,  and  seven  years.  In  one  instance,  related  by 
Dr.  Barclsle}1-,  it  is  said  that  twelve  years  intervened  between  the  bite  and 
the  first  hydrophobic  symptoms.*  Probably,  in  the  greater  number  of 
cases,  the  latent  period  has  lasted  from  one  to  two  months. 

In  1862,  M.  Renault  published  the  results  of  some  experiments  which 
had  been  conducted  with  the  object  of  learning  the  time  of  incubation 
in  the  dog.  From  these  it  appears,  that  of  131  dogs  bitten  by  mad  dogs, 
or  inoculated  with  hydrophobic  slaver,  63  remained  well  at  the  end  of 
four  months.  The  disease  was  developed  in  the  other  68  after  intervals 
vaiying  from  five  to  one  hundred  and  twenty  days.     Thus, — 

In  25  dogs  the  disease  set  in  between  the  5th  and  30th  day. 
31  "  30th     "   60th     " 

7  "  60th     "    90th     " 

5  "  90th     "120th     « 

Symptoms. — The  pathognomonic  signs  of  hydrophobia,  in  the  human 
subject,  are : — Cramps  of  the  muscles  of  the  pharynx  and  thorax ;  spas- 
modic action  of  the  diaphragm ;  a  great  dread  of  fluids  ;  a  recurrence  of 
paroxysms  of  phrensy  on  attempting  to  drink,  or  on  exposure  to  a  cur- 
rent of  air  ;  a  flow  of  viscid  saliva  ("  hydrophobic  slaver")  ;  restlessness 
and  terrible  anxiety;  delirium,  with  exhaustion  or  coma,  ending  in  death. 

To  consider  the  symptoms  at  greater  length,  we  will  suppose  that  a 
man  has  been  bitten  by  a  rabid  animal.  After  the  lapse  of  the  period  of 
incubation,  the  short  stage  of  recrudescence  sets  in.  Complaint  is  usually 
made  of  mental  uneasiness,  chilliness,  languor,  and  lassitude ;  there  is 
restlessness  also,  loss  of  appetite,  and  more  or  less  headache.  Some- 
times a  sensation  of  numbness,  or  even  of  great  soreness  in  the  bitten 
part  is  experienced.  But  in  any  case  the  precursory  symptoms  are  fol- 
lowed at  the  end  of  one,  two,  or  three  days  by  the  confirmed  or  hydro- 
phobic stage  of  the  disease.  This  commences  generally  with  considerable 
agitation  and  garrulity,  peculiar  rapid  movements  of  the  eyes,  frequent 
sighings,  nausea,  and  fever ;  to  which  rapidly  succeed  stiffness  of  the 
neck,  difficulty  of  breathing  and  swallowing,  a  horror  of  liquids,  and  a 
frightful  sense  of  suffocation.  The  face  has  an  expression  of  great  alarm. 
There  is  an  excessive^  secretion  of  tenacious  saliva,  causing  frequent 
hawking  and  spitting ;'  each  expectoration  perhaps  being  accompanied 
by  a  shudder.     In  addition  to  sleeplessness,  spectral  illusions  are  com- 

*  Medical  Eeports  of  Cases  and  Experiments,  &c.,  p.  237.     London,  1807. 
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mon.  Amongst  other  symptoms  of  general  hyperesthesia,  there  is  some- 
times priapism  with  seminal  emissions  ;  or  in  women,  there  may  be  nymph- 
omania. A  frequent  desire  to  pass  urine  is  repeatedly  noticed.  There 
now  set  in  violent  spasmodic  convulsions  of  the  whole  body ;  the  parox- 
ysms being  occasioned  especially  by  the  sight  of  liquids,  or  the  sound  of 
running  water,  or  any  attempt  at  drinking.  The  impetuous  terror  inspired 
by  the  sight  of  water  has  been  well  described  by  Dr.  Marcet,  who,  in 
relating  the  history  of  a  case  of  hydrophobia,  says  : — "  On  our  proposing 
to  him  to  drink,  he  started  up  and  recovered  his  breath  by  a  deep  convul- 
sive inspiration ;  yet  he  expressed  much  regret  that  he  could  not  drink, 
as  he  conceived  the  water  would  give  him  great  relief,  his  mouth  being 
evidently  parched  and  clammy.  On  being  urged  to  try,  however,  he  took 
up  a  cup  of  water  in  one  hand  and  a  teaspoon  in  the  other.  The  thought 
of  drinking  out  of  the  cup  seemed  to  him  intolerable  ;  but  he  seemed 
determined  to  drink  with  the  spoon.  With  an  expression  of  terror,  yet 
with  great  resolution,  he  filled  the  spoon,  and  proceeded  to  carry  it  to 
his  lips  ;  but  before  it  reached  his  mouth  his  courage  forsook  him,  and  he 
was  obliged  to  desist.  He  repeatedly  renewed  the  attempt,  but  with  no 
better  success.  His  arm  became  rigid  and  immovable  whenever  he  tried 
to  raise  it  towards  his  mouth,  and  he  struggled  in  vain  against  this  spas- 
modic resistance.  At  last,  shutting  his  e37es,  and  with  a  kind  of  convul- 
sive effort,  he  suddenly  threw  into  his  mouth  a  few  drops  of  the  fluid, 
which  he  actually  swallowed.  But  at  the  same  instant  he  jumped  up  from 
his  chair,  and  flew  to  the  end  of  the  room,  panting  for  his  breath,  and  in 
a  state  of  indescribable  terror."* 

About  the  second  day  the  symptoms  become  more  severe.  The  thirst 
gets  distressing,  and  yet  the  patient  dare  not  attempt  to  drink.  "  Miserri- 
mum  genus  morbi ;  in  quo  simul  aeger  et  siti  et  aquae  metu  cruciatur :  quo 
oppressis  in  angusto  spes  est.''f  The  viscid  saliva  clings  to  the  fauces. 
There  is  uneasiness  or  pain  at  the  epigastrium,  and  flatulence.  The  coun- 
tenance is  anxious,  and  indicative  of  horror  or  despair ;  the  forehead  is 
perhaps  covered  with  a  cold  clammy  sweat ;  and  there  is  generally  much 
mental  distress,  with  excessive  irritability,  though  the  intellect  remains 
perfect.  Then,  as  the  fatal  issue  quickly  approaches,  the  sense  of  suffo- 
cation grows  more  urgent ;  while  the  surface  of  the  body  has  become  so 
sensitive  that  a  draft  of  cold  air,  or  the  lightest  touch,  will  suffice  to  bring 
on  convulsive  paroxysms.  The  senses  of  hearing  and  vision  get  mor- 
bidly acute.  The  saliva  is  more  difficult  to  expel,  though  the  attempts 
at  spitting  are  incessant ;  or  the  secretions  of  the  mouth  flow  away  at 
the  angles  of  the  lips,  owing  to  the  dropping  of  the  lower  jaw  from 
paralysis.  Occasionally  there  is  frequent  micturition,  but  only  small 
quantities  of  urine  are  passed.  And  then,  at  length,  the  terror  becomes 
succeeded  by  wild  delirium,  which  ends  in  exhaustion  and  death.  Some- 
times there  is  a  great  mitigation  of  suffering  for  a  few  hours  before  death. 

*  Medico-Chirurgical  Transactions,  vol.  i,  p.  138.     London,  1809. 

f  Auli  Cornelii  Celsi  Medicine.  Liber  v  (Medicamenta,  et  Morbi  his  Curandi). 
Cap.  xxvii.  "Written  when  Celsus  was  between  30  and  35  years  of  age,  probably 
18  A.  C. 
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The  patient  becomes  tranquil ;  perhaps  falls  into  a  quiet  sleep,  or  into  a 
state  of  deep  coma,  and  then  dies  without  a  struggle. 

Prognosis. — Very  few  cases  of  recovery  are  known.  The  general  du- 
ration of  the  disease  is  from  two  to  four  or  even  six  days,  counting  from 
the  commencement  of  the  confirmed  stage.  The  deaths  registered  in 
England  from  hydrophobia  during  the  eleven  years,  1856  to  1866  amount 
to  ninety-three.  More  than  one-third  (36)  of  these  occurred  in  1866 
alone ;  the  largest  number  in  any  single  year  since  registration  was  com- 
menced. In  1851,  the  fatal  cases  amounted  to  twenty -five.  Considering 
that  the  population  during  the  middle  of  the  }7ear  1866  was  estimated  at 
21,210,020,  we  have  an  approach  to  two  cases  of  hydrophobia  to  each 
million  of  people.  In  1865,  however,  the  fatal  cases  did  not  bear  half 
this  proportion.  There  is  every  reason  to  believe  that  only  a  small  num- 
ber of  those  bitten  by  rabid  animals  suffer  from  hydrophobia.  When  the 
bite  is  inflicted  through  the  clothes,  the  latter  will  possibly  remove  the 
virus  from  the  teeth.  As  with  other  poisons  too,  some  individuals  may 
be  more  susceptible  to  its  influence  than  others.  John  Hunter  mentions 
an  instance  in  which  of  twent}T-one  persons  bitten  by  a  dog,  only  one 
suffered.  The  bite  of  a  rabid  wolf  appears  to  be  more  dangerous.  M. 
Troilliet  states  that  of  seventeen  persons  bitten  by  a  wolf,  ten  died ;  and 
on  another  occasion  out  of  twenty-three,  thirteen  perished.  Moreover, 
it  is  possible  that  an  attack  of  hydrophobia  can  entirely  go  off  after 
the  premonitory  symptoms  have  commenced.  Dr.  Elliotson  relates — 
Lancet,  May,  1829 — the  following  instance : — Two  little  girls  were  bitten 
in  the  face  by  the  same  dog,  while  they  were  standing  at  their  father's 
door.  She  who  was  bitten  the  second  became  hydrophobic  and  died. 
The  other,  at  exactly  the  same  time,  experienced  precisely  the  same  pre- 
monitory symptoms  as  her  sister — heaviness  and  general  indisposition — 
but  they  all  went  off. 

Mr.  Youatt  has  proved  that  hydrophobia  has  occasionally  a  favorable 
termination  in  the  dog.  In  this  animal,  the  prominent  symptoms  are  an 
alteration  in  the  bark,  which  becomes  a  kind  of  howl ;  a  rough  staring 
condition  of  the  coat ;  a  peculiar  movement  of  the  ejTes  ;  together  with  a 
continued  biting  and  swallowing  of  straws,  hairs,  pieces  of  paper,  &c. 
Usually  there  is  no  fear  of  water.  On  the  contrary,  drink  is  greedily 
sought ;  although  the  spasms  of  the  pharynx  may  prevent  its  being  swal- 
lowed. If  there  is  a  falling  of  the  lower  jaw  from  paralysis,  the  bark  is 
lost ;  a  form  of  disease  which  is  consequently  spoken  of  as  dumb  rabies. 
Death  usually  occurs  between  the  third  and  eighth  days. 

Morbid  Anatomy. — The  rigor  mortis  is  of  short  duration.  The  de- 
pending parts  of  the  body  are  usually  very  livid.  The  fauces  and  pharynx 
are  vascular,  and  sometimes  covered  with  lymph.  The  lungs  will  per- 
haps be  congested,  and  the  bronchi  loaded  with  tenacious  frothy  mucus. 
In  some  cases,  the  stomach  and  intestines  have  presented  evidence  of 
partial  inflammatory  action.  But  the  most  constant  morbid  appearances 
are  detected  in  the  brain  and  spinal  cord ;  the  meninges  being  congested, 
fibrinous  coagula  being  present  in  the  sinuses,  the  ventricles  containing 
a  slight  excess  of  fluid,  and  blood  or  serum  being  effused  around  the  cer- 
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vical  portion  of  the  cord.  Occasionally  there  has  been  a  complete  ab- 
sence of  any  discoverable  lesion  in  the  body. 

Treatment. — This  must  be  prophylactic,  for  the  cure  of  the  disease 
seems  in  the  present  state  of  medical  knowledge  almost  hopeless.*  The 
wounded  part  is  to  be  excised  as  soon  as  possible  after  the  bite ;  care 
being  taken  to  remove  every  portion  touched  by  the  animal's  teeth,  and 
to  obtain  a  clean  raw  surface.  Even  if  some  days  have  elapsed  from  the 
infliction  of  the  wound,  excision  had  better  be  resorted  to.  The  opera- 
tion can  do  very  little,  if  any,  harm ;  while  by  the  aid  of  chloroform  it  is 
rendered  painless.  The  wound  is  then  to  be  thoroughly  washed  by  a 
stream  of  water  long  poured  over  it ;  while  lunar  caustic  ought  afterwards 
to  be  applied.  Mr.  Youatt  prefers  the  nitrate  of  silver  freely  used,  to 
every  other  caustic;  and  he  also  recommends  that  after  its  application 
the  wound  be  quickly  healed,  though  many  authorities  advise  that  it 
should  be  kept  open  by  irritating  ointments.  Subsequently,  it  might  be 
worth  while  to  prescribe  a  course  of  Turkish  baths  ;  so  as  to  aid  the  elim- 
ination of  any  poison  which  may  have  been  absorbed  prior  to  the  use  of 
the  knife. 

In  treating  the  disease  itself,  I  would  resort  to  subcutaneous  injections 
of  atropine,  or  of  morphia,  or  of  both  in  combination,  to  quiet  the  nervous 
system;  as  well  as  to  the  administration,  either  by  the  mouth  or  rectum, 
of  solutions  of  the  sulphite  or  hyposulphite  of  soda  or  magnesia.  The 
reputed  power  of  these  agents  in  neutralizing  blood-poisons  is  worth  test- 
ing, seeing  that  nothing  better  can  be  suggested.  At  the  same  time,  sul- 
phur fumigations  can  be  employed.  Ice  should  be  given  to  suck ;  and 
perhaps  its  application  to  the  upper  part  of  the  spine  might  afford  relief. 
Copious  enemata  of  warm  water  will  possibby  mitigate  the  thirst. 

Enormous  doses  of  opium  have  failed  to  do  any  permanent  good  ;  and 
the  same  must  be  said  of  belladonna,  prussic  acid,  Indian  hemp,  curara, 
subcutaneous  injections  of  atropine,  and  tobacco.  Dr.  Todd  kept  a  pa- 
tient under  the  influence  of  chloroform  for  about  eight  hours  ;  but  it  did 
not  seem  to  retard  the  fatal  termination.  So  severe  are  the  sufferings, 
however,  that  it  is  a  great  point  to  give  even  temporary  relief.  Dr.  Mar- 
cet's  patient  said  imploringly :  "  Oh,  do  something  for  me.  I  would 
suffer  myself  to  be  cut  to  pieces  !  I  cannot  raise  the  phlegm ;  it  sticks  to 
me  like  birdlime."  And  after  trying  to  collect  himself,  he  again  ex- 
claimed :  "  Gentlemen,  don't  ask  me  questions,  I  cannot  say  more,  my 
feelings  cannot  be  described!"  When  the  case  is  seen  early,  it  might 
perhaps  prove  beneficial  to  induce  free  perspiration  by  the  vapor-bath. 
If  the  theory  of  a  double  zymosis  be  true,  it  may  do  good  to  lay  open  the 
cicatrix  and  induce  suppuration  in  it.  Tracheotomy  has  been  proposed ; 
but  it  would  be  a  useless  piece  of  cruelty  to  resort  to  it,  unless  the  pa- 

*  The  wonder-working  herb  with  which  the  Arabian  physicians  treat  this  disease 
has  not  yet  arrived  here.  Well  might  Mr.  Palgrave  be  told  marvellous  stories  of 
this  plant,  when  one  hydrophobic  patient  after  taking  it  discharged  "several  little 
dogs  !  and  then  recovered.  Nay,  the  narrator  professed  to  have  seen  these  extraor- 
dinary puppies,  and  described  their  size,  color,  form,  &c,  with  great  circumstantial- 
ity."— Narrative  of  a  Year's  Journey  through  Central  and  Eastern  Arabia  (1862-3). 
Second  Edition,  vol.  ii,  p.  33.     London,  1865. 


80  GENERAL  DISEASES.  [part  i. 

tient  seemed  threatened  with  early  death  from  spasm  of  the  glottis.  In 
one  ease  where  it  was  had  recourse  to,  and  in  which  the  horror  of  liquids 
had  been  most  intense,  opening  the  trachea  allowed  drinks  to  be  partaken 
of  freely. 

The  practitioner  should  remember  that  inoculation  through  the  saliva 
of  a  patient  with  hydrophobia  seems  by  no  means  impossible.  He  ought 
consequently,  to  carefully  guard  against  this  secretion  coming  in  contact, 
directly  or  by  towels,  with  any  scratch  or  abraded  surface  upon  his  face 
or  hands. 


Y.  GLANDERS  AND  FARCY. 

The  disease  known  as  glanders  in  the  human  subject,  may  be  defined 
as  a  malignant  febrile  affection,  which  is  very  contagious  and  possibly 
infectious.  It  is  due  to  a  specific  poison  received  from  glandered  horses, 
asses,  or  mules.  Glanders  and  farcy  are  essentially  identical,  both  hav- 
ing their  origin  in  the  same  poison.  But  where  the  effects  of  the  morbid 
agent  are  manifested  in  the  nasal  cavities,  the  disease  is  known  as  glan- 
ders;  while  when  the  lymphatic  system  suffers,  it  is  called  farcy. 

In  the  horse,  glanders  is  a  disease  which  has  long  been  recognized ; 
for,  according  to  Mr.  Youatt,  few  veterinary  writei's  have  published  a 
more  accurate  account  of  it  than  was  given  by  Hippocrates  2300  years 
ago.  It  is  a  loathsome  and  incurable  malady ;  beginning  in  this  animal 
with  a  contagious,  constantly-flowing,  aqueous  discharge  from  the  nostril 
— commonly  the  left.  In  the  second  stage  of  the  disease,  the  discharge 
becomes  viscid  and  glutinous  ;  then  it  gets  purulent,  and  the  neighboring 
glands,  especially  the  submaxillary,  begin  to  enlarge  ;  spots  of  ulceration 
soon  appear  on  the  membrane  covering  the  cartilage  of  the  nose ;  and 
the  poor  beast  loses  flesh  and  strength.  His  hair  also  comes  off,  the  ap- 
petite fails,  and  there  is  a  more  or  less  urgent  cough.  As  the  disease 
steadily  advances,  the  ulcers  increase  in  size ;  the  discharge  is  rendered 
bloody  and  offensive ;  the  membrane  lining  the  frontal  sinuses  inflames 
and  ulcerates ;  the  forehead  grows  tender ;  more  of  the  absorbents  are 
involved;  the  conjunctivas  swell  and  suppurate;  little  tumors  appear  about 
the  face  and  soon  ulcerate  ;  and  farcy  is  now  superadded,  or  the  glanders 
degenerates  into  farcy.  The  progress  is  henceforth  rapid.  The  deep- 
seated  absorbents  are  soon  affected ;  one  or  both  of  the  hind  legs  swell 
to  a  gi-eat  size ;  while  the  discharge  increases  in  quantity  and  fetidity. 
In  short,  the  animal  seems  to  present  a  mass  of  putrefaction,  until  at 
length  he  dies  completely  exhausted. 

Farcy  in  the  horse  is  an  inflammation  of  the  lymphatic  glands  and 
vessels,  giving  rise  to  small  tumors  called  "buttons,"  or  "farcy-buds," 
that  gradually  suppurate.  The  ulcers  which  form  have  the  same  charac- 
ter as  the  glanderous  ones  in  the  nose ;  while  the  virus  they  secrete  is 
just  as  contagious.  By  slow  degrees  this  virus  poisons  the  whole  system ; 
all  the  capillary  absorbents  become  inflamed ;  the  legs  and  head  swell  enor- 
mously; and  generally  the  disease  surely  runs  on  to  a  fatal  termination. 
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In  man  the  S3'mptoms  which  result  from  the  absorption  of  the  poison 
may  show  themselves  as  aeute  or  chronic  glanders,  or  as  acute  or  chronic 
farcy.  The  acute  glanders  is  attended  by  suffering  somewhat  similar  to 
that  which  occurs  in  the  horse.  The  prominent  symptoms  are  fever, 
great  debility,  and  pains  of  a  rheumatic  character  in  the  limbs  ;  there  is 
a  profuse  offensive  discharge  from  the  nostrils  ;  while  a  number  of  pus- 
tules and  tumors  form  in  different  parts  of  the  body,  which  have  a  great 
tendency  to  suppurate  and  become  gangrenous.  This  peculiar  pustular 
eruption,  which  looks  more  like  that  caused  by  croton  oil  inunction  than 
anything  else,  does  not  occur  until  about  the  twelfth  day ;  it  is  accompa- 
nied by  profuse  fetid  sweats,  and  sometimes  by  the  formation  of  black 
bullae.  Abscesses  appear  in  the  neighborhood  of  the  joints ;  the  nose, 
eyelids,  and  face  swell  and  perhaps  ulcerate ;  the  urine  is  often  albumi- 
nous and  loaded  with  renal  casts  ;  while  the  constitutional  disturbance  is 
shown  by  great  weakness  and  delirium.  The  disease  generally  proves 
fatal  before  the  twentieth  day.  After  death,  the  mucous  membrane  lin- 
ing the  nasal  fossae  has  been  found  in  a  state  of  gangrene,  or  else  it  has 
been  covered  with  numberless  small  pustules.  Acute  glanders  is  consid- 
erably more  common  than  the  chronic  form.  It  occurs  for  the  most  part 
in  grooms,  stable-men,  &c.  Of  fifteen  cases,  the  histories  of  which  were 
collected  by  Rayer,  fourteen  died.  The  length  of  the  period  of  incuba- 
tion is  rather  doubtful,  but  it  is  probably  from  two  to  eight  days.* 

Chronic  glanders  runs  its  course  much  more  slowly  to  a  disastrous 
termination  ;  the  fatal  event  being  perhaps  delaj'ed  for  several  months, 
or  even  a  year  or  two.  The  symptoms  consist  especially  of  a  discharge 
from  the  nostril,  of  offensive  perspirations,  and  the  formation  of  ab- 
scesses in  the  neighborhood  of  the  large  joints.  There  is  gradually  in- 
creasing loss  of  flesh  and  strength ;  the  prostration  which  occurs  being 
favored  by  attacks  of  diarrhoea  and  sickness.  Out  of  three  reported 
cases  only  one  recovered. 

In  acute  farcy,  the  inflammation  begins  in  the  lymphatics  leading  from 
the  part  wounded,  and  is  followed  by  swelling  of  the  glands  and  exten- 

*  Dr.  Manqnet,  of  Tours,  has  related  a  frightful  case  of  glanders  and  farcy  attack- 
ing a  pregnant  woman.  The  patient  was  a  rag-picker,  living  in  a  filthy  atmosphere. 
The  disease  was  caught  from  a  miserable  pony,  which  had  been  allowed  to  feed  fre- 
quently off  the  same  dishes  with  the  family.  The  following  is  Dr.  Manquet's  sum- 
mary of  the  train  of  events  in  the  woman's  illness: — "Acute  pleuro-pneumonia, 
masked  at  the  outset  by  accessions  of  intermittent  fever  of  a  double  tertian  type.  On 
the  eighth  day,  resolution  of  the  pulmonary  inflammation,  which  is  replaced  by  an 
extremely  painful  articular  rheumatism.  Pustular  eruptions  on  the  legs;  fluctuating 
subcutaneous  tumors  in  the  long  axis  of  the  limb,  and  in  the  course  of  the  lymphatic 
vessels  (farcy).  On  the  eleventh  day  a  malignant  pustule  on  the  nose,  which  tume- 
fies, reddens,  violaceous  oedema,  phlyctasnoid  erysipelas.  In  four  days  a  confluent 
eruption  occupies  all  the  face,  and  reaches  as  far  as  the  right  shoulder  (glanders). 
Numerous  abscesses  (farcinous  poisoning).  Discharge  from  both  nostrils  :  glandular 
engorgement.  Fever  very  active  towards  the  end :  state  of  typhoid  prostration  :  pe- 
techial spots  over  the  whole  body.  Spontaneous  accouchement  on  the  thirteenth  day  :: 
infant  living  (though  premature).  Death  (of  the  mother),  in  a  condition  of  putre- 
faction of  the  head,  on  the  fifteenth  day  of  the  illness,  the  eighth  of  the  glanderous 
affection."  The  infant  lived  twenty-four  hours,  and  seems  to  have  succumbed  to 
mere  feebleness. 
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sive  suppuration  in  the  subcutaneous  areolar  tissue.  Great  exhaustion 
soon  sets  in,  from  which,  however,  the  patient  may  recover.  But  if  a 
pustular  or  gangrenous  eruption  appear,  together  with  the  glanderous 
discharge  from  the  nostril,  the  case  may  be  looked  upon  as  hopeless.  In 
fifteen  examples  of  acute  farcy  death  resulted  in  ten. 

Chronic  farcy  produces  the  following  effects.  Suppose  a  groom  has  a 
slight  abrasion  on  one  of  his  fingers,  and  that  it  comes  in  contact  with  a 
little  of  the  discharge  from  a  glandered  horse.  A  few  clays  subsequently 
a  painful  sore  appears,  which  is  poulticed.  In  a  day  or  two  an  eschar 
forms ;  on  removing  which  a  deep,  unhealthy  ulcer  is  seen.  Similar  ulcers 
form  about  the  head,  upon  the  arm,  in  the  course  of  the  absorbents,  and 
in  the  axilla.  The  health  begins  to  suffer ;  while,  unless  the  patient  can 
take  plenty  of  nourishment  and  perhaps  remove  to  the  seaside,  symptoms 
of  acute  glanders  will  soon  set  in  and  destroy  him.  This  unfavorable  re- 
sult may,  however,  be  often  averted  ;  for  out  of  seven  cases  only  one  died. 

In  Equinia  mitis  there  is  more  or  less  constitutional  disturbance,  with 
a  pustular  eruption.  If  this  be  abundant  there  is  high  fever,  followed  by 
prostration.  The  disease  is  due  to  contagion  from  the  discharge  of  a 
horse  affected  with  the  grease.  The  grease,  in  the  horse,  consists  of  an 
inflammation  of  the  sebaceous  glands  of  the  heels.  It  has  a  tendency  to 
spread  to  deeper  tissues,  giving  rise  to  ulceration  and  large  fungoid  gran- 
ulations. The  fore-feet  may  be  affected,  but  much  more  frequently  it 
arises  in  the  hinder.  It  is  contagious ;  and  as  it  is  the  result  of  gross 
neglect  and  mismanagement  it  is  never  seen  in  the  stables  of  respectable 
people.  Consequently,  equinia  mitis  is  a  disease  unknown  to  grooms, 
coachmen,  and  jockeys  ;  though  occasionally  the  drivers  of  the  wretched 
animals  seen  with  dung-carts,  in  brickfields,  &c,  suffer  from  it.  A  cure 
may  be  effected  by  cleanliness,  warm  bathing,  disinfecting  lotions,  mild 
aperients,  quinine,  and  nourishing  food.  For  the  treatment  of  acute 
glanders  all  kinds  of  remedies  have  been  ineffectually  employed.  Un- 
der these  circumstances  it  is  incumbent  upon  the  physician  to  give  a 
trial  to  any  plan  of  treatment  which  affords  a  hope,  however  slight,  of 
cure.  The  investigations  of  Dr.  Polli,  of  Milan,  on  the  action  of  sulphu- 
rous acid,  have  already  been  referred  to,  but  the  following  experiment  is 
especially  worthy  of  recollection :  Two  dogs  were  inoculated  with  the 
discharge  of  glanders  through  the  skin.  To  one,  ninety  grains  of  sulphite 
of  socla  were  administered  daily ;  to  the  other,  no  remedy  was  applied. 
The  wound  in  the  former  healed  up  in  a  few  days :  in  the  latter  animal, 
it  opened  and  yielded  a  sanious  discharge,  and  general  infection  followed. 
From  this,  the  conclusion  seems  justifiable  that  the  sulphite  of  socla  or 
magnesia  (F.  48)  should  be  tried  in  man.  It  ought,  however,  to  be  com- 
menced at  the  onset. 

In  chronic  farcy  a  cure  has  been  effected  by  large  doses  (from  grs.  10 
to  15,  thrice  daily),  of  iodide  of  potassium  and  bark.  Arsenic  with 
strychnia  has  been  recommended.  Quinine  might  prove  useful.  Stimu- 
lants, good  nourishing  food,  and  pure  air,  will  be  necessary  in  all  cases. 
.It  will  also  be  advisable  to  open  the  abscesses ;  and  to  syringe  the  nostrils 
or  wash  the  ulcers  with  plenty  of  water  containing  a  little  chloride  of 
zinc,  or  solution  of  permanganate  of  potash,  or  some  other  disinfectant 
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solution.  The  internal  administration  of  carbolic  acid,  together  with  the 
application  of  lotions  containing  this  medicine  to  the  ulcers,  might  be 
anticipated  to  have  a  beneficial  effect.  Then,  in  a  few  cases,  we  could 
perhaps  try  to  assist  in  eliminating  the  poison  through  the  skin,  by  the 
repeated  use  of  the  vapor  bath. 

As  regards  prophylactic  treatment  it  is  only  necessary  to  recommend 
free  cauterization  of  the  inoculated  tissue  ;  together  with  the  administra- 
tion of  the  sulphite  of  soda  or  magnesia.  Fumigation  with  sulphurous 
acid  gas  (SOa)  ought  also  to  be  employed. 


VI.  FUEUNCULAE   INFLAMMATIONS. 

1.  BOILS. — A  boil  or  furunculus  [as  if  Fervunculus,  from  Ferveo  = 
to  burn]  is  a  circumscribed  hard  tumor,  small  but  very  painful,  caused  by 
inflammation  of  the  true  skin  and  subjacent  areolar  tissue.  Suppuration 
takes  place  slowly  and  imperfectly ;  the  skin  ulcerates,  and  allows  of  the 
escape  of  a  little  pus;  and  then  in  two  or  three  days  a  slough  of  the  con- 
nective tissue  (the  core)  is  discharged  from  the  centre.  Boils  most  fre- 
quently form  on  the  back  of  the  hand,  the  nape  of  the  neck,  the  armpit, 
the  nates,  about  the  vulva,  or  on  the  thighs.  In  many  cases  three  or  four 
are  met  with  in  different  situations,  at  the  same  time ;  successive  crops 
appearing,  to  the  great  annoyance  of  the  patient. 

Causes. — A  boil  is  always  to  be  regarded  as  evidence  of  mal-nutrition. 
Hence  the  most  common  causes  are  a  residence  in  an  impure  atmosphere ; 
insufficient  or  improper  food  ;  sexual  excesses  ;  over-work  or  mental  anx- 
iety ;  and,  in  short,  anything  which  leads  to  deterioration  of  the  blood. 
The  young  and  old  seem  to  suffer  equally,  and  somewhat  more  than  those 
in  the  prime  of  life. 

Treatment. — Locally,  warm  water  dressing  or  poultices  should  be  ap- 
plied. The  most  ancient  poultice  that  we  read  of  was  made  from  figs ; 
being  used  for  a  boil  when  Hezekiah  was  "  sick  unto  death."*  Unless 
the  pain  be  very  great,  or  the  tissue  over  the  swelling  coarse  and  thick, 
I  am  convinced  that  it  is  better  to  let  the  boil  break,  rather  than  to  open 
it  with  the  knife.  The  former  plan  is  never  attended  with  inconvenience, 
whereas  improper  interference  has  more  than  once  led  to  severe  attacks 
of  erysipelas. 

Then,  in  addition  to  removing  the  cause  of  the  unhealthy  inflamma- 
tion, the  bowels  should  be  cleared  out  by  an  active  aperient  (F.  144, 148, 
150).  After  its  operation,  a  good,  nourishing  diet  must  be  allowed,  with 
a  moderate  quantity  of  wine,  or  pure  beer.  As  a  tonic,  nothing  suits 
better  than  quinine  (F.  3*79),  or  one  of  the  mineral  acids  with  bark  (F. 
316).  When  there  are  successive  crops  of  boils,  with  or  without  any 
obvious  cause,  no  remedy  is  so  efficacious  as  a  trip  to  the  country. 


*  "  And  Isaiah  said,  take  a  lump  of  figs :  and  they  took  and  laid  it  on  the  boil, 
and  he  recovered."— 2  Kings,  .ch.  xx,  ver.  7. 
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2.  STYES. — A  stye  or  hordeolum  (JJordeolus,  dimin.  of  Hordeum  = 
barley)  is  merely  a  small  boil,  of  the  size  and  firmness  of  a  barleycorn, 
situated  at  the  edge  of  the  eyelid.  It  often  forms  in  strumous  and  other 
weakly  children.  Fomentations  and  water  dressing  will  bring  it  to  a 
head ;  and  assist  the  exit  of  a  drop  or  two  of  pus,  with  a  small  slough  of 
connective  tissues.  Quinine,  or  bark,  or  steel,  with  good  diet  and  cod- 
liver  oil,  commonly  suffice  to  remove  the  constitutional  cause.  If  the 
excretions  are  offensive  and  insufficient  in  amount,  one  or  more  doses  of 
a  mild  aperient  (rhubarb  and  magnesia)  will  be  needed. 

3.  CARBUNCLES.— A  carbuncle,  or  anthrax  (from  "AvOpa*  =  coal), 
consists  of  severe  inflammation  of  a  circumscribed  portion  of  the  skin, 
and  subjacent  tissue,  with  infiltration  of  unhealthy  lymph.  The^  swelling 
which  results  is  hard,  flattened,  and  more  or  less  circular  in  shape,  and  of 
a  dull  red  color;  it  is  tender  and  very  painful;  while  it  varies  in  diame- 
ter from  half  an  inch  to  six  or  seven  inches.  The  surrounding  skin  gets 
unduly  sensitive,  of  a  purplish  tint,  and  burning  hot ;  while  there  is  a 
severe  throbbing,  or  dull  aching  pain  in  the  whole  of  the  affected  part. 
As  the  mischief  progresses,  the  centre  of  the  tumefaction  suppurates ;  at 
first  a  doughy  feel  being  communicated  to  the  touch,  with  subsequently 
an  indistinct  sense  of  fluctuation.  Then,  the  skin  ulcerates  in  several 
small  spots ;  from  which  openings  a  bloody  purulent  fluid,  with  shreds  of 
sloughy  connective  tissue  and  lymph,  can  be  squeezed.  The  openings 
gradually  coalesce,  until  an  unhealthy-looking  ulceration  of  some  size  is 
produced:  the  discharge  increases  and  gets  thinner;  while  all  the  grayish 
sloughs  separate  from  the  living  tissue  and  come  away.  If  the  case  pro- 
gress favorably,  healthy  granulations  spring  up ;  and  the  wound  daily 
becomes  smaller  and  smaller,  until  it  closes.  A  well-marked,  permanent 
cicatrix  remains  to  show  the  extent  of  the  mischief. 

Carbuncles  are  most  frequently  situated  about  the  nape  of  the  neck,  or 
on  the  back ;  the  next  most  frequent  sites  being  the  shoulders,  sides  of 
trunk,  abdominal  wall,  buttocks,  back  of  the  arm  and  fore-arm,  and  upper  . 
or  lower  lip.  They  are  rare  in  childhood  and  youth ;  generally  occurring 
in  individuals  who  have  passed  the  middle  period  of  life.  Men  suffer  at 
least  twice  as  often  as  women. 

Causes. — As  boils  are  due  to  a  vitiated  state  of  the  blood,  so  carbun- 
cles have  their  origin  in  a  similar  though  exaggerated  condition.  Some- 
times they  occur  as  sequelae  to  one  of  the  continued  or  eruptive  fevers ; 
or  they  arise  in  individuals  weakened  by  renal  disease.  They  are  common 
in  diabetes ;  the  first  which  forms  may  prove  fatal,  if  the  patient's  diet  be 
too  restricted  in  consequence  of  over-attention  to  the  state  of  the  urine. 
!S"ot  unfrequently,  carbuncles  have  appeared  to  be  partly  due  to  an  un- 
healthy condition  of  the  atmosphere  and  season.  Lastly,  irritating  lini- 
ments, resinous  plasters,  and  blisters,  will  give  rise  to  them  in  cases 
where  the,  predisposing  influence  of  debility  is  present. 

Constitutional  Symptoms. — For  a  day  or  two  prior  to  the  appearance  of 
the  carbuncle  the  patient  notices  that  he  is  not  well :  there  is  a  sense  of 
malaise,  with  languor  and  chilliness.  As  the  imflammatory  action  mani- 
fests itself,  the  constitutional  disturbance  becomes  marked  in  proportion 
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to  the  extent  of  the  morbid  process;  and  there  is  headache,  confusion  of 
intellect,  irritability  from  the  pain,  a  sallow  complexion,  a  feeble,  rapid 
pulse,  and  a  thickly  furred  tongue.  The  bowels  are  usually  constipated, 
but  occasionally  there  is  diarrhoea,  with  offensive  and  unhealthy  stools. 
The  urine  sometimes  contains  sugar.  Occasionally,  we  find  violent  fever 
and  delirium,  extreme  prostration  setting  in  early.  A  fatal  result  may 
ensue  from  exhaustion,  from  ichorhaemia,  or  from  an  extension  of  the 
disease  to  important  tissues.  If  the  Registrar-General's  Report,  for  ten 
years  (1857  to  1866),  be  examined,  it  will  be  found  that  the  annual  aver- 
age mortality  in  England  and  Wales,  from  this  disease,  is  237.  Carbun- 
cles, unlike  boils,  are  generally  solitary. 

Treatment. — Linseed  poultices,  or  water  dressing,  or  anodyne  fomen- 
tations should  be  early  employed ;  since  they  afford  more  relief  than  any 
other  applications,  and  hasten  suppuration.  A  crucial  incision  down  to 
the  base  of  the  swelling,  by  removing  the  tension,  often  gives  ease ;  and 
it  may  be  had  recourse  to  even  before  suppuration  has  become  established. 
This  is  not  to  be  regarded  as  a  rule,  to  be  carried  out  in  all  cases ;  but 
rather  as  a  plan  to  be  resorted  to  with  judgment  and  discretion.  In  the 
old  and  very  nervous,  where  there  is  an  unconquerable  dread  of  chloro- 
form, I  have  not  seen  reason  to  regret  trusting  to  fomentations,  Avithout 
recommending  the  knife.  Subsequently,  when  the  sloughs  have  all  come 
away,  a  stimulating  lotion  (F.  264)  will  promote  granulation  and  cicatri- 
zation. 

Mr.  French  has  recommended  subcutaneous  incisions,  both  for  boils 
and  carbuncles.  The  extent  of  the  induration  being  ascertained  a  tenot- 
omy knife  is  passed  horizontally  underneath  it;  the  blade  of  which  is 
then  turned  upwards,  and  the  hardened  structure  cut  through  to  the 
utmost  extremity  of  the  induration,  avoiding  the  skin.  The  disease  is 
thus  an'ested  in  one  direction ;  and  to  prevent  its  spreading  in  the  other, 
a  second  puncture,  at  right  angles  with  the  first,  is  to  be  made,  thus  forming 
a  subcutaneous  crucial  incision.  When  any  bleeding,  which  may  happen, 
has  ceased,  the  whole  surface  of  the  tumor  is  to  be  covered  with  collo- 
dion. Immediate  relief  is  felt,  and  the  patient  is  at  once  able  to  pursue 
his  ordinary  avocations. 

Mr.  Prichard,  of  Bristol,  has  helped  to  revive  the  canstic  plan  of  treat- 
ment. He  not  only  thinks  very  highly  of  it,  but  is  a  strenuous  opponent 
of  the  crucial  incision.  In  whatever  stage  the  carbuncle  may  be,  this 
surgeon  takes  a  stick  of  potassa  fusa,  and  rubs  it  freely  into  the  centre 
until  an  eschar  is  fully  formed.  The  diameter  of  the  skin  destroyed  is 
about  one-fourth  or  one-third  of  the  indurated  mass.  A  strong  solution 
of  iodine  in  collodion  (F.  205)  is  then  applied  to  the  circumference  of  the 
swelling,  so  as  to  destroy  the  erysipelatous  element  of  the  disease.  Poul- 
tices are  avoided  ;  a  dressing  of  turpentine  ointment  (Brit.  Phai\)  being 
applied.  Great  care  is  afterwards  taken  to  let  the  slough  come  away 
without  dragging  or  cutting  it ;  while  attention  is  paid  to  insure  cleanli- 
ness. To  prevent  the  pain  of  this  proceeding,  Dr.  Arnott's  freezing  mix- 
ture of  pounded  ice  and  salt  can  be  applied  to  the  surface  for  five  minutes 
before  its  adoption ;  or  the  more  recent  plan  of  producing  local  antesthe- 
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sia  by  the  ether  spray,  as  recommended  by  Dr.  Richardson,  deserves  a 
trial. 

As  regards  the  general  remedies,  our  treatment  resolves  itself  into  in- 
suring free  excretion  by  the  kidneys  and  liver  and  intestinal  glands,  while 
supporting  the  strength.  Podophyllin  (F.  160),  nitric  acid  and  taraxa- 
cum and  senna  (F.  141),  purified  ox  bile  and  jalap  or  colocynth  (F.  170), 
or  the  citrate  of  magnesia  (F.  169),  or  the  sulphate  of  manganese  with 
colchicum  (F.  1*72),  are  very  useful  in  the  first  stage;  but  care  must  be 
taken  not  to  induce  diarrhoea.  Then,  chlorate  of  potash  and  tincture  of 
perchloride  of  iron  (F.  402),  or  the  mineral  acids  and  bark  (F.  3*76),  or 
ammonia  and  bark  (F.  371),  or  quinine  (F.  319),  or  steel  and  arsenic  (F. 
381),  will  prove  very  beneficial.  Once  or  twice  I  have  likewise  ordered 
some  preparation  of  oxygen  (F.  370),  and  it  has  seemed  with  advantage. 
Such  remedies,  together  with  easiby-digested  food  (cream,  milk,  raw  eggs, 
essence  of  beef,  mutton  chops,  &c),  and  stimulants  in  accordance  with 
the  necessity  for  them,  will  probably  lead  the  case  to  a  successful  issue. 
It  is  often  necessary  to  relieve  the  pain  with  opium ;  a  full  dose  (F.  314, 
317,  340)  once  in  the  twenty-four  hours  being  better  than  oft-repeated 
small  quantities. 

4.  MALIGNANT  VESICLE This  contagious  and  fatal  disease  {Ma- 
lignant Pustule,  Charbon)  has  long  been  familiarly  known  to  practitioners 
abroad ;  but  in  this  country  it  has  attracted  less  attention.  Examples 
of  it,  however,  have  occasionally  been  described  in  the  medical  journals. 
Thus,  in  September,  1852,  Mr.  Harvey  Ludlow  gave  an  account  in  the 
Medical  Times  and  Gazette,  of  six  cases  which  had  been  under  treatment 
in  St.  Bartholomew's  Hospital.  More  recently  Dr.' William  Budd  has 
written  some  excellent  papers  on  the  subject.* 

Symjitoms. — In  most  instances  there  is  the  following  train  of  events : 
At  first,  the  formation  of  a  small  pimple  or  vesicle  on  some  exposed  part 
— often  the  upper  lip,  or  other  portion  of  the  face.  In  scratching  to  rer 
lieve  the  unbearable  itching  or  stinging  sensation,  the  vesicle  gets  broken ; 
and  then,  at  the  end  of  twenty-four  or  thirty-six  hours,  there  is  found 
considerable  swelling,  with  some  discoloration.  The  carbuncular  inflam- 
mation now  rapidly  increases  in  severity ;  while  the  tissues  in  the  neigh- 
borhood of  the  original  pimple  swell  enormously,  become  of  a  brawny 
hardness,  get  cold  and  lose  their  vitality,  and  assume  a  black  color. 
There  is  a  constant  drivelling  of  saliva,  the  breath  gets  peculiarly  fetid, 
the  pulse  becomes  feeble  and  rapid,  the  respiration  seems  embarrassed, 
profuse  clammy  sweats  cover  the  body,  and  delirium  with  great  prostra- 
tion sets  in ;  death  often  resulting,  with  all  the  symptoms  of  general  blood- 
poisoning,  within  eight  daj^s  from  the  commencement  of  the  attack. 

Pathology. — This  disease  has  been  the  cause  of  great  mortality  amongst 
sheep,  oxen,  horses,  and  other  animals;  being  known  under  the  names 
of  "joint-murrain,"  "black  quarter,"  "quarter  evil,"  "charbon,"  "sang," 
"  spleen  gangrene,"  &c.     It  is  conveyed  to  man  either  by  direct  inocula- 

*  On  the  Occurrence  of  Malignant  Pustule  in  England.  Beprinted  from  the  Brit- 
ish Medical  Journal.     London,  1863. 
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tion,  or  l>y  eating  the  flesh  of  cattle  which  have  suffered  from  it ;  while, 
in  some  instances,  flies  or  other  insects  have  carried  the  poison  from  the 
diseased  beast  and  inoculated  him.  Many  facts  also  prove  that  the  virus 
is  retained  in  the  hair,  hides,  hoofs,  fat,  and  tallow  of  animals  killed  by 
it.  Although  the  vesicle,  in  man,  is  usually  situated  on  a  surface  habitu- 
ally exposed,  it  is  not  necessarily  so.  Mr.  Robert  Harper  has  reported 
a  case  where  it  was  on  the  penis ;  the  patient,  after  dressing  diseased 
sheep,  having  held  this  organ  during  micturition  without  previously  wash- 
ing the  hands.  For  inoculation  to  take  place,  it  is  probably  necessary 
that  there  should  be  some  abrasion  or  slight  wound ;  though  it  is  by  no 
means  certain  that  it  may  not  occur  without  this,  in  parts  where  the  skin 
is  thin.  Women  rarely  suffer  from  malignant  vesicle  ;  most  of  the  victims 
having  been  adult  men,  who  had  previously  appeared  healthy. 

Treatment It  is  generally  agreed  that  a  cure  can  often  be  effected  by 

decided  treatment  at  an  early  period  of  the  disease.  One  or  more  incisions 
should  be  made  through  the  affected  tissue,  and  a  strong  caustic  applied 
— such  as  potassa  fusa,  or  the  acid  solution  of  nitrate  of  mercury,  or  the 
actual  cautery.  Afterwards  the  part  had  better  be  dressed  carefully  with 
a  lotion  of  carbolic  acid.  As  regards  the  constitutional  remedies,  I  would 
recommend  the  most  reliance  to  be  placed  on  full  doses  of  quinine  and 
steel  with  some  mineral  acid  (F.  380),  or  on  steel  and  chlorate  of  potash 
(F.  402),  or  on  the  sulphite  of  soda  or  magnesia  (F.  48).  At  the  same 
time  it  will  be  necessary  to  allow  alcoholic  stimulants,  milk  or  cream, 
raw  eggs,  and  essence  of  beef  (F.  2,  3),  &c.  The  patient's  bed  must  be 
placed  where  there  is  a  free  current  of  fresh  air,  regardless  of  the  nurse's 
fear  that  he  will  catch  cold. 


VII.  HEMORRHAGE. 

1.  INTRODUCTION.— The  escape  of  blood  from  the  vessels  in  which 
it  is  naturally  contained  constitutes  hemorrhage  \_Hemorrhagia,  from 
Al;j.a  =  blood  -f-  pTjyvu/ii  =  to  break  out].  There  is  extravasation  of  all 
the  component  parts  of  the  blood,  not  merely  an  exudation  of  one  or 
more  of  its  constituents  impregnated  by  the  coloring  matter — hgematin. 
For  several  years  it  has  been  maintained  that  blood  may  exude  (as  sweat 
does  from  the  skin)  through  the  unbroken  surfaces  of  organs,  without 
any  rupture  in  the  coats  of  arteries,  capillaries,  or  veins ;  and  in  this  way 
most  of  the  cases  of  hemorrhage  which  come  under  the  notice  of  the  phy- 
sician have  been  accounted  for.  Dr.  Todd  first  taught  me  to  doubt  the 
occurrence  of  hemorrhage  by  exhalation  ;  for  he  argued,  that  if  the  blood 
corpuscles  (which  measure  about  l5l00  of  an  inch  in  diameter)  could  pass 
through  pores  in  the  capillaries,  such  openings  must  be  large  enough  to 
be  detected  by  the  microscope.  More  recently,  Virchow  has  insisted  upon 
the  fact  of  the  vascular  system  being  everywhere  closed  by  membranes,  in 
which  it  is  not  possible  to  discern  any  porosity ;  and  hence  he  asserts,  that 
although  we  cannot,  in  every  individual  case,  point  out  the  exact  site  of 
the  rupture,  yet  it  is  quite  inconceivable  that  the  blood  with  its  corpus- 
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cles  should  be  able  to  pass  through  the  vessel's  walls  in  any  other  way 
than  through  a  hole  in  them.  And  yet,  in  spite  of  all  this,  it  seems 
highly  probable  from  the  microscopical  observations  of  Dr.  Cohnheim 
that  we  are  wrong.  By  placing  frogs  under  the  influence  of  woorali  poi- 
son, and  then  tying  the  femoral  vein,  this  gentleman  has  been  able  to 
trace  the  phenomena  of  capillary  congestion  and  ecchymosis  in  the 
transparent  web  of  the  frog's  foot.  In  this  way  he  has  seen,  as  others 
have  done  by  adopting  his  proceedings,  the  red  blood  corpuscles  making 
their  way  through  the  apparently  unbroken  walls  of  the  capillaries  into 
the  adjoining  tissues.  Dr.  Charltou  Bastian,  who  gave  an  account  of 
Cohnheim's  observations  to  the  members  of  the  Pathological  Society  in 
April,  1868,  describes  the  process  as  one  of  adherence  of  the  corpuscles 
to  the  capillary  wall;  this  being  succeeded  by  the  protrusion  of  a  minute 
tag  of  the  corpuscle  through  the  wall,  and  this  again  by  a  larger  and  larger 
portion  until  the  whole  has  escaped.  In  the  year  1846,  Dr.  Augustus 
Waller  in  describing  the  appearances  presented  on  a  microscopic  exami- 
nation of  the  tongue  of  the  living  frog,  notices  the  passage  of  the  corpus- 
cles through  the  coats  of  the  vessels.  He,  however,  seems  to  have  taken 
it  for  granted  that  there  was  a  rupture.  His  words  are :  "  I  consider 
therefore  as  established, — 1st,  the  passage  of  these  corpuscles  de  toute 
piece  through  the  capillaries  ;  2dly,  the  restorative  powers  in  the  blood, 
which  immediately  closes  the  aperture  thus  formed."* 

Many  classifications  of  hemorrhage  have  been  attempted.  The  chief 
subdivisions  made  by  authors  in  the  present  day  are  these:  (1.)  Trau- 
matic when  a  vessel  has  been  directly  divided,  and  spontaneous  when  the 
bleeding  has  resulted  from  some  constitutional  cause.  (2.)  Symptomatic 
when  clearly  a  result  of  some  disease,  as  tubercle,  cancer,  &c,  idiopathic 
or  essential  when  no  such  connection  has  been  perceptible.  Or  (3.)  Active 
hemorrhage  when  congestion  or  inflammation  has  preceded  the  flow,  and 
passive  where  there  have  previously  existed  signs  of  debility,  with  pov- 
erty of  blood.  Moreover,  hemorrhages  have  been  termed  constitutional 
where  they  occur  at  intervals,  and  seem  to  be  of  service  to  the  general 
health,  as  in  the  bleeding  from  piles  in  plethoric  people :  they  are  often 
called  vicarious  when  supplemental  of  some  other  hemorrhage,  as  where 
a  woman  has  a  periodical  bleeding  from  the  nose  in  place  of  the  usual 
catamenial  discharge  ;  and  they  are  sometimes  spoken  of  as  critical  when 
the  flow  of  blood  occurs  during  the  progress  of  some  disease,  producing 
marked  good  or  bad  effects. 

The  causes  of  hemorrhage  are  heat,  violent  mental  emotions,  muscular 
exertion,  the  use  of  stimulants,  and  exposure  to  various  irritants.  A 
predisposition  to  it  appears  sometimes  as  if  it  were  hereditary,  and  then 
there  is  said  to  be  the  hemorrhagic  diathesis.  Mechanical  obstacles  to 
the  circulation  are  powerful  causes  of  blood  extravasation.  This  is.  a  fact 
which  is  exemplified  in  the  case  of  valvular  disease  of  the  heart ;  iii  lryper- 
trophy  of  the  left  ventricle  of  the  heart,  with  some  impediment  to  the 
passage  of  blood  through  distant  capillaries ;  as  well  as  in  those  affections 

*  The  London,  Edinburgh,  and  Dublin  Philosophical  Magazine  and  Journal  of 
Science.     Yol.  xxix,  p.  287.     London,  July  to  December,  1846. 
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of  the  liver  which — by  obstructing  the  flow  of  blood  through  the  inferior 
vena  cava  and  the  vena  portfc — produce  congestion  of  the  whole  portal 
Sj^stem,  and  as  a  consequence  hemorrhage  into  the  stomach  or  bowels. 
Morbid  states  of  the  blood — as,  on  the  one  hand  plethora,  on  the  other 
anaemia — are  also  favorable  to  hemorrhage.  Degeneration  of  the  tissues 
forming  the  coats  of  vessels  is  a  frequent  cause.  And  lastly,  diseases  of 
certain  organs — as  of  the  kidneys  and  liver  and  spleen — also  tend  to  pro- 
duce the  hemorrhagic  temperament,  by  exercising  some  deleterious  influ- 
ence upon  the  composition  of  the  blood. 

The  seat  of  the  hemorrhage,  speaking  with  a  permissible  degree  of  lati- 
tude, may  be  said  to  vary  with  the  patient's  age.  Thus,  bleeding  from 
the  nose  is  most  common  in  youth ;  from  the  lungs  and  bronchial  tubes, 
the  stomach,  the  urinary  passages,  and  the  uterus,  in  adults  ;  and  from 
the  cerebral  vessels  and  rectum  in  advanced  life — between  the  age  of 
sixty  and  seventy. 

The  symptoms  necessarily  depend  upon  the  cause  and  seat  and  extent 
of  the  loss,  as  well  as  upon  the  condition  of  the  patient.  Where  signs 
of  plethora  have  previously  existed,  with  headache,  heat  of  skin,  and  a 
full  bounding  pulse,  a  moderate  hemorrhage  may  prove  at  the  time  bene- 
ficial ;  whereas,  in  cases  of  asthenia,  every  ounce  of  blood  that  comes 
awa}r  serves  but  to  increase  the  vital  depression.  The  effects  which 
should  raise  the  practitioner's  fears  are,  depression  with  rapidity  of  the 
pulse,  pallor  of  the  face,  deep  sighing,  and  loss  of  vision ;  coldness  of 
the  extremities ;  syncope  on  attempting  to  sit  up ;  great  restlessness ; 
and  wandering  or  delirium.  Sometimes  there  is  no  loss  of  consciousness, 
even  though  the  powers  of  life  are  almost  exhausted  ;  and  then  amongst 
the  many  unmistakable  symptoms  of  approaching  death,  I  know  of  none 
more  alarming  than  the  patient's  feeble  expression  of  perfect  ease  and 
contentment,  and  his  desire  to  be  let  alone. 

Concerning  the  hemorrhagic  diathesis  (in  which  there  is  probably  a 
watery  condition  of  the  blood,  a  deficiency  of  fibrin,  and  a  delicate  con- 
dition of  the  coats  of  the  vessels,  but  particularly  of  the  capillaries)  it 
will  be  sufficient  to  say  that  it  is  equally  manifested  in  male  and  female 
children ;  though  during  adult  life  men  seem  to  suffer  from  it  more  fre- 
quently than  women.  This  habitude  may  be  hereditary  ;  or  it  can  be  in- 
duced by  insufficient  food,  with  residence  in  a  close  and  damp  situation. 
Erom  time  to  time  I  meet  with  or  read  of  cases  where  this  state  appears 
to  me  to  be  connected  with  an  unnatural  condition  of  the  spleen,  seen 
either  in  the  form  of  disease,  or  of  some  congenital  malformation  or  mal- 
position. The  diathesis  is  indicated  by  the  existence  of  a  tendency  to 
ecchymoses  from  slight  pressure,  to  dropsy,  to  painful  swellings  around 
the  joints,  &c. ;  as  well  as  by  the  occurrence  of  spontaneous  hemorrhage 
from  the  umbilicus  a  few  daj^s  after  birth,  from  the  nose  or  gums  in 
youth,  and  from  the  urinary  passages  or  rectum  in  after  years.  At  all 
ages  too,  there  is  a  fear  lest  death  should  happen  from  the  failure  to  check 
bleeding  after  the  infliction  of  the  most  trifling  wound ;  as  from  a  leech- 
bite,  biting  the  tongue,  the  extraction  of  a  tooth,  a  laceration  from  a 
fall,  or  even  rupture  of  the  hymen. 

The  prognosis  is  unfavorable  in  cases  of  hemorrhage  where  the  blood 
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escapes  into  a  serous  cavity,  or  into  the  substance  of  an  organ,  or  when 
there  is  the  hemorrhagic  diathesis.  In  other  instances  it  is  generally 
favorable,  death  very  rarely  resulting.  The  obstetric  physician  especially, 
cannot  but  frequently  feel  surprised  at  the  large  quantity  of  blood  which 
is  lost  without  the  patient  succumbing. 

With  regard  to  the  general  principles  of  treatment  it  must  be  first  no- 
ticed, that  as  a  rule  it  is  desirable  to  suppress  the  hemorrhage.  Some 
authorities  affirm  that  there  is  clanger  in  stopping  a  discharge  which  may 
almost  be  called  habitual ;  but  I  have  seen  nothing  to  lead  me  to  acqui- 
esce in  this  opinion.  On  the  contrary,  I  regard  it  as  a  fallacy.  In  the 
course  of  years,  many  elderly  people  have  come  under  my  notice  who 
have  been  injured,  and  greatly  inconvenienced,  by  the  frequent  bleeding 
arising  from  piles.  Of  course,  however,  when  such  cases  are  interfered 
with,  it  is  necessary  to  guard  against  congestions  of  internal  organs ; 
which  may  be  best  done  by  attention  to  the  diet,  and  by  taking  care  that 
the  bowels  act  regularly.  The  few  exceptional  instances  where  attempts 
to  arrest  a  bleeding  would  be  hazardous,  are  found  in  plethoric  people, 
who  seem  occasionally  to  be  relieved  from  a  threatened  fit  of  apoplexy 
by  a  timely  attack  of  epistaxis.  Wi^h  so-called  vicarious  hemorrhages 
the  attempt  is  to  be  made  to  procure  the  flow  from  the  natural  seat. 

In  endeavoring  to  control  airy  form  of  hemorrhage  we  ought  to  keep 
the  patient  as  quiet,  mentally  and  bodily,  as  possible.  His  apartment 
should  be  cool ;  he  must  rest  on  a  mattress  without  much  covering ;  his 
diet  ought  to  be  simple  but  nutritious,  cold  or  even  iced  drinks  being 
freely  allowed ;  while  the  position  of  his  body  is  to  be  such,  that  the 
afflux  of  blood  to  the  bleeding  organ  will  be  impeded. 

Our  chief  resources  are  then  to  be  found  in  the  use  of  astringents. 
One  of  the  best  of  these  agents  is  cold;  and  therefore  ice  is  to  be  applied 
locally,  while  it  can  also  be  freely  swallowed.  A  valuable  and  most  effi- 
cient drug,  is  gallic  acid;  given  in  doses  of  ten  to  twenty  grains  every 
two  or  four  or  six  hours.  The  efficacy  of  this  astringent  is  often  increased 
by  combining  it  with  fifteen  or  twenty  minims  of  the  aromatic  sulphuric 
acid.  The  ammonio-sulphate  of  iron  (ammonia  iron-alum)  is  an  excellent 
styptic,  from  which  I  have  seen  the  best  effects  in  haemoptysis  ;  while  in 
all  cases  I  think  it  is  more  to  be  relied  on  than  the  tincture  of  perchlo- 
ride  of  iron  to  prevent  any  return  of  the  bleeding.  The  mineral  acids 
quicken  coagulation,  and  hence  either  of  them  (especially  the  sulphuric) 
may  often  be  used  with  advantage.  Alum  and  sulphuric  acid  have  an- 
swered well  in  several  instances.  Ipecacuanha  appears  sometimes  to 
exercise  a  favorable  influence  on  internal  hemorrhages,  but  it  must  gen- 
erally be  given  in  doses  of  one  grain  every  thirty  or  sixty  minutes  until 
a  feeling  of  nausea  is  produced.  In  cases  of  hemorrhage  from  the  lungs 
or  stomach,  the  act  of  vomiting  would  probably  do  harm  ;  though  I  have 
often  seen  it  work  marked  good  in  flooding  after  labor.  The  acetate  of 
lead  Was  long  recommended  as  an  efficacious  styptic,  but  I  now  never 
use  it  until  after  gallic  acid  has  had  a  fair  trial.  This  latter  failing,  ace- 
tate of  lead  in  five-grain  doses,  administered  at  short  intervals  with  a 
draught  of  vinegar  and  water,  has  appeared  useful  (F.  111).  I  have  no 
faith  whatever  in  this  salt  when  given  in  the  ordinary  small  doses.    Ergot 
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of  rye  is  particularly  indicated  in  many  forms  of  uterine  hemorrhage ; 
whether  this  occur  in  the  form  of  flooding  after  labor,  or  in  consequence 
of  the  presence  of  some  foreign  body  within  the  cavity  of  the  womb. 
The  officinal  liquid  extract  of  ergot,  in  doses  of  twenty  or  thirty  minims, 
frequently  repeated,  can  usually  be  trusted  to.  Although  a  decided  op- 
ponent to  the  use  of  secret  remedies,  yet  it  must  be  allowed  that  Bus- 
pint's  styptic  now  and  then  succeeds  where  other  remedies  fail.  The  oil 
of  turpentine  has  also  been  esteemed  a  good  astringent,  especially  in 
bleeding  from  the  lungs,  stomach,  or  kidneys.  Ten  or  twenty  minims 
may  be  given  in  mucilage  every  two  or  three  hours ;  while  sometimes  it 
can  be  beneficially  used  in  the  form  of  inhalation,  or  as  a  stupe  (a  hot 
and  moist  flannel  sprinkled  with  the  oil)  to  the  walls  of  the  chest  or  ab- 
domen. 

For  obstinate  cases  mercury  (Hg)  is  a  very  valuable  remedy.  At  one 
time  I  thought  the  beneficial  effects  were  not  induced  until  salivation  was 
effected ;  but  further  experience  has  led  me  to  believe  this  to  be  an  error. 
The  officinal  liquor  hydrargyri  perchloridi  may  be  given  in  doses  of  one 
to  two  fluid  drachms  (gr.  ^  to  gr.  ^)  every  three  or  four  hours,  until  a 
good  effect  ensues.  This  metal  (Hg  Cla)  is  contraindicated  where  there 
is  any  predisposition  to  pulmonary  or  renal  disease. 

When  the  hemorrhage  has  been  excessive  and  has  produced  dangerous 
exhaustion,  opium  proves  invaluable.  It  not  only  acts  as  a  stimulant  to 
the  heart's  action,  but — as  suggested  b}'-  Dr.  W.  Griffin — it  probably  sus- 
tains, in  those  who  seem  to  be  dying  from  loss  of  nervous  power  in  the 
brain  consequent  upon  the  insufficient  supply  of  blood,  that  natural  ten- 
sion of  the  cerebral  vessels  which  is  required.  As  a  general  rule,  I  prefer 
the  extract  of  this  drug  in  doses  varying  from  one  to  three  grains  ;  while 
it  is  better  usually  to  combine  it  with  cordials. 

Formerly  bleeding  was  resorted  to,  in  order  that  while  the  force  of  the 
heart's  action  became  lessened,  the  current  of  blood  might  be  diverted 
from  the  affected  structure.  When  there  is  organic  disease,  venesection 
is  usually  most  objectionable ;  while  in  no  case  does  it  possess  such  ad- 
vantage over  other  remedies  as  to  lead  to  its  recommendation.  If  there 
be  constipation,  purgatives  of  sulphate  of  soda,  or  of  sulphate  of  magnesia 
and  sulphuric  acid,  or  of  castor-oil,  should  be  administered. 

Lastly,  it  must  be  remembered  that  in  very  severe  cases — particularly 
such  as  occur  in  obstetric  practice — when  other  means  fail,  and  there  is 
loss  of  consciousness  with  inability  to  swallow  stimulants,  we  can  still 
resort  to  transfusion.  This  operation  is  probably  of  considerable  anti- 
quity. According  to  Sismondi,  physicians  in  1482  were  persuaded  that 
the  blood  was  the  seat  of  life  ;  so  that  they  believed  that  if  the  vital  fluid 
of  a  child  could  be  put  into  the  veins  of  an  old  man,  the  latter  would  be 
rendered  young  again.  On  this  principle,  the  charlatan  Cottier  made 
Louis  the  Eleventh  bathe  in  children's  blood,  while  it  is  related  that  he 
even  caused  the  king  to  drink  of  it.  Sismondi  at  the  same  time  remarks, 
that  several  children  were  the  victims  of  an  attempt  to  pass  their  blood 
into  the  veins  of  Innocent  the  Eighth.*     Villari,  also,  speaking  of  the 

*  Hisitoire  des  Francais.  Par  J.  0.  L.  Siinonde  de  Sismondi.  Tome  neuvieme, 
p.  221.     La  Haye,  1837. 
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state  of  profound  exhaustion  and  somnolency  into  which  Innocent  the 
Eighth  had  fallen,  notices  that  a  Jew  doctor  proposed  to  restore  the 
exhausted  vitality  by  the  transfusion  of  the  blood  of  a  young  person  ; 
"  an  experiment  that  hitherto  had  only  been  made  on  animals.  Accord- 
ingly, the  blood  of  the  decrepid  old  pontiff  was  passed  into  the  veins  of 
a  youth,  whose  blood  was  transferred  into  those  of  the  old  man.  The 
experiment  was  tried  three  times,  and  at  the  cost  of  the  lives  of  three 
boys,  probably  from  air  "getting  into  their  veins,  but  without  any  effect  to 
save  that  of  the  Pope.  He  expired  on  the  25th  April,  1492."*  As  to 
the  precise  truth  of  these  statements  nothing  is  known.  But  if  they  are 
correct,  it  certainly  seems  clear  that  the  practice  of  the  Jew  doctor  did 
not  spread.  Hence,  when  the  operation  was  revived  about  the  middle  of 
the  seventeenth  century,  it  was  regarded  with  enthusiasm  as  the  grand 
discovery  of  the  time.  The  Germans  have  asserted  that  one  of  their 
countrymen,  Libavius,  suggested  the  idea  in  1606.  The  French  have 
claimed  it  for  the  anatomist  Denis,  who  is  said  to  have  tried  it  upon 
man  in  1666  or  1667.  While  in  this  country  it  is  popularly  believed  that 
the  credit  of  proposing  it  is  clue  to  Dr.  Richard  Lower,  who  performed 
transfusion  on  animals  at  Oxford,  in  1665.  One  point  is  irrefutable,  that 
on  the  23d  November,  1667,  several  ounces  of  the  blood  of  a  young  sheep 
were  transfused  into  the  veins  of  Arthur  Coga,  by  Dr.  Richard  Lower 
and  Edmund  King;  the  operation  being  performed  at  Arundel  House, in 
the  presence  of  the  Fellows  of  the  Royal  Society,  and  with  such  advan- 
tage that  the  man  wished  it  repeated  three  or  four  days  afterwards. f  The 
benefit,  unhappily,  was  not  of  long  duration.  Extravagant  expectations 
soon  led  to  the  operation  being  abused.  In  France  such  disastrous  results 
ensued,  that  in  a  short  time  its  practice  was  forbidden  by  law,  save  with 
the  approbation  of  the  physicians  of  the  Paris  faculty.  And  then,  as  it 
was  found  that  disease  could  not  be  cured  nor  youth  renewed  by  inject- 
ing the  blocd  of  the  jroung  into  the  bodies  of  the  aged,  the  operation  was 
set  aside.  Thus  it  remained  in  abeyance  for  more  than  a  century,  until 
again  brought  forward  by  Blundell  in  1818.  As  to  the  best  mode  of  per- 
forming transfusion  but  little  need  be  said.  Fresh  human  blood  is  always 
emplo3recl  now  ;  though  authorities  vary  in  opinion  as  to  whether  it  should 
be  defibrinated  or  not.  The  advantages  of  removing  the  fibrin  are  chiefly 
that  the  danger  of  injecting  clots  is  avoided,  while  blood  so  treated  is 
said  to  be  more  highly  charged  with  oxygen  than  that  taken  pure  from 
the  veins.  In  either  case,  the  syringe  employed  is  to  be  completely  filled, 
so  as  to  exclude  even  a  bubble  of  air.  Then,  its  nozzle  being  introduced 
into  either  of  the  patient's  veins  at  the  bend  of  the  arm,  the  operator 
must  take  care  to  proceed  very  slowly ;  for  one  of  the  great  dangers  of 
transfusion  consists  in  forcing  in  the  blood  too  rapidly.  With  regard 
to  the  quantity  of  blood  to  be  employed,  it  may  be  remembered  that  the 

*  The  History  of  Girolamo  Savonarola  and  of  his  Times.  By  Pasquale  Villari. 
Translated  from  the  Italian  by  Leonard  Horner,  F.R.S.  Vol.  i,  p.  144.  London, 
1863. 

f  The  Philosophical  Transactions  of  the  Eoyal  Society  of  London,  from  their 
commencement  in  1665  to  the  year  1800.  Abridged,  with  notes,  &c,  vol.  i,  p.  203. 
London,  1809. 
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operation  should  be  stopped  when  the  patient  has  rallied  ;  which  will 
generally  occur  when  from  three  to  twelve  ounces  have  been  injected. 

2.  CEREBRAL  HEMORRHAGE— Until  recently  the  terms  cerebral 
hemorrhage  and  apoplexy  have  been  generally  employed  synonymously. 
It  is,  however,  highly  necessary  to  draw  a  distinction  between  the  two. 
For,  inasmuch  as  apoplexy  in  the  proper  signification  of  the  word,  may 
occur  quite  independently  of  any  extravasation  of  blood  within  the 
cranium,  so  the  latter  frequently  takes  place  without  giving  rise  to  apoplec- 
tiform phenomena.  When  the  hemorrhage  proves  to  be  considerable,  the 
victim  is  indeed  struck  down  suddenly — he  has  a  fit  of  apoplexy.  It  some- 
times happens,  for  example,  that  the  effusion  is  very  abundant ;  the  blood 
first  poured  out  into  one  of  the  corpora  striata  or  one  of  the  optic  thalami, 
passing  into  the  lateral  ventricle  of  the  same  side,  filling  it,  and  then 
breaking  down  the  septum  lucidum  so  as  to  flow  into  the  opposite  lateral 
ventricle.  In  such  a  case,  the  profound  coma  that  sets  in  can  only  ter- 
minate in  death  at  the  end  of  an  uncertain  number  of  hours.  But  where 
clots  of  a  more  moderate  size  are  formed  in  the  nervous  tissue,  there  may 
be  no  impairment  whatever  of  the  senses.  The  symptoms  are  then 
limited  to  paralysis  of  the  side  of  the  body  opposite  to  that  hemisphere 
which  is  the  seat  of  mischief. 

In  cerebral  hemorrhage  the  blood  will  be  effused  externally  on  the  sur- 
face of  the  brain,  or  internally  within  the  nervous  tissue  itself.  With  the 
first  variet}^ — sometimes  spoken  of  as  meningeal  hemorrhage — the  blood 
is  found  either  between  the  bones  of  the  skull  and  the  dura  mater,  or  in 
the  sac  of  the  arachnoid,  or  in  the  meshes  of  the  pia  mater.  The  most 
common  cause  of  external  hemorrhage  is  mechanical  injury — such  as 
blows,  falls,  &c.  Spontaneous  rupture  of  the  coats  of  a  vessel  in  one  of 
the  membranes,  especially  where  there  has  been  any  aneurismal  dilata- 
tion, may  happen,  however.  In  the  cerebral  hemorrhage  which  some- 
times occurs  during  childhood,  the  blood  is  generally  poured  into  the 
cavity  of  the  arachnoid.  The  symptoms  produced  by  meningeal  hemor- 
rhage vary  according  to  the  extent  of  the  loss.  Speaking  generally,  it 
rarely  gives  rise  to  paralysis  ;  owing  perhaps  to  the  pressure  acting  uni- 
formly upon  the  contents  of  the  cranium.  When  only  a  small  quantity 
of  blood  is  effused,  absorption  may  speedily  take  place  and  recovery  ensue. 

Hemorrhage  into  the  substance  of  the  brain  is  uncommon  in  the  young. 
Yet  it  occurs  now  and  then  in  youth,  and  even  during  childhood,  where 
there  is  chronic  renal  disease ;  more  especially  if  there  be  likewise  some 
hypertrophy  of  the  left  ventricle  of  the  heart.  Aneurisms  of  the  cerebral 
vessels  are  also  met  with  at  all  periods  between  3-outh  and  advanced  life 
— between  the  ages  of  14  and  65,  these  being  the  extremes  in  some  sixty 
reported  cases  of  which  I  have  taken  note.  The  amount  of  blood  extrav- 
asated  in  cases  of  cerebral  hemorrhage  varies  from  a  drop  or  two,  pro- 
ducing clots  scarcely  larger  than  one  or  more  pin's  heads,  to  several 
ounces.  Although  all  portions  of  the  brain  may  be  the  seat  of  the  effusion, 
still  the  more  vascular  the  part  the  greater  must  be  the  liability  to  hemor- 
rhage. Consequently,  the  corpora  striata  and  optic  thalami — the  superior 
ganglia  of  the  cerebrum — show  the  greatest  proclivity  to  this  accident, 
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while  the  corpus  callosum  and  fornix  are  the  least  liable  to  it.  The  effects 
produced  vary  greatly  according  to  the  site  of  the  extravasation ;  the 
extent  to  which  the  nerve-fibres  are  separated,  or  bruised,  or  torn ;  and 
the  quantity  of  blood  lost.  Thus,  there  may  be  only  temporary  mental 
confusion;  or  insensibility,  passing  off  after  eighteen,  twenty-four,  or 
more  hours  ;  or  hemiplegia,  temporary  or  permanent ;  or  profound  coma 
■ — preceded  or  not  by  convulsions — ending  fatally  in  a  few  hours. 

Recamier,  Trousseau,*  Todd,  and  others  have  taught,  that  when  com- 
plete and  absolute  hemiplegia  occurs  suddenly,  without  loss  of  conscious- 
ness, softening  of  the  brain  ought  to  be  diagnosed.  Whenever,  on  the 
contrary,  the  complete  loss  of  motor  power  is  attended  by  deprivation  of 
consciousness — whenever,  especially,  coma  has  set  in  suddenly,  then  the 
occurrence  of  hemorrhage  to  a  considerable  amount  should  be  suspected. 
Furthermore,  where  there  is  perfect  loss  of  motor  power,  with  merely 
dulness  of  intellect  without  actual  insensibility,  hemorrhage  in  connec- 
tion with  softening  will  probably  be  found  to  be  the  cause.  As  already 
mentioned,  the  paralysis  in  hemiplegia  is  on  the  opposite  side  of  the 
body  to  the  hemisphere  of  the  brain  which  is  affected.  Blood  is  rarely 
poured  out  into  both  sides  of  the  brain  at  the  same  time ;  though  a  large 
clot  sometimes  extends  into  one  lateral  ventricle,  and  gradually  increases 
until  it  breaks  into  the  opposite  one.  Then  again,  it  is  not  uncommon 
after  death  to  find  a  clot  cavity,  or  cyst,  or  cicatrix,  in  each  division  of 
the  brain  ;  but  in  such  there  is  almost  always  evidence  to  show  that  the 
appearances  of  mischief  on  one  side  are  more  recent  than  those  on  the 
other.  Supposing  only  a  small  clot  to  be  formed,  it  can  ultimately  be- 
come absorbed,  merely  leaving  a  cicatrix.  The  extent  of  motor  tract 
which  has  been  injured  being  also  small,  the  paralyzed  limbs  will  recover. 
Where  this  favorable  result  ensues,  it  almost  always  happens  that  the  leg 
regains  its  power  sooner  than  the  arm  ;  while  what  is  equally  inexplicable 
and  even  more  remarkable,  when  the  arm  recovers  first,  such  an  event  is 
said  to  be  an  unfavorable  omen.  Certainly,  in  a  few  reported  cases 
where  the  patient  has  been  able  to  use  the  arm  before  regaining  the 
capability  of  walking,  the  arm  has  again  lost  all  motor  power  at  the  end 
of  a  few  months,  severe  pains  have  attacked  the  leg,  and  death  has  been 
preceded  by  complete  imbecility.  The  pons  "Varolii  being  a  part  abso- 
lutely essentially  to  life,  since  in  it  the  most  important  nerve  fibres  con- 
verge— transverse  fibres  between  the  two  hemispheres  of  the  cerebellum 
and  connecting  this  with  the  cerebrum,  as  well  as  longitudinal  fibres 
linking  the  medulla  oblongata  with  the  cerebrum — so  when  blood  is 
effused  into  this  structure  there  rapidly  ensues  deep  apoplectic  stupor, 
paralysis  of  both  sides  of  the  body,  and  death  at  the  end  of  a  few  hours. 
And  then,  lastly,  hemorrhage  into  the  cerebellum  may  take  place  alone, 
or  combined  with  effusion  into  the  cerebrum.  Either  form  of  extravasa- 
tion in  this  organ  is  far  from  being  common ;  but  when  it  occurs  it  very 
quickly  causes  death. 

On  searching  for  the  immediate  cause  of  cerebral  hemorrhage,  atten- 
tion must  be  paid  to  the  composition  of  the  blood,  the  state  of  the  heart 
and  kidne}^s  and  coats  of  the  bloodvessels,  and  the  condition  of  the  tis- 
sues of  the  body  generally.     With  regard  to  the  first,  our  knowledge  is 


sect,  vii.]  HEMORRHAGE.  95 

imperfect ;  but,  according  to  Andral  and  Gavarret,  there  is  an  essential 
connection  between  cerebral  hemorrhages  and  a  diminution  of  the  fibrin 
of  the  blood  with  an  increase  of  the  red  globules.  Rupture  of  a  vessel 
not  unfrequently  occurs  as  a  sequel  of  renal  or  cardiac  disease,  when  it 
is  probably  due  in  part  to  an  altered  condition  of  the  blood,  though  we 
know  that  in  Bright's  disease  the  coats  of  the  arteries  are  also  often  the 
seat  of  some  degeneration.  Thin  or  poor  blood  may  be  the  only  cause ; 
in  confirmation  of  which  view,  it  may  be  remarked  that  a  fatal  fit  occurred 
in  a  patient  under  my  care,  who,  for  many  months,  had  suffered  from 
almost  uncontrollable  uterine  hemorrhage,  due  to  a  fibrous  tumor.  Mr. 
Travers  met  with  a  case  where  the  attack  of  hemorrhage  happened  while 
the  patient  was  being  bled  for  pneumonia ;  and  numerous  examples  are 
on  record  of  the  occurrence  of  apoplectic  stupor  at  the  very  time  that 
bleeding  was  being  practised  for  the  relief  of  hemiplegia.  There  are 
many  circumstances  which  render  it  probable  that,  in  the  majority  of 
cases,  disease  of  the  coats  of  the  vessels  is  the  cause  of  the  effusion ; 
more  especially,  if  combined  with  such  disease,  there  be  hypertrophy  of 
the  left  ventricle  of  the  heart,  forcing  the  blood  with  greater  power  than 
the  coats  of  the  vessels  can  stand.  Of  course  the  chances  of  rupture  are 
much  increased  if  the  morbid  action  in  the  coats  of  the  vessels  has  gone 
so  far  as  to  give  rise  to  aneurism.  Chronic  arteritis,  by  producing 
pulpy  softening  or  calcareous  or  atheromatous  deposits  (calcification  and 
fatty  degeneration),  may  render  the  vessels  unable  to  bear  the  force  of 
the  blood-current.  When  the  nutrition  of  the  nerve  tissue  becomes  di- 
minished, softening  ensues,  and  the  same  result  sometimes  follows  from 
acute  inflammation.  The  way  in  which  the  cerebral  arteries  get  occa- 
sionally plugged  by  a  portion  of  fibrin  (an  embolus)  has  been  already 
described. 

As  regards  the  treatment  of  cerebral  hemorrhage,  I  have  but  little  to 
say.  The  patient  is  to  be  kept  quiet ;  the  sitting  posture  is  more  favora- 
ble than  the  horizontal.  Nourishing  food  is  to  be  allowed  in  such  quanti- 
ties as  can  be  digested.  Attention  should  be  paid  to  the  intestinal  and 
renal  excretions  to  this  extent,  that  if  the  bowels  are  confined,  an  aperi- 
ent had  better  be  given ;  while,  where  there  is  retention  of  urine,  a 
catheter  must  be  employed.  No  benefit  whatever,  but,  on  the  contrary, 
great  mischief  is  likely  to  arise  from  bleeding,  strong  purgatives,  emet- 
ics, and  deprivation  of  nourishment. 

At  about  the  end  of  twenty-four  or  thirty-six  hours  from  the  com- 
mencement of  cerebral  hemorrhage,  there  frequently  sets  in  a  certain 
amount  of  febrile  action.  The  face  becomes  flushed,  the  skin  hot,  the 
respiration  somewhat  hurried,  and  the  pulse  frequent — perhaps  hard  or 
wiry.  In  such  cases  simple  remedies  are  still  the  best.  A  few  closes  of 
the  solution  of  citrate  of  ammonia  can  be  given,  if  medicine  be  thought 
desirable;  but  a  free  allowance  of  soda  or  potash  water,  iced  water,  tea 
with  milk,  &c,  will  prove  quite  as  serviceable. 

3.  OTORRHAGIA.  —  Hemorrhage  from  the  ears  [otorrhagia,  from 
OZq  =  the  ear  -f  prjyvup.t  =  to  burst  out]  arises  from  several  different 
causes.     The  chief  are  the  following :  1.  Fracture  of  the  base  of  the  skull. 
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by  which  a  communication  is  established  between  the  sinuses  of  the  dura 
mater  and  the  middle  ear.  The  membrana  tympani  being  ruptured,  the 
blood  escapes  externally.  If  both  petrous  bones  be  injured,  there  will 
be  hemorrhage  from  both  ears.  The  occurrence  of  bleeding,  on  one  or 
both  sides,  is  generally  regarded  as  a  symptom  of  very  unfavorable  im- 
port. 2.  Wounds  and  ulcerations  of  the  auditory  canal;  whether  pro- 
duced by  earpicks  or  other  instruments,  insects,  foreign  bodies  volun- 
tarily introduced,  or  old  hardened  ceruminous  concretions.  3.  Granu- 
lations, polypi,  and  abscesses  of  the  auditory  canal.  The  proper  use  of 
the  ear  speculum  will  show  which  of  these  conditions  is  actually  present. 
4.  Caries  and  necrosis  of  the  petrous  portion  of  the  temporal  bone,  with 
destruction  of  the  membrana  tympani.  If  the  walls  of  the  carotid  canal 
be  involved,  a  spiculum  of  bone  may  wound  the  internal  carotid  artery 
and  cause  fatal  loss  of  blood.  5.  Rupture' of  the  membrana  tympani; 
which  can  occur  during  the  ascent  of  high  mountains,  or  in  the  descent 
of  low  valleys,  or  in  going  to  any  great  depth  in  a  diving-bell,  &c;  dur- 
ing violent  sneezing  or  vomiting,  or  during  a  paroxysm  of  hooping  cough 
or  asthma.  In  these  cases  the  air  is  violently  forced  through  the  Eus- 
tachian tube  into  the  tympanum,  the  delicate  membrane  of  which  gives 
way  where  it  is  least  capable  of  offering  resistance,  near  the  insertion  of 
the  handle  of  the  malleus.  And  6,  otorrhagia  will  perhaps  be  a  vicarious 
hemorrhage,  i.  e.,  it  is  said  that  this  form  of  hemorrhage  may  replace  the 
catamenia,  or  a  long-continued  bleeding  from  piles  or  old  ulcers,  though, 
as  far  as  my  own  experience  goes,  I  have  never  known  of  such  an  occur- 
rence. 

4.  EPISTAXIS. — Probably  every  one  remembers  the  frequency  with 
which,  in  his  school-daj^s,  he  suffered  from  a  "  bloody  nose,"  and  the 
famous  plans  by  which  old  ladies  were  wont  to  cure  it.  Unless  this  bleed- 
ing comes  on  during  the  progress  of  some  disease — as  hooping  cough, 
continued  fever,  anosmia,  &c,  it  is  seldom  at  all  troublesome  in  youth. 

But  epistaxis  [' E-iard^cj  =to  drop  upon]  should  generally  give  rise  to 
much  anxiety  when  it  occurs  in  advanced  life.  If  there  be  a  tendency 
to  apoplexy,  or  if  the  patient  be  afflicted  with  heart  disease,  the  bleeding 
is  not  unlikely  to  prove  beneficial  for  a  time.  Even  then  it  is  an  occur- 
rence of  serious  import ;  for  it  may  indicate  disease  in  the  coats  of  the 
bloodvessels  at  different  parts  of  the  body,  and  possibly  prove  to  be  the 
first  threatening  of  a  more  serious  attack  of  hemorrhage  into  some  internal 
organ.  Moreover,  no  advantage  whatever  is  gained  by  a  bleeding  from 
the  nose  when  this  sets  in  during  the  progress  of  disorders  which  injure 
the  quality  of  the  blood :  as  in  renal  and  hepatic  and  splenic  diseases,  in 
fever,  in  scurvy  and  purpura,  &c.  Exhausting  epistaxis  will  sometimes 
prove  the  immediate  cause  of  death  in  cases  of  leucocythemia,  when  this 
affection  is  approaching  a  fatal  termination. 

The  bleeding  seldom  takes  place  simultaneously  from  both  nostrils.  It 
is  either  a  transitory  occurrence,  or  it  is  continuous,  or  it  ceases  and  re- 
turns after  an  uncertain  interval,  or  it  happens  periodically.  The  blood 
flows  in  drops,  or  in  a  complete  stream ;  while  it  not  only  comes  from  the 
nostrils  in  front,  but  may  pass  posteriorly  into  the  mouth  and  fauces.    As 
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regards  adults,  mules  suffer  from  it  more  often  than  females.  It  can  be 
caused  by  direct  violence,  by  whatever  obstructs  or  greatly  quickens  the 
circulation,  by  morbid  states  of  the  blood,  by  congestion  of  neighboring 
parts,  by  the  suppression  of  some  habitual  discharge,  by  an  ulcer  on  or 
through  the  septum  of  the  nose,  by  exfoliation  of  the  bones  assisting  to 
form  the  walls  of  the  nostrils,  as  well  as  by  pobypus  and  disease  of  the 
pituitary  membrane. 

As  to  the  treatment,  care  must  be  taken  to  discriminate  between  those 
cases  where  interference  is  requisite,  and  the  contrary.  Supposing  the 
aid  of  the  practitioner  is  needed,  it  will  be  better  to  have  the  patient 
sitting  upright  in  a  cool  apartment,  and  with  the  neck  unconfined  by 
collars,  &c.  Dr.  Negrier  says  he  has  always  found  the  bleeding  arrested 
by  making  the  patient  raise  one  or  both  of  the  arms  above  his  head,  and 
letting  him  hold  them  in  that  position  for  some  time.  This  simple  plan 
failing  (for,  like  all  infallible  remedies,  it  seldom  answers),  cold  applied 
to  the  neck  and  back  may,  by  reflex  action,  check  the  discharge ;  or  cold 
water,  or  ice,  can  be  applied  directly  over  the  nose  and  forehead.  Ex- 
ternal compression  of  the  nostril  with  the  fingers  sometimes  succeeds, — 
usually  by  favoring  the  formation  of  a  clot.  In  urgent  cases  I  have  suc- 
cessfully swabbed  the  nostril  with  a  saturated  solution  of  perchloride  of 
iron  ;  and  have  likewise'  seen  injections  of  infusion  of  matico,  or  of  alum 
and  water,  or  of  the  tincture  of  perchloride  of  iron  and  water,  or  of  the 
iron-alum  in  solution,  do  good.  Plugging  the  nostril  with  charpie,  or  with 
cotton-wool  soaked  in  some  astringent  lotion,  often  stops  the  flow ;  and 
so  does  the  passage  of  a  styptic  rod  made  with  equal  parts  of  tannin  and 
cacao  butter  (F.  424),  or  the  employment  of  tannin  mixed  with  a  little 
alum  as  snuff.  But  these  expedients  proving  useless,  the  posterior  orifice 
of  the  nostril  must  be  plugged ;  a  proceeding,  however,  which  is  very 
annoying  to  the  patient.  It  is  easily  accomplished  by  introducing  a  gum- 
elastic  catheter,  with  a  piece  of  waxed  twine  passed  through  its  canal  so 
as  to  project  at  the  eyelet-hole,  along  the  nostril  into  the  pharynx.;  the 
end  of  the  ligature  being  then  brought  through  the  mouth  by  means  of  a 
pair  of  forceps,  and  made  tight  to  a  piece  of  sponge.  By  removing  the 
catheter  and  pulling  the  nasal  end  of  the  twine,  the  sponge  plug  will  be 
firmly  drawn  into  the  posterior  nares ;  from  which  position  it  should  not 
be  removed  for  forty-eight  hours. 

With  regard  to  internal  remedies,  the  condition  of  the  patient  must  be 
our  guide  in  selecting  either  the  perchloride  of  mercury  (F.  21),  or  gallic 
acid  (F.  103),  or  ammonia  iron-alum  (F.  116),  or  one  of  the  mineral  acids 
with  bark  (F.  376),  or  the  tincture  of  perchloride  of  iron  (F.  101),  or  oil 
of  turpentine  (F.  102).  Sometimes  mild  laxatives  (F.  142,  143)  may  be 
required ;  or  if  there  be  any  liver  derangement,  nitric  acid  and  taraxacum 
(F.  147)  will  do  good.  The  diet  is  to  be  nourishing;  consisting  of  animal 
food,  with  a  fair  amount  of  potatoes,  watercresses,  and  ripe  succulent 
fruits. 

5.  STOMATORRHAGIA—  Discharges  of  blood  from  the  mouth  and 
throat  [stomatorrhagia,  from  Sro/ia  =  a  mouth -\-^yvu/j.i  —  to  break  out], 
seldom  give  rise  to  any  trouble,  except  when  they  occur  during  the  last 
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stages  of  scurvy  or  purpura,  or  after  the  excessive  abuse  of  mercury.  In 
some  few  instances,  the  small  veins  about  the  inside  of  the  cheek  and 
pharynx  have  become  varicose ;  and  when  their  walls  have  ruptured,  se- 
vere or  fatal  bleeding  has  resulted.  Ulcers  about  the  tongue  and  fauces 
rarely  bleed  much ;  but  once  or  twice  glossitis  terminating  in  gangrene 
has  produced  hemorrhage  which  has  only  ceased  with  death. 

Dr.  Condie,  of  Philadelphia,  has  recorded  a  case  where  the  blood  flowed 
from  the  mouth  in  a  stream,  and  on  the  gums  being  wiped  with  a  sponge, 
it  "was  seen  to  start  up  at  every  pore  from  the  whole  surface."  Now 
this  would  by  many  be  regarded  as  an  example  of  hemorrhage  by  exhala- 
tion; just  as  the  occurrence  of  cutaneous  bleeding,  where  the  blood  is 
said  to  appear  like  a  dew  upon  the  skin,  has  been  explained.  Remember- 
ing the  observations  of  Cohnheim,  it  is  necessary  to  criticise  these  views 
very  cautiously.  Still  I  cannot  but  think,  that  in  such  instances  as  have 
just  been  mentioned  there  is  probably  no  hemorrhage,  strictly  speak- 
ing. The  discharge  is  simply  an  exudation  of  serum,  which  is  colored  by 
the  red  matters  of  the  dissolved  or  ruptured  blood  corpuscles. 

It  is  worthy  of  note  that  prisoners,  malingerers,  hysterical  females,  and 
others,  often  feign  haemoptysis  by  pricking  their  gums,  sucking  out  the 
blood,  and  mingling  it  with  saliva  and  phlegm.  This  imposition  will  be 
readily  detected  on  examining  the  mouth,  as  well  as  by  noting  the  ab- 
sence of  all  signs  of  either  thoracic  or  abdominal  disease. 

The  treatment  of  stomatorrhagia  has  to  be  conducted  on  the  general 
principles  already  laid  clown.  Medicines  need  not  be  administered  unless 
the  use  of  a  cold  astringent  wash,  or  of  tannic  acid  lozenges,  or  of  ice, 
fails  to  stop  the  bleeding. 

6.  HEMOPTYSIS.— The  term  haemoptysis  \_Alim  =  blood  +  ktoco  =  to 
spit]  is  only  to  be  applied  to  those  cases  where  the  blood  escapes  through 
the  mouth  from  the  larynx,  trachea,  bronchial  tubes,  or  air-cells  of  the 
lungs.  Sometimes  the  blood  is  poured  into  the  air-sacs  of  the  lungs  with- 
out any  external  discharge,  and  then  the  disease  is  generally  spoken  of 
as  pulmonary  apoplexy. 

In  by  far  the  greater  number  of  cases,  haemoptysis  is  merely  sympto- 
matic of  tubercular  phthisis  ;  though  it  may  also,  and  not  unfrequently, 
be  due  to  disease  of  the  heart — especially  of  the  left  cavities,  impeding 
the  free  return  of  blood  from  the  lungs.  Very  rarely  it  arises  from  some 
ulceration  about  the  air-passages  ;  from  inflammation,  abscess,  gangrene, 
or  cancer  of  the  lung ;  from  the  detachment  of  fibrinous  casts  of  one  or 
more  of  the  small  bronchial  tubes  ;  and  from  aneurism  of  the  great  vessels, 
particularby  the  aorta.  Moreover,  it  is  generally  believed  that  this  form 
of  hemorrhage,  in  women,  may  be  connected  with  some  irregularity  or 
suppression  of  the  catamenia ;  though  I  have  seen  no  cases  of  the  kind, 
save  where  there  was  reason  to  suspect  tuberculosis.  When  there  exists 
a  predisposition  to  haemoptysis,  it  can  often  be  immediately  brought  about 
by  anything  which  hurries  the  circulation,  by  congestions  of  various  im- 
portant organs,  by  violent  coughing,  playing  on  wind  instruments,  as- 
cending high  mountains,  tight  lacing,  &c. 

The  discharge,  when  proceeding  from  the  lungs,  is  often  preceded  by 
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pain  or  oppression  about  the  chest,  a  sense  of  heat  and  soreness  beneath 
the  sternum  or  between  the  shoulders,  lassitude  and  mental  depression, 
flushings  of  the  face,  a  salt  taste  in  the  mouth,  dry  cough,  and  more  or 
less  dyspnoea  with  palpitations.  On  other  occasions  I  have  noticed  that 
there  has  been  a  complete  absence  of  premonitory  symptoms,  with  the 
exception  of  an  infrequent  and  perhaps  laboring  pulse.  The  quantity  of 
blood  which  will  be  expelled  varies  from  a  streak  on' a  pellet  of  mucus,  or 
a  minute  clot  or  two,  to  one  or  many  pints.  As  it  comes  up,  if  in  any 
appreciable  quantity,  it  is  generally  frothy  and  of  a  bright  florid  hue.  It 
is  usually  expectorated  with  a  variable  amount  of  coughing;  though  when 
the  bleeding  is  excessive,  the  blood  is  often  gulped  up  or  vomited.  Oc- 
casionally, the  diagnosis  can  be  aided  by  shaking  out  the  clots  in  water ; 
when  they  will  perhaps  be  found  distinctly  branched,  and  forming  casts 
of  the  bronchial  tubes.  Haemoptysis .  occurs  in  about  two-thirds  of  all 
the  cases  of  phthisis,  and  it  does  so  under  two  circumstances.  Thus,  it 
may  happen  from  the  active  congestion  of  the  first  stage  of' tubercular 
deposit  causing  rupture  of  one  or  more  small  vessels,  when  it  is  to  be 
regarded  more  as  a  warning  of  coming  mischief,  rather  than  as  a  proof 
of  the  lung  being  irremediably  injured ;  or  it  can  take  place  when  the 
tubercles  have  begun  to  soften,  and  the  coats  of  some  vessel  have  been 
destroyed  by  the  spreading  of  the  ulceration.  The  hemorrhage  very  rarely 
destroys  the  patient  at  once ;  though  in  the  cases  which  I  have  watched, 
it  has  frequently  seemed  to  hasten  the  fatal  termination  of  phthisis. 

Half  a  dozen  exceptional  cases  of  tubercular  phthisis  are  known,  where 
the  hemorrhage  has  had  its  origin  in  a  rupture  of  an  aneurism  of  one  of 
the  branches  of  the  pulmonary  artery.  Sometimes,  the  aneurism al  tumor 
has  been  developed,  as  it  were,  in  a  tubercular  cavity ;  the  sac  of  the 
aneurism  probably  filling  the  vomica  completely  prior  to  rupture.  In 
other  instances,  a  varicose  dilatation  of  the  vessel  has  been  found,  per- 
haps extending  for  a  couple  of  inches.  On  rupture  of  these  aneurisms 
death  may  of  course  happen  immediately ;  but  in  the  cases  which  have 
been  reported  there  have  usually  been  occasional  attacks  of  severe  hemor- 
rhage for  a  few  weeks  before  the  patient  has  succumbed  from  exhaustion. 

In  dilatation  of  the  bronchi,  without  any  coexisting  tubercular  disease, 
small  quantities  of  blood  are  often  expectorated  with  the  sputa.  But 
every  now  and  then  it  happens,  in  these  cases,  that  the  hemorrhage  is 
abundant ;  and  I  believe  a  few  instances  have  happened  where  such 
haemoptysis  has  proved  fatal. 

Many  examples  of  aortic  aneurism  have  been  reported  where  there  has 
been  rust-colored  expectoration ;  or  where  the  sputa  have  been  tinged 
with  bright  blood  ;  or  where  there  have  been  one  or  more  gushes  of  blood, 
for  weeks  or  even  months  before  the  disease  has  proved  fatal  by  complete 
rupture,  or  by  inducing  laryngeal  suffocation  from  pressure  of  the  sac  on 
one  or  both  recurrent  nerves.  In  the  well-known  case  of  Mr.  Liston, 
haemoptysis  to  the  extent  of  several  ounces  occurred  in  July,  184*7 ;  after 
which  there  was  a  freedom  from  almost  all  symptoms  until  October,  when 
cough  set  in  with  rusty  sputa.  Death  took  place  in  the  December  of  the 
same  year.     At  the  autopsy,  there  were  found  three  or  four  perforations 
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of  the  trachea,  communicating  with  the  sac  of  the  aneurism  ;  the  open- 
ings having  become  blocked  up  with  portions  of  the  clot. 

In  pulmonary  apoplexy  (an  absurd  name,  for  there  is  no  sudden  stroke, 
no  loss  of  sensation  or  power  of  motion)  the  blood  is  effused  into  the  air- 
cells,  and  occasionally  into  the  smaller  bronchial  tubes,  where  it  coagu- 
lates. There  are  two  forms  of  this  affection, — one  where  the  effusion  is 
circumscribed,  and  we  find  small  and  hard  masses  in  the  substance  of  the 
lungs,  varying  in  size  from  a  pea  to  a  small  orange ;  the  other,  in  which 
the  blood  is  diffused  through  the  broken-down  pulmonary  tissues.  Ex- 
travasation of  blood  into  the  air-cells  of  the  lungs  most  frequently  arises 
from  disease  of  the  heart,  particularly  of  the  mitral  orifice ;  but  it  may 
possibly  be  clue  to  some  affection  of  the  pulmonary  tissue  or  vessels,  or 
to  such  an  impoverished  state  of  the  blood  as  occurs  in  scurvy,  fever,  &c. 
Whether  the  blood  come  from  ruptured  bronchial  arteries,  or  from  the 
plexuses  formed  by  the  pulmonaiy  capillaries  on  the  septa  of  the  air-cells, 
is  undecided :  most  probably  it  is  sometimes  from  one  source,  sometimes 
from  the  other.  Occasionally,  the  internal  bleeding  is  attended  with 
spitting  of  blood.  If  only  a  small  quantity  be  extravasated,  the  patient 
recovers  ;  but  if  the  loss  be  excessive,  symptoms  of  internal  hemorrhage 
with  great  dyspnoea  will  manifest  themselves,  and  most  probably  end 
fatally.  Auscultation  often  tells  us  nothing  in  these  cases.  Nevertheless, 
if  we  can  fortunately  listen  before  the  blood  coagulates,  we,  pei-haps,  shall 
find  large  crepitation  from  the  air-bubbles  passing  through  the  fluid  and 
bursting;  while  subsequently  there  will  be  dulness  on  percussion,  with 
absence  of  all  respiratory  murmur  in  the  affected  portion. 

A  few  special  remarks  are  called  for  on  the  treatment  of  haemoptysis. 
The  hemorrhage  should  always  be  checked  as  quickly  as  possible ;  and 
for  this  purpose,  after  enjoining  strict  quiet  and  rest  in  bed,  with  the 
head  and  shoulders  elevated,  I  have  found  no  remedy  so  efficacious  as 
gallic  acid.  This  agent  should  be  given  in  the  proportion  of  ten  or  fif- 
teen grains,  every  two,  or  three,  or  four  hours,  according  to  the  urgency 
of  the  symptoms ;  sometimes  commencing  with  thirty  grains  for  a  dose 
in  five  or  six  ounces  of  water,  with  half  a  drachm  of  the  aromatic  sul- 
phuric acid.  When  there  are  indications  of  great  anaemia,  from  five  to 
ten  grains  of  the  ammonio-sulphate  of  iron  (F.  116)  may  be  preferable  to 
the  gallic  acid.  Sucking  small  pieces  of  ice  does  great  good ;  and  occa- 
sion ally  the  application  of  cold  over  the  chest  is  useful,  though  the  effect 
of  this  practice  must  be  watched.  In  one  instance,  where  frightful  quan- 
tities of  blood  were  being  brought  up,  the  violence  of  the  discharge  could 
only  be  checked  by  pouring  cans  of  cold  water  over  the  chest.  Certain 
authorities  state  that  a  teaspoonful  of  common  salt,  dissolved  in  a  little 
water,  or  taken  dry  and  swallowed  as  best  the  patient  can,  seldom  fails  to 
stop  the  bleeding  for  a  time ;  others  advise  bleeding,  leeching,  antimony, 
or  digitalis ;  some  prefer  the  ergot  of  rye,  or  turpentine,  or  emetics  of 
ipecacuanha ;  many,  again,  recommend  dry  cupping  over  the  chest,  or 
the  application  of  turpentine  stupes  ;  while  a  few  speak  highly  of  the  use 
of  a  ligature  round  the  limbs,  so  as  to  impede  the  return  of  blood  through 
the  veins. 

The  patient  is  not  to  be  reduced  by  low  diet.     Strong  essence  of  beef, 
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milk  or  cream,  cold  tea,  and  raw  eggs  are  to  be  allowed ;  while  there  is 
not  the  least  objection  to  solid  animal  food,  &c,  if  there  be  any  desire  or 
appetite  for  it.  And  although  many  cases  will  do  well  without  stimulants, 
yet  there  are  others  where  alcohol,  in  some  form  or  other,  is  really 
needed.  Good  claret,  or  carlowitz,  or  other,  or  tokay,  or  port  wine,  in 
proper  quantities,  at  proper  intervals,  will  often  prove  useful.  For  it 
must  be  recollected,  that  not  only  is  it  necessary  to  stop  the  hemorrhage, 
but  our  remedies  have  to  be  so  ordered  as  not  to  encourage  the  extension 
of  the  disease  which  has  set  it  going. 

To  prevent  the  recurrence  of  the  bleeding  in  diseases  of  the  air-pas- 
sages or  lungs,  I  have  some  confidence  in  the  inhalation  of  atomized 
astringent  fluids.  Tanic  acid  (F.  262)  has  especially  seemed  serviceable 
when  thus  employed.  It  will  also  be  necessary  to  relieve  any  cough  which 
may  be  present  by  anodynes — especially  by  morphia  (F.  346,  347).  Mean- 
while, every  endeavor  ought  to  be  made  to  improve  the  general  health. 
If  change  of  air  be  thought  advisable,  care  should  be  taken  to  select  a 
fitting  locality.  To  send  an  individual  just  recovering  from  haemoptysis, 
perhaps  due  to  a  slight  deposit  of  tubercle,  to  a  mild  relaxing  watering- 
place,  is  simply  to  invite  the  hemorrhage  to  return.  A  dry  and  bracing 
climate,  or  a  long  sea-vo3^age,  in  a  large  and  well-appointed  ship,  may  prove 
very  serviceable ;  whereas,  a  residence  in  a  warm  and  humid  atmosphere 
can  only  be  productive  of  most  mischievous  results. 


7.  KEMATEMESIS This  term,  signifying  strictly  vomiting  of  blood 

[A}/i.a  =  blood  +  kfiiu)  =to  vomit],  is  generally  emphyyed  to  denote  hem- 
orrhage from  the  stomach.  The  blood  is  usually  vomited  in  large 
quantities,  is  not  frothy,  is  sometimes  mixed  with  food,  and  is  often  of  a 
dark  color  from  admixture  with  the  hydrochloric  acid  of  the  gastric 
juice  (all  acids  blacken  the  blood).  Hence,  it  presents  marked  differ- 
ences from  the  blood  in  haemoptysis;  which  is  brought  up  by  coughing  in 
mouthfuls  at  a  time,  is  of  a  florid  red  color,  is  frothy,  and  is  frequently 
mixed  with  sputa.  Moreover,  in  ha3mopt3^sis  the  hemorrhage  is  generally 
preceded  by  cough,  dyspnoea  with  palpitation,  tickling  in  the  throat,  and 
a  peculiar  sensation  in  the  thorax. 

To  make  the  distinction  more  clear,  the  chief  signs  of  each  variety  may 
be  thus  tabulated : 


In  haemoptysis  : 

Dyspncea  ;  pain  or  heat  in  chest. 

Blood  coughed  up  in  mouthfuls. 

Blood  frothy. 

Blood  of  a  florid  red  color. 

Blood  mingled  with  sputa. 

Absence  of  melfena. 

Bronchial  or  pulmonary  symptoms. 


In  Juemaiemesis  : 
Nausea ;  epigastric  tension. 
Blood  vomited  profusely. 
Blood  not  frothy. 
Blood  dark-colored. 
Blood  mixed  with  food. 
Melsena  very  common. 
Gastric  or  duodenal  symptoms. 


Haematemesis  occurs  every  now  and  then  without  any  appreciable 
cause ;  or  perhaps  it  happens  to  be  vicarious  of  some  other  hemorrhage, 
especially  of  the  catamenia ;  or  it  results  from  changes  in  the  blood  itself, 
as  in  scurvy ;  or  it  arises  from  aneurism  of  one  of  the  abdominal  vessels, 
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the  sac  communicating  with  the  bowels  ;*  or  it  may  be  owing  to  conges- 
tion of  the  stomach  from  some  impediment  to  the  free  passage  of  the 
blood,  such  impediment  being  due  to  disease  of  the  heart,  liver,  &c. 
Thrombosis  of  the  portal  vein  (arising  either  from  disease  of  the  coats  of 
the  vessel,  or  from  obstruction  of  its  canal  by  the  compression  of  cancer, 
or  cirrhosis,  or  abscess)  has,  on  more  than  one  occasion,  proved  to  be  the 
cause  of  fatal  hsematemesis.  But  the  most  direct  provocative  of  this  form 
of  hemorrhage  is  either  passive  congestion  of  the  walls  of  the  stomach,  or 
simple  or  malignant  ulceration.  In  simple  ulceration,  the  blood  most 
frequently  comes  away  slowly,  in  small  quantities,  and  often  after  a  meal ; 
though  sometimes  a  large  vessel  is  laid  open,  and  a  gush  of  blood  takes 
place,  which  possibly  proves  fatal.  So  also  in  the  ulceration  of  a  cancer- 
ous mass,  the  bleeding  is  usually  slight.  When,  from  any  causes,  the 
extravasation  is  moderate,  the  vomited  matters  are  said  to  resemble 
"  coffee-grounds." 

Hsematemesis  is  more  common  in  women  than  in  men.  It  is  generally 
preceded  by  a  feeling  of  oppression  and  weight,  by  dull  pain  or  tender- 
ness in  the  epigastric  and  hypochondriac  regions ;  as  well  as  by  a  sense 
of  anxiety  and  faintness.  Often  there  is  only  nausea,  dizziness,  and 
lowering  of  the  pulse  in  frequency  and  force.  The  hemorrhage  commonly 
produces  great  depression ;  owing  partly  to  that  alarm  which  is  always 
engendered  by  "  spitting  of  blood,"  and  partly  to  the  quantity  of  blood 
lost. 

In  gastric  hemorrhage,  the  blood  frequently  passes  into  the  intestines, 
and  is  voided  per  anum ;  or  part  will  be  vomited,  and  part  expelled  by 
the  fseces.  When  the  intestinal  evacuations  contain  blood,  whether  this 
comes  from  the  vessels  of  the  stomach,  or  only  from  those  of  the  intes- 
tines, the  patient  is  said  to  be  suffering  from  maelena  \_MiXaq  =  black]. 
As  this  name  implies,  the  evacuations  are  often  black,  and  sometimes 
resemble  tar ;  but  the  dark  appearance  is  by  no  means  constant,  and  does 
not  occur  if  the  blood  comes  away  too  quickly  to  be  acted  upon  by  the 
intestinal  juices.  Cirrhosis  of  the  liver,  or  any  disease  which  produces 
obstruction  of  the  portal  system,  necessarily  gives  rise  to  congestion  of 
the  gastric  and  intestinal  veins ;  a  condition  which  often  terminates  in 
the  extravasation  of  large  quantities  of  blood  that  are  expelled  with  the 
stools.  Amongst  the  other  less  common  causes  of  nielsena  may  be  men- 
tioned enteritis,  cVysentery,  intussusception,  simple  and  carcinomatous 

*  Dr.  Gairdner  has  recorded  (Clinical  Medicine,  p.  495,  Edinburgh,  1862)  an  in- 
structive example  of  aneurism  of  the  superior  mesenteric  artery ;  which  opened  in  the 
duodenum  twenty-two  months  before  death,  causing  repeated  and  very  copious  hsema- 
temesis.  The  symptoms  and  history  closely  resembled  those  of  gastric  ulcer.  And 
there  was  this  remarkable  circumstance,  that  between  the  patient's  admission  (she 
was  a  servant  girl,  sixteen  years  old)  into  the  Edinburgh  Koyal  Infirmary  on  the  4th 
January,  1848,  and  her  death  on  28th  November,  1849,  complete  convalescence 
took  place.  This  was  somewhat  interrupted  by  an  ulcer  on  the  leg,  amenorrhcea, 
and  dyspepsia;  but  the  hsematemesis  did  not  recur  after  the  7th  February,  1848. 
On  the  day  of  her  death  she  fell  down  suddenly  in  the  street,  with  an  attack  of  syn- 
cope. At  the  autopsy  it  was  found  that  the  aneurism  had  burst  into  the  peritoneum, 
in  the  cavity  of  which,  more  than  3  lbs.  of  blood  had  been  extravasated.  The  duo- 
denal opening  was  closed. 
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ulcerations,  aneurismal  and  other  tumors,  &c.  It  must  not  be  confounded 
with  bleeding  from  the  rectum,  owing  to  the  presence  of  a  polypus,  or  of 
hemorrhoids. 

The  treatment  of  acute  hsematemesis  should  consist  in  enjoining  absti- 
nence from  solid  food,  with  perfect  rest  in  the  horizontal  posture ;  while 
cold  acidulous  drinks,  ice,  strong  essence  of  beef,  and  perhaps  some  as- 
tringent Hungarian,  or  Greek,  or  Bordeaux  wine  may  also  be  prescribed. 
If  the  patient  be  prostrated,  enemata  of  beef  tea,  with  port  wine  or  brandy 
and  a  little  opium,  will  do  much  good.  With  respect  to  drugs,  a  mixture 
of  gallic  acid  with  the  aromatic  sulphuric  acid  (F.  103)  will  often  answer 
well.  The  oil  of  turpentine  is  thought  by  some  to  be  a  specific  (F.  102). 
In  one  case,  a  single  dose  of  a  concentrated  solution  of  the  perchloride 
of  iron  (one  teaspoonful  in  glycerine)  effected  a  cure.  Prolonged  appli- 
cation of  cold  to  the  epigastrium  is  occasionally  useful. 

Where  the  bleeding  is  chronic,  or  when  it  is  continuous  but  slight  in 
amount,  the  mineral  acids  with  bark  (F.  3?  6)  will  often  do  more  real 
service  than  any  other  remedies.  Quinine  and  iron,  however,  prove  very 
valuable  in  some  instances  (F.  380).  Cream,  raw  eggs,  essence  of  beef, 
various  broths,  and  perhaps  cod-liver  oil,  ought  also  to  be  allowed.  As 
regards  cases  of  melsena,  where  there  is  no  gastric  disease,  active  purg- 
ing will  be  necessaiy ;  and  hence  a  full  dose  of  calomel  and  jalap,  or  of 
poclophyllin  (F.  140,  160)  should  be  given,  followed  by  the  common  black 
draught  or  castor  oil.  Subsequently  the  mineral  acids  with  bitters  (F. 
318)  may  be  tried. 

8.  HEMATURIA. — Haematuria  [from  Aljm  =  blood  +  oopov  =  urine], 
or  hemorrhage  from  the  mucous  membrane  of  the  urinary  passages,  may 
proceed  from  the  kidneys,  or  bladder,  or  urethra.  It  is  common  in  the 
early  stages  of  those  forms  of  renal  disease  which  have  their  origin  in  a 
morbid  state  of  the  blood:  hence,  as  we  shall  see  by  and  by,  it  is  a  fre- 
quent result  of  acute  desquamative  nephritis.  It  may  also  arise  from 
malignant  disease  of  the  kidney  or  bladder ;  from  the  presence  of  a  cal- 
culus either  in  the  kidney,  ureter,  bladder,  or  urethra ;  from  cystitis  ;  or 
from  renal  inflammation,  as  well  as  from  granular  degeneration.  A  blow 
over  the  loins  has  caused  it ;  while  irritating  medicines,  such  as  oil  of 
turpentine  and  cantharides,  can  also  produce  it.  Occasionally  it  sets  in 
during  the  course  of  rheumatic  fever,  pneumonia,  continued  fever,  malig- 
nant small-pox,  scurvy,  &c,  just  as  epistaxis  does.  Having  more  than 
once  seen  urine  contaminated  with  the  menstrual  discharge  mistaken  for 
real  haematuria,  it  will  hardly  be  deemed  superfluous  to  give  a  word  of 
caution.  As  a  rule,  therefore,  in  any  case  of  suspected  renal  disease  oc- 
curring in  woman,  the  practitioner  should  not  venture  on  stating  a  posi- 
tive opinion  while  the  patient  has  her  courses  on. 

Urine  containing  blood  in  comparatively  small  quantity  will  be  found 
of  a  peculiar  smoky  hue,  or  even  of  a  black  color  (owing  to  the  action  of 
the  acid  of  the  urine  on  the  haematin),  and  loaded  with  albumen.  If  the 
escape  of  blood  be  free,  the  color  may  vary  from  a  port-wine  hue  to  a 
bright  arterial  tint.  The  distinction  between  renal  and  vesical  hemor- 
rhage is  important.     Dr.  Prout  states  that  when  the  "  blood  is  derived 
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from  the  kidney,  it  is  in  general  equally  diffused  throughout  the  whole 
urine ;  on  the  contrary,  when  derived  from  the  bladder,  the  blood  for  the 
most  part  comes  away  in  greater  or  less  quantity  at  the  termination  of 
the  discharge,  the  urine  having  previously  flowed  off  nearly  pure."  Sir 
Thomas  Watson  has  also  remarked  that  the  expulsion  of  slender,  cylin- 
drical pieces  of  fibrin,  which  have  evidently  been  moulded  in  the  ureter, 
is  characteristic  of  hemorrhage  from  the  kidney  or  commencement  of  the 
ureter.  Moreover,  in  hemorrhage  from  the  secreting  portion  of  the  kid- 
ney (not  the  pelvis),  the  urine  on  being  examined  microscopically  is 
usually  found  to  contain  casts  of  the  renal  tubes  formed  of  coagulated 
blood  (often  spoken  of  as  blood-casts) ;  while  there  is  also  seen  the  deli- 
cate round  renal  epithelium,  with  casts  composed  of  epithelial  cells  and 
blood  corpuscles.  When  the  bleeding  is  from  the  bladder,  the  blood 
corpuscles  are  observed  mixed  with  the  flat  scaly  vesical  epithelium ;  and 
the  urine  contains  also  more  or  less  muco-purulent  matter.  Supposing 
malignant  disease  to  be  the  cause,  cancer  cells  will  not  unfrequently  be 
found  in  the  urine,  and  so  determine  the  diagnosis.  If  there  be  one  or 
more  calculi,  the  hemorrhage  will  be  lessened  or  entirely  checked  by  rest, 
and  increased  or  reproduced  by  any  jolting  exercise.  While  where  the 
blood  comes  away  in  drops  or  in  a  stream,  unmixed  with  urine,  the  ure- 
thra is  in  all  probability  its  source. 

During  the  last  year  or  two,  the  histories  of  a  few  cases  of  intermittent 
or  paroxysmal  hematuria  have  been  recorded  in  the  medical  journals. 
Though  of  rare  occurrence,  this  disorder  did  not  escape  the  observation 
of  Rayer,  of  Elliotson,  &c.  The  pathology  of  it  is  involved  in  doubt. 
The  precise  cause  of  it  is  unknown.  Sometimes  this  affection  is  appa- 
rently connected  with  marsh  miasma,  the  blood  appearing  at  regular  in- 
tervals, and  perhaps  being  accompanied  by  imperfect  rigors.  This  form 
can  often  be  cured  by  full  doses  of  quinine  or  arsenic.  In  other  instances, 
it  seems  to  have  had  its  origin  in  simple  exposure  to  cold ;  and  in  these 
the  usual  remedies  for  malarial  poisoning  are  valueless.  The  urine  is 
quite  healthy,  except  at  the  time  of  the  attack.  Then  it  is  found  of  a 
deep  brownish-reel  color ;  it  contains  an  excess  of  urates  and  mucus  ;  a 
variable  (as  regards  quantity)  precipitate  of  albumen  is  thrown  down  by 
heat  or  nitric  acid ;  while  no  blood  corpuscles  can  be  seen  on  a  micro- 
scopic examination,  but  only  disorganized  blood  constituents  and  possi- 
bly tube-casts  of  disintegrated  blood.  The  blood  elements  seem  to  come 
from  the  kidneys ;  and  possibly  as  an  exudation  from  the  Malpighian 
bodies.  The  absence  of  blood  corpuscles  looks  like  an  indication  that 
there  has  not  been  a  rupture  of  any  vessel.* 

*  Among  a  few  other  examples  of  paroxysmal  hematuria  which  have  fallen  under 
my  notice  is  the  following.  It  may  be  mentioned  here,  as  I  have  not  met  with  any- 
thing of  the  kind  in  previous  cases  of  abdominal  section.  Briefly,  the  facts  are  these  : 
On  the  25th  February,  1868,  1  removed  two  ovarian  tumors  from  a  young  lady,  19 
years  of  age.  The  urine  had  been  previously  examined,  and  found  to  be  quite  natu- 
ral. After  the  operation,  the  catheter  was  employed  for  several  days.  On  the  26th 
the  urine  withdrawn  appeared  clear  and  healthy.  There  was  sickness  during  the 
day  and  night;  but  no  shivering — not  even  chilliness.  On  the  27th,  at  10  a.m.,  Dr. 
Peplow  drew  off  more  than  half  a  pint  of  very  bloody  urine.  At  3  p.m.  I  emptied 
her  bladder  myself,  taking  away  a  pint  of  urine  which  was  loaded  with  blood.     On 
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A  peculiar  form  of  hematuria  is  sometimes  met  with  in  Egypt,  South- 
ern Africa,  and  the  Mauritius,  which  is  probably  clue  to  the  Distoma 
haematobium.  The  eggs  of  this  parasite  are  to  be  found  in  the  urine, 
and  sometimes  the  perfect  entozoon  may  be  discovered.  The  parasite  is 
probably  introduced  into  the  system  by  drinking  the  waters  of  the  dis- 
trict without  filtering  them. 

The  treatment  will  vary  with  the  circumstances  under  which  the  hemor- 
rhage occurs.  Where  there  is  malignant  disease,  or  a  calculus  at  any 
part  of  the  urinary  tract,  astringents  should  be  resorted  to ;  the  best 
being  the  tincture  of  the  perchloride  of  iron,  gallic  acid,  Ruspini's  styp- 
tic, the  diluted  sulphuric  acid,  &c.  The  fear  of  causing  strangury  must 
prevent  the  use  of  turpentine.  Where  there  is  some  morbid  poison  in 
the  blood,  or  actual  renal  disease,  we  ought  to  rest  the  kidneys,  and  pro- 
mote elimination  by  the  skin  and  bowels ;  for  which  purpose  hot  air  or 
vapor  baths,  warm  water  baths,  and  purgatives,  will  prove  the  most  effec- 
tual. Simple  drinks,  especially  plain  water,  should  be  taken  very  co- 
piously. Hemorrhage  from  the  urethra  will  often  be  checked  by  the 
application  of  ice ;  or  by  passing  a  large  bougie,  and  leaving  it  in  the 
passage  for  some  hours.  Lastly,  in  vesical  hemorrhage,  a  solution  of 
alum  or  of  tannic  acid,  of  such  a  strength  as  to  have  a  styptic  taste,  may 
be  injected  into  the  bladder;  while  the  iron-alum  can  often  be  advan- 
tageously administered  at  the  same  time. 

9.  UTERINE  HEMORRHAGE.— Hemorrhage  from  the  uterus  is  a 
sjrmptom  of  so  many  different  diseases,  that,  to  consider  it  properly,  one 
ought  to  write  a  treatise  on  the  various  functional  and  organic  derange- 
ments of  this  organ.  Two  forms  of  uterine  hemorrhage  have  to  be  dis- 
tinguished, viz.,  menorrhagia  and  metrorrhagia.  The  term  Menorrhagia 
[_Mrtveq  =  the  menses  +/hjyvufu  =  to  burst  out],  should  only  be  applied  to 
cases  of  increased  menstrual  flow ;  although  it  is  very  often  employed  to 
signify  any  sanguineous  discharge  from  the  uterus  other  than  the  normal 
monthly  escape.  Metrorrhagia  [Mrjrpa  —  the  womb  +  prjvup.i'],  is  the 
technical  expression  for  hemorrhage  occurring  from  the  uterus,  inde- 
pendently of  menstruation. 

The  catamenia  may  be  abnormally  increased  from  conditions  which 
produce  attenuated  blood ;  as  tuberculosis,  granular  degeneration  of  the 
kidneys,  affections  of  the  spleen,  anaemia  owing  to  prolonged  lactation, 
&c.  Another  common  cause  is  excessive  congestion  of  the  ovary  and 
uterus  during  the  maturation  and  escape  of  the  ovule.  The  same  result 
also  ensues  from  any  great  excitement  at  the  monthly  period,  or  excessive 
sexual  indulgence  at  other  times ;  from  metritis  and  ovaritis ;  from  the 
approach  of  "  the  change  of  life ;"  from  the  hemorrhagic  diathesis  ;  as 
well  as  from  such  relaxation  of  the  uterine  tissue  as  is  often  associated 

boiling,  it  became  almost  solid  from  coagulation  of  albumen.  Examined  microscopi- 
cally, a  quantity  of  dark  granular  matter  was  found  with  some  nucleated  epithelium  ; 
but  no  blood  corpuscles  could  be  seen,  nor  any  tube-casts.  At  11.30  p.m.  I  again 
introduced  the  catheter.  The  urine  was  then  clear  and  pale  and  acid,  the  specific 
gravity  being  1012:  no  deposit  was  produced  by  boiling,  or  by  adding  nitric  acid. 
There  was  no  return  of  the  hematuria  subsequently. 
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with  abrasion  of  the  lips  of  the  cervix.  Moreover,  where  there  is  struc- 
tural disease  of  the  uterus — e.  g.  fibroid  tumor,  polypus,  or  cancer — the 
menstrual  flow  frequently  merges  into  uterine  hemorrhage,  and  thus 
proves  most  troublesome.  It  is  frequently  very  disheartening  in  the 
treatment  of  fibroid  tumor,  to  find  that  just  as  the  strength  is  being 
regained  the  monthly  period  comes  round  ;  the  flow,  by  its  excess,  pros- 
trating the  patient,  and  undoing  all  that  has  been  accomplished  in  the 
preceding  two  or  three  weeks. 

The  diseases  which  give  rise  to  uterine  hemorrhage,  properly  so-called, 
are  principally  cancer ;  polypi,  whether  cellular,  or  glandular,  or  fibrous  ; 
as  well  as  fibrous  tumors,  especially  such  as  produce  enlargement  of  the- 
uterine  cavity,  or  which  impede  contraction  of  the  muscular  fibre  cells 
and  other  structures  composing  the  wall  of  the  uterus.  Then  this  con- 
dition may  be  occasioned  by  congestion  of  the  uterus  or  ovaries ;  by 
inflammatory  engorgement  or  hypertrophy  of  the  whole  uterus,  or  of  the 
cervix  and  labia  only ;  and  by  fungoid  degeneration  of  the  mucous  mem- 
brane lining  the  uterine  cavity.  Among  the  more  exceptional  causes  of 
hemorrhage  we  must  not  omit  to  mention  pelvic  hematocele ;  subinvo- 
lution, as  well  as  chronic  inversion  of  the  uterus ;  and  the  retention  in 
the  womb  of  any  portion  of  a  product  of  conception, — such  as  a  vesicular 
mole,  &c.  Either  of  the  foregoing  affections  may  produce  frequent 
attacks  of  bleeding,  or  a  constant  loss.  The  blood  comes  away  steadily, 
drop  by  drop,  with  occasional  small  coagula,  so  as  to  saturate  three  or  four 
napkins  in  the  twenty-four  hours  ;  or  there  are  gushes  at  intervals,  with 
large  clots ;  or  the  loss  at  times  becomes  so  severe  as  to  amount  to  flood- 
ing. The  practitioner  must  also  remember  the  frequency  with  which  copi- 
ous hemorrhage  proves  to  be  the  precursor  of  abortion ;  no  less  than  the 
constancy  with  which  it  indicates  more  or  less  separation  of  the  placenta 
■ — perhaps  owing  to  placenta  prrevi — in  the  latter  months  of  pregnancy. 

On  making  a  few  remarks  upon  the  treatment  of  these  cases,  it  will  be 
necessary  to  confine  them  to  the  steps  to  be  adopted  for  controlling  the 
hemorrhage  ;  since  the  proceedings  required  for  removing  its  cause  will 
hereafter  be  treated  of.  At  once,  therefore,  it  may  be  said  that  astrin- 
gents are  the  remedies  chiefly  to  be  trusted  to  ;  and  the  best  of  these  are 
gallic  acid  and  cinnamon,  either  alone  or  in  combination,  or  with  the 
aromatic  sulphuric  acid  (F.  103, 104).  Some  authorities  advise  the  acetate 
of  lead :  if  used,  it  should  be  given  in  larger  doses  than  are  ordinarily 
employed  (F.  117).  Where  any  inflammatory  action  exists,  mercury  will 
be  a  good  agent  to  employ ;  and,  as  before  mentioned,  I  prefer  the  solu- 
tion of  corrosive  sublimate  (F.  27).  The  ergot  of  rye  has  no  stj^ptic 
property ;  though  when  the  bleeding  is  due  to  a  flabby  state  of  the  uterus, 
this  drug  does  considerable  good  by  inducing  contraction.  There  is  no 
objection  to  administering  it  in  combination  with  astringents  (F.  103). 
Supposing  there  is  anaemia  as  a  cause  of  the  loss,  the  ammonio-sulphate 
of  iron  proves  very  efficacious  (F.  116)  ;  more  so,  in  my  opinion,  than  the 
perchloride  of  iron.  The  latter,  however,  is  sometimes  serviceable  (F. 
101).  Every  now  and  then  we  meet  with  cases  where  the  discharge  of 
blood  is  excessive,  though  we  can  detect  no  cause  for  it,  and  where  no 
kind  of  astringent  or  tonic  has  the  least  effect.     In  such  I  have  found 
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most  benefit  from  corrosive  sublimate,  or  some  other  preparation  of  mer- 
cury ;  the  infusion  of  digitalis,  in  half-ounce  or  ounce  closes,  as  strongly 
recommended  by  Drs.  Dickinson  and  Robert  Lee,  having  given  me  nought 
but  disappointment.  ' 

The  local  remedies  to  be  resorted  to  are  of  considerable  importance.  The 
principal  are  as  follows:  A  favorite  remedy  is  the  application  of  cold 
water  over  the  pubes.  To  be  of  any  service,  ice  in  a  bladder  should  be 
employed.  Napkins  dipped  in  vinegar  and  water  soon  get  converted  into 
offensive  fomentations.  The  frequent  introduction  of  small  lumps  of 
ice  up  the  vagina,  or  the  use  of  enemata  of  very  cold  water,  will  often 
prove  efficacious.  The  same  remark  applies  to  vaginal  injections  of  tannic 
acid  or  infusion  of  matico ;  especially  if  the  patient's  hips  be  so  raised 
that  a  portion  of  the  fluid  can  be  retained  at  the  top  of  the  vagina.  I 
have  also  seen  great  good  follow  the  employment  of  astringent  vaginal 
pessaries  (F.  423)  ;  or  the  use  of  galvanism  where  there  is  a  want  of 
muscular  contraction ;  or  the  introduction  of  sponge  tents  up  the  canal 
of  the  cervix,  and  through  the  internal  os  (F.  426).  These  plans  failing, 
or  it  seeming  probable  that  they  will  fail  if  tried,  recourse  should  be  had 
to  plugging  the  vagina  firmly  with  some  soft  material  like  cotton-wool ; 
or  with  a  sponge  soaked  in  vinegar;  or  with  an  elastic  air-ball  inclosed 
in  a  case  of  spongio-piline,  which  is  capable  of  exerting  considerable 
pressure  on  being  distended.  Plugging  the  os  uteri  only,  with  lint  or 
cotton-wool,  does  not  succeed  as  well  as  might  be  anticipated ;  for  the 
foreign  body  seems  to  cause  contraction,  so  that  it  is  soon  expelled  into  the 
vagina.  In  several  instances  where  there  has  been  troublesome  hemor- 
rhage from  the  upper  part  of  the  interior  of  the  uterus,  I  have  succeeded 
in  stopping  it  with  the  styptic  rod  of  tannin  and  cacao  butter  (F.  424). 
The  passage  of  this  rod  into  the  uterine  cavity  is  easily  accomplished ; 
while  in  no  case  has  its  retention  and  dissolution  in  the  uterus  produced 
any  unpleasant  symptoms.  The  patient  is  of  course  to  be  kept  quiet  in 
bed  in  all  cases ;  the  diet,  &c,  being  such  as  has  been  advised  in  man- 
aging the  other  important  varieties  of  hemorrhage. 


VIII.  INFLAMMATION. 


Every  part  of  the  body  is  liable  to  inflammation  [Inflammo  =  to  burn], 
and  much  of  the  premature  extinction  of  human  life  is  due  to  it.  Hence 
a  knowledge  of  the  various  phenomena  of  this  morbid  process — their 
causes  and  relations  and  effects,  may  be  said  to  constitute  the  master-key 
to  the  comprehension  of  the  nature  of  a  large  amount  of  disease. 

Now  although  inflammation  is  here  spoken  of  as  "  a  morbid  process," 
it  is  not  to  be  inferred  that  its  effects  are  not  frequently  most  salutary. 
By  it  many  morbid  poisons  are  gradually  expelled  from  the  system, 
wounds  which  do  not  unite  by  the  first  intention  are  healed,  fractured 
bones  become  firmly  knitted  together  again,  and  so  on.  A  portion  of 
skin  and  connective  tissue,  as  in  the  case  of  a  boil,  inflames  and  degen- 
erates and  dies :  yet  the  inflammatory  process,  by  its  continuance,  not 
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only  leads  to  the  casting  off  of  the  slough,  but  also  to  the  reproduction 
of  healthy  tissue. 

No  useful  or  indeed  correct  definition  of  inflammation  can  be  given  at 
present.  It  majr  only  be  said  that  it  is  sometimes  a  destructive,  some- 
times a  formative  process ;  and  that  it  consists  essentially  of  an  excessive 
proliferation  of  cells,  accompanied  by  marked  symptoms  of  local  and  con- 
stitutional disturbance.  In  vascular  structures,  when  inflamed,  it  can  be 
seen  that  there  is  congestion  and  stagnation  of  blood,  with  morbid  ad- 
hesiveness of  the  corpuscles,  in  the  capillaries  of  the  affected  tissues; 
these  vessels  being  at  first  contracted,  but  subsequently  becoming  dilated. 
There  is  also  an  exudation  of  liquor  sanguinis  through  the  walls  of  the 
vessels,  with  or  without  extravasation  of  blood  cells;  the  exuded  matter 
undergoing  certain  important  changes  according  to  the  texture  in  which 
it  occurs,  the  coexisting  local  or  general  disease,  and  the  severity  or 
extent  of  the  inflammatory  process  itself. 

Causes. — Inflammation  occasionally  arises  unexpectedly,  and  from 
causes  unknown.  In  other  instances  it  will  be  found  to  have  been  pro- 
duced by  some  mechanical  or  chemical  irritant ;  or  by  the  action  of  cold  ; 
or  by  some  morbid  poison  received  into,  or  generated  within,  the  system. 
It  is  now  admitted  by  many  as  probable,  that  inflammation  is  not  an 
affection  of  the  capillaries,  nor  an  altered  state  of  the  nerves,  nor  a  change 
in  the  blood  ;  but  that  it  is  a  form  of  abnormal  nutrition — that  where  it 
has  its  seat,  the  series  of  changes  hy  which  the  tissues  should  be  renovated 
becomes  deranged.  It  is  said  to  be  acute  when  it  runs  its  course  rapidly, 
and  is  attended  with  severe  constitutional  and  local  disturbance ;  chronic, 
when  its  phenomena  are  less  strongly  marked.  Subacute  inflammation  is 
marked  by  symptoms  which  are  intermediate  between  acute  and  chronic, 
and  which  do  not  attain  any  great  severity.  By  some  authors  the  term 
latent  has  been  applied  to  those  cases  in  which  internal  inflammation 
proceeds  silently  and  treacherously,  and  without  manifesting  signs  by 
which  its  existence  might  be  suspected.  And  then  there  are  certain 
specific  inflammations,  examples  of  which  may  be  seen  in  scrofula,  gout, 
rheumatism,  syphilis,  the  exanthemata,  &c. 

Pathology. — The  study  of  the  pathology  of  this  complex  morbid  pro- 
cess shows  that  it  consists  in  a  derangement  of  the  normal  nutritive 
changes,  leading  to  loss  of  function  in  the  elements  of  the  tissue  involved. 
"The  conditions  of  the  healthy  maintenance  of  any  part  by  nutrition, 
are,"  observes  Mr.  Paget,  "  1st,  a  regular  and  not  far-distant  supply  of 
blood;  2d,  a  right  state  and  composition  of  that  blood;  3d  (at  least  in 
most  cases),  a  certain  influence  of  the  nervous  force;  and  4th,  a  natural 
state  of  the  part  in  which  nutrition  is  to  be  effected.  All  these  are  usually 
altered  in  inflammation."*  The  supply  of  blood  to  the  affected  texture 
is  increased ;  the  vessels  are  dilated  and  elongated,  so  that  such  as  were 
previously  invisible  come  into  view,  owing  to  their  distension  with  red 
corpuscles ;  there  is  a  tendency  to  stagnation — an  agglomeration  of  the 
red  corpuscles  into  masses  so  that  the  vessels  get  choked,  all  blood  move- 
ment through  them  being  stopped — in  many  of  the  turgid  vessels ;  while 

*  Lectures  on  Surgical  Pathology.     Second  Edition,  p.  219,  London,  1863. 
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when  lymph  is  effused,  and  begins  to  be  organized,  new  vessels  are 
formed  in  it.  Every  student,  in  the  pursuit  of  microscopic  investiga- 
tions, has  watched  with  delight  the  circulation  in  the  healthy  web  of  the 
frog's  foot;  and  doubtless  must  have  noticed  that  as  the  blood  flows 
through  the  vessels  the  red  corpuscles  are  most  abundant  in  the  middle 
of  each  stream,  being  surrounded  by  liquor  sanguinis.  On  applying  a 
drop  of  any  irritant  to  the  web,  however,  the  stream  gets  more  loaded 
with  the  blood  cells,  the  clear  margin  of  liquor  sanguinis  gradually  dis- 
appearing ;  while  coeval  with  this,  the  rate  of  movement  lessens.  As  the 
work  of  the  irritant  becomes  more  appreciable  to  the  tissue,  these  two 
conditions  (increase  of  cells  and  diminution  of  circulation)  become  more 
and  more  manifest,  and  the  vessels  enlarge ;  the  blood  corpuscles,  exhibit- 
ing a  tendency  to  adhere  to  each  other  and  to  the  walls  of  the  vessels, 
until  the  latter  are  blocked  up  and  there  is  stagnation  or  "stasis."  Around 
such  an  area  of  capillary  stasis  there  may  be  seen  congestion, — a  condi- 
tion differing  from  stagnation  to  this  extent,  that  the  accumulated  blood 
corpuscles  impede  but  do  not  stop  the  flow  of  blood  through  the  vessels  ; 
while  outside  the  congested  district  there  is  determination  or  fulness  and 
rapid  movement  of  blood.  Then,  as  the  result  of  this,  we  know  that  the 
liquor  sanguinis  exudes  through  the  walls  of  the  vessels ;  or  sometimes 
even  the  coats  rupture,  and  extravasation  of  blood  corpuscles  ensues. 

Again,  in  inflammation,  the  purity  of  the  blood  is  frequently  more  or 
less  disturbed.  According  to  Mr.  Wharton  Jones,  the  most  constant 
change  is  an  increase  of  the  fibrin  in  the  plasma ;  less  constant  but  yet 
frequent,  a  diminution  of  the  red  corpuscles ;  and  still  less  constant  an 
increase  in  the  colorless  corpuscles.  But  then,  these  alterations  can 
happen  independently  of  inflammation,  increase  of  fibrin  and  diminution 
of  red  corpuscles  being  a  normal  result  of  pregnancy ;  while  on  the  other 
hand,  "  the  essential  phenomena  of  inflammation  may  occur  when  the 
blood  of  the  body  generally  is  in  a  perfectly  healthy  state."*  It  is  proba- 
ble, however,  that  this  latter  event  is  only  observed  when  the  inflamma- 
tory action  falls  short  of  a  certain  extent  and  intensity.  With  regard  to 
the  nervous  force,  it  is  generally  said  not  to  be  normal;  but  how  it  is 
changed  we  no  more  know  than  we  can  explain  how  it  operates  in  ordi- 
nary nutrition.  And,  lastly,  the  healthy  condition  of  the  part  itself  is 
altered  in  the  inflammatory  state  ;  this  change  being  due  to  more  or  less 
degeneration  from  hindered  nutrition,  as  well  as  to  the  penetration  of 
such  inflammatory  products  as  lymph  and  pus  into  the  elemental  struc- 
tures and  the  intei'stices  between  them. 

Symptoms. — For  some  eighteen  centuries  the  distinctive  external  marks 
of  the  inflammatory  process  have  been  said  to  be  the  combination  of  pain, 
swelling,  heat,  and  redness:  "  Notse  inflammationis,"  says  Celsus,  "sunt 
quatuor,  rubor  et  tumor,  cum  calore  et  dolore."  The  antiquity  of  this 
formula,  however,  must  not  lead  to  its  too  rigid  adoption.  In  several  of 
the  cases  which  come  under  the  plrysician's  notice  such  a  combination  of 

*  "On  the  State  of  the  Blood  and  the  Bloodvessels  in  Inflammation,"  by  T. 
Wharton  Jones,  F.K.S.  Guy's  Hospital  Keports.  Second  Series,  vol.  vii,  p.  76. 
London,  1851. 
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phenomena  is  absent ;  while  not  only  is  this  so,  but  occasionally  we  may 
be  unable  to  discover  any  one  of  them.  Pericarditis  in  an  aged  person, 
for  example,  has  often  run  its  course  without  giving  rise  to  pain  or  any 
appreciable  increase  of  heat.  Yet  after  death,  though  no  one  of  the 
symptoms  will  perhaps  have  been  detected  during  life,  unmistakable  evi- 
dence of  inflammatory  action  has  been  found  in  the  presence  of  an  exces- 
sive exudation  of  liquor  sanguinis. 

Then  in  speaking  of  the  constitutional  symptoms,  great  stress  is  always 
laid  on  the  occurrence  of  a  remarkable  buffiness  of  the  blood,  and  fever. 
As  regards  the  blood  it  will  be  found  when  drawn  from  the  body  to  ex- 
hibit, after  standing  and  coagulating,  the  huffy  coat ;  i.  e.,  the  upper  por- 
tion of  the  clot  consists  of  fibrin  unmixed  with  red  corpuscles.  It  must 
be  remembered,  however,  that  this  appearance  is  not  characteristic  of  in- 
flammation ;  for  it  generally  arises  when,  from  any  circumstance,  the 
fibrin  coagulates  more  slowly,  or  the  corpuscles  subside  more  rapidly, 
than  in  healthy  blood.  It  is  also  frequently  found  in  the  blood  of  pleth- 
oric persons,  and  in  that  of  pregnant  women.  Sometimes  the  surface  of 
the  buffy  coat  is  contracted  and  concave :  the  blood  is  then  said  to  be 
both  buffed  and  cupped.  As  soon  as  the  inflammatory  action  reaches  a 
certain  degree,  the  nervous  and  vascular  systems  become  affected ;  the 
general  derangement  which  ensues  being  described  as  inflammatory  or 
symptomatic  fever,  or  as  constitutional  disturbance.  This  fever  manifests 
itself  b}r  depression,  chilliness  followed  by  heat,  frequency  of  pulse,  head- 
ache, a  furred  tongue,  thirst,  and  loss  of  appetite.  Repeatedly,  the  chilli- 
ness amounts  to  shivering ;  while  it  is  generally  allowed  that  the  onset 
of  spontaneous  inflammations  is  more  frequently  attended  with  rigors, 
than  that  of  inflammation  due  to  external  injury.  The  intensity  of  the 
inflammatory  fever  will  depend  upon  the  nature  of  the  tissue  affected, 
the  extent  of  the  mischief,  and  the  constitution  of  the  patient.  It  is 
sometimes  so  slight  as  to  escape  notice ;  though  alwa3's  well  marked  when 
the  nervous  and  circulating  sj^stems  have  not  previously  been  enfeebled 
by  disease  or  age. 

The  chemical  examination  of  the  urine  shows  a  certain  variation  from 
the  normal  composition.  Thus,  the  chlorine  being  chiefly  derived  from 
the  chloride  of  sodium  taken  with  the  food,  its  amount  will  of  course  de- 
pend on  the  quantity  of  salt  thus  consumed.  Hence,  in  acute  inflamma- 
tory diseases  where  there  is  always  complete  anorexia,  we  should  expect 
to  find  the  chlorine  constantly  diminishing,  until  the  morbid  action  has 
reached  its  highest  point ;  an  increase  occurring  as  restoration  to  health 
gradually  takes  place,  and  as  the  power  of  assimilating  food  returns. 
Accordingly  this  is  what  really  happens  in  all  acute  diseases,  except  in 
the  case  of  intermittent  fevers.  The  investigations  of  Neubauer  and 
Yogel  have  shown,  that  the  secretion  of  chlorine  is  usually  increased 
during  the  paroxysms  of  these  fevers,  and  sometimes  for  a  short  time 
after  them ;  though  the  mean  daily  quantity  is  somewhat  less  than  nor- 
mal. This  point  will  be  found  further  noticed  in  the  sections  on  Inter- 
mittent Fever  and  Pneumonia.  In  chronic  disorders,  the  quantity  of 
chlorine  will  likewise  depend  on  the  amount  and  nature  of  food  taken, 
the  strength  of  the  digestive  organs,  and  the  non-separation  of  it  from 
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the  body  by  watery  stools,  &c.  Extra  mental  or  bodily  labor  will  also 
temporarily  increase  the  secretion  of  chlorine.  The  proportion  of  urea 
secreted  with  the  urine  depends  upon  the  extent  of  the  tissue  metamor- 
phoses. It  usually  happens  at  the  commencement  of  most  acute  febrile 
diseases  that  the  quantity  is  increased,  although  the  patient  has  no  ani- 
mal food.  After  the  disorder  has  reached  its  culminating  point,  the 
amount  becomes  less  than  normal ;  but  it  increases  as  convalescence  gets 
established. 

When  the  inflammation  goes  on  to  suppuration,  the  commencement  of 
this  event  is  commonly  marked  by  the  occurrence  of  shivering,  and  the 
constitutional  disturbance  is  then  called  hectic  fever  ;  the  leading  symp- 
toms of  which  are  frequency  and  weakness  of  pulse,  alternations  of  chilli- 
ness with  heat  and  flushing  followed  by  sweating,  an  excessive  wasting 
of  the  body,  and  daily  increasing  debility.  Hectic  fever  also  accompa- 
nies other  diseases,  as  all  forms  of  phthisis,  dysentery,  &c. 

Termination  or  Effects. — The  most  favorable  termination  is  resolu- 
tion,— the  complete  restoration  of  the  part  to  its  normal  state.  The  term 
delitescence  is  now  and  then  employed  when  the  phenomena  disappear 
suddenly  and  rapidly.  If  the  inflammation  only  change  its  seat  from  one 
part  to  another  there  is  said  to  be  metastasis. 

Then  the  effects  of  this  process  will  perhaps  be  formative  ;  that  is  to 
say,  new  particles  or  granules  or  cell-growths  result,  which  are  susceptible 
of  further  development.  In  this  way  we  have  serous  effusions,  varying 
in  quantity  from  a  few  drachms  to  many  pints ;  blood  effusions,  chiefly 
arising  from  the  rupture  of  new  vessels  in  freshly  formed  material ;  and 
the  exudation  of  coagulable  lymph  or  fibrin,  which  may  become  a  nidus- 
substance  for  the  growth  of  new  elements.  On  the  contrary,  the  effects 
may  be  destructive ;  this  is  seen  in  suppuration,  when  pus  cells  are  de- 
veloped from  the  elements  of  the  degenerating  tissue;  in  ulceration,  a 
progressive  softening  and  disintegration  of  successive  layers  of  tissue ; 
and  in  sloughing,  gangrene,  sphacelus,  or  mortification. 

Where  inflammation  attacks  the  connective  tissue,  all  the  results  of  in- 
flammatory action  are  likely  to  occur.  So  also  when  the  larger  glands 
and  the  solid  viscera  of  the  body  suffer.  In  inflammation  of  the  serous 
membranes,  we  expect  there  will  be  exudation  of  serous  fluid  and  coagu- 
lable lymph  or  fibrin — in  other  words,  that  it  will  prove  adhesive  inflam- 
mation. The  synovial  membranes  are  less  liable  to  this  disease  than  the 
serous,  and  coagulable  lymph  is  seldom  poured  out.  The  mucous  mem- 
branes are  rarely  affected  by  the  adhesive  form  of  inflammation  ;  but  when 
attacked  the  inflamed  membrane  pours  out  serous  fluid,  or  viscid  mucus, 
pus,  or  blood — as  is  well  seen  in  pneumonia,  in  which  the  extravasated  or 
red  corpuscles  give  a  pathognomonic  rusty  tinge  to  the  sputa. 

Treatment. — The  general  principles  only  admit  of  being  laid  down,  so 
extensive  is  the  subject ;  but  their  importance  is  such  that  they  deserve 
attentive  consideration.  In  the  commencement,  the  cause  of  the  inflam- 
mation should,  if  possible,  be  removed.  Attempts  may  then  be  made  to 
obtain  resolution ;  or,  if  this  seem  impossible,  the  next  best  termination, 
which,  in  cases  of  external  inflammation,  will  generally  be  suppuration ; 
in  internal,  sometimes  suppuration,  sometimes  adhesion.     The  important 
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point,  then,  for  consideration  is  this :  How  are  these  desired  results  to 
be  best  attained  ?  For  very  many  years  but  one  answer  has  been  given 
to  this  question.  The  reply  has  been — by  the  adoption  of  the  antiphlo- 
gistic regimen ;  which  consists  essentially  in  the  use  of  low  diet,  blood- 
letting, active  purging,  counter-irritation,  mercury,  and  antimony.  It  is 
to  be  feared  that  such  remedies  still  find  favor  with  some  practitioners. 
I  cannot  but  hope,  however,  that  the  more  closely  disease  is  studied,  the 
smaller  will  become  the  number  of  those  who  recommend  the  use  of  these 
devitalizing  agents.  As  my  own  experience  has  grown,  so  have  I  become 
more  and  more  imbued  with  the  persuasion  that  inflammatory  action  is 
not  a  fire  to  be  put  out  by  subtracting  or  withholding  fuel.  In  the  shape 
of  general  propositions  it  may  be  affirmed,  that  when  an  inflammation  is 
established  it  is  not  possible  to  cut  it  short  by  antiphlogistic  remedies ; 
that  general  bleeding,  unless  carried  to  a  very  dangerous  extent,  will  not 
sensibly  diminish  the  amount  of  blood  in  an  inflamed  part;  that  bleeding 
will  not  render  an  impure  blood  pure;  that  depressing  agents  favor  the 
extension  of  the  morbid  action,  and  deprive  the  system  of  the  power  of 
rallying  from  the  effects  of  the  disease ;  that  in  critical  instances  of  in- 
flammation there  is  depressed  nervous  power,  together  with  impaired  ac- 
tion of  the  heart ;  finally,  in  all  cases  a  determined  lowering  plan  of  treat- 
ment is  found  to  be  very  badly  borne  in  the  present  clay,  whatever  may  be 
said  to  have  been  the  case  in  former  times. 

The  theory  has  found  favor  with  some  pathologists  that  inflammation, 
as  we  now  see  it,  is  of  a  different  type  to  that  which  formerly  existed ; 
perhaps  being  more  readily  excited  by  malnutrition,  being  more  pros- 
trating, and  possibly  being  more  dangerous  to  life  through  its  incapacita- 
ting the  system  for  the  same  degree  of  reaction  as  that  which  formerly 
followed  an  attack.  In  other  words,  the  febrile  sjonptonis  accompanying 
inflammation  are  said  to  have  altered  from  an  inflammatory  to  a  typhoid 
character.  This  view  was  originally  ably  suggested  by  Dr.  Alison,  who 
certainly  said  all  that  was  possible  in  favor  of  such  an  argument.*  On 
the  contrary,  its  soundness  has  been  well  disputed  by  Professor  J. 
Hughes  Bennett ;  j"  who  has  consistently  maintained  and  taught  that  in- 
flammation is  the  same  now  as  it  has  ever  been,  that  the  analogy  sought 
to  be  established  between  it  and  the  varying  types  of  fever  is  fallacious, 
and  that  bloodletting  and  antiphlogistic  remedies  have  been  all  along  op- 
posed to  a  sound  pathology.  As  these  opinions  cannot  be  discussed  with 
sufficient  fulness  in  these  pages,  I  would  especially  recommend  the  perusal 
of  Dr.  Alison's  and  Professor  Bennett's  very  admirable  essay  to  my 
readers.  At  the  same  time  it  is  right  to  say  I  agree  with  the  conclusions 
of  Dr.  Hughes  Bennett.  Many  circumstances  have  led  me  to  do  so.  Thus, 
amongst  other  points,  I  am  thoroughly  skeptical  as  to  the  soundness  of 
the  assertion  which  has  been  made  that  the  human  race  is  degenerating. 
Tubercular  affections,  the  special  result  of  deteriorated  constitutional 
powers,  are  not  more  rife  than  they  were.  On  the  contrary,  taking  into 
consideration  the  increase  of  the  population,  the  Repoi'ts  of  the  Regis- 
trar-General for  the  last  ten  years,  show  a  decline  in  their  mortality  to 

*  Edinburgh  Medical  Journal,  May,  1857.  f  Idem,  March,  1857. 
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some  extent  in  England.  Yet  if  it  were  true  that  the  physical  powers  of 
mankind  are  on  the  wane,  such  a  result  would  hardly  he  possible.* 
Count  Cavour  died  at  the  age  of  fifty  from  over-work,  though  it  is  much 
to  be  feared  bleeding  had  much  to  do  with  his  premature  death.  "  Like 
most  Italians,  he  firmly  believed  in  the  efficacy  of  bleeding,  and  was  ac- 
customed to  be  bled  in  every  case  of  illness. "f  Just  one  week  before  his 
death,  after  walking  about  his  estate  at  Leri,  he  got  chilled  ;  and  not  feel- 
ing better  the  next  morning,  had  himself  bled.  On  the  following  day 
he  was  also  bled,  apparently  without  advice ;  and  then  on  the  next  day 
but  one,  he  again  lost  blood  by  the  wish  of  his  physician.  The  death  of 
this  statesman  seems  to  have  directed  the  general  attention  of  his  country- 
men to  the  subject  of  bleeding.  And  this  attention  was  not  given  too 
soon ;  for  in  1861  the  lancet  appears  to  have  been  as  freely  used  in  Italy 
as  it  was  formerly  in  England,  when  some  of  our  hospital  out-patient 
rooms  were  compared  to  slaughter-houses.  Dr.  Borelli,  in  particular,  has 
attempted  to  show  his  confreres  that  the  depletory  treatment  of  disease 

*  The  discussion  very  much  resemhles  that  which  has  often  taken  place  as  to  the 
stature  and  strength  of  men  at  different  epochs.  Dr.  Graves  (Studies  in  Physiology 
and  Medicine,  p.  180,  London,  1863)  remarks  upon  this  curious  fact:  "That  from 
the  most  remote  ages  there  has  existed  a  singular  propensity  among  mankind,  to  dis- 
parage the  size  of  their  contemporaries,  and  to  represent  it  as  diminutive,  when  com- 
pared with  that  of  preceding  generations.  We  find  traces  of  this  opinion  in  the  works 
of  various  writers  from  the  time  of  Homer  and  Hesiod  down  to  the  present  period  ; 
indeed  this  is  carried  so  far  in  the  ancient  authors,  that  whenever  an  old  man  speaks 
of  the  stature  and  physical  powers  of  men  it  is  only  for  the  purpose  of  descanting  on 
the  degeneracy  of  the  human  race,  and  of  referring  with  much  complacency  to  the 
feats  of  superior  strength  and  activity  which  he  witnessed  among  the  tall  and  athletic 
companions  of  his  youth.  That  this  opinion  is  not  home  out  hy  facts,  is  proved  by 
the  measurement  of  human  bones  found  in  the  most  ancient  burial-places,  by  consid- 
ering the  stature  of  the  Egyptian  mummies,  by  the  examination  of  ancient  armor, 
and  lastly,  by  inspection  of  the  buildings  designed  for  the  abode  and  accommodation  of 
mankind  in  former  ages."  And  again  the  same  author  observes  :  "  With  respect  to 
the  strength  of  men,  the  same  opinions  have  prevailed  as  with  regard  to  size  and 
stature.  It  has  been  asserted,  that  the  men  of  the  present  time  have  degenerated 
from  the  vigor  of  their  ancestors  ;  and  it  is  also  maintained,  that  civilized  man  is  in- 
ferior in  strength  to  the  savage  who  roams  the  wilds  of  Africa  or  America.  Neither 
of  these  opinions  appears  to  be  well  founded ;  bodily  strength  is  the  result  of  health, 
exercise,  and  a  proper  supply  of  wholesome  food." 

The  reader  who  feels  any  interest  in  this  strange  controversy  may  also  refer  to  the 
writings  of  Geoffroy  Saint-Hilaire.  He  telLs  us  (Traite  de  Teratologic,  tome  i,  p.  170, 
Paris,  1832)  that,  in  1718,  Henrion,  a  zealous  supporter  of  the  view  that  the  men  of 
ancient  times  were  of  larger  stature  than  their  present  descendants,  formed  a  table 
or  chronological  scale  of  the  variations  of  the  human  stature  from  the  Creation  to 
the  Christian  era.  According  to  this,  Adam  was  123  feet  9  inches  high,  and  Eve  118 
feet  9  inches  and  9'lines  ;  Noah  was  20  feet  lower  than  Adam;  Abraham,  was  between 
27  and  28  feet  in  height ;  Moses  13  feet;  while  Hercules  measured  10,  Alexander  6, 
and  Julius  Csesar  5  feet.  The  human  race  thus  progressively  diminishing,  were  it 
not  for  the  interposition  of  Providence,  would  have  dwindled  to  the  size  of  micro- 
scopic beings  by  this  time.  These  reveries  of  the  learned  Henrion  were  founded  on 
the  tradition  of  the  Rabbins,  according  to  which  Adam  was  at  first  900  cubits  high  ; 
but  after  he  had  sinned,  God  caused  a  considerable  diminution  of  his  size. 

f  Cavour.  A  Memoir.  By  Edward  Dicey.  Second  Edition,  p.  234.  London, 
1861. 
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is  injurious ;  and,  in  some  articles  contributed  during  1863  to  the  Sardi- 
nian Gazetta  lledica,  he  accounts  for  the  necessity  of  substituting  tonics 
and  restoratives,  for  antimony  and  purgatives,  and  bleeding,  by  adopting 
this  convenient  change  of  type  theory.  Hence  it  becomes  necessary  for 
the  supporters  of  this  hypothesis,  to  allow,  that  while  disease  in  Great 
Britain  has  undergone  this  change  some  twenty  or  five-and-twenty  years 
since,  it  is  only  since  1860  that  it  has  done  so  on  the  Continent.  Then 
again,  there  is  no  connection  between  the  type  of  epidemic  disorders, 
and  that  of  organic  diseases.  The  type  of  the  former  has  always  varied. 
Indeed,  there  is  but  little  uniformity  in  the  progress  of  a  single  epidemic. 
Take  that  of  cholera,  for  example.  At  the  commencement  of  the  pesti- 
lence the  great  majority  of  those  attacked  die:  towards  the  close  of  it,  by 
far  the  greater  number  of  cases  recover.  But  pneumonia,  pericarditis, 
peritonitis,  are  in  all  respects  the  same  diseases  now  that  they  were  (to 
speak  only  of  facts  within  my  own  knowledge)  twenty  years  ago.  And, 
moreover,  if  Dr.  Alison  be  correct  in  all  his  assumptions,  we  must  grant 
that  not  only  the  tj^pe  but  the  cause  of  disease  has  changed ;  since,  if  we 
are  to  place  implicit  reliance  upon  the  experience  of  Cullen,  Gregory, 
Mason  Good,  and  others,  upon  some  points  on  which  they  are  likely  to 
have  erred  from  the  imperfection  of  the  means  of  diagnosis,  we  surely 
must  credit  their  statements  where  simple  observation  alone  was  neces- 
sary. Nevertheless,  only  some  sixty  jrears  ago — to  take  one  example 
from  many — inflammation  of  the  brain  was  supposed  to  be  the  constant 
cause  of  insanity,  and  the  greatest  men  of  the  day  believed  that  it  invari- 
ably required  lowering  measures.  At  Bethlem  Hospital  the  system  of 
treatment  consisted  of  bleeding,  purging,  and  vomiting  in  the  spring 
months  :  "  A  certain  day  was  appointed  on  which  the  patients  were  bled, 
another  when  they  were  purged,  another  when  they  were  vomited.  They 
were  bled  in  May  and  again  in  June ;  the  precise  time  depended  on  the 
■weather.  All  this  had  been  the  practice  for  many  years,  and  no  better 
practice,  it  was  stated,  was  then  known."* 

Again,  for  how  many  years  were  the  sympathetic  disorders  of  preg- 
nancy attributed  to  plethora  and  bleeding  resorted  to,  when,  in  fact,  thej'- 
were  due  to  anaemia.  Yet  no  one  will  argue  that  the  blood  of  a  woman 
•with  child  is  different  now  to  what  it  was  fifty  years  ago.  The  experi- 
ments of  Andral  and  Gavarret  showed  that  the  mean  normal  proportion 
■of  blood  globules  is  about  127;  that  the  essential  character  of  plethora 
as  that  this  proportion  is  greatly  increased,  while  in  pregnancy  it  may  be 
said  to  be  always  diminished.  Practitioners  then  began  to  remember 
that  they  had  found  but  little  advantage  from  bleeding  in  the  disorders 
; arising  from  the  progress  of  gestation;  though  many,  perhaps,  like  Dr. 
Sangrado,  attributed  their  want  of  success  to  not  having  practised  deple- 
tion to  a  sufficient  extent. 

But  something  more  may  be  said  upon  the  practical  bearings  of  the 
question,  i.  e.,  upon  the  treatment  of  inflammation.  On  this  point  I  think 
it  may  be  remarked  that  those  practitioners  who  have  ventured  to  study 

■•*  Further  Beport  of  the  Commissioners  in  Lunacy  to  the  Lord  Chancellor,  p.  78. 
Xondon,  1847. 
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the  phenomena  of  acute  inflammation  for  themselves,  regardless  of  theo- 
ries belonging  to  the  past,  and  caring  little  whether  disease  has  changed 
its  tj'pe  or  not,  are  now  mostly  agreed  that  our  treatment  must  be  con- 
fined to  simply  attempting  to  guide  the  morbid  process  to  a  favorable 
termination;  just  in  the  same  way  as  we  at  present  try  to  conduct  cases 
of  typhus,  small-pox,  scarlatina,  &c,  through  their  natural  progress,  with- 
out making  heroic  and  unprofitable  efforts  to  cut  short  the  disease.  This 
object  is  to  be  obtained  by  supporting  the  vital  powers,  instead  of  lower- 
ing them;  by  avoiding  undue  interference  as  well  as  by  assisting  the 
excretion  of  effete  products.  If  this  be  true,  it  necessarily  follows  that, 
during  the  early  stages  of  the  attack  all  sources  of  irritation  ought  to  be 
removed,  so  that  the  patient  may  enjoy  perfect  quiet  of  body  and  mind ; 
the  sick-room  should  be  well  ventilated  and  kept  at  a  temperature  of 
about  60°  Fahr. ;  the  diet  had  better  be  light  and  ice  or  cold  water  freely 
allowed ;  sedatives  are  generally  to  be  administered  if  there  be  pain  or 
much  irritability ;  while,  if  the  febrile  excitement  be  great,  salines  and 
refrigerants  may  be  ordered.  Aperients  will  be  needed  where  fecal  mat- 
ters have  accumulated  in  the  intestines,  but  they  are  not  to  be  employed 
as  derivants,  i.  e.,  to  draw  blood  from  the  inflamed  tissue  to  the  ali- 
mentary canal,  since  it  is  merely  a  mischievous  delusion  to  suppose  that 
they  can  have  this  effect.  When  the  pulse  becomes  soft,  or  at  all  irregu- 
lar, or  small,  good  broths  and  essence  of  beef  and  other  nutrients  are  to 
be  administered  ;  milk,  and  cream,  and  raw  eggs  will  often  prove  invalua- 
ble ;  while  directly  there  are  indications' of  general  weakness  we  may  be 
sure  that  wine  is  required,  in  quantity  varying  from  two  or  three  to 
twelve  ounces  in  the  twenty-four  hours.  Where  great  exhaustion  sets  in, 
more  especially  if  there  be  wandering  or  delirium,  brandy  must  be  sub- 
stituted for  wine.  In  all  acute  disorders  the  various  organs  are  much 
weakened,  so  that  their  functions  are  either  partially  or  entirely  arrested. 
To  give  food  when  there  is  a  perfect  loathing  of  it,  is  worse  than  useless. 
But  we  may  advantageously  administer  alcoholic  stimuli,  either  to  retard 
the  destructive  metamorphosis  of  tissue,  to  afford  to  the  system  the  ele- 
ments for  the  generation  of  heat,  to  repair  the  circulating  energies,  to 
supply  a  stimulus  to  the  nervous  system,  or  simply  empirically,  because 
experience  has  proved  the  great  value  of  such  remedies  when  judiciously 
prescribed,  without  teaching  us  how  they  act.  And  then,  lastly,  as  the 
period  of  crisis  approaches,  Dr.  Hughes  Bennett's  example  can  be  fol- 
lowed, of  giving  a  diuretic,  half  a  drachm  of  spirit  of  nitrous  ether,  with 
or  without  ten  minims  of  colchicum  wine  thrice  daily,  to  favor  the  ex- 
cretion of  urates  ;  whilst,  when  a  crisis  occurs  by  sweating  or  diarrhoea, 
care  is  to  be  taken  not  rudely  or  unnecessarily  to  check  it. 

When  disease  is  treated  in  accordance  with  the  plan  just  sketched  out, 
the  physician  soon  learns  that,  if  his  prescriptions  are  somewhat  tame 
they  certainly  do  not  aggravate  the  intensity  of  the  morbid  action :  that 
the  mortality  of  inflammatory  affections,  as  compared  with  that  of  former 
years,  is  greatly  lessened ;  while,  where  recovery  follows,  it  does  so  with 
the  intervention  of  a  much  shorter  period  of  convalescence  than  when  the 
opposite  system  is  practised.  As  a  matter  of  fact,  the  success  of  the 
method  is  apparent  from  the  following :  During  the  fifteen  years  ending 
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in  May,  1863,  Dr.  Bennett  had  thus  managed  all  the  cases  of  pneumonia 
which  had  been  under  his  care  in  the  clinical  wards  of  the  Royal  Edin- 
burgh Infirmary,  amounting  to  one  hundred  and  fifteen  ;  of  which  num- 
ber one  hundred  and  twelve  were  dismissed  cured,  and  three  died.  Rather 
more  than  half  of  these  were  cases  of  simple  uncomplicated  pneumonia, 
the  average  duration  of  which  was  some  13^  days.  About  one-sixth  were 
double  uncomplicated  cases,  their  average  duration  being  20  days.  If 
we  examine  seven  of  the  complicated  examples,  it  will  be  found  that  one 
supervened  on  bronchitis  and  emphysema,  two  on  typhus  fever,  one  on 
bronchitis  and  pleurisy,  one  on  pleurisy  with  effusion  of  eight  weeks' 
standing,  one  on  rheumatism  with  heart  disease,  and  one  on  severe  rheu- 
matism with  endocarditis  and  pericarditis ;  the  average  duration  of  the 
pneumonia  in  these  seven  being  21^  days.  The  three  fatal  cases  were  all 
complicated  ;  the  first,  with  uncontrollable  diarrhoea  and  follicular  dis- 
ease of  the  mucous  membrane  of  the  small  intestines ;  the  second,  with 
persistent  albuminuria  and  anasarca  ;  and  the  third  with  delirium  tre- 
mens and  universal  cerebral  meningitis. 

Contrasting  this  result  with  that  obtained  from  an  opposite  course  of 
proceeding,  it  seems  to  me  that  all  doubt  on  the  subject  must  be  re- 
moved. Thus,  during  ten  years — from  July  1st,  1839,  to  July  1st,  1849 — 
648  cases  of  pneumonia  were  treated,  by  different  physicians,  according 
to  the  rules  then  enforced  by  all  writers,  in  the  Royal  Infirmary  of  Edin- 
burgh ;  of  which  number  388  were  cured,  38  relieved,  and  222  died. 
Again,  of  107  cases  recorded  by  M.  Louis  in  1835,  and  treated  by  bleed- 
ing and  tartar  emetic,  32  died.  So,  of  648  cases  treated  by  Rasori,  in 
the  hospital  at  Milan,  by  large  doses  of  antimony,  143  died.  Andral,  in 
his  Glinique  Medicate,  tells  us  that  pneumonia  is  one  of  those  diseases 
the  treatment  of  which  is  at  once  most  simple  and  most  efficacious.  The 
principal  remedy  is  copious  bloodletting ;  neither  children,  adults,  nor 
aged  persons  being  spared.  Yet  of  the  65  examples  narrated  to  prove 
the  soundness  of  his  principles,  no  less  than  36  ended  fatally.  More- 
over, Laennec,  who  bled  moderately  at  the  commencement  of  the  disease, 
regarded  the  mortality  as  one  in  six  or  eight.  And  lastly,  Dr.  Dietl 
treated  380  cases  of  primary  pneumonia,  in  the  Charity  Hospital  of 
Vienna,  thus:  85  by  venesection,  one  death  in  every  5  resulting;  106  by 
large  doses  of  tartar  emetic,  with  one  death  in  5.22 ;  and  189  by  diet  only, 
with  one  death  in  13^,  all  the  fatal  cases  moreover  being  complicated. 
The  account  given  by  Dr.  George  W.  Balfour,  in  1847,  of  Skoda's  axi- 
omatic defence  of  his  views, — viz.,  that  pneumonia  was  a  disease  which 
tended  not  to  dissolution  but  to  resolution,  seems  to  have  been  the  start- 
ing-point of  the  greatest  change  in  medical  practice  which  is  likely  to  be 
seen  in  the  present  age.  It  was  after  this  that  the  foregoing  statistics 
were  collected,  and  that  a  new  era  commenced. 

At  the  same  time  that  bleeding  as  an  antiphlogistic  remedy  should  be 
rarely  if  ever  practised,  it  may  be  remembered  that  a  small  loss  of  blood 
will  often  be  beneficial,  particularly  in  relieving  excessive  pain,  and  in 
moderating  attacks  of  dyspnoea  due  to  some  obstruction  to  the  circula- 
tion in  the  heart  or  lungs.  As  Dr.  Bennett  remarks:  "I  have  often 
been  struck,  especially  in  cases  where  large  thoracic  aneurisms  cause 
these  symptoms,  with  the  small  loss  of  blood  which  will  occasion  marked 
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relief.  The  same  result  may  be  hoped  for  in  other  cases  where  the  con- 
gestion is  passive,  even  when  that  is  associated  with  active  repletion  of 
blood,  followed  by  exudation.  But  I  need  scarcely  remark  that  this  mere 
palliative  object  of  bloodletting  is  not  the  ground  on  which  the  practice 
has  hitherto  been  based,  and  that  in  this  point  of  view  it  requires  to  be 
very  differently  explained."  The  same  observations  apply  to  the  use  01 
tartar  emetic ;  which  is  perhaps  valuable  in  small  doses,  and  combined 
with  other  neutral  salts,  to  favor  excretion  by  the  skin,  kidneys,  or  in 
testines ;  but  most  injurious  when  employed  in  the  heroic  way  often 
recommended. 

With  regard  to  the  use  of  mercury,  there  appears  to  be  every  reason 
to  believe  that  its  utility  in  controlling  inflammation  or  in  promoting  ab- 
sorption of  the  effused  products,  has  been  very  much  overrated  ;  and  in- 
deed it  seems  highly  probable  that  inflammatory  diseases  will  progress 
more  favorably  without  the  use  of  this  medicine  than  with  it.  Some 
practitioners  even  now,  however,  would  be  afraid  to  treat  pericarditis  or 
iritis  without  blue  pill  or  calomel;  although  more  than  twenty  years  have 
elapsed  since  Dr.  John  Taylor's  valuable  contributions  to  clinical  medi- 
cine were  published,*  in  which  it  was  clearly  shown  that  the  opinions 
then  current  on  this  subject  required  revision.  For  example,  of  the  cases 
of  pericardial  inflammation  on  which  this  excellent  physician  founded 
his  observations,  four  got  well  without  any  treatment ;  while  in  twelve, 
ptyalism  was  not  succeeded  by  any  abatement  of  the  mischief.  More- 
over, in  six  others,  ptyalism  was  followed  by  pericarditis  ;  in  three,  by 
endocarditis  ;  in  two,  by  extensive  pleurisy;  in  four,  by  pneumonia  ;  and 
in  one,  by  erysipelas  and  laryngitis.  Again,  in  one  instance,  the  peri- 
carditis and  pneumonia  both  increased  in  extent  after  ptyalism ;  while  in 
only  one  was  salivation  followed  speedily  b}^  relief,  and  in  two  or  three 
by  a  gradual  diminution.  More  recently,  Dr.  Henry  W.  Williamsf  has 
cured  sixty-four  cases  of  iritis,  of  every  degree  of  severity,  including  its 
idiopathic,  traumatic,  rheumatic,  and  syphilitic  varieties,  without  a  dose 
of  mercury;  the  treatment  having  chiefly  consisted  in  sustaining  the 
general  system,  in  relieving  pain  by  narcotics,  and  in  keeping  the  pupil 
dilated  by  belladonna. 

From  all  this  the  conclusion  appears  quite  evident,  that  in  the  treat- 
ment of  acute  inflammatory  diseases  practitioners  must  be  content  to 
trust  more  to  that  natural  tendency  to  recovery  which  is  present,  and  less 
to  heroic  remedies,  than  they  have  been  in  the  habit  of  doing;  for  it  is 
highly  probable,  that  though  we  may  be  able  to  guide  inflammations  to 
a  successful  termination,  yet  we  cannot  cut  them  short,  while  any  rude 
attempts  to  do  so  will  merely  increase  the  patient's  danger.  The  risk  of 
all  inflammations  being  in  proportion  to  the  weakness  of  the  patient,  the 
amount  of  blood-poisoning,  and  the  complications  which  arise,  it  surely 
cannot  be  wise  to  go  out  of  our  way  to  produce  debility  and  thus  favor 
the  occurrence  of  toxaemia.  But  the  fact  is,  and  it  ought  never  to  be  lost 
sight  of,  that  "  the  body  possesses  a  perfectly  marvellous  power  whereby 

*  The  Lancet.     London,  May  17th,  1845,  to  October  31st,  1846. 

f  The  Boston  Medical  and  Surgical  Journal,  vol.  lv,  pp.  49,  69,  92.     1856. 
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it  protects  itself  against  diseases,  wards  off  some,  cures  in  the  best  and 
speediest  way  many  of  those  that  have  set  in,  and  by  a  process  of  its  own 
brings  others  more  slowly  to  a  favorable  issue.  This  innate  power  is 
called  the  vis  Naturse  medicatrix,  being  justly  appreciated  by  physicians 
and  philosophers,  and  highly  praised  by  them.  Of  itself,  it  is  sufficient 
to  cure  numerous  diseases ;  in  almost  all,  its  influence  is  beneficial;  and, 
moreover,  the  remedies  that  are  in  their  own  nature  the  best,  are  only 
of  use  in  so  far  as  the}'  stimulate  and  direct  and  control  this  inherent 
virtue."* 


IX.  DROPSY 


Dropsy  [formerly  more  correctly  called  hydropsy,  from  "Ydwp  =  water 
-\-o(pig  =  the  appearance]  may  be  defined  as  an  accumulation  of  watery 
or  serous  liquid  in  some  one  or  more  of  the  natural  serous  cavities  of  the 
body,  or  a  diffusion  of  this  fluid  through  the  interstices  of  the  connective 
or  areolar  tissue,  or  a  combination  of  both.  The  accumulation  is  some- 
times an  indirect  consequence  of  inflammation,  though  more  frequently 
it  occurs  quite  independently  of  this  process. 

Dropsy  is  an  important  symptom  of  disease.  Being  a  result  of  over- 
distension of  the  bloodvessels,  and  particularly  of  the  veins  and  their 
capillaries,  it  will  be  found  to  arise  from  many  different  conditions.  In 
general  terms  it  may  be  said,  that  there  is  either  some  mechanical  impedi- 
ment to  the  circulation,  or  an  altered  condition  of  the  blood, — either  an 
excess  of  water,  or  an  accumulation  of  excrementitious  matters.  Very 
commonly  all  these  conditions  coexist :  in  other  words,  there  is  impeded 
circulation,  with  blood  rendered  poor  by  a  relative  excess  of  water,  while 
it  is  also  contaminated  with  the  elements  of  the  bile  or  urine  owing  to 
hepatic  or  renal  inefficiency.  Consequently,  each  case  of  dropsy  will 
present  two  classes  of  dangerous  symptoms,  viz.,  those  due  to  the  original 
disease,  and  those  produced  by  the  effusion. 

Supposing  the  cerebral  ventricles  are  distended  with  water,  we  say  the 
patient  has  hydrocephalus.  When  serous  fluid  occupies  the  pleura  or 
the  pericardium,  we  technically  speak  of  the  diseased  condition  by  the 
term  hydrothorax  in  the  one  case  and  hydropericardium  in  the  other. 
If  the  cavity  of  the  peritoneum  be  the  seat  of  the  collected  water,  the 
complaint  is  called  ascites.  Dropsy  of  the  tunica  vaginalis  testis  is 
termed  hydrocele.  Should  the  connective  tissue  of  one  region  only  be- 
come infiltered  with  serous  liquid,  the  part  is  said  to  be  oedematous  ;  while 
anasarca  is  the  term  applied  to  the  more  or  less  general  accumulation  of 
serum  in  this  tissue  throughout  the  body.  Lastly,  the  combination  of 
anasarca  with  dropsy  of  one  or  more  of  the  large  serous  cavities  is  known 
as  general  dropsy. 

ISTow,  to  understand  the  manner  in  which  dropsy  originates,  it  must  be 
remembered  that  from  all  the  internal  surfaces  of  the  healthy  body,  a 

*  Conspectus  Medicinse  Theoretic*.  Auctore  Jacobo  Gregory,  M.D.  Editio 
Quinta,  sect.  65,  66.     Edinburgh  1815. 
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kind  of  excretion  or  oozing  forth  of  fluid  is  constantly  taking  place,  ac- 
companied at  the  same  time  by  absorption.  Consequently,  when  the  two 
processes  of  exhalation  and  absorption  are  properly  balanced,  the  sur- 
faces will  merely  be  kept  moist.  But  suppose  that  the  balance,  from 
some  cause  or  other,  is  disturbed.  Imagine  exhalation  to  take  place 
more  rapidly  from  the  surfaces  of  one  of  the  shut  sacs,  or  absorption 
more  slowly,  than  in  health;  or  while  exhalation  is  going  on,  let  the  power 
of  absorption  cease:  under  either  of  such  circumstances  it  is  clear  that 
dropsy  must  result.  It  is  probable  that  absorption  takes  place  by  the 
lymphatics,  by  the  lacteals,  and  by  the  veins ;  the  first  removing  the 
worn-out  particles  of  the  body,  the  second  taking  up  the  chyle  from  the 
alimentary  canal,  while  the  third  imbibe  the  fluid  exhaled  from  serous 
membranes.  In  dropsies,  the  veins  and  their  capillaries  are  chiefly  in 
fault.  Assume,  for  example,  that  owing  to  the  pressure  of  a  tumor  there 
is  obstruction  to  the  circulation  through  the  principal  vein  of  a  district. 
The  backward  pressure  which  results  must  affect  the  veins,  capillaries, 
and  arteries ;  though  in  the  natural  order  of  events  the  veins  and  their 
capillaries  may  be  supposed  to  suffer  first.  The  resulting  congestion 
prevents  these  distended  vessels  from  taking  up  more  fluid :  while  to 
relieve  the  turgidity,  effusion  of  serum  takes  place  through  their  coats. 
This  effusion  occurs  most  freely  through  the  capillaries  and  small  veins, 
because  their  walls  are  the  most  easily  permeated. 

When  dropsies  arise  from  defective  absorption,  they  are  called  chronic 
or  passive  dropsies  :  when  from  excessive  exhalation  of  serous  fluid,  active 
or  acute.  Those  due  to  cardiac  or  renal  disease,  slowly  producing  some 
alteration  in  the  blood,  with  obstruction  to  the  circulation,  are  usually  of 
the  first  kind;  those  caused  by  cold,  by  sudden  checking  of  the  urine  or 
perspiration,  by  the  poison  of  scarlatina,  &c,  of  the  second. 

The  causes  producing  those  conditions  on  which  dropsy  depends,  are, 
firstly,  any  circumstances  which  can  induce  irritation  or  congestion  of 
secreting  tissues — as  cold ;  the  sudden  retrocession  of  exanthematous 
eruptions  ;  and  the  poison  of  gout,  rheumatism,  &c.  Secondly,  whatever 
weakens  the  tissues  or  impoverishes  the  blood — as  insufficient  food,  loss 
of  blood,  exhausting  diseases,  malaria,  and  scurvy.  And  thirdly,  any- 
thing which  obstructs  the  circulation  and  produces  venous  congestion — as 
obliteration  of  the  veins;  the  pressure  of  inflammatory  products  and 
of  tumors;  as  well  as  organic  diseases  of  the  heart,  lungs,  liver,  spleen, 
and  kidneys. 

The  symptoms  of  dropsy  will  vary  somewhat  according  to  the  morbid 
state  which  has  originated  the  effusion.  It  is  now  generally  admitted 
that  blood  deteriorated  by  an  undue  proportion  of  water,  or  blood  charged 
with  excrementitous  materials,  or  blood  containing  a  large  excess  of  color- 
less corpuscles,  has  its  circulation  through  the  capillary  vessels  much 
impeded.  As  this  impediment  is  most  felt  at  the  parts  furthest  removed 
from  the  influence  of  the  heart's  action,  and  where  the  force  of  gravity 
in  the  common  position  of  the  body  is  greatest,  so  it  is  in  these  districts 
that  the  transudation  of  serum  through  the  coats  of  the  choked-up  ves- 
sels first  occurs,  while  the  process  of  absorption  is  also  arrested.  Hence, 
the  dropsy  in  these  cases  often  begins  in  the  form  of  oedema  about  the 


120  GENERAL  DISEASES.  [part  i. 

feet  and  ankles.  If  the  disease  be  not  arrested  in  this  stage,  the  ceclem- 
atous  state  extends  up  the  legs  and  thighs ;  the  scrotum  and  penis,  or 
the  tissues  about  the  vulva,  get  infiltrated,  and  ascites  soon  follows. 
Considerable  suffering  is  produced  by  the  dyspnoea;  which  is  urgent  in 
proportion  to  the  amount  of  anaemia,  and  the  extent  to  which  the  action 
of  the  diaphragm  is  interfered  with  by  the  abdominal  effusion.  The  urine 
is  scanty,  and  often  contains  an  excess  of  urates ;  but  it  is  only  albumi- 
nous where  the  kidneys  have  become  secondarily  implicated.  And  then 
there  are  such  other  symptoms  as  palpitation,  deficient  perspiration, 
mental  distress,  thirst,  constipation,  daily-increasing  weakness,  &c, 
which  need  not  be  further  dilated  on  here,  as  they  are  not  peculiar  to 
dropsy  from  anaemia. 

Disorganization  of  the  mitral  or  of  the  aortic  valve,  or  of  both,  is  the 
most  frequent  cause  of  cardiac  dropsy.  The  spoilt  valve  sooner  or  later 
interferes  with  the  circulation  to  an  extent  which  cannot  be  overlooked. 
At  first,  perhaps,  there  is  only  shortness  of  breath  on  any  exertion  being 
made,  together  with  palpitation  and  debility.  Then,  the  feet  and  ankles 
begin  to  swell ;  the  skin  putting  on  a  peculiar  white  and  glistening  ap- 
pearance. As  the  effusion  extends  upwards,  rest  in  the  recumbent  pos- 
ture becomes  impossible :  while  only  unrefreshing  dozes  or  snatches  of 
sleep  can  be  obtained.  The  heart's  action  gets  daily  more  and  more  em- 
barrassed ;  and  a  confused  or  indistinct  sj^stolic  murmur  is  detected. 
The  lungs  become  greatly  congested ;  and  moist  crepitating  rales  are 
especially  heard  over  their  lower  and  posterior  portions.  Frothy  sputa, 
sometimes  streaked  with  blood,  are  coughed  up.  The  eyeballs  protrude : 
the  alae  of  the  nose  distend  widely  with  each  expiration.  The  urine  is 
scanty:  unless  the  circulation  through  the  kiclnej's  be  much  interfered 
with,  there  will  not  be  found  any  albumen.  In  the  same  way,  if  the  hepatic 
circulation  be  unimpeded,  there  will  be  little  or  no  peritoneal  effusion. 
But  in  either  case,  the  general  symptoms  increase  in  severity.  The  d}rsp- 
noea  becomes  most  urgent.  And  death  generally  occurs  from  apnoea, 
the  dropsical  pulmonary  tissue  gradually  becoming  useless  for  its  natural 
functions. 

In  hepatic  dropsy,  ascites  is  the  most  significant  symptom.  Whether 
the  original  disease  be  of  the  form  of  congestion  and  hypertrophy  of  the 
liver,  or  chronic  hepatitis,  or  cirrhosis,  or  cancer,  the  dropsy  will  gener- 
ally commence  in  the  form  of  effusion  into  the  peritoneum.  The  oedema 
of  the  extremities  sets  in  subsequently.  As  the  ascitic  fluid  increases, 
so  those  symptoms  of  hepatic  disease  which  have  shown  themselves  for 
some  time  previously  become  more  marked  and  severe.  The  attacks  of 
sickness,  the  constipation  and  unhealthy  stools,  the  sallow  or  jaundiced 
skin  and  conjunctivae,  the  urine  loaded  with  bile  or  urates,  the  restlessness 
and  weakness,  as  well  as  the  wearying  pain  and  fulness  and  tenderness 
in  the  right  hypochondrium, — all  these  results  of  a  greatly  impeded  flow 
of  blood  through  the  portal  system  of  vessels  point  to  the  liver  as  the 
origin  of  the  suffering,  and  tax  the  skill  of  the  practitioner  to  the  utmost 
for  their  relief. 

Acute  renal  dropsy,  or  acute  inflammatory  dropsy,  arises  when  the 
functions  of  the  skin  are  suddenly  suppressed,  thus  allowing  certain 
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morbid  materials  to  accumulate  in  the  blood  and  so  to  set  up  inflamma- 
tion in  the  secreting  tubes  of  the  kidneys.  Typical  examples  of  this 
form  of  dropsy  are  seen  when,  from  exposure  to  cold,  the  action  of  the 
skin  is  checked  during  the  stage  of  desquamation  in  scarlet  fever ;  com- 
pelling the  kidneys,  as  it  were,  to  remove  a  poison  from  the  system  which 
is  particularly  obnoxious  to  their  tissues.  In  such  cases,  the  urine  either 
gradually  or  all  at  once,  becomes  scanty  and  of  a  dark  brown  color ; 
while  on  being  tested,  it  is  found  loaded  with  albumen.  About  the  same 
time  general  dropsjr  sets  in.  There  is  effusion  of  serum,  more  or  less 
copious,  into  the  connective  tissue  all  over  the  body,  as  well  as  into  the 
serous  cavities — especially  the  peritoneum.  This  is  followed,  in  cases 
about  to  prove  fatal,  by  complete  suppression  of  urine,  with  all  the  symp- 
toms of  uremic  poisoning — convulsions,  coma,  &c.  Death,  however,  is 
an  exceptional  occurrence  in  these  instances ;  unless  the  renal  inflamma- 
tion has  been  so  severe  and  extensive,  that  the  tubes  have  become  uni- 
versally choked  with  epithelium  and  fibrinous  exudation. 

Cases  of  chronic  renal  disease  are  frequently  accompanied  with  dropsy. 
This  usually  only  happens,  however,  at  a  late  stage,  when  the  composi- 
tion of  the  blood  has  got  altered,  and  when  the  circulation  through  the 
kidney  has  become  obstructed.  There  is  oedema  of  the  connective  tissue, 
followed  by  effusion  into  the  pleurae  or  peritoneum.  In  these  instances, 
the  tendency  to  dropsy  is  increased  by  the  coexistence  of  valvular  dis- 
ease of  the  heart. 

The  prognosis  in  dropsy  generally  will  depend  upon  the  cause.  Where 
there  is  no  organic  disease  of  important  viscera,  a  cure  can  be  frequently 
effected.  In  cases  of  spontaneous  recovery,  the  disappearance  of  the 
effusion  is  accompanied  by  abundant  sweating,  profuse  diuresis,  or  diar- 
rhoea with  copious  watery  stools.  Where  the  kidneys  or  heart  or  liver 
are  permanently  affected,  the  dropsy  can  sometimes  be,  at  least  tempo- 
rarily, removed.  Death  may  ensue  from  the  dropsy ;  or  from  some  in- 
flammatory intercurrent  disorder, — as  pleurisy,  or  peritonitis,  or  enteritis ; 
or  from  the  primary  organic  disease. 

The  treatment  of  dropsy  will  be  discussed  in  speaking  of  the  different 
disorders  of  which  it  is  the  consequence.  But  it  may  here  be  remarked 
that  in  all  cases  two  indications  necessarily  require  to  be  followed,  viz., 
the  cure  of  the  effusion,  which  is  only  the  symptom  of  other  disease,  and 
the  relief  of  the  disease  itself.  For  the  former  we  trust  chiefly  to  diu- 
retics, purgatives,  diaphoretics,  emetics,  and  the  mechanical  removal  of 
the  fluid  by  tapping  and  acupuncture.  At  the  same  time  it  is  necessary 
to  maintain,  as  far  as  is  practicable,  the  general  nutrition  of  the  system. 

One  of  the  most  celebrated  of  the  ancient  Greek  physicians,  Aretseus, 
was  of  opinion  that  success  in  the  treatment  of  dropsy  was  clue  more  to 
accident  and  the  favor  of  the  gods  than  to  remedial  measures.  And  if 
by  "  success "  a  permanent  cure  of  the  organic  affection  be  meant,  no 
doubt  the  observation  will  still  apply.  Nevertheless,  it  must  be  remem- 
bered that  in  dropsy  due  to  a  fatal  disorder,  the  patient  may  succumb  to 
the  former,  long  before  the  latter  would  in  its  uncomplicated  course 
destroy  him ;  and  hence  if  this  distressing  symptom  can  be  relieved  or 
removed,  life  will  probably  be  very  materially  prolonged. 
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Many  authors  on  tropical  diseases  describe  certain  complicated  cases 
of  general  dropsy  under  the  name  of  Beriberi,  or  the  Bad  Sickness  op 
Ceylon.*  This  obscure  disease  is  almost  unknown  to  pathologists  in 
this  country;  though  it  is  a  frequent  cause  of  death  among  European  and 
native  troops  at  Ceylon,  and  convicts  in  Indian  jails.  It  would  appear 
that  a  residence  of  some  eight  or  twelve  months  in  a  district  where  it  is 
endemic  is  necessary  for  its  development.  From  the  writings  of  Drs. 
Morehead,  Aitken,  and  Waring,  &c,  I  gather  that  the  symptoms  of  this 
affection  are  chiefly  great  and  progressive  weakness,  marked  anaemia, 
lassitude  and  faintness,  anxiety,  numbness  of  the  surface  generally,  with 
stiffness  and  oedema  of  the  lower  extremities.  The  trunk  and  face  then 
become  swollen,  there  is  difficulty  of  breathing,  the  limbs  get  almost 
paralytic,  and  there  is  vomiting — sometimes  of  blood.  The  urine  is 
almost  suppressed,  the  thirst  is  great,  the  pulse  is  intermittent  and  fre- 
quent; and  then  flutterings  or  palpitations  are  experienced  with  a  sense 
of  suffocation,  probably  in  consequence  of  the  effusion  of  serum  into  the 
pleurae  and  pericardium.  Great  exhaustion  naturally  follows  ;  and  within 
two  or  three  weeks  from  the  commencement,  there  is  in  most  instances, 
death.  Occasionally  the  fatal  event  occurs  suddenly  and  unexpectedly, 
— probably  from  embolism.  The  morbid  appearances  afterwards  found 
are  anasarca,  oedema  of  the  lungs,  hydrothorax,  hydropericardium,  ascites, 
and  cranial  effusion.  Cold  and  wet  are  the  exciting  causes,  and  hence 
beriberi  occurs  not  unfrequently  towards  the  close  of  the  rainy  season ; 
while  a  watery  condition  of  the  blood,  ill-health  generally,  and  the  con- 
sequences which  follow  a  neglect  of  sanitary  laws,  are  the  predisposing 
conditions.  Sometimes  the  effusion  is  encouraged  by  coexisting  heart, 
liver,  or  renal  disease ;  and  often  the  persons  affected  are  favorably  cir- 
cumstanced for  the  development  of  scurvy — that  is  to  say,  they  have  a 
scorbutic  diathesis. 

By  way  of  treatment,  attention  to  the  means  which  prevent  anaemia  will 
be  advisable,  with  chalybeate  drinks,  warm  clothing,  &c.  Then,  if  the 
vascular  action  be  not  much  depressed,  purgatives  ma}^  be  cautiously 
used,  as  elaterium ;  or  diuretics  can  be  trusted  to.  I  would  suggest  that 
a  combination  of  digitalis  and  steel  (F.  393)  might  prove  serviceable. 
The  vapor  or  hot-air  bath  often  seems  to  be  very  useful.  Probably  the 
wet-sheet  packing  (F.  136)  would  produce  greater  action  of  the  skin  with 
less  languor.  Stimulants  (especially  gin)  will  generally  be  required,  to- 
gether with  milk,  soups,  animal  food,  &c. 

There  are  two  remedies,  much  esteemed  in  parts  of  India,  which  ought 
not  to  be  forgotten.  Of  these,  Treeak  Farook,  the  ingredients  of  which 
are  unknown,  but  which  acts  as  an  aperient  and  diuretic  when  combined 
with  rhubarb,  is  the  best.  Oleum  Nigrum,  prepared  from  the  seeds  of 
Celastrus  Nutans,  Benzoin,  Cloves,  and  Nutmegs,  is  less  employed.  The 
dose  of  the  former  is  from  .5  to  15  grains  ;  while  of  the  latter  10  minims 
will  be  needed  to  produce  a  stimulant  and  diaphoretic  effect. 

*  The  name  Beriberi  is  that  given  by  the  Malabars  to  this  disease.  Beri  is  the 
Singalese  for  weakness,  and  by  iteration  implies  great  weal 
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X.  CANCER,  OR  CARCINOMA. 

1.  GENERAL  PATHOLOGY.— There  is  scarcely  an  organ  or  tissue  in 
the  body  which  ma}r  not  be  attacked  by  cancer  [Cancer  =  a  kind  of 
ulcer]  or  carcinoma  \_Kapxivoq  =  an  eating  ulcer].  This  disease  is  not 
half  as  fatal  to  men  as  it  is  to  women.  The  liability  of  the  breast  and 
uterus  to  be  affected  by  it  is  considerable ;  otherwise  cancer  would  seem 
to  be  more  common  in  men,  since  the  skin  and  bones  and  digestive  organs 
are  more  prone  to  it  in  the  male  than  in  the  female  sex.*  It  is  very  un- 
common in  children ;  but  when  it  occurs  in  them  it  is  generally  located 
in  the  bones  or  in  the  eye,  or  more  rarely  in  the  testicle  or  ovary. 

A  cancer  may  be  described  as  a  local  manifestation  of  a  specific  disease 
of  the  blood ;  the  morbid  growth  having  incorporated  in  it  peculiar  ma- 
terials which  accumulate  in  the  blood,  and  which  the  development  or 
extension  of  the  growth  will  tend  to  increase.f  As  it  is  of  constitutional 
origin,  so  the  removal  of  the  local  manifestation  does  not  effect  a  cure; 
but  the  cancer  returns  either  in  the  seat  of  the  original  disease,  or  in 
some  other  structure.  Moreover,  when  the  primary  affection  has  existed 
for  a  variable  period,  secondary  deposits  are  very  apt  to  be  formed  in  the 
lymphatic  glands,  lungs,  liver,  spleen,  &c.  It  is  in  these  two  respects 
especially  (the  reappearance  of  the  disease  after  operation,  and  the  con- 
tamination of  the  neighboring  lymphatic  glands,  &c),  that  cancerous 
growths  differ  from  benign  tumors ;  although  amongst  the  latter  there  are 
certain  bodies  which  do  recur  and  which  are  consequently  known  as  re- 
current tumors,  while  simple  growths  can  also  give  rise  to  glandular  en- 
largements by  the  irritation  they  set  up.  For  these  and  other  reasons 
which  will  presently  be  mentioned  the  foregoing  definition  of  cancer  does 
not  meet  with  universal  acceptance ;  since  some  authorities  now  assert 
that  the  disease  is  at  first  local,  though  at  an  early  period  it  becomes 
general.^  Any  way,  the  practical  point  is  that  the  surgeon  does  not 
seem  to  be  consulted  while  the  affection  is  only  local ;  for  otherwise  the 
assertion  made  in  France  that  cancer  is  completely  incurable  could  not 
have  been  successfully  maintained,  as  it  has  been. 

Although  the  tendency  of  cancer,  however,  is  to  increase  constantly 
and  rapidly  until  life  is  destroyed,  yet,  in  a  very  few  instances,  it  be- 

*  In  England,  during  the  eleven  years  1856 — 1866,  the  deaths  registered  from 
cancer  amounted  to  78,479.  Thus,  beginning  with  the  year  1856,  the  numbers  run 
5859,  6201,  6433,  6676,  6827,  7276,  7396,  7479,  8117,  7922,  and  8293.  Of  the  8293  in 
1866,  the  males  counted  2532 ;  a  considerable  proportion  (1345)  dying  between  55  and 
75  years  of  age.  The  females  amounted  to  5761 ;  the  period  of  greatest  mortality 
being  between  the  45th  and  65th  years,  in  which  time  3008  perished. 

f  Lectures  on  Surgical  Pathology,  by  James  Paget,  E.R.S.,  &c.  Second  Edition, 
pp.  384  and  766.     London,  1863. 

X  Several  other  theories  have  also  been  proposed  to  explain  the  nature  of  cancer. 
Thus,  some  have  believed  that  the  disease  is  of  hydatid  growth, — that  independent 
organized  parasites  of  the  entozoa  class  are  produced.  Broussais  with  his  followers 
regarded  the  malignant  growth  as  the  result  of  inflammatory  mischief.  A  third 
theory  assumes  that  the  diseased  part  has  the  functions  of  a  gland ;  secreting  from 
the  blood,  and  thus  removing  from  the  system,  the  cancer  poison. 
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comes  latent ;  that  is  to  say,  after  the  disease  has  reached  a  certain  line 
of  development,  it  remains  in  a  state  of  repose  or  suspension,  neither 
advancing  nor  receding.  Sir  B.  Brodie  refers  to  a  case  where  the  cancer 
was  quiescent  for  twenty-five  years  ;  Dr.  Babington  knew  an  instance  in 
which  scirrhus  of  the  mamma  became  stationary  for  twentj^-four  3^ears  ; 
Dr.  Maurice  H.  Collis  has  seen  two  examples  of  scirrhus  of  the  breast, 
each  of  which  lasted  for  twenty-nine  years ;  and  Sir  Astley  Cooper  at- 
tended two  women  in  whom  the  period  of  latency  was  respectively  seven- 
teen and  twenty-two  years.  Equally  rare  is  the  spontaneous  cure  of 
cancer  by  inflammation,  ulceration,  and  sloughing,  or  by  fatty  or  cal- 
careous degeneration.  Yet  it  is  certain,  that  through  these  means 
at  least  temporary,  if  not  permanent,  recoveries  have  been  effected. 
And  when  we  consider  the  matter  fairly,  the  wonder  is  that  a  cancerous 
growth  does  not  undergo  spontaneous  cure  more  frequently,  rather  than 
so  very  seldom.  All  cancer  cells  have  a  period  of  development,  growth, 
and  decay ;  but,  unfortunately,  though  they  perish,  they  leave  behind 
germs  which  perpetuate  the  structure.  In  a  monograph  On  the  Healing 
Process  of  Cancer  in  the  Liver,  published  \>y  Bochdalek,  of  Prague,  in 
1845,  is  described  a  mode  of  cure  as  it  sometimes  occurs  in  this  organ, 
the  disease  breaking  down  into  a  purulent-looking  matter,  so  that  the 
fluid  portion  becoming  absorbed,  the  whole  shrinks  together,  merely 
leaving  a  small  inert  fibrous  or  fatty  mass. 

On  submitting  any  cancerous  growth  to  a  minute  examination,  it  will 
be  found  to  consist  of  peculiar  nucleated  cells  called  "  cancer  cells,"  and 
of  their  free  nuclei,  together  with  a  milky  fluid  or  semi-fluid  mixture, 
termed  "  cancer  juice."  The  more  dry  and  juicelesa  the  growth,  the  less 
is  its  malignancy.  The  cancer  cells  and  juice  are  either  infiltrated  into 
previously  healthy  tissues,  or  they  are  contained  in  a  stroma  or  bed  of 
new  fibrous  tissue.  The  cancer  cells  are  of  various  shapes,  being  round, 
oval,  fusiform,  triangular,  or  elongated  into  one  or  more  sharp  processes  ; 
they  vary  in  size  from  the  7^  to  the  3^oo  °f  an  mcn?  the  medium  being 
jqqq',  and  they  chiefly  resemble  in  structure  and  aspect  the  secreting 
gland-cells.  On  magnifying  a  specimen  of  scirrhus  about  two  hundred 
diameters,  the  cells  will  be  seen  containing  a  comparatively  large,  regular, 
oval  or  round,  and  well-defined  nucleus.  Sometimes  two  nuclei  exist  in 
the  same  cell,  and  each  nucleus  has  one  or  two  nucleoli.  Moreover, 
mingled  with  these  cells,  we  find  free  nuclei,  and  numerous  degenerated 
cancer  cells ;  some  of  these  cells  appearing  withered  and  full  of  oil  glob- 
ules, others  being  transformed  into  granular  matter,  in  the  debris  of 
which  the  nuclei  lie  loose.  Whether  cancer  originates  in  the  multiplica- 
tion and  abnormal  development  of  the  connective  tissue  cells,  as  taught 
by  Yirchow,  Weber,  Klebs,  and  others,  or  whether  it  essentially  results 
from  the  proliferation  of  the  epithelial  cells  lining  the  acini  or  follicles  or 
tubules  of  the  affected  organ,  combined  with  an  hypertrophy  of  the  con- 
nective tissue  corpuscles,  is  uncertain.  This  latter  view,  originated  by 
Cornil  and  supported  by  Waldeyer,  seems  probable.  According  to  the 
last-named  authority,  when  the  epithelial  cell-growth  is  much  in  excess, 
soft  medullary  cancer  is  the  product ;  where  the  hypertrophy  of  the  con- 
nective tissue  greatly  exceeds  the  epithelial  proliferation,  we  have  scir- 
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rhus ;  while,  if  both  conditions  occur  in  nearly  equal  proportions,  firm 
medullary  cancer  is  the  consequence. 

Lebert  has  insisted  that  the  cancer  cell  is  pathognomonic,  that  it  can 
be  distinguished  from  every  other  kind  of  cell  growth,  and  that  it  posi- 
tively indicates  the  nature  of  the  formation.  Dr.  Hughes  Bennett  and 
Miiller  consider,  on  the  other  hand,  that  no  single  element  is  diagnostic. 
Hence,  their  opinion  seems  to  confirm  that  generally  entertained,  viz., 
that  the  microscope  is  merely  an  aid  to  diagnosis ;  but  that,  conjoined 
with  a  consideration  of  the  progress  and  form  and  general  appearance  of 
the  morbid  growth,  the  use  of  this  instrument  may  frequently  enable  us 
to  arrive  at  a  correct  conclusion  as  to  the  nature  of  any  particular  tumor. 

Dr.  Wilks,  writing  in  1858,  states  his  conviction  that  cancer  has  no 
peculiarities  which  can  always  distinguish  it  from  other  morbid  growths, 
or  even  from  many  healthy  structures.  He  suggests,  that  if  we  make  a 
list  of  different  abnormal  structures,  arranging  them  according  to  their 
rapidity  of  growth,  disposition  to  spread,  propagation,  &c,  those  at  the 
top  of  the  scale  may  be  called  cancerous ;  but  no  boundary  line  can  be 
drawn  between  the  last  which  is  styled  cancer,  and  the  next  on  the  list 
which  has  acquired  some  other  name.  Or,  again,  if  the  term  malignant 
be  applied  to  the  highest  on  the  list,  semi-malignant  to  those  below,  and 
innocent  to  the  lowest,  that  still  no  clearly  defined  lines  can  be  made  be- 
tween these  divisions.  Allowing  the  truth  of  these  observations,  I  would 
still  venture  to  point  out  that  broad  distinctions  have  been  sought  for 
where  none  could  be  expected.  For  just  as  there  is  a  border-line  so 
faint  between  the  animal  and  vegetable  kingdom,  that  it  is  often  difficult 
to  say  decidedly  to  which  world  a  particular  zoophyte  belongs,  so  we  may 
arrange  the  different  phases  of  health  and  disease  with  such  method  that 
it  cannot  be  said  where  one  terminates  and  the  other  commences.  And 
yet,  practically,  there  is  but  little  difficulty.  As  was  well  remarked  by 
Burke,  though  no  one  can  say  where  twilight  begins  or  ends,  there  is 
ample  distinction  between  day  and  night. 

The  question  is  still  sometimes  raised,  whether  simple  or  benign  tu- 
mors ever  undergo  degeneration  into  cancerous  growths.  Many  surgeons 
believe  this  to  be  impossible,  but  more  evidence  is  needed  before  this 
conclusion  ought  to  be  finally  accepted.  At  all  events,  there  appears  little 
or  no  reason  why  cancer  cells  should  not  be  infiltrated  into  the  tissues 
of  non-malignant  growths,  as  readily  as  into  the  textures  of  a  healthy 
gland  ;  unless,  indeed,  it  be  that  the  former  are  generally  very  much  firmer 
and  less  vascular  than  the  latter. 

2.  VARIETIES  OF  CANCER There  are  two  principal  varieties,  and 

six  sub-varieties  of  malignant  disease,*  most  of  the  latter  being  probably 
mere  modifications  of  the  former.     They  consist  of — 

Scirrhus  or  Hard  Cancer. 

*  To  avoid  any  error,  it  should  be  mentioned  that  the  terms  "  cancer  "  and  "  ma- 
lignant," employed  in  the  text,  are  regarded  as  synonymous.  The  expression  "  malig- 
nant "  is  so  generally  used  that,  provided  a  definite  meaning  be  attached  to  the  word, 
I  cannot  see  how  any  good  would  arise  from  abandoning  it.  Moreover,  it  is  conveni- 
ent, since  it  allows  us  to  speak  of  the  degree  of  malignancy  of  any  particular  variety 
of  cancer. 
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Medullary,  or  Soft  Cancer. 

Epithelial  Cancer. 

Colloid,  Gelatiniform,  Alveolar,  Cystic,  or  Gum  Cancer. 

Melanoid,  or  Black  Cancer. 

Osteoid  Cancer. 

Hsematoid  Cancer,  or  Fungus  Hsematodes. 

Villous  Cancer. 
A  scirrhous  cancer  never  becomes  medullary  or  epithelial,  nor  does 
the  converse  happen.  But  a  medullary  or  an  epithelial  cancer  may  be- 
come melanoid  or  hsematoid  ;  a  scirrhus  or  a  firm  medullary  will  some- 
times become  osteoid ;  or  either  of  the  two  chief  forms  can  assume  the 
colloid  character. 

In  all  forms  of  cancer  there  is  one  general  sign  which  is  looked  upon 
as  pathognomonic.  This  is  known  as  the  cancerous  cachexia.  It  is 
recognized  by  the  peculiar  dirty-yellowness  of  the  skin,  the  sharp  con- 
tracted features,  and  the  general  loss  of  flesh,  which  constitute  it ;  the 
detection  being  made  more  clear  by  noting  the  prostration  of  strength, 
the  absence  of  all  energy,  and  the  despondency  which  accompany  it.  The 
general  aspect  of  the  patient  is  indescribable ;  but  when  once  observed 
attentively,  it  will  generally  be  afterwards  appreciated  without  difficulty. 
According  to  some  authorities,  this  cachexia  precedes  the  local  manifes- 
tation ;  but  my  own  experience  leads  me  to  agree  with  those  who  regard 
it  as  a  secondary  effect,  and  as  being  a  measure  of  the  general  systemic 
mischief. 

A  rough  comparison  of  tubercular  with  cancerous  disease,  showing  how 
they  resemble  each  other  and  how  they  differ,  is  not  without  interest. 
The  following  are  the  chief  features  of  such  a  sketch :  It  is  doubtful  if 
tubercle  and  cancer  are  to  be  structurally  distinguished  from  each  other 
in  their  early  stages.  There  is  no  end  to  the  number  of  tubercles  which 
may  be  scattered  through  the  body,  as  there  is  no  limit  to  the  masses  of 
cancer  which  can  invade  the  different  organs.  Tubercle  has  an  early  ten- 
dency to  die  ;  fatty  degeneration  gradually  progressing  from  the  centre  to 
the  circumference  of  the  tubercle,  until  the  whole  softens  down  and  gives 
rise  to  a  cavity  or  "  vomica."  In  cancerous  tumors  there  is  a  like  ten- 
dency to  faUy  degeneration  :  the  morbid  tissue  undergoing  disintegration 
leading  to  the  formation  of  increasing  ulcerations.  Cancerous  parents 
transmit  a  tendenc}r  to  cancer  to  their  offspring ;  whereas  phthisical  men 
and  women  seem  more  frequently  to  communicate  a  tendency  to  cancer 
to  their  children,  rather  than  a  disposition  to  tubercle.  In  tubercle,  despon- 
dency is  the  exception,  the  patient  frequently  seeming  to  be  unaware  of 
the  gravity  of  the  disease  until  it  is  far  advanced ;  but  with  cancer  there 
is  great  mental  depression  from  the  very  commencement,  and  often  be- 
fore there  is  any  local  manifestation  of  disease.  In  tubercle,  night  sweats 
and  diarrhoea  are  prevalent ;  while  in  cancer  they  are  rare.  With  tubercle 
there  is,  at  an  early  date,  an  increased  temperature  of  the  body,  besides 
an  abnormal  frequency  of  pulse  ;  neither  of  these  conditions  being  present 
in  cancer.  Tubercle  is  principally  a  disease  of  early  life  and  youth ;  can- 
cer, of  adults  and  the  aged  of  both  sexes.  There  is  a  tubercular  facies 
as  well  as  a  cancerous  facies,  but  they  bear  no  resemblance  to  each  other. 
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And  lastly,  a  progressive  loss  of  flesh  and  strength  takes  place  in  both 
diseases. 

A.  Sciriuius,  or  Hard  Cancer. — This  is  the  most  frequent  form  of 
cancer.  It  is  seen  occasionally  in  the  stomach,  in  the  upper  part  of  the 
rectum,  and  elsewhere ;  but  most  frequently,  by  far,  in  the  female  breast. 
Three  varieties  are  recognized, — the  simple,  the  atrophic,  and  the  larda- 
ceous.  The  first,  or  simple  scirrhus,  is  characterized  by  tardy  growth, 
great  hardness,  and  a  tendency  to  produce  excessive  induration  of  the 
tissues  implicated  in  the  infiltration.  In  the  second,  or  atrophic  variety, 
the  tissues  of  the  affected  gland  get  gradually  much  contracted;  so  that 
the  hard  diseased  portion  appears  to  draw  into  its  substance  the  healthy 
surrounding  tissue  by  numerous  radiating  bands  or  lines.  The  affected 
gland  finally  becomes  puckered  up,  until  nothing  seems  to  remain  but 
the  stony  tumor.  This  tumor  seldom  acquires  a  large  size.  The  third, 
or  lardaceous  kind,  is  easily  distinguished  by  the  development  of  fat 
which  takes  place  with  the  disease  ;  so  that  the  affected  gland  is  rendered 
larger  than  it  was,  and  communicates  a  brawny  feel  to  the  touch.  Re- 
garded from  a  clinical  point  of  view,  the  distinction  of  these  three  varie- 
ties of  this  form  of  cancer  is  not  of  much  importance.  They  all  present 
the  same  constitutional  symptoms,  run  the  same  destructive  course,  and 
require  the  same  general  treatment. 

In  the  breast,  scirrhus  [Ixtppo-  =  indurated]  is  found  as  an  infiltra- 
tion affecting  part  or  the  whole  of  the  mammary  gland.  The  diseased 
mass  is  extremely  hard,  correspondingly  heavy,  and  inelastic ;  while  the 
increase  in  size  is  not  great,  for  the  part  of  the  gland  affected  is  frequently 
not  much  larger  than  it  was  in  health.  The  nipple  gets  gradually  drawn 
in,  while  the  surrounding  areola  is  also  somewhat  retracted ;  though  these 
events  are  not  peculiar  to  mammary  cancer,  for  I  have  seen  them  pro- 
duced by  simple  inflammation  of  the  gland  tissue.  After  a  variable  pe- 
riod, the  tumor  with  the  proper  tissues  of  the  breast  in  contact  with  its 
surface,  and  the  skin  which  is  often  adherent  to  it,  ulcerate ;  a  foul  and 
excavated  and  spreading  sore,  with  everted  edges,  being  formed,  from 
which  there  is  a  constant  sanious  discharge,  and  very  often  sharp  attacks 
of  hemorrhage.  The  ulceration  sometimes  extends  from  the  skin  in- 
wards ;  sometimes  from  the  substance  of  the  cancer  outwards.  The 
amount  of  suffering  varies  ;  occasionally  the  pain  being  comparatively 
slight,  though  generally  it  is  severe  and  lancinating,  and  consequently 
most  exhausting. 

As  the  local  mischief  advances,  so  the  health  fails;  while  the  cancerous 
cachexia  becomes  fully  established.  The  disease  spreads  to  the  lymphatic 
vessels  and  glands  in  the  axilla.  Secondary  cancerous  deposits,  which 
are  more  frequently  of  the  nature  of  encephaloid  than  scirrhus,  may  occur 
in  almost  every  tissue  of  the  body.  They  are  most  common  in  the  pleurae, 
lungs,  liver,  glands  of  the  mesentery,  bronchial  glands,  and  long  bones. 
The  state  of  the  patient  is  pitiable.  Together  with  great  bodily  suffering, 
the  mind  is  harassed  at  the  knowledge  of  the  distressing  nature  of  the 
malady.  At  night  there  is  hectic  fever,  with  dry  skin  and  parched  mouth. 
Without  narcotics  sleep  is  impossible.  Attacks  of  nausea  and  vomiting 
are  common  and  urgent.     There  is  often  a  tickling  cough.     The  emacia- 
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tion  increases  daily.  The  countenance  is  not  only  pale  and  anxious,  but 
it  presents  a  slight  leaden  hue ;  while  the  features  have  become  pinched, 
and  the  lips  and  nostrils  slightly  livid.  Pains,  constant  and  worrying 
like  those  of  rheumatism,  extend  over  the  body,  especially  to  the  back 
and  lower  part  of  the  spine ;  the  hips  and  shoulders  being  also  the  seat 
of  wearying  aches.  As  the  pressure  of  the  enlarged  axillary  glands  ob- 
structs the  circulation  through  the  arm,  so  the  whole  extremity  swells  to 
a  surprising  degree.  Lying  by  the  patient's  side,  supported  on  a  pillow, 
this  limb  is  as  useless  as  a  log  of  wood — indeed  it  is  only  a  painful  incum- 
brance. Care  has  to  be  taken  to  prevent  bed-sores.  All  appetite  has 
long  ceased ;  though  there  is  often  much  thirst.  The  force  of  the  circu- 
lation diminishes  almost  hourly.  There  is  forsooth  life,  but  then  it  is  life 
encumbered  with  everything  that  is  undesirable.  At  length,  the  looked- 
for  release  draws  nigh.  Not  unfrequently,  death  happens  a  few  daj^s 
earlier  than  is  expected ;  either  owing  to  a  sudden  increase  of  the  exhaus- 
tion, or  from  thrombosis,  or  from  suppression  of  urine  and  uraemia.  With 
other  instances,  the  sufferings  are  increased  by  the  setting  in  of  pleurisy 
and  accompanying  effusion,  or  of  pneumonia.  But  most  commonly  the 
system  seems  to  be  thoroughly  worn  out ;  a  short  period  of  freedom  from 
pain  and  misery  ensues — without  loss  of  consciousness  ;  and  then  a  calm 
sleep  follows,  from  which  there  is  no  waking  on  this  earth. 

Scirrhus  of  the  breast  is  very  rare  in  men.  The  only  example  which 
has  been  under  my  charge,  so  far  as  can  be  recollected,  was  in  a  gentle- 
man sixty-eight  years  of  age ;  whose  mother  and  two  sisters  had  died  of 
mammary  cancer.  The  disease  occurs  in  women  most  frequently  between 
the  ages  of  forty-five  and  fifty. 

Records,  made  by  Mr.  Paget,*  of  139  cases  of  scirrhus  of  the  breast, 
watched  to  their  conclusions,  or  to  their  survivals  beyond  the  average 
duration,  give  the  following  results :  In  75  not  submitted  to  operation, 
the  average  duration  of  life,  after  the  patient's  first  observation  of  the 
disease,  has  been  48  months.  In  64  submitted  to  operation,  and  surviving 
its  immediate  consequences,  the  corresponding  average  has  been  a  little 
more  than  52  months.  The  longest  duration  of  life,  in  the  former  class, 
has  been  216  months;  in  the  latter  class,  146 :  the  shortest  in  the  former 
was  7  months ;  in  the  latter,  7  h 

B.  Medullary,  or  Soft  Cancer. — Medullary  [Medulla  =pith  or  mar- 
row], or  encephaloid  [_' Eyxiy>a?M~  =  the  brain],  or  cerebriform  [Cerebrum 
=  the  brain  +  forma  =  a  model]  cancers  are  of  two  kinds — soft  and 
firm  ;  the  former  being  the  most  frequent.  In  either  condition  they  are 
found  in  about  equal  proportion  as  separable  tumors,  or  as  infiltrations. 
As  separable  tumors,  when  occurring  in  the  testicle,  the  breast,  the  eye, 
the  intermuscular  and  other  spaces  in  the  limbs ;  as  infiltrations,  when 
occupying  the  substance  of  the  uterus,  the  alimentary  canal,  the  serous 
membranes,  and  the  bones.  The  course  of  both  varieties  in  their  fatal 
career  is  rapid ;  the  average  duration  of  life,  from  the  patient's  first  ob- 
servation of  the  disease,  being  little  more  than  two  years.  Moreover, 
they  occur  at  an  earlier  age  than  other  kinds  of  cancer,  being  sometimes 

*  The  Lancet.     London,  January  19th,  1856. 


sect,  x.]  CANCER,  OE  CARCINOMA.  129 

met  with  before  puberty.  The  soft  medullary  tumors  are  commonly  round 
or  oval,  and  present  to  the  touch  a  sense  as  of  the  fluctuation  of  some 
thick  fluid,  so  that  the  most  experienced  practitioners  are  often  deceived. 
Such  growths  are  very  vascular ;  the  material  composing  them  resem- 
bles brain  substance  partially  decomposed  and  broken  up ;  they  yield 
abundance  of  cancer  juice  on  being  pressed  or  scraped,  and  they  fre- 
quently contain  extravasated  blood.  The  firm  medullary  cancers,  on 
the  other  hand,  are  elastic  and  tense,  but  not  presenting  the  stony  hard- 
ness of  scirrhus.  In  their  shape  and  size  they  resemble  the  soft  variety. 
They  are  also  found  to  possess  distinct  investing  capsules,  or  they  may 
extend  into  the  substance  of  organs. 

Medullary  cancer  of  the  breast  is  so  rare  in  this  country,  that  even  in 
our  museums  specimens  are  but  seldom  seen;  on  the  Continent,  how- 
ever, this  form  appears  to  be  more  common.  The  lymphatic  glands  are 
much  more  frequently  primarily  affected  with  medullary  cancer  than 
with  scirrhus. 

a.  Epithelial  Cancer,  or  Cancroid.  Epithelioma. — Some  difference  of 
opinion  exists  as  to  whether  this  disease  is  really  a  form  of  cancer,  or 
whether  it  is  not  an  affection  sui  generis,  consisting  of  an  infiltration  of 
cells  of  scaly  epithelium,  with  a  serous  liquid  different  from  cancer  juice. 
Hence  some  authors  (Hannover)  speak  of  it  as  "  epithelioma ;  "  others 
(Alibert)  as  "  cancroid ; "  while  others  again  (Paget)  describe  it  as 
epithelial*  cancer.  In  its  clinical  histor}^  it  certainly  resembles  cancer, 
inasmuch  as  it  returns  after  being  removed  b}^  operation,  it  is  prone  to 
incurable  ulceration,  it  affects  the  lymphatics  seated  near  it,  and  it  ulti- 
mately destroys  the  patient.  On  the  other  hand,  it  is  peculiar  in  two 
respects — it  is  very  little  liable  to  multiplication  in  internal  organs,  and 
it  appears  often  to  be  produced  by  local  causes  only.  As  pathologists 
seem  divided  upon  this  question,  it  will  be  better  to  treat  of  it  in  this 
place,  as  if  it  were  undoubtedly  a  true  form  of  cancer,  a  plan  which  has 
the  unfortunate  recommendation  of  being  probably  correct,  while  it  is 
certainly  convenient. 

The  disease  is  generally  located  in  or  beneath  some  portion  of  skin  or 
of  mucous  membrane,  especially  upon  those  parts  of  the  latter  which 
most  closely  approach  the  skin  in  structure,  as  the  lips,  eyelids,  prepuce, 
vulva,  &c.  The  most  common  seats  consequently  are  the  lower  lip,  the 
tongue,  the  larynx,  the  nymphae,  the  labia  majora,  the  glans  penis  and 
prepuce,  and  the  cervix  and  lips  of  the  uterus.  Formerly,  it  often 
attacked  the  scrotum  of  chimney-sweeps ;  but,  since  the  Act  of  Parlia- 
ment made  the  use  of  machinery  imperative,  the  soot-wart  has  been  less 
frequently  seen.  Epithelial  cancer,  wherever  and  however  produced, 
may  commence  as  a  warty  growth,  or  as  a  slight  induration  which 
speedily  ulcerates.  In  the  former  case,  its  growth  is  comparatively 
slow ;  in  the  latter  it  makes  rapid  progress,  the  ulceration  extending  in 
all  directions  and  destroying  every  tissue  (even  bone)  which  it  meets 
with.     The  lymphatics  become  involved,  and  then  gradually  the  chief 

*  From  'Eni  =  upon  -(-  ^iM  =  the  nipple.  Properly,  therefore,  the  epidermis  of 
the  nipple  ;  hut  now  generally  used  for  the  layers  of  cells  forming  the  cuticle. 
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symptoms  of  the  cancerous  cachexia  manifest  themselves.  Its  origin 
appears  sometimes  traceable  to  the  irritation  of  soot,  to  that  set  up  by 
the  use  of  a  clay-pipe  without  a  varnished  mouth-piece,  to  that  caused  by 
retained  secretions  under  the  prepuce,  as  in  phimosis,  &c.  Moreover, 
cases  have  been  recorded  which  seem  to  show  that  a  simple  wart  or  pim- 
ple, when  constantly  picked  or  fretted,  may  undergo  development  into 
epithelial  cancer.  But  it  would  be  premature  to  assert,  at  present,  that 
these  causes  are  alone  sufficient  to  excite  the  disease.  That  they  can  set 
it  up  when  there  exists  a  constitutional  tendency  to  cancer  is  granted. 
And  very  possibly  they  may  do  more,  only  this  point  has  yet  to  be 
proved. 

True  "cauliflower  excrescence  of  the  uterus"  is,  in  all  probability, 
always  a  variety  of  epithelial  cancer.  Commencing  on  the  surface  of  the 
labia  uteri  in  the  form  of  small  papillary  or  villous  eminences,  these  eleva- 
tions, by  their  gradual  growth,  and  expansion,  and  branching,  take  on  the 
peculiar  cauliflower  appearance.  It  is  a  rare  disease ;  so  much  so  that,  dur- 
ing the  six  years  I  was  physician  to  the  Hospital  for  Women,  there  came 
under  my  care,  according  to  the  observations  which  I  have  recorded,  59 
cases  of  carcinoma  of  the  uterus  amongst  the  out-patients,  only  one  of 
which  was  an  example  of  cauliflower  excrescence  ;  the  remaining  58  being 
instances  of  medullary  cancer,  or  of  scirrhus,  or,  more  frequently,  of 
epithelial  cancer  not  assuming  the  appearance  of  an  excrescence. 

Care  must  be  taken  to  distinguish  epithelial  cancer  from  rodent  ulcer 
and  from  lupus.  Rodent  ulcer  has  generally  a  somewhat  circular  shape 
with  indurated  margins,  and  it  gradually  spreads  in  all  directions.  It 
most  frequently  attacks  the  eyelids,  next  to  these  parts  the  nose  or 
cheeks,  and  very  rarely  the  auricle  of  the  ear,  while  in  some  cases  it  has 
occurred  on  the  vulva  and  in  other  regions.  Then  it  does  not  affect  the 
lymphatic  glands ;  it  does  not  destroy  life,  or  only  does  so  very  slowly ; 
and  the  general  health  is  not  injured  for  a  long  time  unless  there  be  pain 
or  hemorrhage.  This  ulcer  occurs  about  the  middle  period  of  life  equally 
in  both  sexes,  and  it  can  be  permanently  cured.  If  a  portion  of  the  edge 
of  the  sore  be  minutely  examined,  it  will  be  found  to  consist  of  fibrous 
tissue,  and  not  of  cell  structures.  As  regards  lupus,  it  is  to  be  recol- 
lected that  it  commences  frequently  by  the  formation  of  a  dull-red  tuber- 
cle, which  has  its  seat  most  often  on  the  ala  or  tip  of  the  nose ;  the  re- 
sulting ulceration  is  slow,  it  is  superficial,  only  involving  the  skin,  and 
its  edges  are  not  indurated ;  it  seldom  commences  after  the  middle  period 
of  life,  and  it  has  a  great  tendency  to  heal  spontaneously. 

Epithelial  cancer  occurs  much  oftener  in  the  male  than  in  the  female 
sex,  and  is  most  common  after  the  age  of  50.  .When  once  established,  it 
gradually  progresses  to  the  destruction  of  life,  but  more  slowly  than 
medullary  cancer ;  rather  less  than  four  years  being  the  average  duration 
of  life  from  the  commencement.  The  degree  of  malignancy  seems  greater 
when  the  disease  is  seated  on  the  tongue  or  on  the  penis,  than  when  on 
th£  scrotum  or  the  lower  extoemities.  Moreover,  the  removal  of  the 
affected  part  by  operation  probably  gives  a  better  chance  of  recovery  than 
the  excision  of  any  other  variety  of  carcinoma.  The  essential  character 
of  this  disease  may  be  said  to  be,  that  it  is  composed  of  cells  of  epithelium 
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and  their  nuclei.  The  cells  vary  in  size  and  shape ;  and  are  infiltrated, 
together  with  a  juice  or  serous  fluid,  into  the  interstices  of  the  affected 
tissues. 

b.  Colloid  Cancer. — This  variety  of  disease — to  which  the  names  of 
colloid  [K6Xka==  glue],  alveolar  [Alveolus  =  a  little  trench],  cystic  [Kuans 
=  a  bladder],  and  gelatiniform  [Gelatina  -f  forma]  cancer  have  been  ap- 
plied— consists  of  a  clear  viscid  substance  somewhat  resembling  soft 
gelatine  or  gum.  Its  most  frequent  primary  seats  are  the  stomach,  in- 
testinal canal,  omentum,  and  peritoneum  ;  though  it  sometimes  invades 
the  breast,  the  glands  of  the  neck,  or  the  periosteum  of  the  long  bones. 
Secondarily,  it  affects  the  lymphatic  glands,  lungs,  &c.  A  section  of  a 
colloid  cancer  presents  to  the  naked  eye  a  clear,  soft,  gelatinous  mass, 
intersected  and  surrounded  by  tough  fibrous-looking  tissue ;  the  inter- 
sections, when  numerous,  forming  small  cysts  or  cavities  filled  with  colloid 
matter.  Such  a  cancer  often  attains  considerable  size.  Thus,  in  the 
Museum  of  King's  College  there  is  a  preparation  showing  a  tumor  of  this 
nature,  connected  with  the  omentum,  as  lai'ge  as  a  cocoa-nut.  The  disease 
probably  always  occurs  as  an  infiltration,  superseding  the  natural  tissues 
of  the  affected  part  as  it  grows.  It  occurs  equally  in  both  sexes  ;  it  is 
very  rare  in  children ;  and  in  its  progress  and  symptoms  it  corresponds 
with  other  cancers,  save  that  it  less  frequently  ulcerates. 

Colloid  matter  may  form  independently  of  cancer,  as  happens  some- 
times in  the  thyroid  gland  in  bronchocele,  and  in  some  multilocular 
ovarian  tumors.  The  latter  often  attain  an  immense  size ;  but  they  may 
be  removed  by  operation  without  any  fear  of  the  return  of  the  disease. 

c.  Melanoid  Cancer. — Melanotic  [MsXaWxu  —  to  grow  black],  melanic, 
or  black  cancer,  is  generally  medullary  cancer  modified  by  the  superad- 
dition  of  a  black  pigment.  Scirrhus  sometimes  becomes  associated  with 
melanosis,  and  still  more  rarely  epithelioma  does  so. 

d.  Osteoid  Cancer. — The  nature  of  osteoid  [JOariov  —  a  bone]  cancers 
may  be  best  expressed,  according  to  Mr.  Paget,  by  calling  them  ossified 
fibrous  or  medullary  cancers  ;  and  by  regarding  them  as  illustrating  a  cal- 
careous or  osseous  degeneration.  Their  growth  is  usually  from  some 
bone,  and  especially  from  the  lower  part  of  the  femur.  Their  general 
history  corresponds  to  that  of  the  scirrhus  and  medullary  varieties  of 
cancer.  They  are  as  malignant  and  as  quickly  fatal  as  the  medullary  ; 
and  they  give  rise  to  secondary  deposits  in  the  connective  tissue,  lym- 
phatics, lungs,  &c. 

e.  Hsematoid  Cancer. — Hsematoid  [Al;j.a  —  blood -{-eldoq  —  form]  cancer 
— fungus  hsematodes — is  probably  a  soft  medullary  or  other  cancer,  the 
substance  of  which  has  become  more  or  less  infiltrated  with  blood.  When 
it  protrudes  through  the  skin  it  forms  a  large  vascular  mass,  somewhat 
resembling  a  clot  of  blood.  As  can  be  imagined,  while  ulceration  goes 
on  the  attacks  of  hemorrhage  are  frequent  and  frightful. 

There  are  certain  sanguineous  cancerous  tumors,  which,  on  account  of 
their  rarity,  have  hardly  received  the  attention  they  merit.  These  growths 
are  rich  in  bloodvessels,  and  in  splenoid  tissue  analogous  to  the  placenta. 
Most  of  them  are  situated  in  or  near  the  bones,  they  are  very  vascular 
and  often  pulsatile,  and  the}r  look  like  a  piece  of  spleen  or  of  raw  soddened 
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meat.  They  recur  after  extirpation,  while  generally  their  growth  is  rapid. 
I  have  seen  only  one  instance  of  this  form  of  malignant  disease ;  and 
in  this  case  the  tumor  grew  into  the  cavity  of  the  mouth  from  the  side  of 
the  lower  jaw.  It  was  removed  by  Sir  William  Fergusson,  but  soon  re- 
turned. Again  it  was  excised,  but  how  far  this  last  operation  proved 
successful  I  do  not  know. 

/.  Villous  Cancer. — Villous  [  Villus  =  shaggy  hair]  cancer  is  a  variety 
of  medullary  and  perhaps  of  epithelial  cancer,  occurring  most  frequently 
on  the  mucous  membrane  of  the  urinary  bladder.  The  histories  of  cases 
of  this  disease  coincide  with  those  of  medullary  cancers. 

3.    CAUSES  OF  CANCER With  regard  to  the  causes  of  this  disease 

but  little  is  known.  All  classes  of  society  are  equally  subject  to  it ;  the 
rich  and  poor,  the  idle  and  industrious,  the  gay  and  the  melancholy,  all 
suffering  from  it  in  equal  proportions.  The  only  probable  predisposing 
causes  may  be  thus  stated  :  (1.)  Descent  from  a  phthisical  parent,  as  will 
again  be  referred  to.  (2.)  Descent  from  a  cancerous  parent.  Lebert 
traced  an  hereditary  tendency  in  about  one-seventh  of  a  certain  number 
of  cases  :  Sibley  found  it  in  8f  per  cent.  (3.)  Age.  The  greater  propor- 
tion of  cases  by  far,  in  men,  occur  between  the  55th  and  65th  years  ;  in 
women,  between  the  45th  and  55th.  Under  maturity,  cancer  is  rare  in 
both  sexes.  (4.)  Sex ;  for  the  disease  is  twice  as  common  in  women  as 
in  men.  (5.)  Child-bearing;  for  out  of  92  cases  of  uterine  cancer,  the 
histories  of  which  I  published  in  1863,  no  less  than  80  had  borne  children. 
Of  these,  one  was  the  mother  of  "  several "  children ;  while  the  others 
had  had  497  pregnancies  amongst  them,  or  an  average  of  about  6^  to 
each.  This  is  at  least  2^  above  the  proportion  in  England.  And  (6.) 
Although  cancer  is  not  contagious  in  the  ordinary  sense  of  the  term,  }ret 
there  are  some  grounds  for  entertaining  an  opinion  that  if  fresh  cancer 
cells  be  introduced  into  the  blood,  they  may  be  deposited  and  propagate 
themselves.  Dr.  Druitt  says :  "  The  experiment  has  been  tried  on  dogs 
iby  Langenbeck  and  by  Lebert ;  and  cancerous  tumors  were  found  in 
various  parts,  when  the  animals  were  killed  some  time  afterwards ;  yet  it 
must  be  remembered  that  some  of  the  tumors  found  in  these  cases  may 
have  existed  before  the  inoculation."*  The  experiment  of  Langenbeck, 
however,  was  carefully  repeated  by  Vogel,  but  without  producing  the 
same  result ;  while  Gluge  also  failed  in  his  attempts  at  inoculation. 

A  fair  consideration  of  the  foregoing  shows,  that  our  knowledge  of  the 
causes  of  cancer  is  very  slender.  In  the  great  majority  of  cases  the  pa- 
tient is  unable  in  any  way  to  account  for  its  origin.  Very  frequently,  in 
scirrhns  of  the  breast  especially,  the  tumor  is  only  discovered  by  acci- 
dent. And  it  is  almost  certain,  that  mental  anxiety,  peculiar  temperaments, 
particular  occupations,  injuries,  &c,  have  nothing  to  do  with  producing 
the  cancerous  diathesis.  Tubercle  is  deposited  in  the  most  active  or- 
gans;  cancer,  on  the  contrary,  attacks  an  injured  or  weak  part.  Hence 
it  not  unfrequently  seems  to  follow  a  blow,  or  an  attack  of  inflammation. 
For  many  years  past,  in  listening  to  the  histories  of  patients  afflicted  with 

*  The. Surgeon's  Vade  Mecum.     Seventh  Edition,  p.  112.     London,  1856. 
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cancer  of  the  uterus,  I  have  been  struck  with  the  frequency  with  which 
they  have  told  me  of  the  loss  of  one  or  more  of  their  relatives  from 
phthisis.  My  attention  having  been  thus  excited,  careful  inquiries  have 
been  made  in  all  the  cases  of  carcinoma  which  have  come  under  my  ob- 
servation. And  the  result  has  been,  that  I  have  much  less  frequently 
been  able  to  trace  a  hereditary  tendency  to  this  disease,  than  to  phthisis. 
Sometimes  where  the  father  or  mother  has  died  of  phthisis,  one  or  more 
of  the  children  have  suffered  similarly,  and  one  or  more  from  cancer.  I 
have  had  under  my  care,  at  the  same  time,  a  young  man  of  the  age  of  24 
with  tubercular  disease  of  the  lungs,  while  his  sister  has  been  my  patient 
with  cancer  of  the  breast ;  these  two  being  the  only  offspring  of  a  mother 
who  had  died  of  inherited  phthisis  at  the  age  of  30,  but  whose  father 
was  alive  and  healthy.  This  proneness  to  cancer  in  the  offspring  of  tuber- 
cular parents  has  also  been  noticed  by  Mr.  Zachariah  Laurence,  who  seems 
rather  inclined  to  entertain  the  opinion  that  there  may  be  some  connec- 
tion between  the  two  diseases.  At  all  events,  he  says,  that  of  40  patients, 
the  subjects  of  scirrhus  or  encephaloid,  15  knew  of  one  or  more  blood- 
relations  having  died  from  phthisis.*  Mr.  Weeden  Cooke  has  pushed  the 
inquiry  much  further.  From  his  experience  he  believes  that  phthisical 
parents  beget  cancerous  offspring,  Avhile  cancerous  parents  have  phthisi- 
cal children.f  An  examination  of  the  histories  of  19  examples  of  cancer 
of  the  breast  which  have  been  under  this  gentleman's  observation  shows, 
that  three-eighths  of  these  cases  occurred  in  persons  having  phthisical 
relatives. 

4.  TREATMENT  OE  CANCER The  treatment  of  cancer  is  at  pres- 
ent, as  far  as  I  positively  know,  in  just  the  same  unsatisfactory  condition 
as  was  that  of  phthisis  only  a  few  years  ago.  But  inasmuch  as  we  have 
sure  grounds  for  believing  that  well-defined  cases  of  pulmonary  consump- 
tion, which  would  have  been  regarded  as  utterly  incurable  a  few  years 
since,  are  now  sometimes  restored  to  health  by  the  aid  of  medicine  ;  so 
we  have  every  reason  to  trust  that  at  no  distant  day  cancer  may  be  made 
to  yield  to  some  remedy,  or  combination  of  remedies,  yet  to  be  discovered. 
In  the  meantime  very  much  may  be  done  to  relieve  the  patient's  suffer- 
ings, and  to  prolong  life. 

Palliative  Treatment. — The  great  point  is  to  keep  up  the  constitu- 
tional powers  to  as  near  the  standard  of  health  as  the  disease  will  allow ; 
which  can  best  be  done  by  tonics,  nourishing  food,  pure  air,  warm  cloth- 
ing, great  cleanliness,  removal  of  offensive  discharges,  mental  occupation, 
and  by  preventing  or  relieving  pain.  In  carrying  out  this  important  in- 
dication, the  physician  will  not  only  be  deservedly  earning  the  gratitude  of 
his  patient,  but  he  may,  likewise,  by  kindness  and  judicious  advice,  be 
preventing  him  from  consulting  those  callous  charlatans  who  will  make 
the  most  solemn  assertions  of  their  ability  to  cure  him,  until  he  either 
sinks  into  the  grave,  or  has  expended  every  guinea  that  he  possesses. 
Moreover,  it  is  the  positive  duty  of  the  practitioner  to  make  every  effort 

*  The  Diagnosis  of  Surgical  Cancer,  Second  Edition,  p.  62.         London,  1858. 
f  On  Cancer:  its  Allies  and  Counterfeits,  p.  85.     London,  1865. 
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to  give  even  temporary  relief.  The  remark  of  Bacon,  though  of  universal 
application,  should  have  especial  weight  here.  He  says :  "  I  esteem  it 
the  office  of  a  physician  not  only  to  restore  health,  but  to  mitigate  pain 
and  dolors,  and  not  only  when  such  mitigation  may  conduce  to  recovery, 
but  when  it  may  serve  to  make  a  fair  and  easy  passage." 

The  best  course  to  pursue,  in  addition  to  adopting  all  those  generally 
known  hygienic  measures  for  the  maintenance  of  health,  is  to  do  all  that 
is  possible  to  relieve  pain ;  to  improve  the  blood  by  tonics  and  nutritious 
food ;  and  to  check  the  growth  of  the  cancer  and  the  contamination  of  the 
system  by  suitable  remedies. 

First,  as  to  the  Belief  of  Pain. — This  is  a  most  important  object ;  inas- 
much as  the  great  bane  of  cancer,  next  to  its  tendency  to  destroy  life,  is 
the  acute  physical  suffering  to  which  it  gives  rise.  And  not  only  is  this 
so,  but  it  is  certain  that  the  more  intense  the  pain,  the  more  rapidly 
will  the  patient  succumb.  Man}^  practitioners  appear  insufficiently  im- 
pressed with  these  facts  ;  and  they  hesitate  to  effect  a  certain  good  by  the 
proper  administration  of  sedatives,  lest  they  should  check  the  secretions, 
destroy  the  appetite,  or  produce  other  doubtful  evils.  So  much  benefit, 
however,  has  resulted  from  the  free  use  of  anodynes  in  my  hands,  that  a 
reconsideration  of  this  subject  cannot  be  too  strongly  urged.  Drugs  of 
this  class  have  a  most  favorable  influence  upon  the  mind  as  well  as  on  the 
body ;  while  they  enable  us  to  prolong  life,  by  rendering  that  life  bearable. 
Moreover,  the  more  carefully  the  phenomena  of  this  disease  have  been 
studied  at  the  bedside,  the  more  probable  it  bas  appeared  to  me  that  if  a 
cure  for  cancer  be  ultimately  discovered,  it  will  be  found  amongst  agents 
possessing  narcotic  properties.  On  one  point  I  feel  certain,  that  the  irrita- 
tion of  malignant  ulcerations  by  caustics  and  astringents  is  most  injurious 
in  every  way,  while  the  application  of  soothing  remedies  is  just  as  bene- 
ficial. In  making  this  remark  it  is  necessary  to  explain  that  I  am  not  re- 
ferring so  much  to  the  total  destruction  of  cancerous  growths  b}^  poten- 
tial escharotics,  as  to  their  irritation  by  the  superficial  application  of  these 
agents.  And,  if  we  think  of  the  matter,  it  cannot  but  seem  probable  that 
nothing  is  so  likely  to  increase  cell-growth  as  stimulation  and  heat.  If 
we  take  cancer  of  the  uterus,  for  example,  in  whatever  stage  the  disease 
may  be,  the  local  use  of  nitrate  of  silver,  of  acid  solution,  of  nitrate  of 
mercuiy,  of  lotions  containing'  bromine  or  iodine,  or  of  caustic  potash, 
can  only  prove  irritating  and  set  up  bleeding  or  other  mischief.  On  the 
contrary,  sedatives  employed  to  the  seat  of  disease  are  of  great  service. 
A  compound  of  opium,  conium,  and  belladonna  is  invaluable.  These 
agents,  mixed  together  with  sufficient  oil  of  theobroma,  can  be  readily  ap- 
plied by  the  patient  herself,  in  the  form  of  a  pessary  (F.  423). 

The  mode  in  which  the  narcotic  is  administered  is  a  matter  of  no  little 
moment.  As  a  general  rule,  I  believe  the  least  efficient  plan  is  to  give 
it  by  the  mouth ;  but  if  opium  be  prescribed  in  this  way,  I  would  recom- 
mend the  extract  to  be  used  in  the  form  of  pills,  in  preference  to  any 
other  preparation  (F.  343).  Frequently  it  will  be  better,  in  order  to 
avoid  producing  constipation,  to  give  this  drug  in  combination  with  bel- 
ladonna (F.  344).  The  dose  at  first  should  be  small ;  but  week  by  week 
it  must  be  increased,  as  the  system  gets  gradually  accustomed  to  it.     In 
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this  way,  large  quantities  at  length  become  needed;  but  I  have  never  seen 
anything  but  good  from  even  such  an  amount  as  twenty-five  or  thirty 
grains  in  the  course  of  the  twenty-four  hours.  Morphia  can  also  be  given 
by  the  mouth ;  either  in  the  form  of  pills  (F.  343),  or  in  combination  with 
chloroform  and  Indian  hemp,  and  ether,  and  hydrocyanic  acid,  &c.  (F. 
315,  317).  But  of  all  the  methods  for  exhibiting  the  agents  under  con- 
sideration, no  one  plan  is  so  valuable  as  the  subcutaneous  injection  of 
morphia.  By  this  process  the  most  complete  and  speedy  relief  is  afforded ; 
generally  with  the  great  advantage  of  not  deranging  the  stomach.  Con- 
siderable caution,  however,  is  necessary  with  the  first  injections,  even 
when  the  patient  has  been  taking  morphia  by  the  mouth  for  some  time ; 
and  certainly  it  will  be  advisable  for  the  practitioner  to  feel  his  wa}^  by 
commencing  with  only  a  small  dose — one-third  or  a  quarter  of  a  grain. 
The  reason  for  such  care  being  needed  is  the  fact,  that  while  none  of  the 
morphia  can  be  lost  it  is  at  once  absorbed  ;  whereas,  when  introduced 
into  the  stomach  this  drug  gets  diluted  with  the  gastric  fluids,  and  prob- 
ably is  not  completely  taken  into  the  system  for  an  hour  or  more.  In 
some  instances  one  injection  in  the  twenty-four  hours  will  suffice  to  in- 
sure a  good  night's  rest,  with  a  comfortable  calm  day ;  but  in  others  it 
has  to  be  repeated  every  twelve  hours  (F.  314).  Aconite  and  atropine 
may  be  employed  in  the  same  way,  though  if  possible  with  greater  pre- 
cautions. The  exhibition  of  one  or  two  minims  of  the  officinal  liquor 
atropise  sulphatus  (min.  1  =  gr.  TiQ  of  the  salt),  mixed  with  the  solution 
of  morphia,  not  only  increases  the  efficacy  of  the  latter  as  a  destroyer  of 
pain,  but  causes  a  more  refreshing  sleep  than  the  morphia  alone.  Next 
in  value  to  hypodermic  injections  I  would  place  enemata,  or  suppositories  ; 
for  making  which  the  extract  or  liquid  extract  of  opium,  or  the  solution 
of  morphia,  had  best  be  employed  (F.  339,  340).  There  may  be  cases 
where  conium  or  henbane  can  be  advantageously  administered ;  but  usu- 
ally these  anodynes  unless  combined  with  opium,  have  seemed  to  me  very 
uncertain  and  inefficient. 

Secondly,  the  improvement  of  the  blood  by  tonics  and  nutritious  food 
has  to  be  considered.  With  reference  to  tonics  none  are  generally  so 
beneficial  as  the  various  preparations  of  bark.  The  compound  tincture 
of  cinchona,  or  the  tincture  of  yellow  cinchona,  or  the  liquid  extract  of 
yellow  cinchona,  in  full  doses,  may  be  recommended ;  either  of  these  re- 
storatives being  combined  with  ammonia  or  ether  (F.  371),  or  with  the 
mineral  acids  (F.  376)  where  there  is  ai^  tendency  to  hemorrhage  or 
to  night  sweats.  Ferruginous  tonics  seem  seldom  to  agree  so  well  as  the 
bark,  but  there  is  often  no  objection  to  employing  both.  Thus,  a  draught 
with  acetic  acid  and  cinchona  or  quinine  can  be  given  night  and  morn- 
ing; while  the  reduced  iron,  or  the  ammonio-citrate  of  iron,  or  steel-wine, 
or  some  similar  preparation,  can  be  administered  during  dinner  in  the 
middle  of  the  day  (F.  380,  394,  &c).  God-liver  oil  is  frequently  very 
useful  (F.  389)  ;  proving  a  valuable  adjunct  as  a  kind  of  food.  Where  its 
use  is  indicated  but  the  stomach  rejects  it,  attempts  must  be  made  to 
procure  proper  digestion  by  the  simultaneous  administration  of  Pepsine 
(F.  420). 

As  regards  diet  only  the  most  nutritious  food  should  be  allowed.    Wine, 
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beer,  milk,  whey,  cream,  raw  eggs,  broths  and  soups,  fish,  and  other  ani- 
mal food,  are  all  necessary  (F.  1,  2,  3,  5,  15,  11,  &c).  And  where  there 
is  so  poor  an  appetite  that  but  small  quantities  of  these  matters  can  be 
taken,  it  will  often  be  advantageous  to  use  some  of  them  as  enemata  (F. 
21 ,  22,  23).  Under  these  circumstances,  the  opium  already  recommended 
had  better  be  mixed  with  the  nourishment ;  so  as  to  avoid  teasing  the  pa- 
tient with  more  injections  than  are  absolutely  needed.  At  the  same  time 
it  is  to  be  recollected,  that  though  the  appetite  be  bad,  there  is  generally 
a  desire  for  fluids.  Taking  advantage  of  this,  I  am  in  the  habit  of  order- 
ing large  quantities  of  good  milk.  When  it  seems  apt  to  turn  acid  on 
the  stomach,  it  will  be  as  well  to  give  it  with  soda  or  Vichy,  or  lime-water 
(F.  14).  The  addition  of  a  lump  of  ice  to  each  tumblerful  makes  this 
mixture  agreeable,  as  well  as  grateful  to  the  irritable  stomach. 

Thirdly,  we  have  to  try  and  check  the  growth  of  the  cancer  and  the  con- 
tamination of  the  system.  And  here  it  must  be  confessed  that  our  igno- 
rance is  great,  for  we  know  of  no  mineral  or  vegetable  product  which 
possesses  the  required  power.  Iodide  of  potassium,  iodine,  mercury, 
iodide  of  lead,  bromide  of  potassium,  bromine,  iodide  of  iron,  iodide  of 
arsenic,  arsenious  acid,  puccoon,  and  a  host  of  similar  remedies,  have  been 
tried  only  with  the  result  of  proving  their  worthlessness.  It  seems  in- 
deed like  the  labor  of  Sisyphus  to  continue  the  employment  of  such 
agents.  They  do  no  real  good,  to  say  the  least ;  and  it  is  to  be  regretted 
that  their  use  connot  be  emphatically  and  finally  condemned.  Unfortu- 
nately nothing  much  more  promising  can  be  suggested ;  but  the  medi- 
cines which  have  appeared  to  me  more  nearly  to  fulfil  our  purpose  than 
any  others  are  belladonna  and  acetic  acid  in  combination.  A  more 
extended  experience  is  required  before  it  can  be  right  to  speak  of  these 
agents  with  greater  confidence.  I  commenced  the  use  of  belladonna 
unwillingly,  because  it  was  long  since  recommended,  and  was  not  thought 
to  exert  much  influence  for  good.  But  in  moderate  doses,  continued  for 
several  months,  it  has  certainly  been  very  serviceable  in  my  hands ;  its 
utility  having  been  augmented  by  giving  it  with  full  doses  of  acetic  acid. 
And  I  would  especially  recommend  that  when  a  cancerous  growth  has 
been  removed  by  excision  or  caustic,  the  patient  should  perseveringly 
take  the  belladonna  and  acid  for  a  very  longtime  afterwards.  Made  into 
a  mixture  with  bark  or  quinine  or  cascarilla  (F.  316,  383),  we  have  an 
excellent  tonic ;  while  the  combination  appears  to  have  the  power  of 
moderating  abnormal  cell-growth. 

By  many,  the  preceding  remarks  will  be  deemed  somewhat  disheart- 
ening. But  in  the  present  state  of  medical  science,  the  practitioner  must 
be  content  to  give  relief  to  bodily  suffering,  and  to  afford  mental  tran- 
quillity, without  expecting  to  effect  a  cure  of  this  fearful  disease.  It  is 
in  no  slight  degree  gratifying  to  be  able  to  accomplish  only  as  much  as 
this.  And  therefore  while  striving  to  increase  our  knowledge,  let  us 
remember  that  if  the  foregoing  remedies  be  carefully  and  perseveringly 
used,  peace  of  mind  with  bodily  ease  will  be  given ;  and  thus  life  may 
be  prolonged  even  for  a  few  years.* 

*  As  illustrative  of  the  correctness  of  these  observations,  the  following  case 
may  be  related  :  Mary  Stanning,  thirty-two  years  of  age,  married  but  never  preg- 
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Curative  Treatment In  attempts  to   effect  a  cure,  one   of  three 

plans  has  usually  been  followed,  viz.,  either  complete  and  thorough  exci- 
sion ;  removal  by  the  use  of  potential  caustics  ;  or  the  promotion  of  absorp- 
tion by  methodical  compression,  sometimes  combined  with  the  applica- 
tion of  intense  cold. 

First,  as  to  Excision A  general  opinion  can   only  be   formed  with 

great  difficulty,  since  the  views  of  surgeons  on  this  head  are  much 
divided.  Still  I  think  there  are  few  who  will  deny,  that  as  a  rule,  extir- 
pation by  the  knife  is  quite  insufficient  to  effect  a  cure.  The  operation 
may  relieve  the  local  distress,  and  will  probably  prolong  life  for  a  few 
months  ;  while  as  the  use  of  an  ansesthetic  renders  the  proceeding  pain- 
less, it  may  perhaps  occasionally  be  worth  while  resorting  to  it  to  gain 
these  objects.  Nevertheless,  on  the  other  hand,  it  must  not  be  forgotten 
that  the  operation  itself  will  possibly  prove  fatal ;  while  in  some  cases  it 
certainly  appears  to  increase  the  malignity  of  the  disease.  Thus,  Dr. 
Walshe  points  out  that  "  excision  of  a  cancerous  tumor  seems  to  awaken 
a  dormant  force.  Cancers  spring  up  in  all  directions,  and  enlarge  with 
a  power  of  vegetation  almost  incredible."  Again,  of  the  cases  of  cancer 
of  the  tongue  which  have  been  described  by  authors,  the  most  fright- 
ful are  those  where  the  disease  has  returned  after  operation.  Thus 
Mr.  Weeden  Cooke  says  that  "  the  disease  reappears  with  intense  ma- 
lignity, not  only  in  the  tongue  itself,  but  in  all  the  neighboring  glands. 
The  tongue  sloughs  more  rapidly  and  bleeds  profusely,  the  glands 
enlarge  to  an  enormous  size,  interfering  with  the  powers  of  degluti- 
tion ;  they  then  ulcerate,  and  discharge  serum,  or  pus,  or  blood,  rap- 
idly destroying  the  patient  by  a  hideous  death.  This  is  the  rule  in 
patients  operated  on :  it  is  the  exception  in  cases  treated  only  constitu- 
tionally." With  regard  to  the  time  at  which,  if  an  operation  be  deter- 
mined upon,  it  should  be  performed,  authorities  differ.  Some  surgeons 
recommend  excision  when  the  disease  is  first  discovered ;  others,  as  I 
think  erroneously,  advise  delay.  Mr.  Spencer  Wells,  in  laying  down 
some  precepts  as  to  the  use  of  the  knife,  observes  :  "  It  is  not  to  use  it  in 
the  early  stages  of  cancer,  not  to  use  it  unless  the  cancer  is  actually 
ulcerated,  or  growing  so  fast  that  the  skin  is  about  to  give  way.  In  such 
cases,  especially  where  an  open  cancer  gives  great  pain,  and  is  wearing 
away  the  patient  by  bleeding  or  profuse   fetid  discharge,  the  knife  is 

nant,  came  under  my  care  at  the  Farringdon  Dispensary,  on  the  20th  March,  1851, 
suffering  from  scirrhus  of  the  rectum.  Finding  that  I  could  not  cure  her,  she  applied 
and  was  admitted  into  one  of  our  metropolitan  hospitals,  which  she  left  in  an  appa- 
rently dying  state  in  April,  1852.  On  the  28th  of  the  same  month  I  was  sent  for, 
and  found  her  very  low,  and  as  if  she  could  not  live  many  hours.  The  eminent  sur- 
geon under  whose  treatment  she  had  been  in  the  hospital,  wrote  to  say  that  he  had 
heard  M.  S.  was  under  my  care,  that  she  was  dying,  and  that  he  would  like  to  be 
present  at  the  post-mortem  examination.  Bjr  attendance  to  the  hygienic  rules  laid 
down  in  the  text ;  by  the  occasional  exhibition  of  bark,  of  steel,  and  other  tonics ; 
by  the  employment  of  wine  and  nourishing  food;  and  by  the  daily  use  of  large 
quantities  of  opium,  this  patient  slowly  improved.  She  was  able  to  get  about,  to 
keep  her  rooms  clean,  &c;  and  although  her  sufferings  at  times  were  acute,  yet  she 
generally  was  tolerably  free  from  pain  until  the  last  few  weeks  of  her  life.  She  died 
on  the  18th  June,  1856. 
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used  in  the  hope  of  relieving  suffering,  and  prolonging  not  saving  life. 
In  some  other  cases,  where  a  cancer  causes  great  mental  anxiety  to  a 
patient,  you  may  remove  it  at  her  earnest  entreaty,  after  explaining  fairly 
the  danger  of  relapse."*  Now  knowing  with  what  difficulties  this  sub- 
ject is  surrounded,  it  is  necessary  to  speak  with  considerable  diffidence 
of  the  views  of  others.  But  it  does  not  strike  me  that  these  rules  are 
those  which  ought  to  be  generally  followed  by  the  profession,  and  I  am 
not  even  sure  that  Mr.  Wells  adopts  them.  However  this  may  be,  my 
own  opinion  is  that  excision  can  only  be  resorted  to  with  any  prospect 
of  success  if  the  tumor  be  small  and  comparatively  circumscribed,  if  the 
lymphatics  be  unaffected,  if  the  skin  and  muscles  be  non-adherent,  and 
if  the  cancerous  cachexia  be  not  developed.  And  even  in  these  cases,  it 
is  necessary  that  a  free  dissection  be  made ;  at  the  same  time  removing, 
if  possible,  a  portion  of  the  adjacent  texture,  which  though  it  look  sound 
to  the  naked  eye,  may  yet  contain  a  few  cancer  cells  or  their  nuclei.  It 
must  also  be  doubted  whether  it  is  advantageous  to  procure  union  of  the 
wound  by  the  first  intention ;  for  many  of  those  cases  which  have  re- 
mained healthy  during  a  more  than  ordinary  length  of  time  after  opera- 
tion, have  had  profuse  suppuration  set  up  by  it.  Moreover,  the  patient 
ought  not  to  be  lost  sight  of  for  many  months  afterwards ;  for  whether 
removal  be  effected  by  the  knife  or  by  caustics,  it  will  be  advisable,  as 
before  recommended,  to  administer  belladonna,  and  to  attend  to  the 
diet,  &c. 

While  speaking  of  the  knife  it  had  better  be  mentioned,  that  several 
attempts  have  been  made  to  destroy  malignant  tumors  by  lowering  their 
nutrition;  with  which  object  practitioners  have  tied  the  chief  nutrient 
artery  of  the  affected  part.  No  real  success  has  attended  these  efforts. 
Nor  could  it  well  be  expected,  remembering  how  readily  the  collateral 
circulation  would  be  established  after  the  operation.  Section  of  the  prin- 
cipal nerve  going  to  the  diseased  structure  has  also  been  had  recourse 
to,  chiefly  iu  the  hope  of  relieving  pain. 

Secondly,  as  to  Removal  by  Caustics. — This  method  has  found  both 
advocates  and  opponents  in  the  present  clay ;  the  latter  class  probably 
being  the  most  numerous.  Be  that  as  it  may,  however,  the  process  cer- 
tainly possesses  many  important  advantages.  Thus,  if  properly  em- 
ployed, there  is  not  the  least  danger  to  life ;  I  have  never  known  it  to  be 
followed  either  by  erysipelas  or  pyaemia ;  while  it  may  be  found  beneficial 
in  deeply  ulcerated,  and  some  other  cancers,  where  the  knife  is  objection- 
able. My  own  experience  with  this  plan  of  extirpating  scirrhus  and 
medullary  tumors  of  the  breast  has  been  gradually  increasing  during  the 
past  few  years,  and  the  more  I  see  of  the  practice  the  greater  is  my 
opinion  of  its  merits.  It  frequently  does  not  prevent  the  disease  return- 
ing, but  then  it  allows  each  recurring  growth  to  be  destroyed  before 
attaining  any  size."j"     The   chief  agents  which  have  been  tried  are  the 

*  On  Cancer  Cures  and  Cancer  Curers.  The  Medical  Times  and  Gazette.  Lon- 
don, July  11,  1857. 

•j-  As  examples  I  quote  the  following  from  my  case  books  :  Mrs.  S.,  set.  47.  June 
13th,  1864.  Clin.  Med.  v.  57.  Has  a  scirrhus  of  left  breast,  the  size  of  a  fowl's 
egg.     Catameniaonly  been  on  twice  in  last  twenty  years.     Palliative  treatment  fail- 
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arsenical  pastes,  chloride  of  zinc,  chloride  of  brominm,  sulphate  of  zinc, 
manganese  cum  potassa,  the  strong  mineral  acids,  and  the  concentrated 

ing  to  retard  growth,  I  removed  the  tumor  on  March  25th,  1865,  after  about  seven- 
teen daily  applications  of  the  saturated  solution  of  acid  sulphate  of  zinc  (F.  198). 
From  February  24th,  1865,  until  February  8th,  1866,  a  pill  of  quinine  and  belladonna 
and  conium  was  taken  twice  daily.  On  the  latter  date,  I  reapplied  the  caustic  to  a 
swelling  the  size  of  a  bean  which  had  formed  in  the  cicatrix.  In  a  few  days  it  came 
away:  the  pill  was  still  to  be  continued.  On  May  9th,  another  small  growth  had 
appeared  which  was  again  attacked  with  caustic.  The  pill  was  replaced  by  a  mix- 
ture of  citric  acid  with  bark.  On  July  6th,  I  found  the  disease  returning  in  the 
nipple.  As  it  increased  it  was  removed  with  caustic,  the  wound  being  nearly  healed 
by  October.  In  December  she  was  ordered  a  mixture  of  belladonna,  acetic  acid,  and 
bark.  On  February  1st,  1867,  there  was  another  growth  in  the  old  cicatrix,  and 
caustic  was  applied  ;  while  at  the  end  of  October  two  small  tumors  were  found,  which 
were  removed  as  before.  From  this  time,  all  has  gone  on  well.  There  has  been  no 
return  of  the  complaint.  The  cicatrix  is  soft  and  supple.  She  says  (November  6th, 
1868),  that  she  is  quite  well,  and  her  appearance  confirms  her  statement.  The  mix- 
ture has  been  taken  continuously  for  twenty- three  months,  and  she  is  not  to  give  it 
up  yet. 

Mrs.  G.,  set.  59.  November  25th,  1864.  Clin.  Med.  v.  239.  Has  a  soft  medullary 
cancer  of  right  breast,  as  large  as  an  orange.  As  she  could  get  no  relief,  she  sub- 
mitted to  its  removal  by  the  caustic,  as  in  previous  instance,  on  March  11th,  1865. 
So  deep  was  the  growth,  that  the  cartilages  of  two  of  the  ribs  where  they  join  the 
sternum  became  exposed.  All  did  well,  however.  Belladonna  was  taken  in  a  pill 
until  March  8th,  1867,  when  it  was  discontinued,  as  she  felt  quite  well  and  the  cica- 
trix was  healthy  and  soft.     On  July  2d,  1868,  this  patient  continued  well. 

Mrs.  P.,  £et.  52.  July  28th,  1865.  Clin  Med.  3276.  Scirrhus  of  left  breast,  which 
has  been  growing  rapidly  since  first  discovered  six  months  ago.  The  zinc  caustic 
was  first  applied  on  August  20th.  Tumor  came  away  on  September  4th.  On  July 
14th,  1867,  she  remained  perfectly  well,  and  had  just  married  for  the  second  time. 
The  cicatrix  was  barely  to  be  distinguished. 

Mrs.  G.,  set.  47.  October  20th,  1865.  Clin.  Med.  v.  478.  Has  a  movable  scirrhus 
of  right  breast.  Caustic  was  applied  daily  for  about  twelve  times :  on  November  14th 
the  tumor  was  loose  in  the  poultice.  June  12th,  1868,  I  found  two  or  three  little 
tubercles  in  the  old  cicatrix.  Has  been  taken  acetic  acid,  belladonna,  and  bark  since 
December  7th,  1866  ;  and  is  to  continue  doing  so,  together  with  cod-liver  oil.  On 
October  31st,  1868,  it  was  remarked  that  the  tubercles  are  no  larger  :  no  pain.  Gen- 
eral health  better  than  it  was  three  months  back.     Is  continuing  the  mixture  and  oil. 

Miss  W.,  set.  21.  June  10th,  1864.  Clin.  Med.  v.  501.  Has  a  very  solid  tumor, 
size  of  a  walnut,  in  right  breast.  Is  very  nervous,  as  her  mother's  sister  died  of 
cancer  of  uterus.  November  30th,  1865, 1  found  the  tumor  as  hard  as  a  stone,  larger, 
tender  to  the  touch,  and  the  seat  of  occasional  shooting  pains.  On  December  16th, 
1865,  the  tumor  came  away,  after  seven  daily  applications  of  zinc  caustic.  Bella- 
donna (gr.  J)  was  ordered  daily,  and  taken  for  some  months.  September  10th,  1868, 
she  told  me  that  she  was  and  long  had  been  perfectly  well.  Cicatrix  supple  and 
healthy. 

Mrs.  H,  set.  49.  December  7th,  1866.  Clin.  Med.,  3882.  Ulcerated  medullary 
cancer  of  right  breast.  An  eminent  hospital  surgeon  has  told  her  that  she  "  has  a 
very  bad  cancer,  for  which  nothing  can  be  done."  December  29th,  tumor  came 
away,  after  five  very  free  applications  of  the  zinc  caustic.  On  April  1st,  1867,  my 
report  says  that  the  caustic  has  had  to  be  applied  to  some  small  cancerous  nodules  : 
the  slough  came  away  to-day.  General  health  has  greatly  improved.  March,  1868, 
my  notes  say  that  last  month,  two  or  three  suspicious  tubercles  were  found  about  the 
old  cicatrix.  They  were  easily  destroyed:  wound  healed,  and  looks  quite  healthy. 
September  4th,  1868,  remains  well.     Has  been  taking  a  mixture  of  acetic  acid,  bella- 
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alkalies.  The  arsenical  pastes  cannot  be  employed  without  great  caution, 
inasmuch  as  their  action  is  not  merely  local  but  pervades  the  whole  system. 
M.  Manec,  of  the  Salpetriere  Hospital  in  Paris,  has  largely  used  them ; 
for  he  believes  that  arsenic  has  a  peculiar  destructive  affinity  for  cancer- 
ous growths,  and  that  its  action  does  not  extend  to  health}'  tissues.  His 
formula — perhaps  the  best  one  which  can  be  tried,  consists  of  one  part 
of  arsenious  acid  to  seven  or  eight  of  cinnabar,  with  four  of  burnt  sponge, 
made  into  a  paste  with  a  few  drops  of  water.  He  does  not  employ  it  to 
a  surface  of  greater  extent  than  the  size  of  an  English  florin  at  each  ap- 
plication ;  and  he  states  that  the  quantity  of  arsenic  absorbed  from  such 
a  surface  never  produces  unpleasant  sj^mptoms.  Should  severe  pain 
arise,  it  will  be  mitigated  by  applying  bladders  of  ice  and  salt.  Dr. 
Marsden  was  in  the  habit  of  using  an  arsenical  mucilage  (F.  199)  ;  and 
I  believe  that  he  placed  considerable  reliance  on  its  efficacy. 

The  chloride  of  zinc  is  a  valuable  agent,  especially  as  there  can  be  little 
to  fear  from  its  absorption.  The  epidermis  must  first  be  destroyed  by  a 
blister  or  by  strong  nitric  acid ;  and  the  caustic  is  then  to  be  applied 
(mixed  according  to  F.  19*7),  in  quantity  varying  with  the  amount  of  de- 
struction required.  Dr.  Fell's  plan  of  treatment  consists  in  the  use  of 
the  chloride  of  zinc,  combined  with  a  perennial  plant  known  among  the 
North  American  Indians  by  the  name  of  puccoon,  but  described  by  bota- 
nists— owing  to  the  blood-like  juice  which  exudes  from  it  when  cut — as 
the  Sanguinaria  Canadensis  (F.  19*7).  The  chloride  of  zinc  is  the  essen- 
tial agent,  however,  and  this  creates  a  superficial  slough ;  which  slough 
is  daily  scored  to  a  certain  depth  by  several  incisions  with  the  knife, 
strips  of  linen  covered  with  the  caustic  being  afterwards  laid  in  the  fur- 
rows. At  each  dressing,  the  tumor  is  destroyed  deeper  and  deeper ; 
until  at  length  it  becomes  converted  into  a  large  eschar,  which  separates 
by  a  line  of  demarcation  according  to  the  general  principles  of  surgery. 
Together  with  this  local  application,  the  general  health  is  attended  to ;  a 
nourishing  and  sustaining  diet  is  allowed  ;  and  the  puccoon  is  adminis- 
tered thrice  daily  in  half-grain  doses.  Frequently  also,  Dr.  Fell  combines 
with  this  drug  the  sixteenth  of  a  grain  of  iodide  of  arsenic,  and  one  grain 
of  conium. 

The  chloride  of  bromium  has  been  highly  praised  by  Landolfi,  who 
uses  it  made  into  a  paste  with  flour,  or  combined  with  other  caustics  (F. 
197).  The  proper  method  of  applying  the  paste  is  on  a  piece  of  linen 
cut  to  the  size  of  the  part  to  be  destroyed.  At  the  end  of  twenty-four 
hours  the  rag  is  removed  ;  the  slough  separates  after  a  few  clays  ;  and  the 
sore  is  then  dressed  with  charpie  soaked  in  a  solution  of  chloride  of  bro- 

donna,  and  bark  since  beginning  of  treatment ;  and  is  still  to  persevere  with  it.  Has 
become  quite  stout. 

The  foregoing  are  a  few  of  what  may  be  called  successful  cases.  In  addition,  I 
have  more  recent  instances  which  seem  to  be  going  on  well.  Contrariwise,  I  could 
quote  others,  where  the  same  line  of  treatment  has  failed  completely  to  save  life. 
It  is  distinctly  to  be  understood,  however,  that  I  am  not  recommending  any  infalli- 
ble practice;  but  only  one  which  frequently  prolongs  existence,  which  occasionally 
leads  to  a  restoration  to  health  lasting  for  some  years,  and  which  has  no  serious  dis- 
advantage beyond  producing  pain  that  can  be  considerably  mitigated  by  subcutaneous 
injections  of  morphia  and  atropine. 
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mium — grs.  10  to  20  in  water  fl.  oz.  12.  The  patient  takes  a  pill  morn- 
ing- and  evening,  containing  one-tenth  of  a  grain  of  the  chloride.  I  have 
tried  this  plan  in  one  instance  of  cancer  uteri ;  but  while  the  local  disease 
seemed  to  be  much  diminished  by  it,  the  patient  died  with  all  the  con- 
stitutional symptoms  unrelieved. 

The  anhydrous  sulphate  of  zinc  has  been  strongly  recommended  by 
Sir  James  Y.  Simpson ;  who  says,  that  when  it  is  applied  to  an  open  and 
diseased  surface  it  acts  as  a  safe,  most  powerful,  and  manageable  caustic. 
In  these  remarks  I  can  entirely  coincide.  It  may  be  employed  in  the 
form  of  a  dry  fine  powder ;  or  as  a  paste  made  with  an  ounce  of  the  salt 
to  fl.  dr.  j  of  glycerine  ;  or  as  an  ointment — one  ounce  to  120  grs.  of  lard. 
When  used  in  either  way  to  an  open  or  ulcerated  surface,  the  part  to 
which  it  is  applied  is  rapidly  destroyed  to  a  depth  corresponding  to  the 
thickness  of  the  superimposed  layer ;  the  slough  usually  separates  on  the 
fifth  or  sixth  day ;  and  there  is  left  behind,  if  the  whole  morbid  tissue  be 
removed,  a  red  and  granulating,  and  healthy  wound,  which  rapidly  cica- 
trizes. Until  all  the  disease  is  destroyed,  the  applications  must  be  re- 
peated. The  sulphate  of  zinc  will  only  act  as  a  caustic  to  a  broken  or 
open  surface.  Hence  when  the  epithelium  is  entire,  this  must  be  removed 
by  a  small  blister,  or  by  a  strong  acid,  or  by  the  supersulphate  of  zinc 
(F.  198).  The  application  of  the  caustic  gives  rise  to  local  pain  and 
burning  in  most  instances,  but  never  to  any  marked  constitutional  dis- 
turbance. 

The  manganese  cum  potassd  is  much  used  by  Mr.  Weeden  Cooke  in 
ulcerated  cancer.  It  is  said  to  be  efficacious,  causes  but  little  pain,  re- 
moves all  unpleasant  odor  from  the  sore,  and  does  not  injure  the  general 
health.  This  agent  may  be  employed  as  a  powder,  or  made  into  a  paste 
with  water ;  while  it  must  be  applied  in  a  layer  as  thick  as  the  tissue  to 
be  destroyed.  By  means  of  carrot  poultices  the  eschar  is  encouraged  to 
drop  off  in  three  or  four  days ;  when,  if  necessary,  the  manganese  is  re- 
applied until  the  diseased  mass  is  all  destroyed.  Then  the  subjacent 
healthy  tissues  are  made  to  granulate  and  cicatrize  by  the  aid  of  a  slightly 
stimulating  lotion  of  chlorate  of  potash.  With  regard  to  the  strong  min- 
eral acids  and  the  concentrated  alkalies  but  little  need  be  said.  If  the 
former  be  used,  sulphuric  acid  made  into  a  paste  with  saffron,  will  prove 
the  most  efficacious :  if  the  latter,  the  Vienna  paste  (F.  204). 

Thirdly,  there  remains  for  consideration  the  plan  which  chiefly  has  for 
its  object  the  promotion  of  absorption  by  methodical  compression  with  or 
without  the  application  of  intense  cold.  Now  pressure  is  supposed  to  act 
beneficially  in  cancer  by  diminishing  the  supply  of  blood,  and  hence  of 
nourishment  to  the  tumor ;  by  depriving  the  cells  of  the  space  necessary 
for  their  growth  ;  by  injuring  them  from  direct  violence  ;  and  by  promo- 
ting their  absorption.  Since  compression  was  first  proposed  by  Mr. 
Samuel  Young,  in  1809,  numerous  cases  have  been  treated  by  it  by  dif- 
ferent surgeons ;  and  certainly  the  results  seem  to  have  been  more  favor- 
able than  those  produced  with  many  other  modes.  The  pressure,  how- 
ever, must  be  methodically  and  perseveringly  applied  ;  the  most  unobjec- 
tionable method  being  by  Dr.  Neil  Arnott's  apparatus,  which  consists  of 
a  spring,  an  air-cushion,  supported  by  a  flat  resisting  frame  or  shield, 
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with  a  pad  and  two  belts.  "  The  effects  produced  by  pressure  are,"  says 
Dr.  Walshe,  "  removal  of  existing  adhesions,  total  cessation  of  pain,  dis- 
appearance of  swelling  in  the  communicating  lymphatic  glands,  gradual 
reduction  of  bulky  masses  to  small,  bard,  flat  patches,  or  rounded  nodules 
(which  appear  to  be,  both  locally  and  generally,  perfectly  innocuous),  and 
in  the  most  favorable  cases  total  removal  of  the  morbid  production.  The 
relief  of  pain  afforded  by  the  instrument  is,  without  exaggeration,  almost 
marvellous  ;  this  effect  being  insured  by  the  peculiar  softness  and  other 
properties  of  the  air-cushion,  the  medium  through  which  the  pressure  of 
the  spring  is  transmitted  to  the  surface."* 

The  efficacy  of  intense  cold  depends  on  its  arresting  the  circulation, 
producing  some  change  in  the  microscopic  cells,  and  in  its  altering  the 
vitality  of  the  part.  Congelation  not  only  gives  relief  from  pain,  but  is 
said  to  suspend  the  progress  of  the  disease ;  though  its  influence  in  the 
latter  respect  is  generally  allowed  to  be  very  slight.  In  cancer  of  the 
uterus,  the  frigorific  mixture — equal  parts  of  ice  and  salt,  may  be  applied 
by  means  of  a  gutta-percha  speculum  for  fifteen  or  thirty  minutes,  once 
a  day  or  even  oftener.  I  have  used  it  in  a  few  instances  only ;  for,  al- 
though it  was  found  to  allay  pain,  yet  it  did  not  seem  to  possess  the  least 
potency  as  a  means  of  cure. 


XL  RODENT  ULCER. 

Rodent  ulcer  [Bodo  to  gnaw]  was  first  described  by  Dr.  Jacob,  of 
Dublin,  as  a  "  Peculiar  ulcer  of  the  E}Telids."  It  is  sometimes  spoken  of 
as  Lupoid  ulcer ;  a  term,  however,  which  had  better  not  be  adopted,  since 
it  is  liable  to  mislead.  Equally  unadvisable  is  it,  in  my  opinion,  to  speak 
of  the  disease  as  rodent  cancer;  for  the  affection  has  none  of  the  general 
or  local  characteristics  of  the  true  cancerous  ulcer.  Rodent  ulcers  are 
most  frequently  met  with  on  the  face  ;  especially  about  the  eyelids,  or 
over  the  malar  bone,  or  on  the  upper  lip.  They  are  also  sometimes  formed 
on  the  scalp,  and  at  the  vulva ;  while  in  more  than  one  instance  I  have 
seen  this  disease  on  the  lips  of  the  uterus. 

This  peculiar  ulcer  generally  has  its  origin  in  some  small  and  irritable 
pimple ;  or  less  frequently  in  a  wart,  or  an  old  cicatrix.  The  tendency 
to  ulceration  is  manifested  very  slowly ;  or  it  should  rather  be  said,  that 
several  months  elapse  between  the  commencement  of  the  disease  and  the 
time  when  it  starts  actively  upon  its  destructive  course.  The  affection 
commonly  begins  by  the  ugly  wart,  or  the  cicatrix,  cracking ;  or  the  sur- 
face of  the  pimple  gets  abraded.  At  all  events,  a  little  sanious  discharge 
escapes  and  forms  a  thin  scab.  The  irritation  set  up  by  this  scab,  slight 
though  it  be,  leads  to  its  being  picked  off.  A  patch  of  excoriation  is 
thus  disclosed ;  which  again  scabs  ;  is  again  scratched  off,  and  so  on  until 
a  small  ulcer  is  revealed.     As  this  enlai-ges,  it  presents  some  singular 

*  The  Nature  and  Treatment  of  Cancer,  p.  211.     London,  1846. 
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features.  Thus  it  is  found  to  have  hard  and  rounded  and  elevated  mar- 
gins, with  an  indurated  and  irregularly  excavated  floor ;  it  slowly  but 
steadily  spreads  in  circumference,  and  to  a  less  degree  in  depth ;  while, 
from  its  uneven  and  somewhat  glazed  surface,  a  scanty  ichorous  mat- 
ter escapes,  which  is  free  from  smell.  There  is  very  rarely  any  dis- 
charge of  pus  or  blood :  if  pain  be  experienced  it  is  seldom  acute.  The 
surrounding  skin  is  natural.  As  the  ulceration  with  its  hardened  wavy 
border  extends,  so  it  destroys  every  structure  in  its  course.  Skin,  con- 
nective tissue,  muscles,  nerves,  vessels,  bones, — all  seem  to  melt  away  be- 
fore it.  Hence  the  most  frightful  disfigurement  results.  No  description 
is  needed  of  the  appearance  which  must  follow  from  the  destruction  of 
the  lip  and  gum  and  alveolar  processes  of  the  maxilla;  or  from  the  laying 
open  of  the  nasal  cavities  ;  or  from  the  erosion  and  exfoliation  of  the 
walls  of  the  orbit,  with  the  consequent  collapse  of  the  eye ;  or  from  the 
penetration  of  the  disease  through  the  skull  to  the  membranes  of  the 
brain.  All  the  time  this  serious  mischief  is  gaining  ground,  the  lymphat- 
ics and  their  glands  remain  healthy ;  or  if  the  latter  enlarge,  they  only 
do  so  to  a  slight  extent,  owing  to  irritation  or  some  accidental  inflamma- 
tion. Moreover,  no  similar  disease  springs  up  at  other  parts  of  the  body. 
The  general  health  is  maintained  too,  in  a  surprising  manner ;  so  that 
until  the  last  few  months  of  life  the  patient's  strength  seems  undiminished, 
he  is  able  to  eat  and  sleep  well,  and  he  could  occupy  himself  in  his  ac- 
customed duties,  were  it  not  for  the  repulsiveness  of  his  appearance. 
When  death  occurs,  it  is  due  to  exhaustion  ;  this  being  sometimes  rapidly 
increased  towards  the  end,  by  attacks  of  hemorrhage.  The  disease  is 
rare  before  the  fiftieth  year :  it  occurs  equally  in  both  sexes. 

When  a  rodent  ulcer  comes  under  treatment  at  such  a  stage .  that  an 
operation  is  feasible,  a  permanent  cure  may  be  effected  by  complete  ex- 
cision. The  same  result  can  also  be  obtained  by  the  use  of  potential 
caustics, — chloride  of  zinc,  the  supersaturated  sulphate  of  zinc,  potassa 
fusa,  &c. ;  although  great  care  must  be  taken  to  destroy  every  particle  of 
affected  tissue.  Frequently,  the  caustic  will  have  to  be  applied  more  than 
once;  but  there  is  no  objection  to  this  being  done,  while  the  patient  is 
under  the  influence  of  an  anaesthetic,  the  subsequent  pain  being  mitigated 
by  the  subcutaneous  injection  of  morphia.  The  combination  of  excision 
with  the  transplantation  of  a  healthy  portion  of  skin  from  the  forehead 
or  other  district,  so  as  to  prevent  deformity,  has  produced  excellent  re- 
sults in  the  hands  of  some  surgeons. 


XII.  LUPUS. 


By  the  word  Lupus  [Lupus  =  a  wolf]  is  understood  a  spreading,  tu- 
berculated,  inflammatory  disease  of  the  skin.  It  commences  in  the  form 
of  indolent  little  swellings  or  tubercles,  which  have  a  tendency  to  progress 
slowly  to  ulceration ;  but  whether  these  tubercles  become  absorbed,  or 
whether  they  ulcerate,  there  is  always  left  a  permanent  seamed  scar. 
This  unsightly  affection  occurs  in  those  who  have  not  reached  the  middle 
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period  of  life — mostly  in  young,  women  with  florid  complexions.  There 
can  be  little  doubt  that  it  is  dependent  upon,  or  connected  with,  the  scrofu- 
lous diathesis.  According  to  Virchow,  the  tuberculated  substance  of 
lupus  is  composed  of  young  and  soft  and  vascular  granulation  tissue ; 
while  it  arises  in  the  connective  tissue  of  the  derma,  and  spreads  inwards 
to  the  deeper  structures.  After  a  time,  the  centre  of  the  tubercle  softens 
and  breaks  down,  an  open  sore  or  ulcer  resulting. 

There  are  two  varieties  of  this  disease,  viz.,  the  chronic  form,  or  lupus 
non-exedens,  and  lupus  exedens.  This  division  is  perhaps  convenient; 
but  I  agree  with  Mr.  Hutchinson  that  the  difference  between  the  two 
forms  is  chiefly  due  to  the  part  affected.  In  a  lecture  on  this  subject  he 
says:  "  If  lupus  attacks  the  nose,  it  will  affect  both  skin  and  mucous  sur- 
face ;  and  as  there  is  in  the  alse  of  the  nose  little  else  except  the  opposed 
layers  of  these  tissues,  if  they  both  ulcerate,  destruction  of  the  part  must 
result,  and  the  disease  will  earn  for  itself  the  name  of  exedens.  If  lupus 
attack  any  level  surface  of  the  skin,  it  will  cause  the  formation  of  indolent 
tubercles,  with  but  little  ulceration,  but  still  resulting  in  a  scar,  and  here 
it  will  be  called  non-exedens.  The  difference  depends  solely  upon  the 
anatomical  peculiarities  of  the  part  attacked."*  It  is  not,  however, 
denied  that  the  degree  of  ulceration  varies  in  different  cases ;  but  then  it 
does  not  do  so  to  a  greater  extent  than  happens  in  separate  lupus  patches 
on  the  same  subject. 

The  form  known  as  chronic  lupus  generally  commences  on  the  cheek, 
or  upper  lip,  or  lobe  of  one  ear,  or  on  some  part  of  the  trunk  or  extremi-. 
ties,  as  a  small  and  reddish-colored  tuberculated  substance,  around  which 
other  little  tumors  are  gradually  produced.  Very  slowly  these  effusions 
blend  into  a  patch,  which  has  the  appearance  of  a  yellowish-brown  gelat- 
inous structure  beneath  the  cuticle.  As  this  disorganized  tissue  becomes 
absorbed  in  the  course  of  years,  the  deep  fibrous  structure  of  the  cutis  or 
true  skin  is  rendered  apparent,  and  thus  is  produced  an  irremediable 
seamed  cicatrix.  Yery  often  the  absorption  proceeds  irregularly  ;  a  scar 
being  seen  at  one  part  of  the  patch,  while  there  are  tubercles  at  another 
— especially  at  the  edges,  whence  the  disease  slowly  spreads.  In  these 
cases  there  is  no  ulcer  or  even  any  excoriation,  the  cuticle  remaining  en- 
tire. Associated  with  lupus  non-exedens,  small  erythematous  patches 
are  sometimes  observed  on  different  parts  of  the  skin  of  the  face  or  of  the 
extremities.  Mr.  Erasmus  Wilson  has  seen  them  on  the  fingers,  having 
the  appearance  of  chilblains,  for  which  they  have  been  mistaken'.  These 
blotches  may  occur  without  any  other  lupoid  disease.  They  vary  in  size, 
but  seldom  exceed  an  inch  in  diameter.  Each  patch  is  usually  slightly 
raised,  is  circular,  and  of  a  purplish  hue.  The  patches  give  rise  to  de- 
pressed white  cicatrices.  Owing  to  these  characters,  this  condition  has 
been  described  as  lupus  erythematosus.  According  to  some  authors,  the 
erythematous  form  of  lupus  is  believed  to  be  the  consequence  of  inherited 
syphilis  ;  but  no  satisfactory  evidence  in  support  of  this  view  can  be 
adduced. 

*  Clinical  Lectures  and  Reports  by  the  Medical  and  Surgical  Staff  of  the  London 
Hospital.     Vol.  ii,  p.  128.     London,  1865. 
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Tn  lupus  exedens — ov  noli  me  tangere,  as  it  used  to  be  called — the  mor- 
bid action  almost  always  commences  on  the  nose.  There  are  the  same 
dull  brown  or  red-colored  tubercles,  merged  into  patches,  the  surfaces  of 
which  crack  and  become  excoriated.  The  fluid  that  exudes  forms  a  thin 
scab;  while  underneath  this,  suppuration  and  ulceration  slowly  go  on, 
spreading  from  the  middle  of  the  softened  tubercle.  As  successive  crusts 
form  and  fall  off,  so  the  destruction  of  the  tubercle  and  skin  and  some- 
times of  the  deeper  tissues  progresses.  Leisurely  but  surety  the  devas- 
tation increases.  As  the  ulceration  extends,  so  there  are  often  soft  tu- 
bercles developed  on  the  surrounding  skin.  The  general  appearance 
becomes  frightful.  The  ake  nasi  disappear,  the  bones  perish,  and  the 
cavities  of  the  nose  are  laid  open.  One  or  both  of  the  lower  eyelids  will 
perhaps  be  drawn  down  on  the  cheeks,  while  the  lips  are  perhaps  drawn 
upwards.  Indeed  there  is  no  end  to  the  cruel  deformity  which  may  be 
produced ;  cases  being  on  record  where  the  face  is  said  to  have  consisted 
of  little  more  than  one  large  and  repulsive-looking  cicatrix. 

In  the  treatment  of  both  forms  of  lupus,  recourse  must  be  had  to  con- 
stitutional and  local  remedies.  With  regard  to  the  former,  it  is  necessary 
to  bear  in  mind  that  agents  which  impart  tone  to  the  system  are  needed. 
The  diet  ought  to  be  nutritious ;  animal  food  twice  a  day,  with  plenty  of 
milk  night  and  morning,  being  most  valuable.  On  the  same  principle, 
cod-liver  oil  proves  serviceable.  Country  air  has  a  favorable  effect.  Ar- 
senic acts  well  as  a  tonic,  though  it  is  doubtful  if  it  possess  any  special 
efficacy.  Still,  I  have  usually  prescribed  it  in  this  disease,  almost  alwaj's 
giving  it,  however,  in  combination  with  quinine  and  iron  (F.  381,  399), 
or  with  a  mixture  of  the  phosphates  of  iron  and  lime  and  soda,  &c.  (F. 
405),  or  with  the  hypophosphite  of  soda  and  bark.  In  exceptional  cases, 
a  prolonged  course  of  the  liquor  hydriodatis  arsenici  et  hydrargyri  (F. 
51),  or  of  the  green  iodide  of  mercury  (F.  53),  or  of  the  red  iodide  of 
mercury  (F.  54),  or  of  iodide  of  potassium  in  decoction  of  sarsaparilla,  or 
in  bark  (F.  31),  or  of  iodide  of  iron  (F.  32)  ;  for  such,  one  or  other  of 
these  medicines  has  seemed  to  be  required. 

The  local  remedies  are  of  the  greatest  importance.  In  lupus  exedens, 
the  only  hope  of  checking  the  destructive  ulceration  lies  in  the  free  use 
of  powerful  caustics.  The  best  of  these  are  the  chloride  of  zinc,  nitric 
acid,  the  acid  solution  of  nitrate  of  mercury,  and  pure  carbolic  acid. 
Suppose  we  decide  on  the  employment  of  the  first  of  these,  it  should  be 
thus  applied  :  Every  scab  is  to  be  peeled  off,  and  the  exposed  sore  cleaned 
and  dried.  If  there  be  bleeding,  pressure  with  the  finger  and  lint  will 
stop  it.  Then  the  caustic  is  to  be  thoroughly  rubbed  into  every  part  of 
the  ulcer,  but  especially  to  the  edges  ;  inasmuch  as  it  is  from  the  margins 
that  the  morbid  action  extends.  Unless  a  healthy  granulating  surface 
results,  the  caustic  is  to  be  again  had  recourse  to  at  the  end  of  ten  or 
fourteen  days  ;  the  sore  being  dressed  with  simple  stimulating  lotions,  or 
with  a  lotion  of  the  glycerine  of  carbolic  acid  and  water,  in  the  mean- 
time. For  the  destruction  of  the  tubercles  and  patches  of  diseased  tissue 
in  chronic  lupus,  caustics  are  also  required.  None  are  better  than  the 
chloride  of  zinc,  or  the  acid  solution  of  nitrate  of  mercury,  or  caustic 
potash,  or  carbolic  acid.     Some  practitioners  prefer  a  strong  solution  of 
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iodine  in  glycerine.  As  in  the  management  of  rodent  ulcer  anaesthetics 
and  sedatives  have  been  recommended,  so  in  the  present  case  the  patient 
is  not  to  be  deprived  of  the  relief  which  the  exhibition  of  these  drugs  is 
capable  of  yielding. 


XIII.  SCROFULA. 


The  term  Scrofula  [from  Scrofa  =  a  sow ;  because  swine  were  sup- 
posed to  be  especially  subject  to  swellings  in  the  neck]  is  employed  to 
designate  an  idiopathic  constitutional  or  blood  disease  ;  which  may  result 
either  in  the  formation  of  tubercle,  or  in  some  specific  form  of  inflamma- 
tion or  ulceration.  The  condition  of  system  that  lies  at  the  root  of  these 
varieties  of  one  widely  prevalent  disease  is  commonly  spoken  of  as  the 
scrofulous,  strumous,  or  tuberculous  diathesis.  Hitherto,  in  the  reports 
of  the  Registrar-General  the  tubercular  order  of  diseases  has  included 
scrofula,  tabes  mesenterica,  phthisis,  and  hydrocephalus.*  A  more  clear 
and  scientific  arrangement  is  made  in  the  "  Provisional  Nomenclature  of 
Diseases  "  adopted  by  the  Royal  College  of  Physicians  of  London.  Ac- 
cording to  this  there  are  two  varieties  of  scrofula  to  be  considered :  (1) 
Scrofula  with  tubercle.     (2)  Scrofula  without  tubercle. 

1.  SCROFULA  WITH  TUBERCLE Scrofulous  diseases  with  tubercle 

comprehend  more  especially  tubercular  meningitis,  tubercular  pericar- 
ditis, phthisis  pulmonalis,  acute  miliary  tuberculosis,  tabes  mesenterica, 
and  tubercular  peritonitis.  The  word  tuberculosis  [from  Tuberculum,  dim. 
of  Tube?'  =  a  knob  or  excrescence],  had  better  be  used  to  designate  the 
production  of  tubercle ;  while  by  scrofulosis  should  be  meant  that  dete- 
riorated constitutional  condition  which  is  the  fountain-head  of  local  tuber- 
culous manifestations.  These  manifestations  consist  in  the  growth  of 
the  peculiar  substance,  named  tubercle,  in  the  tissue  of  the  arachnoid,  or 
pleura,  or  pericardium,  or  peritoneum ;  in  the  lymphatic  glands,  particu- 
larly the  mesenteric ;  and  in  the  textures  of  the  lung,  spleen,  liver,  or 
kidney.  In  1317  cases  of  tuberculous  disease  examined  by  Willigk,  the 
following  was  the  order  of  frequency  in  which  various  organs  were  found 
^affected:  Lungs,  intestines,  mesenteric  glands,  larynx,  lymphatic  glands, 
peritoneum,  spleen,  kidneys,  pleura,  liver,  air-passages,  bones,  genital  or- 

*  The  deaths  from  all  causes  in  England  and  Wales  for  the  year  1866,  with  an  es- 
timated population  of  21,210,020,  were  500,689  :  of  which  number  considerably  more 
than  one-seventh  happened  from  scrofulous  affections  in  one  form  or  other.  Thus 
there  died  of — 

Scrofula,  2,901  1  f  The   Tubercular    0rder 


'7   \   72,425  \    of    the     Constitutional 
j    Class  of  Diseases. 


Phthisis,         .         .         .         .       55,714   i 
Hydrocephalus,      .         .         .         7,433  j 
This  number,  it  must  be  noticed,  is  quite  independent  of  77,249  deaths  from  other 
disorders  of  the  lungs,  pleurae,  bronchi,  or  larynx;  some  of  which  are  not  unlikely 
to  have  been  more  or  less  closely  connected  with  the  strumous  cachexia. 
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gans,  brain,  cerebral  membranes,  urinary  passages,  pericardium,  stomach, 
bowels,  skin,  muscles,  tongue,  pharynx,  oesophagus,  pancreas,  and  heart. 

Owing  to  the  frequency  of  tubercular  disease  in  the  lungs,  and  the 
marked  degree  of  wasting  with  which  it  is  attended,  the  expressions  pul- 
monary tuberculosis,  tubercular  disease  of  the  lungs,  phthisis,  and  con- 
sumption, have  usually  been  regarded  as  synonymous.  Greater  precision, 
however,  has  now  become  necessary.  By  and  by  I  shall  define  phthisis, 
or  pulmonary  consumption,  as  a  disease  of  the  lungs  which  is  character- 
ized at  first  by  condensation,  and  subsequently  by  degeneration  and  soft- 
ening and  excavation,  of  more  or  less  extensive  portions  of  pulmonary 
tissue  ;  these  local  changes  being  accompanied  by  such  general  results  of 
imperfect  nutrition  as  loss  of  flesh  and  strength,  with  a  gradually  increas- 
ing tendency  to  death.  The  disease  is  not  necessarily  connected  with 
the  formation  of  tubercle.  The  consolidation  and  softening  are  often  tu- 
bercular, without  doubt ;  but  they  may  also  be  the  consequence  of  some 
form  of  inflammation  and  condensation  (chronic  pneumonia,  ulceration, 
simple  abscess,  &c.)  of  the  pulmonary  structure.  In  short,  the  word 
phthisis  can  be  conveniently  employed  as  the  general  designation  for  a 
condition  of  the  lungs  and  system  which  arises  from  three  or  four  differ- 
ent diseases  ;  just  as  it  is  expedient  to  use  the  expression  dyspepsia  to 
indicate  the  prominent  symptom  of  several  dissimilar  conditions  of  the 
stomach  attended  with  one  like  result. 

The  peculiar  substance  whose  presence  constitutes  tubercular  disease 
is  found  in  two  forms,  as  gray,  or  miliary,  or  true  tubercle;  and  as  yellow  or 
crude  tubercle.  The  gray  tubercles  are  tough,  soft,  compressible,  and 
semi-transparent ;  and  by  the  microscope  are  seen  to  be  composed  of  mi- 
nute irregular-shaped  bodies,  with  hyaline  basis  or  connecting  substance.' 
The  resemblance  they  bear  to  millet-seeds  leads  to  their  being  spoken  of 
as  miliary  tubercles.  The  yellow  tubercle  is  found  in  larger  masses,  pre-" 
senting  an  opaque  cheesy  appearance.  It  is  now  generally  believed  that 
these  two  varieties  merely  represent  different  stages  of  the  same  sub- 
stance, the  gray  being  sooner  or  later  converted  into  the  yellow  deposit. 
The  change  is  supposed  to  be  due  to  fatty  degeneration,  the  oil  or  fat 
communicating  the  yellow  color.  With  more  favorable  cases  the  gray, 
instead  of  retrograding  into  yellow  tubercle,  becomes  dry  and  dense  and 
shrivelled  into  a  contracted  fibrous-like  mass.  Occasionally  this  latter 
change  is  associated  with  calcareous  degeneration.  Although  most  of  the 
cheesy  matter  found  in  disease  is  of  a  tubercular  nature,  yet  all  does  not 
possess  this  chai-acter.  It  may  be  a  product  of  pneumonia,  or  a  syphi- 
litic deposit,  or  a  result  of  embolism,  or  of  suppuration. 

Of  course  there  has  been  a  vast  amount  of  speculation  as  to  the  mode 
of  formation  and  nature  of  tubercle.  One  class  of  pathologists  main- 
tains that  this  substance  is  only  a  retrograde  metamorphosis  of  pre-exist- 
ing structures,  tissue  elements,  or  morbid  products.  According  to  Yir- 
chow,  tubercle  is  a  degenerative  cell  proliferation — the  proliferation  of 
badly  nourished  connective  tissue  cells.  There  is  a  complete  correspon- 
dence between  the  corpuscles  of  tubercle  and  those  of  the  lymphatic 
glands.  Hence,  tubercle  is  defined  as  a  growth  resembling  lymphatic 
structure ;  that  is  to  say,  it  must  be  classed  among  the  lymph  tumors  or 
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those  which  are  constructed  after  the  pattern  of  lymph  glands,  and  which 
stand  in  close  relation  to  connective  tissue  formations.  Another  expla- 
nation, and  that  to  which  several  authorities  (Rokitansky,  Lebert,  Ancell, 
and  Hughes  Bennett)  subscribe,  is  that  tubercle  consists  of  an  exuda- 
tion of  the  liquor  sanguinis,  presenting  marked  differences  from  the 
simple  or  inflammatory  exudation  on  the  one  hand,  and  the  cancerous 
exudation  on  the  other.  As  the  blood  is  dependent  for  its  constitution 
on  the  results  of  the  primary  digestion  in  the  alimentary  canal,  on  the 
secondary  digestion  in  the  tissues,  and  on  the  healthy  performance  of 
the  function  of  respiration,  so  it  is  argued  by  Dr.  Bennett  that  the  causes 
of  the  tubercular  exudation  are  to  be  sought  in  the  circumstances  which 
operate  on,  or  influence  those  results :  "  The  successive  changes  which 
occur  for  the  purposes  of  assimilation  in  the  healthy  econonrv  may  be 
shortly  enumerated  as  follows :  1st.  Introduction  into  the  stomach  and 
alimentary  canal  of  organic  matter.  2d.  Its  transformation  by  the  pro- 
cess of  digestion  into  albuminous  and  oily  compounds  ;  this  process  is 
chemical.  3d.  The  imbibition  of  these  through  the  mucous  membrane 
in  a  fluid  state,  and  their  union  in  the  termini  of  the  villi  and  lacteals  to 
form  elementary  molecules  ;  this  process  is  physical.  4th.  The  trans- 
formation of  these,  first,  into  chyle  corpuscles,  and,  secondly,  into  those 
of  the  blood,  through  the  agency  of  the  lymphatic  glandular  system  ; 
which  is  a  vital  process.  It  is  from  this  fluid,  still  further  elaborated  in 
numerous  ways,  that  the  nutritive  materials  of  the  tissues  are  derived, 
so  that  it  must  be  evident  if  the  first  steps  of  the  process  are  imperfectly 
performed,  the  subsequent  ones  must  also  be  interfered  with.  Hence  we 
can  readily  comprehend  how  an  improper  quantity  or  quality  of  food, 
by  diminishing  the  number  of  the  elementary  nutritive  molecules,  must 
impede  nutrition."* 

From  the  chemical  analysis  of  tubercle,  it  appears  to  consist  of  animal 
matter  and  earthy  salts  ;  the  former  being  principally  albumen  and  cho- 
lesterine,  while  the  latter  consist  chiefly  of  insoluble  phosphate  and  car- 
bonate of  lime,  with  the  soluble  salts  of  soda.  The  precise  nature  of 
the  change  in  the  blood  which  occurs  in  tubercular  disease  is  unknown ; 
but  it  would  seem  that  the  aqueous  part  is  increased  in  proportion  to 
the  solids,  while  the  red  corpuscles  are  especially  diminished.  Tubercle 
has  a  low  and  feeble  vitality,  having  a  tendency  to  pass  into  early  decay 
(molecular  death);  this  being  apparently  caused  by  the  density  of  the  tu- 
bercular growth  and  the  mutual  pressure  of  its  particles,  but  especially 
by  its  occluding  the  capillary  vessels  within  its  sphere  of  action,  so  that 
it  is  essentially  bloodless.  As  it  goes  on  to  break  up  or  soften,  so  it  mani- 
fests a  tendency  to  cause  its  expulsion  by  inducing  disorganization  and 
ulceration  of  the  tissues  involved  in  its  growth.  Where  each  group  of 
tubercles  softens,  an  excavation  or  cavity  is  formed.  The  destructive  or 
ulcerative  tendency  may,  however,  be  sometimes  checked,  as  is  proved 
by  the  occasional  detection  in  the  deadhouse  of  lungs  marked  with  cica- 
trices. The  testimony  of  Laennec,  Carswell,  Bennett,  and  Sir  James 
Clark,  also  goes  to  confirm  the  truth  of  this  observation ;  and  although  I 

*  On-  the  Pathology  and  Treatment  of  Pulmonary  Consumption.  By  John 
Hughes  Bennett,  M.D.,  &c.     Second  Edition,  p.  33.     Edinburgh,  1859. 
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have  heard  physicians  of  repute  state  that  they  have  never  cured  a  case  of 
consumption,  }ret  I  am  sure  that  a  considerable  number  of  cases  now  re- 
cover after  well-directed  treatment.  There  are  three  ways  in  which  it  is 
probable  that  a  cure  may  result — either  by  the  conversion  of  the  tubercu- 
lar matter  into  a  cretaceous  or  calcareous  substance  ;  or  by  the  expecto- 
ration of  the  exudation,  the  collapse  of  the  ulcerated  walls,  and  the  cica- 
trization of  the  cavity  ;  or  by  the  ulcerated  walls  becoming  covered  with 
a  false  membrane,  and  forming  a  chronic  cavity.  In  any  case  it  is  of 
course  inferred  that  the  blood  is  rendered  healthy,  and  consequently  that 
the  production  of  tubercle  is  stopped. 

A  necropsy  of  a  tubercular  patient  is  seldom  made  without  finding 
fatt}^  degeneration  of  the  liver,  kidneys,  or  arteries  ;  but  whether  these 
degenerations  stand  in  the  relation  of  secondary  dependence  upon  the 
tubercle-forming  diathesis  is  uncertain. 

Since  the  year  1865,  when  M.  Villemin's  experiments  on  the  inocula- 
tion of  tubercle  were  laid  before  the  French  Academy  of  Sciences,  much 
attention  has  been  paid  to  the  artificial  production  of  tubercular  disease 
in  animals.  This  pathologist  experimented  on  rabbits  ;  taking  them  in 
pairs,  inoculating  one  by  placing  portions  of  fresh  tubercle  under  the 
skin,  and  leaving  the  other  alone.  Both  being  then  kept  under  exactly 
the  same  conditions,  the  inoculated  rabbit  was  found  after  a  certain  time 
to  be  tuberculous,  while  the  other  animal  continued  healthy.  However 
often  repeated,  the  results  were  the  same.  Other  experimenters  came 
forward,  including  Lebert,  and  confirmed  them.  M.  Villemin  also  experi- 
mented on  rabbits  with  the  materials  of  carbuncle,  phlegmonous  abscess, 
cancer,  cholera  stools,  and  typhoid  bymph ;  but  in  no  case  did  the  same 
effects  follow  as  with  the  matter  of  tubercle.  Then,  during  1867,  Mr. 
Simon  laid  before  the  Pathological  Society  several  specimens  of  tuber- 
cular disease  in  rabbits,  the  product  of  inoculation  with  tuberculous 
matter.  About  the  same  time,  a  paper  was  read  on  this  subject  at  the 
Royal  Medical  and  Chirurgical  Society  by  Dr.  William  Marcet.  This 
gentleman's  experiments  appear  to  have  been  conducted  partby  to  show, 
that  in  inoculation  we  possess  another  means  of  diagnosis.  His  conclu- 
sions are  as  follows:  (1.)  The  inoculation  of  guinea-pigs  with  the  expec- 
torations of  patients  suffering  from  phthisis,  will  in  a  certain  stage  of  the 
disease,  and  possibly  throughout,  give  rise  to  the  formation  of  tubercles 
in  the  operated  animals.  (2.)  If  two  or  more  guinea-pigs  inoculated 
with  human  expectorations  brought  up  by  coughing  should  die  from 
tubercular  disease,  or  on  being  killed  at  least  thirty  days  after  inocula- 
tion should  exhibit  tubercles,  this  may  be  considered  as  a  direct  and 
positive  evidence  that  the  person  whose  expectorations  were  inoculated 
was  suffering  at  the  time  from  tubercular  phthisis.  (3.)  If  two  or  more 
guinea-pigs  be  inoculated  with  the  expectorations  of  a  person  in  the  third 
stage  of  phthisis,  and  if  these  animals  do  not  die  of  tubercular  disease, 
or  exhibit  any  tubercles  when  killed  fifty  days  after  inoculation,  it  may 
be  considered  that  the  softening  of  tubercles  and  the  secretion  from  the 
pulmonary  cavities  are  arrested ;  and  consequently  that  the  patient  is  in 
a  fair  way  of  recovery.  (4.)  Other  materials  besides  the  pulmonary  ex- 
pectorations taken  from  the  human  body  in  certain  stages  of  phthisis,  as 
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blood  and  pus,  appear  to  be  also  possessed  of  the  power  of  causing  the 
formation  of  tubercles  in  guinea-pigs,  when  inoculated  to  these  animals. 
(5.)  The  spleen  appears  to  be  the  first,  and  the  lungs  one  of  the  last 
organs,  in  guinea-pigs  to  be  attacked  with  tubercular  disease. 

The  discussions  which  followed  the  publication  of  the  foregoing  prin- 
ciples have  led  to  the  subject  being  investigated  by  Dr.  Andrew  Clark, 
Dr.  Sanderson,  and  Dr.  Wilson  Fox.  And  briefly  stated  the  result  comes 
to  this, — that  the  inoculation  of  the  rodentia  with  other  materials  than 
tubercle  will  render  the  animals  tuberculous.  In  the  experiments  of  Dr. 
Wilson  Fox,  117  guinea-pigs  and  12  rabbits  were  inoculated  with  various 
materials.  Of  the  117  guinea-pigs  58  proved  tubercular ;  6  were  doubtful; 
and  53  failed.  Those  cases  were  only  reckoned  as  successful  in  which 
three  of  the  following  organs  were  shown  to  be  affected,  viz.,  the  lungs, 
bronchial  glands,  liver,  spleen,  peritoneum,  intestines,  or  lymphatic  glands. 
The  animals  had  all  been  kept  under  conditions  as  natural  as  possible, 
and  had  been  well  fed  and  attended  to.  The  most  common  effect  was  the 
production  of  cheesy  matter,  usually  encapsuled  under  the  skin  ;  the  next 
change  was  an  enlargement  of  the  lymphatic  glands  in  the  neighborhood 
of  the  inoculation,  the  glands  showing  on  section  scattered  lines  and 
streaks  of  cheesy  degeneration ;  the  lungs  were  the  organs  next  most 
frequently  affected  ;  and  then  the  bronchial  glands.  In  all  the  cases,  the 
growth  was  one  resembling  lymphatic  structure,  consisting  of  masses  of 
round  cells  or  nuclei  imbedded  in  a  homogeneous  tissue.  Supposing  these 
experiments  are  satisfactory,  the  opinion  of  Villemin  and  his  followers 
that  tubercle  is  a  specific  growth,  producible  by  itself  alone,  will  have  to 
be  abandoned.  During  Dr.  Fox's  experiments  it  was  found,  that  pieces 
of  thread  charged  with  vaccine  lymph,  simple  setons,  portions  of  putrid 
muscle,  pus  from  various  sources,  sputa,  &c,  gave  rise  to  the  usual  con- 
stitutional symptoms  of  tubercular  affections,  as  well  as  to  growths  not 
distinguishable  from  tubercle.*     Some  of  the  substances  proved  more 

*  These  results  are  curious  when  compared  with  the  views  of  some  authors  of 
note  on  the  effects  of  inoculation  with  variolous  matter  and  vaccine  lymph.  As  all 
evidence,  at  the  threshold  of  this  important  inquiry,  is  deserving  of  attention,  I  note 
the  following  references.  In  doing  this,  I  am  merely  helping  to  collect  materials 
which  are  to  be  sifted.  The  data  are  much  too  scanty  for  any  conclusions  to  be 
drawn. 

Dr.  John  Fordyce,  when  giving  an  account  of  the  virtues  of  Peruvian  bark  in 
scrofulous  cases  (Medical  Observations  and  Inquiries,  by  a  Society  of  Physicians  in 
London,  4th  edition,  vol.  i,  p.  184,  London,  1776),  cites  the  history  of  a  young  lady, 
16  years  old,  who  was  inoculated  for  the  small-pox.  This  proved  of  a  favorable 
kind,  and  she  soon  recovered ;  but  "  for  some  weeks  after  had  a  few  troublesome 
sores  near  the  places  where  she  had  been  inoculated,  during  which  time,  although 
she  often  took  physic,  a  great  part  of  the  right  parotid  swelled  considerably,  as  well 
as  the  glands  on  each  side  of  the  neck."  In  a  few  weeks  the  sores  healed,  and  the 
swelling  disappeared,  under  treatment. — Again,  Dr.  W.  Eowley  (Seventy-four  Select 
Cases,  &c,  2d  edition,  p.  47,  London,  1779)  says:  "I  have  seen  several  instances 
where  inoculation  has  produced  the  King's  evil ;  therefore  we  should  be  very  cau- 
tious what  subject  we  take  the  matter  from."  He  mentions  one  case  apparently 
in  support  of  this  view.  Antonio  De  Haen,  a  great  opponent  of  inoculation,  be- 
lieved that  inoculated  small-pox  was  a  frequent  cause  of  scrofula.  (Opuscula  om- 
nia medico-physica.     Tom.  iii,  De  methodo  inoculandi  variolas,  &c,  Neapoli,  1778.) 
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powerful  in  producing  this  material  than  others  ;  none  being  more  potent 
than  the  material  of  indisputable  tubercle  and  the  so-called  tubercular 
pneumonias. 

The  causes  which  have  been  most  frequently  assigned  for  tuberculosis 
are  hereditary  influence,  syphilis,  debauchery,  bad  air,  improper  food, 
and  a  cold  damp  atmosphere.  As  regards  hereditary  influence,  it  may 
be  noticed  that  if  by  this  is  meant  that  there  is  a  certain  poison  or  stru- 
mous virus  transmitted  from  parents  to  children,  the  position  is  hardly 
tenable  ;  but,  on  the  other  hand,  if  it  be  only  understood  that  the  children 
of  tuberculous  parents  are  more  liable  to  have  the  disease  developed  in 
them  on  the  application  of  the  exciting  causes  than  the  children  of  healthy 
parents,  as  was  the  opinion  of  John  Hunter,  the  position  is  most  proba- 
bly true.  That  it  is  not  contagious  seems  to  me  certain;  notwithstand- 
ing that  even  now  some  few  practitioners  in  all  countries,  and  many  of 
the  common  people  in  the  southern  parts  of  Europe,  entertain  a  contrary 
opinion.  The  question  as  to  contagion  has  always  been  brought  forward 
at  intervals,  since  the  time  when  Aretseus  taught  that  there  was  a  risk  in 
conversing,  face  to  face,  with  a  scrofulous  subject.  And  now  it  is  again 
exciting  attention ;  chiefly  in  consequence  of  the  bare  hypothesis  sub- 
mitted to  the  profession  by  Dr.  William  Budd,  in  October,  1867,  that 
tubercular  consumption  is  a  true  zymotic  disease,  due  to  "  a  specific  mor- 
bific matter,"  which  is  propagated  from  one  person  to  another,  and  so 
disseminated  through  society.  But  with  all  deference  I  must  say,  that 
nothing  which  I  have  observed  leads  me  to  agree  with  Dr.  Budd.  Indeed, 
that  tubercle  is  a  disease  of  a  specific  nature,  in  the  same  sense  as 
typhoid  fever,  scarlet  fever,  typhus,  syphilis,  &c,  appears  to  be  one  of 
the  most  untenable  propositions  which  could  have  been  started.  Whether 
this  opinion  will  have  to  be  modified  by  Dr.  W.  Budd's  explanations 
(none  having  as  yet  been  given)  remains  to  be  seen.  Many  authors  have 
imagined  that  a  syphilitic  taint  in  either  parent  will  induce  tuberculosis 
in  their  offspring  ;  while  some  have  even  maintained  that  this  disease  is 
only  a  degenerated  species  of  syphilis.  There  may  be  said,  however,  to 
be  but  little  truth  in  either  of  these  suppositions  ;  tubercular  affections 
and  s}qjhilis  being  very  different  diseases,  quite  independent  the  one  of 
the  other.  Neither  does  the  development  of  tubercle  appear  to  be  influ- 
enced by  climate  or  temperature  ;  the  inhabitants  of  the  tropics  and  of 
the  Arctic  regions  are  sufferers  from  it.  But  it  is  to  diseased  nutrition,  how- 
ever brought  about,  that  we  may  refer  the  production  of  scrofulosis  and 

And  lastly,  Barthez  and  Killiet  (Traite  des  Maladies  des  Enfants,  deuxieme  edition, 
tome  troisieme,  p.  399,  Paris,  1854)  have  expressed  their  opinion  that  vaccinated 
children  are  more  disposed  to  tuberculosis  than  the  non-vaccinated.  Thus  of  208 
vaccinated  children,  138  died  tuberculous,  and  70  non-tubercular.  Of  95  non-vacci- 
nated children,  30  were  tubercular  and  65  not  so.  As  the  conclusions  of  Messrs. 
Barthez  and  Killiet  with  regard  to  the  significance  of  these  figures  do  not  seem  very- 
clear,  it  will  be  better  to  give  their  own  words:  "Nous  ne  regardons  nullement  la 
vaccine  comme  une  cause  de  tubercules  ;  car  jamais  nous  n'avons  vu  l'atfection 
chronique  lui  succeder  immediatement ;  nous  constatons  seulement  que  les  enfants 
vaccines  meurent  plus  souvent  tuberculeux  que  non  tuberculeux,  et  que  le  contraire 
a  lieu  pour  les  enfants  non  vaccines.  Nous  en  concluons  que  la  vaccine  favorise  tres 
probablement  la  predisposition  aux  tubercules."     (p.  400.) 
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tuberculosis.  And  it  is  to  insufficient,  innutritious,  or  improper  food, 
that  the  vast  majority  of  cases  of  diseased  nutrition  are  due;  though  it 
will  also  arise  from  almost  constantly  breathing  a  vitiated  atmosphere, 
from  long-continued  sorrow  and  mental  depression,  or  from  want  of 
cleanliness  and  healthy  exercise.* 

The  symptoms  which  precede  the  occurrence  of  tuberculosis  are  gene- 
rally indicative  of  disorder  of  the  digestive  organs.  Dr.  Wilson  Philip 
first  noticed  that  there  were  some  forms  of  indigestion  which  ended  in 
phthisis ;  and  it  has  more  recently  been  proved  by  Mr.  Jonathan  Hutch- 
inson and  others,  that  the  peculiar  feature  of  this  dyspepsia  consists  in 
the  difficult  assimilation  of  fatty  matters.     Sugar  and  fat  and  even  alco- 

*  A  moat  singular  narrative,  confirmatory  of  these  views,  has  been  given  by  La- 
ennec.  It  runs  thus  :  ,l  I  had  under  my  own  eyes,  during  a  period  of  ten  years,  a 
striking  example  of  the  effect  of  the  depressing  passions  in  producing  phthisis,  in 
the  case  of  a  religious  association  of  women,  of  recent  foundation,  and  which  never 
obtained  from  the  ecclesiastical  authorities  any  other  than  a  provisional  toleration, 
on  account  of  the  extreme  severity  of  its  rules.  The  diet  of  these  persons  was  cer- 
tainly very  austere,  yet  it  was  by  no  means  beyond  what  nature  could  bear.  But  the 
ascetic  spirit  which  regulated  their  minds,  was  such  as  to  give  rise  to  consequences 
no  less  serious  than  surprising.  Not  only  was  the  attention  of  these  women  habit- 
ually fixed  on  the  most  terrible  truths  of  religion,  but  it  was  the  constant  practice 
to  try  them  by  every  kind  of  contrariety  and  opposition,  in  order  to  bring  them,  as 
soon  as  possible,  to  an  entire  renouncement  of  their  own  proper  will.  The  conse- 
quences of  this  discipline  were  the  same  in  all ;  after  being  one  or  two  months  in  the 
establishment,  the  catamenia  became  suppressed;  and  in  the  course  of  one  or  two 
months  thereafter,  phthisis  declared  itself  !  As  no  vow  was  taken  in  this  society,  I 
endeavored  to  prevail  upon  the  patients  to  leave  the  house  as  soon  as  the  consump- 
tive symptoms  began  to  appear  ;  and  almost  all  those  who  followed  my  advice  were 
cured,  although  several  of  them  exhibited  well-marked  indications  of  the  disease. 
During  the  ten  years  that  I  was  physician  of  this  association,  I  witnessed  its  entire 
renovation  two  or  three  different  times,  owing  to  the  successive  loss  of  all  its  mem- 
bers, with  the  exception  of  a  small  number,  consisting  chiefly  of  the  superior,  the 
gate-keeper,  and  the  sisters  who  nad  charge  of  the  garden,  kitchen,  and  infirmary. 
It  will  be  observed,  that  these  individuals  were  those  who  had  the  most  constant  dis- 
tractions from  their  religious  tasks,  and  that  they  also  went  out  pretty  often  to  the 
city,  on  business  connected  with  the  establishment.  In  like  manner,  in  other  situa- 
tions, it  has  appeared  to  me  that  almost  all  those  who  became  phthisical,  without  be- 
ing constitutionally  predisposed  to  the  disease,  might  attribute  the  origin  of  their 
complaint  to  grief,  either  very  deep  or  of  long  continuance." — A  Treatise  on  Dis- 
eases of  the  Chest  and  on  Mediate  Auscultation,  by  R.  T.  H.  Laennec,  M.D.  Trans- 
lated from  the  French  by  John  Forbes,  M.D.,  &c.  Fourth  Edition,  p.  303.  Lon- 
don, 1834. 

The  following  evidence  on  this  head  is  also  deserving  of  attention,  more  especially 
as  it  may  be  feared  that  there  is  a  tendency  in  the  present  day  unduly  to  increase 
the  severity  of  prison  discipline.  il  In  all  parts  of  Europe,"  says  Dr.  Baly,  for- 
merly physician  to  the  Millbank  Penitentiary,  "  the  proportion  of  deaths  has  been 
much  greater  among  criminals  in  prisons  than  amongst  persons  of  a  corresponding 
class  out  of  prison :  and  the  increased  mortality  is  due  to  various  forms  of  scrofula, 
and  especially  tubercular  phthisis.  The  causes  which  contribute  to  this  result  are 
cold,  poorness  of  diet,  deficient  ventilation,  want  of  sufficient  bodily  exercise,  and 
dejection  of  mind.  In  a  great  number  of  cases  of  phthisis  in  this  prison,  apparently 
hopeless,  the  disease  was  immediately  checked  on  the  release  of  the  prisoners,  many 
of  whom  entirely  recovered."  Quoted  from  Dr.  William  Addison,  on  Healthy  and 
Diseased  Structure,  p.  48.     London,  1849. 
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hoi  "  tarn  acid,"  giving  rise  to  sour  eructations  and  heartburn  and  flatu- 
lence. Besides  this  important  warning,  it  is  stated  by  many  authorities 
that  persons  possessing  the  strumous  diathesis  manifest  certain  peculi- 
arities. The  chief  of  these  are, — a  coldness  of  the  body  and  extremities; 
a  dull  white,  but  very  delicate  skin  ;  and  a  rounded  graceful  outline  of 
the  face,  with  a  delicacy  of  feature  and  rosy  hue  of  the  cheeks,  strongly 
contrasting  with  the  surrounding  pallor,  and  giving  to  the  countenance, 
especially  in  women,  a  characteristic  beauty.  The  hair  is  also  said  to  be 
usually  blonde  or  auburn ;  while  the  eyes  are  large  and  blue,  projecting 
and  humid,  with  the  pupils  habitually  dilated,  and  the  sclerotics  of  a 
pearly  whiteness.  The  eyelashes  are  long,  unless  they  have  been  destroyed 
by  that  inflammatory  action  which  causes  swelling  and  eversion  of  the 
edges  of  the  eyelid,  and  which  is  known  as  ophthalmia  tarsi.  Moreover, 
scrofulous  subjects  are  thought  to  be  remarkable  for  the  development  of 
the  head,  of  the  alse  nasi,  and  of  the  upper  lip,  as  also  for  the  large  size  of 
the  lower  jaw,  and  the  milk-white  teeth,  which  early  become  carious.  It  is 
asserted  too  that  the  breath  is  habitually  sour  and  fetid  ;  the  neck  being 
long  and  rounded,  the  chest  narrow  and  flat,  the  shoulders  high,  the  ab- 
domen large  and  prominent,  the  limbs  thin,  and  the  flesh  soft  and  flabby. 
The  opinion  is  very  commonly  entertained,  that  in  youth  all  such  persons 
manifest  great  cerebral  activity;  thatthe}7  are  impatient  and  passionate; 
that  their  intellectual  system  is  largely  developed  ;  and  that  although 
many  have  more  imagination  than  judgment,  yet  a  few  are  profound  and 
capable  of  sustained  mental  exertion.  There  are  not  many  cases,  .how- 
ever, where  the  actual  appearances  will  correspond  with  this  description. 
The  most  constant  peculiarities  are  the  paleness  and  coldness  of  the  body 
and  the  tumidity  of  the  abdomen. 

Tubercular  diseases  may  set  in  at  any  period  of  life,  though  they  are 
peculiarly  the  affections  of  childhood  and  youth.  Perhaps  the  liability 
to  them  is  greatest  from  three  to  fifteen,  and  from  eighteen  to  thirty -five 
or  forty.  Their  development  is  favored  by  "all  conditions  which  tend  to 
render  the  blood  unhealthy  ;  such  as  malformations  of  the  chest,  defec- 
tive structure  of  the  lungs,  a  small  heart,  diseased  nutrition,  continued 
anxiety  and  grief,  sexual  excesses,  &c.  When  these  causes  act  upon  a 
frame  hereditarily  predisposed,  the  disease  is  almost  sure  to  be  devel- 
oped ;  but  it  is  not  certain,  though  it  is  very  probable,  that  they  can  give 
rise  to  it  where  there  is  no  such  predisposition. 

Tubercular  diseases  are  not  only  preceded  but  are  frequently  accom- 
panied by  a  disordered  state  of  the  prima?  vise, — such  as  "  biliousness," 
acid  eructations,  flatulence,  irregular  action  of  the  bowels  with  pale  and 
clay-like  evacuations,  a  distaste  for  fatty  food,  and  a  generally  bad  appe- 
tite ;  conditions  which  are  so  constant  that  some  authors  speak  of  them 
as  strumous  dyspepsia.  Then  we  find  paleness  and  puffiness  of  the  face, 
with  swelling  of  the  lips  and  nostrils,  and  purulent  discharges  from  the 
ears ;  vesicular  eruptions  about  the  head  ;  enlargement  of  the  glands  of 
the  neck  and  of  the  tonsils  ;  disagreeable  exhalations  from  the  skin, 
especially  of  the  feet  and  axillae ;  feebleness  and  rapidity  of  the  pulse ; 
together  with  weakness  and  progressive  loss  of  weight.  Th#  muscles 
are  soft  and  flabby ;  the  mucous  membranes  are  irritable,  and  apt  to  be- 
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come  spotted  at  parts  with  aplitkse ;  the  nervous  susceptibility  increases ; 
the  sleep  is  seldom  sound ;  the  physical  powers  decline  ;  and  the  force  of 
the  circulation  diminishes,  so  that  there  is  coldness  of  the  extremities. 
Moreover,  together  with  a  diminished  power  of  maintaining  the  animal 
heat,  there  is  general  uneasiness  or  irritability,  with  a  susceptibility  to 
attacks  of  simple  fever.  As  the  disorder  progresses,  so  all  those  symp- 
toms which  arise  from  depraved  or  impoverished  blood,  and  from  enfee- 
bled vital  energies,  are  strongly  manifested.  In  women,  the  catamenia 
become  irregular  or  entirely  cease. 

The  temperature  of  the  body,  as  taken  by  the  thermometer  kept  in  the 
axilla  for  five  minutes,  is  found  to  be  continuously  raised  above  the  nor- 
mal standard  in  all  cases  while  the  production  of  tubercle  is  going  on, 
quite  independently  of  the  organ  affected.  This  elevation  often  reaches 
103°  or  105°  Fahr. ;  while  it  sometimes  does  so  before  any  evidence  can 
be  obtained  of  local  disease.  As  a  rule,  the  higher  the  temperature  is 
raised,  the  greater  is  the  severity  of  the  constitutional  disease,  and  the 
greater  is  the  amount  of  tubercle  produced.  On  the  other  hand,  as  the 
formation  of  tubercle  ceases,  so  the  temperature  falls  towards  the  normal 
standard.  This  standard  may  be  said  to  be  98°,  a  variation  of  two  or 
three  tenths  of  a  degree  above  or  below  this,  being  of  little  or  no  moment. 

It  is  a  matter  of  common  observation  that  many  tuberculous  patients, 
while  daily  losing  flesh  and  strength,  are  yet  very  sanguine  in  expecting 
recovery ;  though  unfortunately  they  generally  imagine  a  cure  is  to  be 
effected  without  any  great  exertion  on  their  own  parts.  Perhaps  there 
is  no  other  critical  disease  where  it  is  more  important  to  impress  upon 
the  sufferer  the  absolute  necessity  for  steady  perseverance  in  the  use  of 
remedies ;  and  the  hopelessness  of  giving  way  to  that  want  of  energy 
and  determination,  which  many  try  to  excuse  by  the  expression  of  their 
devout  desire  to  "  trust  in  Providence." 

Remembering  what  has  been  said  upon  the  hereditary  nature  of  tuber- 
culosis it  should  be  noticed,  that  there  are  three  points  to  be  particularly 
attended  to  in  order  to  prevent  its  transmission.  These  are, — (1.)  To 
obtain  well-assorted  marriages — the  marriages  of  parties  in  sound  health 
and  vigor,  and  not  related  by  blood  to  each  other.  (2.)  Where  this  dis- 
ease exists  in  the  parents,  or  in  either  of  them,  great  care  must  be  taken 
to  maintain  the  health  of  the  mother  during  the  period  of  utero-gestation. 
She  should  wear  warm  clothing,  take  regular  exercise  in  the  open  air, 
avoid  heated  rooms  and  late  hours,  sleep  in  a  large  room,  and  have  a 
plain  nourishing  diet.  (3.)  On  the  birth  of  the  child,  every  means  ought 
to  be  taken  to  strengthen  its  general  health,  and  to  counteract  the  heredi- 
tary influence,  by  attention  to  the  food,  air,  clothing,  &c.  If  the  mother 
be  free  from  the  strumous  habit,  she  may  suckle  her  offspring,  but  other- 
wise a  young  and  healthy  nurse  should  do  so.  At  the  age  of  nine  or  ten 
months  the  infant  ought  to  be  weaned  and  fed  on  cow's  or  goat's  milk,  a 
small  quantity  of  light  nutritious  vegetables,  and  a  little  good  broth. 
Dr.  Paris  strongly  recommended  milk  impregnated  with  the  fat  of  mut- 
ton suet,  which  he  ordered  to  be  prepared  by  inclosing  the  suet  in  a 
muslin  fcag,  and  then  simmering  it  with  the  milk.  The  child  must  be 
clothed  in  flannel ;  should  live  in  apartments  which  are  well-ventilated 
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and  well-lighted;  ought  to  have  plenty  of  exercise  in  the  open  air;  and 
once  daily  should  have  a  cold  sea-water  bath,  or  a  tepid  bath  with  bay 
salt  dissolved  in  it.  Ill-arranged,  badly  drained,  close-smelling,  damp 
houses  must  be  avoided ;  as  well  as  all  those  localities  which  are  generally 
regarded  as  unhealthy. 

The  regulation  of  the  food  and  occupation  and  residence  of  those 
adults  who  have  any  tendency,  hereditary  or  acquired,  to  tubercular  dis- 
ease, ought  never  to  be  neglected.  The  necessary  rules  which  the  phy- 
sician should  lay  down  for  the  guidance  of  such  persons  will  be  obvious 
from  a  consideration  of  the  concluding  remarks  of  this  section.  The 
normal  vigor  of  life  not  only  depends  on  the  healthry  condition  of  the 
nervous  centres,  the  heart,  the  lungs,  and  the  digestive  system  ;  but  it 
can  only  be  maintained  by  all  these  organs  acting  harmoniously  in  a 
properly  developed  frame.  Consequently  where  one  system  is  weak, 
judicious  attempts  must  be  made  to  strengthen  it.  The  remarkable 
change  which  can  be  wrought  by  a  course  of  physical  training  will  often 
prove  very  beneficial,  provided  the  amount  of  exertion  gone  through  is 
suited  to  the  age  and  strength  of  the  individual.  This  amount  ought  to 
vary  not  only  in  proportion  to  the  soundness  of  the  lungs  and  heart,  &c, 
but  also  in  relation  to  the  development  of  the  whole  bocty.  A  perfectly 
healthy  man  should  have,  as  a  rule,  a  certain  weight  in  proportion  to  his 
height  and  age ;  although  it  is  difficult  to  say  exactly  what  this  weight 
should  be.  Some  rough  conclusions,  at  least,  can  be  drawn  from  the 
table  by  Dr.  Hutchinson  in  the  chapter  on  tubercular  phthisis,  as  well  as 
from  the  following.  This  exhibits  the  relative  growth  of  the  human  body 
(males)  in  height  and  weight,  from  eighteen  to  thirty  years  of  age.  It 
has  been  constructed  by  Mr.  J.  T.  Dawson  from  observations  upon  4800 
prisoners  at  the  Borough  Jail  of  Liverpool. 
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An  examination  of  this  table  shows  that  the  results  do  not  indicate  a 
progressive  increase  in  height  or  weight.  For  instance,  with  regard  to 
height,  Mr.  Dawson  remarks :  "  The  average  height  of  185  men  at  24,  is 
less  than  that  of  200  men  at  23,  and  100  at  26  give  a  lower  average  than 
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200  at  25 ;  while  100  at  30  give  a  lower  average  than  95  at  29."*  Still 
these  are  the  best  results  at  present  available.  And  my  object  in  quoting 
them  will  be  attained,  if  I  succeed  in  leading  the  practitioner  to  pay  that 
attention  to  the  subject  which  is  necessary ;  so  that  when  he  finds  a 
decided  disproportion  between  the  age  and  height  and  weight  of  a  patient, 
he  may  not  rest  satisfied  until  he  has  discovered  the  cause  of  such  mis- 
relation.  With  regard  to  the  disease  under  consideration,  the  question 
is  very  important ;  since  one  of  the  most  constant,  as  well  as  one  of  the 
earliest,  results  of  the  deposit  of  tubercle  is  a  steady  and  progressive  loss 
of  weight. 

For  remarks  on  the  treatment  of  scrofula  with  tubercle,  the  reader 
must  refer  to  the  directions  which  are  given  in  the  sections  on  phthisis, 
hydrocephalus,  tabes  mesenterica,  &c.  But  it  may  be  summarily  stated 
that  the  object  always  to  be  kept  in  view  is  to  improve  the  faulty  nutri- 
tion, so  as  to  promote  the  formation  of  healthy  blood,  and  thus  prevent 
the  fresh  production  of  tubercle ;  while  we  also  endeavor  to  favor  the 
absorption  of  that  which  has  been  formed.  These  indications  will  be 
best  carried  out  by  the  use  of  a  diet  containing  as  much  properly  cooked 
animal  food,  milk  or  cream,  and  raw  eggs  as  can  be  assimilated ;  by  the 
long-continued  employment  of  cod-liver  oil ;  as  well  as  by  the  exhibition 
of  drugs  which  check  undue  acidity  when  it  prevails,  and  which  will  aid 
digestion  where  this  function  is  imperfectly  performed.  The  utility  of 
such  special  remedies  as  bark,  preparations  of  steel,  the  alkaline  hypo- 
phosphites,  iodine,  topical  counter-irritants,  change  of  climate,  &c,  will 
all  be  dwelt  upon  by  and  by.  Suffice  it  to  add  here  that  the  tuberculous 
patient  ought  never  to  be  allowed  to  breathe  air  which  is  in  the  slightest 
degree  impure ;  that  out-door  exercise,  on  foot  and  on  horseback  and  in 
an  open  carriage,  is  of  the  greatest  importance  to  him ;  that  his  clothing 
is  to  be  such  as  will  protect  the  body  from  changes  in  temperature,  flan- 
nel being  worn  next  the  skin  throughout  the  year,  with  the  addition  of  a 
chamois-leather  jacket  over  the  flannel  vest  during  cold  weather  ;  that  the 
functions  of  his  skin  are  to  be  maintained  by  bathing  in  water  of  a  suit- 
able temperature,  followed  by  friction ;  and  that  he  should  devote  eight 
or  ten  hours  out  of  every  twenty-four  to  sleep,  on  a  horse-hair  mattress, 
in  a  warm  and  dry  and  properly  ventilated  room. 

2.  SCROFULA  WITHOUT  TUBERCLE— Scrofula,  or  external  scrofula, 
or  struma,  or  tabes  glandularis,  or  king's  evil,  manifests  itself  chiefly  by 
glandular  swellings,  more  or  less  extensive  ulcerations,  and  indolent  ab- 
scesses. Cases  of  scrofulous  ophthalmia  are  ver}^  far  from  uncommon ; 
while  the  same  must  be  said  of  strumous  diseases  of  the  bones  and  joints. 

Inflammation  of  the  lymphatic  glands — strumous  adenitis — is  one  of 
the  most  frequent  consequences  of  the  scrofulous  habit.  The  glands  of 
the  neck,  and  those  about  the  base  and  angle  of  the  lower  jaw,  are  more 
frequently  affected  than  any  others.  The  subjects  of  this  form  of  morbid 
action  are  especially  young  children,  although  it  is  not  a  rare  affection 
of  strumous  adults.     There  are  rarely  any  premonitory  symptoms  to  at- 

*  Journal  of  the  Statistical  Society  of  London,  vol.  xxv,  p.  24.     London,  1862. 
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tract  notice;  the  first  indication  of  the  disease  being  an  indolent  swelling 
of  one  or  more  glands  without  marked  constitutional  disturbance.  The 
enlargement  often  remains  stationary  for  months  or  even  years  ;  but  if 
from  any  cause  the  mischief  suddenly  increase,  and  especially  if  a  tendency 
to  suppuration  become  manifested,  then  the  system  suffers  considerably. 
The  already  unhealthy  patient  becomes  irritable  and  restless,  a  low  kind 
of  fever  is  set  up,  the  tongue  gets  furred,  the  bowels  are  costive,  and  the 
appetite  fails,  while  the  urine  is  found  scanty,  and  loaded  with  urates. 
Unhealtlry  discharges  also  often  take  place  from  the  ears,  nose,  and  eyes, 
while  in  female  children  there  is  frequently  a  troublesome  form  of  vaginal 
leucorrhcea.  Where  the  general  health  is  already  very  bad,  or  when  it 
gradually  becomes  so,  the  inflamed  glands  rapidly  undergo  disorganiza- 
tion, the  surrounding  skin  and  connective  tissue  becoming  involved,  and 
extensive  indolent  ulcerations  resulting.  The  site  of  these  ulcers,  when 
they  have  healed,  is  ever  afterwards  indicated  by  unsightly  cicatrices. 
*  The  constitutional  treatment  of  these  cases  is  much  the  same  as  that 
required  in  the  early  stages  of  scrofula  with  tubercle.  Nutritious  food, 
cleanliness,  and  residence  in  pure  air  are  the  requisite  measures.  Hence 
we  prescribe  mutton  and  beef,  potatoes  and  watercresses,  raw  eggs,  milk 
and  cream,  cod-liver  oil,  warm  or  tepid  or  cold  baths,  and  sea  air.  Iodine 
in  different  forms  is  often  given — iodideof  potassium,  iodideof  ammonium, 
iodide  of  iron ;  but  as  a  rule  I  have  more  confidence  in  quinine  and  iron, 
chlorate  of  potash  with  bark,  arsenic  and  steel  (F.  399),  and  chemical 
food  (F.  405).  Localby,  benefit  now  and  then  arises  from  the  use  of  the 
officinal  iodine  liniment,  or  from  the  ointment  of  iodide  of  lead,  or  that 
of  iodide  of  cadmium,  or  that  of  red  iodide  of  mercury  diluted  with  an 
equal  proportion  of  lard.  It  has  been  suggested  that  these  enlarged 
glands  can  often  be  dissected  out  with  advantage ;  but  I  have  had  no  ex- 
perience of  this  practice.  When  suppuration  takes  place,  the  treatment 
will  have  to  be  the  same  as  for  an  abscess. 

Scrofulous  ulcers  are  a  common  indication  of  the  cachexia  under  con- 
sideration. They  are  more  often  seated  about  the  neck,  shoulders,  arms, 
or  hips,  than  elsewhere.  By  their  gradual  extension,  extensive  tracts  of 
skin  may  be  destroyed.  The  efforts  at  repair  are  always  slow  and  imper- 
fect, for  if  any  granulations  appear  they  are  sure  to  be  exuberant  and 
flablry,  while  the  subjacent  tissue  is  boggy  and  readily  broken  clown  by 
pressure  with  a  probe.  The  general  health,  bad  from  the  beginning,  daily 
deteriorates.  The  only  hope  of  cure  is  from  the  constitutional  treatment 
just  recommended.  Cicatrization  is  sometimes  procured  after  destruction 
of  the  unhealthy  tissue  by  strong  caustics — such  as  nitric  acid,  or  potassa 
fusa.  A  lotion  of  carbolic  acid  (ten  grains  of  crystals  to  each  ounce  of 
water)  can  be  recommended. 

Strumous  abscesses  often  commence  insidiously  in  the  connective  tissue, 
or  they  have  their  origin  in  the  suppuration  which  repeatedly  follows 
glandular  inflammation.  They  are  apt  to  become  indolent,  or  they  sup- 
purate imperfectly,  or  they  burrow  deeply  in  all  directions.  Hence,  long 
sinuses  are  formed,  from  which  there  exudes  a  thin  sanious  pus.  Although 
hasty  interference  is  to  be  deprecated,  yet  frequently  these  abscesses  have 
to  be  opened  with  the  knife.     This  is  advisable,  partly  because  their  cure 
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will  be  thus  expedited  ;  but  chiefly  for  the  reason  that  the  linear  cicatrix 
which  results  is  less  disfiguring  than  the  rough  and  irregular  scar  that 
follows  from  allowing  the  skin  to  ulcerate.  Moreover,  by  a  neglect  of 
this  advice,  when  the  abscess  has  occurred  over  one  of  the  long  bones, 
such  as  the  shaft  of  the  tibia,  periostitis  and  necrosis  have  occurred. 

Strumous  ophthalmia  occurs  in  children  between  the  time  of  weaning 
and  the  end  of  the  ninth  or  tenth  year.  Its  chief  symptoms  consist  of 
slight  conjunctival  and  sclerotic  redness  ;  with  the  formation  of  little 
phlyctenular  or  pustules,  and  often  of  ulcers,  on  the  cornea.  There  is  a 
copious  lachrymal  secretion ;  with  irritability  of  the  nasal  and  buccal 
mucous  membranes.  The  great  intolerance  of  light  (photophobia)  is 
almost  a  pathognomonic  feature.  It  causes  spasmodic  contraction  of  the 
eyelids  ;  and  makes  the  child  hide  its  head,  or  sit  in  a  dark  corner,  or 
shade  the  eyes  with  a  handkerchief.  Both  eyes  are  usually  affected.  In 
addition,  there  are  swellings  of  the  lips,  eruptions  behind  and  within  the 
ears,  as  well  as  disordered  intestinal  secretions.  The  hot  tears  while 
they  flow  over  the  cheek,  set  np  irritation ;  a  troublesome  eczematous 
rash  often  resulting. 

The  management  of  these  cases  will  tax  the  skill  and  vigilance  of  the 
nurse  as  well  as  of  the  doctor.  The  absolute  necessh\y  for  constitutional 
treatment  need  not  be  again  insisted  on.  Great  attention  must  be  paid 
to  cleanliness.  Warm  bathing  of  the  eyes,  and  fomentations,  are  very 
serviceable.  A  drop  or  two  of  wine  of  opium  may  be  placed  in  each  eye 
night  and  morning;  or  sulphate  of  zinc  or  alum  collyria  (F.  291)  can 
sometimes  be  advantageously  prescribed.  Frequently,  however,  seda- 
tive applications  (F.  290)  are  more  serviceable.  The  application  of 
spermaceti  ointment  to  the  edges  of  the  eyelids  at  night  is  necessary,  to 
prevent  their  becoming  agglutinated.  In  obstinate  cases  small  flying 
blisters  to  the  temples,  or  behind  the  ears,  should  be  ordered.  It  is  re- 
markable sometimes  to  witness  the  rapidity  with  which  the  eyes  improve 
as  discharges  are  established  from  the  skin  at  the  back  of  the  ears.  In 
the  house,  also,  a  green  shade  ought  to  be  worn ;  while  out  of  doors  a 
gray  or  blue  veil  is  absolutely  necessary. 

Caries,  or  ulceration  of  bone,  due  to  scrofula  has  no  particular  features 
distinguishing  it  from  that  produced  by  other  causes.  The  liability  to 
it,  however,  should  not  be  forgotten  ;  while  care  ought  to  be  taken  not  to 
mistake  its  early  symptoms  for  those  of  rheumatism. 


XIV.  RICKETS. 


Packets,  or  rachitis,  or  rhachitis,  or  osteomalacia  infantum,  is  a  con- 
stitutional disease;  being  characterized  by  a  softening  of  the  bones, 
superadded  to  many  of  those  conditions  that  result  from  impaired  assimi- 
lation. There  is  general  debility,  flaccidity  of  the  muscles,  and  a  sluggish 
state  of  the  nervous  system.  Owing  to  the  diminution  of  the  earthy 
matter  in  the  bones,  the  form  of  different  parts  of  the  skeleton  gets  much 
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altered.  This  alteration  is  possibly  caused  by  the  action  of  the  muscles, 
but  more  probably  it  arises  in  consequence  of  the  limbs  bending  under 
their  own  weight  or  under  that  of  the  body.  The  long  bones  are  usually 
most  affected ;  their  shafts  being  curved,  and  their  cancellous  extremi- 
ties thickened.  There  is  frequently  also  that  peculiar  condition  of  the 
spleen  and  lymphatic  glands,  known  as  amyloid  or  albuminoid  degenera- 
tion ;  the  liver  being  likewise  many  times  found  similarly  affected. 

The  disease  is  essentially  one  of  early  childhood :  it  is  very  rarely  con- 
genital: it  has  no  direct  relationship  with  scrofula,  or  cancer,  or  syphilis. 
The  cachexia  usually  becomes  first  apparent  between  the  sixth  and  the 
twelfth  month  after  birth.  Whether  there  is  any  essential  identity  be- 
tween the  rickets  of  childhood  and  the  mollifies  ossium  of  adults  is  un- 
certain. My  own  belief  is  that  these  osseous  degenerations  are,  to  say 
the  least,  very  closely  allied.  The  important  peculiarity  which  is  relied 
upon  as  showing  a  distinction  between  rickets  and  mollifies  ossium,  viz., 
that  the  former  is  remediable,  while  no  treatment  checks  the  latter  from 
running  into  a  state  of  fatal  fatty  degeneration,  seems  to  admit  of  explana- 
tion. During  childhood  the  development  and  growth  of  the  bones  are 
amongst  the  most  important  of  the  processes  which  are  carried  on  in  the 
system.  While  this  development  is  going  on,  it  surely  can  easily  be  in- 
fluenced ;  that  is  to  say,  it  may  be  checked,  or  retarded,  or  urged  on  in 
an  abnormal  course.  But  when  ossification  is  complete,  then  alterations 
either  in  a  right  or  wrong  direction  are  made  with  much  more  difficulty. 
Structural  disease  if  thoroughly  established  is  perpetuated  ;  while  it  much 
more  easily  runs  on  to  fatty  degeneration  than  does  similar  disease  in 
childhood. 

Causes. — Anything  which  induces  imperfect  assimilation  of  food  and 
impaired  nutrition  of  the  body  may  act  as  a  cause  of  rickets.  Hence, 
this  affection  is  sometimes  met  with  in  such  weakly  children  of  wealthy 
parents,  as  suffer  from  defective  action  of  the  vital  forces.  Like  scrofula, 
however,  it  is  essentially  a  disease  of  the  poorer  classes.  Insufficient, 
and  especially,  improper  food ;  the  constant  respiration  of  foul,  impure 
air ;  residence  in  damp,  dark,  cold,  or  filthy  dwellings :  these  and  all 
similar  circumstances,  readily  serve,  in  all  probability,  to  generate 
rickets.  Again,  the  children  of  parents  who  have  weakened  themselves 
by  sexual  excesses,  or  who  have  married  too  early  or  much  too  late  in 
life ;  or  of  those  whose  constitutions  have  been  impaired  by  syphilis,  or 
by  a  strumous  taint,  or  by  unhealthy  occupations ;  as  well  as  the  offspring 
of  delicate  anaemic  mothers :  all  such  children  are,  doubtless,  predisposed 
to  this  disease.  I  do  not  mean  by  this  that  rickets  is  hereditary ;  but 
merely  that  the  health  of  the  parents  has  an  effect  on  the  health  of  the 
child,  so  that  if  the  former  be  bad  the  latter  will  be  disposed  to  quickly 
fail  when  the  exciting  causes  of  disease  are  brought  into  action. 

M.  Guerin,  from  numerous  experiments  on  animals,  has  proved  the 
possibility  of  inducing  artificial  "rickets"  at  will,  by  merely  separating 
the  young  too  early  from  their  mothers,  and  supplying  them  with  food 
suitable  only  for  the  adult.  There  is  no  question  that  in  these  cases  of 
improper  feeding  partial  starvation  is  induced,  both  by  the  imperfect  as- 
similation of  the  food,  and  by  the  diminution  of  digestive  power  which  is 


160  GENERAL  DISEASES.  [part  i. 

brought  about.  That  the  same  result  can  be  produced  in  the  human 
subject  by  the  same  means  no  one  who  attends  the  hospital  out-patient 
room  will  doubt.  The  infant  mortality  in  Lancashire  has  long  been  ex- 
cessively high,  the  occupations  of  the  poorer  women  causing  them  to 
neglect  their  children.  During  the  cotton  famine  (1862-63),  this  mor- 
tality was  greatly  diminished ;  for  the  mothers  being  unemployed  had 
plent}r  of  time  to  attend  to  the  feeding  of  their  offspring,  while  as  the 
resources  of  the  parents  became  diminished  the  children  wei'e  not  stuffed 
with  unsuitable  artificial  food.  And  it  must  be  remembered  that  exces- 
sive mortality  is  only  a  portion  of  the  evil  which  care  will  remove.  The 
effects  of  partial  starvation  are  not  simply  most  fatal  to  large  numbers 
during  infancy,  but  prove  highly  injurious  by  laying  the  foundation  for 
future  suffering  in  those  who  escape  immediate  death.  With  an  ill- 
developed  body  we  commonly  find  a  weak  nervous  system,  and  conse- 
quently a  low  foi'm  of  intelligence ;  so  that  individuals  thus  constituted 
are  unable  to  make  any  stand  against  the  first  inroads  of  physical  no  less 
than  of  moral  disease. 

Symptoms. — The  earliest  indication  that  some  morbid  process  is  going 
on  in  the  system  is  generally  shown  by  languor  with  an  occasional 
feverish  condition  of  the  bod}r,  sadness  and  irritability  of  the  temper, 
copious  perspirations  about  the  head,  and  general  tenderness  of  the 
trunk  and  extremities.  Soon  there  is  some  swelling  of  the  abdomen, 
gastro-intestinal  irritation  and  diarrhoea^  general  debility  and  wasting, 
with  slightly  painful  tumefaction  of  the  wrists,  and  knees,  and  ankles. 
The  transition  from  apparent  health  to  disease  is  gradual,  and  occasion- 
ally only  marked  by  the  presence  of  slight  ailment ;  so  that  the  practi- 
tioner must  be  on  his  guard.  Some  time  always  elapses  between  the 
commencement  of  the  morbid  process  and  its  certain  detection.  And 
even  when  the  cachexia  may  be  early  recognized  there  is  commonly  an 
interval  of  several  months  before  any  deformity  can  be  noticed. 

The  long  bones  are  amongst  the  first  to  exhibit  a  change  from  the 
natural  form  ;  the  femur  bending  forwards  and  outwards,  and  the  tibia 
generally  outwards — bow-legs.  In  some  instances  the  knees  bend  in- 
wards, while  the  feet  are  thrown  outwards — knock-knees.  The  clavicle, 
humerus,  radius,  and  ulna  are  always  much  curved,  and  sometimes 
twisted.  The  thoracic  deformity  is  usually  well-marked  ;  the  back  being 
flattened,  the  sternum  thrust  forward,  and  the  natural  curve  of  the  ribs 
lessened.  The  child  is  said  to  be  pigeon-breasted.  The  flat  bones  also 
get  thickened,  and  there  is  a  real  (not  simply  an  apparent)  enlargement 
of  all  the  extremities  of  the  bones.  Pelvic  deformity  is  common,  while 
the  spine  gets  contorted  in  various  ways  ;  but  both  of  these  results  occur 
at  a  much  later  period  than  the  curving  of  the  long  bones.  The  head 
appears  disproportionately  large  ;  the  face  becomes  pale,  and  the  features 
attenuated ;  while  the  eyes  look  unnaturally  bright,  and  have  a  staring 
expression.  The  respirations  are  quickened  ;  and  the  pulse  gets  frequent 
and  feeble.  The  appetite  is  bad  or  capricious,  and  the  powers  of  digestion 
much  impaired.  The  stools  are  pale  or  slate-colored,  and  very  offensive : 
perhaps  the  food  passes  though  the  intestines  only  half  digested.  The 
urinary  secretion  is  more  abundant  than  in  health,  and  loaded  with  earthy 
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phosphates — especially  phosphate  of  lime  ;  the  excess  being  probably  clue 
to  this  salt  being  gradually  drained  from  the  osseous  system.  There  is 
no  doubt  that  all  the  tissues  lose  their  tone,  and  become  weak  and  llabby, 
as  the  disease  progresses  ;  though  the  chief  signs  are  shown  by  the  osseous 
system.  Thus  the  bones  are  always  found  more  or  less  soft,  spongy,  and 
pliable,  owing  to  the  diminution  of  their  earthy  constituents,  particularly 
of  the  phosphate  of  lime.  This  softening  of  the  bones  may  be  so  great  that 
they  can  easily  be  cut  or  bent ;  but  there  is  never  that  extreme  softening 
sometimes  observed  in  cases  of  mollities  ossium  in  adults,  in  which  there 
seems  to  remain  but  little  of  certain  bones  bej'ond  a  lot  of  greasy  adipocere 
in  a  case  of  periosteum.  On  an  average,  in  rickets,  the  affected  osseous 
tissue  contains  two-thirds  less  of  earthy  matter  than  should  be  present. 
The  lime  salts  are  not  only  less  freely  taken  up  by  the  bones  or  perios- 
teum, than  in  health,  but  part  of  those  already  deposited  in  the  osseous 
texture  are  reabsorbed  and  excreted  in  the  urine. 

In  addition  to  the  foregoing  symptoms,  it  has  been  noticed  that  rickety 
children  manifest  a  tendency  to  chronic  hydrocephalus  ;  to  catarrh,  or 
bronchitis,  with  pulmonary  collapse  ;  to  laiyngismus  stridulus  ;  to  urinary 
calculi ;  as  well  as  to  albuminoid  infiltration  of  the  spleen,  lymphatic 
glands,  liver,  &c.  Where  the  emaciation  and  anaemia  are  great,  it  will 
generally  be  found  that  the  tissues  of  one  or  more  important  organs  have 
become  infiltrated  with  albuminoid  or  amyloid  material.  Occasionally, 
where  death  has  occurred  from  anaemic  convulsions,  I  believe  that  an 
albuminoid  degeneration  of  the  kidneys  has  been  the  source  of  the  mis- 
chief. In  many  instances  there  is  obstinate  diarrhoea,  which  is  probably 
due  in  part  to  the  large  amount  of  free  acid  constantly  generated  in  the 
alimentary  canal.  This  acid  also  often  interferes  with  the  assimilation 
of  milk,  causing  this  important  food  to  be  vomited  or  passed  in  the  stools 
in  the  form  of  indigestible  masses  of  curd. 

During  the  last  stage  of  the  disorder  the  child  may  either  slowly  sink 
from  exhaustion,  or  from  some  cerebral,  or  thoracic,  or  abdominal  disease. 
More  frequently,  however,  a  happier  result  is  obtained.  The  functions 
of  the  body  are  at  first  slowly,  but  afterwards  rapidly,  restored  to  a 
normal  state.  The  earliest  signs  of  improvement  are  generally,  a  more 
healthy  condition  of  the  secretions  and  excretions,  and  an  increase  in 
the  tone  and  powers  of  the  system.  As  the  appetite  improves,  the  flesh 
becomes  firmer;  the  languor,  dulness,  and  febrile  symptoms  all  subside; 
growth  proceeds  rapidly ;  and  the  tumidity  of  the  abdomen  disappears. 
The  disease  of  the  bones  too  is  now  an-ested,  and  healthy  osseous  matter 
actively  deposited  at  those  parts  where  the  weakness  has  been  the  greatest, 
i.  e.,  at  the  part  where  the  curvature  is  the  most  marked.  As  the  general 
health  daily  improves,  so  the  bones  become  firmer  and  harder ;  until  at 
length  only  the  deformities  produced  by  the  curvatures  remain,  to  show 
during  life  how  the  individual  has  been  once  affected. 

M.  Guerin  divides  the  term  of  rickets  into  three  periods,  viz.,  a,  the 
stage  of  incubation ;  6,  the  stage  of  deformation ;  and  c,  the  stage  .of 
transition  of  the  organs  and  functions  to  a  healthy  condition.  Of  346 
cases  of  rickets  observed  by  this  author, — 3  had  arisen  before  birth,  98 
in  the  first  year,  1*76  in  the  second,  35  in  the  third,  19  in  the  fourth,  10  in, 
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the  fifth,  and  5  in  the  sixth.  Of  these,  148  were  males,  and  198  females. 
The  average  period  of  incubation  was  six  months,  during  which  a  marked 
train  of  deranged  actions  manifested  themselves.  The  total  duration  of 
the  disease  is  from  one  to  two  or  three  years,  or  longer. 

Diagnosis. — This  is  sometimes  difficult  in  the  early  or  precursory  stage, 
as  the  symptoms  closely  resemble  those  presented  by  scrofula  in  one  or 
other  of  its  various  forms.  The  enlargement  of  the  ends  of  the  long 
bones,  producing  tumefaction  of  the  knees,  ankles,  wrists,  &c,  serves  to 
aid  the  diagnosis ;  while  the  subsequent  curvature  confirms  it,  since 
softening  of  the  bones  during  childhood  only  occurs  in  rickets. 

In  almost  all  rickety  children  it  will  be  noticed  that  the  fontanelles 
close  late,  being  found  widely  open  instead  of  ossified  at  the  end  of  the 
second  year  of  age.  The  commencement  of  teething  is  also  deferred ; 
the  two  central  temporary  incisors  of  the  lower  jaw  not  making  their  ap- 
pearance until  between  the  tenth  and  twelfth  months,  instead  of  the  be- 
ginning of  the  seventh.  The  children  are  also  backward  in  walking  and 
talking ;  their  growth  looks  stunted ;  and  their  intellectual  powers  are 
below  the  average. 

Prognosis. — When  uncomplicated,  a  favorable  result  may  be  expected 
from  judicious  treatment;  but  where  there  is  considerable  deformity, 
together  with  great  loss  of  vital  power,  recovery  will  be  doubtful.  The 
earlier  during  infancy  that  the  disorder  occurs,  the  more  unfavorable  is 
the  result  likely  to  be ;  inasmuch  as  the  general  cachexia  is  then  usually 
very  severe.  About  2  per  cent,  of  all  the  deaths  occurring  in  England 
under  5  years  of  age  are  returned  as  due  to  rickets.  This  small  propor- 
tion, however,  must  not  be  regarded  as  a  proof  that  the  danger  of  the 
disease  is  inconsiderable.  Death  directly  from  rickets  is  not  common ; 
death  from  its  complications  is  frequent.  Without  doubt,  the  fatality  of 
bronchitis,  pleurisy,  laiyngismus  stridulus,  chronic  hydrocephalus,  in- 
fantile convulsions,  diarrhoea,  &c,  is  greatly  increased  by  the  rickety 
cachexia. 

Treatment To  prevent  the  occurrence  of  rickets  in  delicate  children, 

or  in  the  offspring  of  weakly  parents,  the  treatment  must  be  commenced 
at  birth.  It  is  usually  very  simple,  and  consists  in  attention  to  the  fol- 
lowing points :  The  infant  is  to  be  fed  only  at  the  breast  for  the  first 
eight  months  of  life ;  by  the  mother  if  she  be  strong  and  sound,  by  a 
vigorous  wet-nurse  if  the  maternal  health  prove  indifferent.  As  the  result 
of  a  large  experience  I  may  say  positively,  that  I  have  never  known  a 
rickety  child  to  have  been  properly  fed  during  the  first  year  of  its  ex- 
istence. If  farinaceous  food  be  given  as  the  infant  reaches  the  eighth  or 
ninth  month,  "  Liebig's  Food  "  (F.  4)  is  to  be  selected.  About  the  same 
time  good  beef  tea,  as  well  as  the  gravy  out  of  a  joint  of  beef  or  mutton 
may  be  allowed ;  followed  after  some  weeks  by  the  yolk  of  a  lightly 
cooked  egg,  custard  pudding,  and  subsequently  by  a  little  underdone 
mutton  minced  very  fine  or  pounded  in  a  mortar.  During  this  period, 
attention  is  to  be  paid  to  cleanliness,  and  to  suitable  clothing;  it  being 
important  that  every  young  child  should  be  warmly  clad,  and  almost 
always  with  flannel  next  the  skin.     And  then,  the  residence  ought  to  be 
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healthy ;  care  at  least  being  taken  that  the  nursery  is  properly  heated 
and  ventilated,  so  that  pure  air  may  be  breathed  night  and  day. 

When  the  cachexia  is  established,  much  can  be  accomplished  by  a  well- 
directed  course  of  remedies.  In  all  instances,  attempts  must  be  made  to 
check  any  complications — as  catarrh,  laryngismus  stridulus,  dyspepsia, 
diarrhoea,  &c.,that  may  be  exhausting  the  system;  at  the  same  time  that 
everything  is  done  to  strengthen  the  constitutional  powers.  Tepid  cha- 
lybeate, or  oak  bark  (F.  126),  or  sea-water  baths,  or  daily  sponging  with 
salt  water ;  pure  air — especially  sea  or  country  air ;  good  nourishing  diet, 
with  an  abundance  of  milk ;  ferruginous  tonics,  sometimes  in  combina- 
tion with  quinine  ;  and  cod-liver  oil,  taken  continuously  for  many  weeks 
or  even  months  :  such  are  the  remedies  on  which  I  chiefly  rely.  Where 
milk  (whether  of  the  cow,  goat,  or  ass)  cannot  be  digested,  it  should  be 
given  with  lime-water,  or  cream  can  be  tried ;  or  these  disagreeing,  whey 
may  be  used  as  an  inferior  though  still  useful  substitute.  In  bad  cases  I 
have  seen  benefit  from  the  administration  of  restorative  soup,  or  of  raw 
meat  simply  minced  (F.  2).  With  regard  to  the  preparation  of  steel  to 
be  employed  I  know  of  none  equal  to  Parrish's  syrup  of  the  phosphates 
of  iron,  lime,  soda,  and  potash  (F.  405).  Supposing  the  bowels  to  be- 
come so  constipated  as  to  require  physic,  the  most  gentle  aperients  are  to 
be  ordered, — rhubarb,  syrup  of  senna,  or  half  a  teaspoonful  of  castor  oil 
in  beef  tea.  That  bane  of  the  nursery,  gray  powder,  is  very  seldom 
needed ;  while  antimonial  wine  and  all  such  lowering  medicines  are  to  be 
positively  interdicted. 

If,  during  convalescence,  the  child  shows  a  marked  liking  for  any 
particular  kind  of  food,  the  desire  should  be  gratified  if  possible.  Some- 
times there  is  a  great  desire  for  sweets,  sometimes  for  salt,  sometimes  for 
fat  and  butter, — tastes  which  may  rather  be  encouraged  than  otherwise. 

Several  years  ago,  M.  Piorry  stated  that  he  had  long  been  in  the  habit  of 
administering  phosphate  of  lime  with  advantage  to  rickety  children  suffer- 
ing from  curvature  of  the  spinal  column.  He  recommended  it  in  the  form 
of  very  fine  filings  of  fresh  bones ;  giving  about  one  ounce  daily,  in  milk, 
or  in  rice-milk.  M.  Piorry  did  not  attribute  all  the  improvement  observed 
to  this  salt,  as  a  highly  nutritious  diet  was  simultaneously  empkwed. 
But  it  seemed  certain  that  in  several  patients  in  whom  the  spinal  column 
had  continued  to  deviate  more  and  more  every  37ear,  and  who  were  sub- 
jected during  several  months  to  good  regimen,  free  exposure  to  light,  a 
dry  and  warm  temperature,  and  especially  to  the  use  of  the  phosphate, 
the  progress  of  the  affection  had  become  completely  arrested.  Now  it 
likewise  appears  probable  that  this  remedy  may  prove  useful  in  all  forms 
of  rickets,  as  well  as  in  the  osteomalacia  of  adults,  and  in  women  thi-eat- 
ened  with  the  softening  of  the  bones  during  pregnancy.  The  insolubility 
of  the  phosphate  of  lime  has  hitherto  prevented  its  direct  administration, 
but  it  has  been  suggested  that  this  objection  can  be  removed  by  uniting 
the  phosphate  with  carbonate  of  lime,  when  a  soluble  combination  and 
valuable  remedy  results. 

With  regard  to  the  use  of  irons  and  splints  and  other  mechanical  con- 
trivances for  supporting  the  legs  of  rickety  children,  several  surgeons 
object  to  them,  because  they  believe  that  the  limbs  subsequently  become 


164  GENERAL  DISEASES.  [part  i. 

straight  spontaneously.  There  seems,  however,  reason  to  doubt  the  cor- 
rectness of  this  opinion,  and  hence  I  am  disposed  to  recommend  the  em- 
ployment of  some  well-fitting  apparatus  in  many  cases.  I  have  never 
seen  any  harm  arise  from  the  patient  wearing  light  irons  for  a  few  hours 
every  day  during  attempts  at  walking,  provided  they  are  made  with  joints 
corresponding  to  the  hip  and  knee  and  ankle ;  so  that  while  affording  ef- 
ficient support  (for  the  legs  bend  because  they  cannot  carry  the  weight 
of  the  body)  they  need  not  unnecessarily  interfere  with  the  natural  move- 
ments. When  there  is  any  tendency  to  curvature  of  the  spine,  a  reclining 
or  recumbent  position  must  be  adopted  for  many  hours  of  each  day ; 
while  if  necessary,  properly  made  stays  or  some  other  kind  of  spinal  sup- 
port, should  be  resorted  to. 


XY.  TRUE  LEPROSY. 

This  disease,  of  peculiar  interest  from  its  great  severity  and  wide  preva- 
lence in  remote  ages,  has  lately  excited  considerable  attention,  inasmuch 
as  it  is  believed  to  be  on  the  increase  in  the  West  Indies  and  in  some 
other  of  our  colonies.  Of  rare  occurrence  in  the  British  Islands,  still  a 
few  instances  have  been  reported  which  serve  to  show  that  leprosy  may 
become  developed  in  our  own  climate  in  the  present  day.  Most  of  the 
examples,  however,  that  have  been  seen  in  this  country  have  occurred  in 
individuals  who  have  long  resided  in  some  part  of  Africa  or  Asia,  even  if 
they  happen  to  be  natives  of  Great  Britain.  In  Norwa}',  the  disease — 
known  under  the  name  of  Spedalskhed — is  endemic :  at  the  last  census 
in  1864  the  number  of  lepers  in  that  kingdom  was  2182.  This  affection 
is  likewise  endemic  in  Greece.  At  every  part  of  the  south  of  Europe, 
cases  are  frequently  met  with ;  but  Spain  and  Portugal  seem  to  have  a 
larger  proportion  of  leprous  poor  than  most  other  European  countries. 
Wherever  it  has  been  witnessed,  the  features  of  true  leprosy  (Tsaradth 
of  the  Jews,  Elephantiasis  Greecorum,  Lepra  Elephantia,  Eastern  Leprosy, 
Black  and  White  Leprosy,  &c.)  have  been  found  to  be  the  same.  There 
appears  to  be  a  stage  of  incubation,  certainly  lasting  for  months  and  per- 
haps for  years,  attended  with  general  malaise  and  depression,  and  occa- 
sional attacks  of  feverishness  ;  a  period  of  persistent  cutaneous  eruption 
and  discoloration,  and  a  stage  of  disordered  innervation,  with  degenera- 
tion and  death  of  the  affected  tissues.  All  observers  agree  in  describing 
two  forms  or  modifications  of  this  disease — the  tuberculated  and  the 
anaesthetic  (Elephantiasis  Grseca  Tuberculata  and  Elephantiasis  Grseca 
Anaisthetos).  In  the  former,  the  morbid  action  appears  chiefly  to  attack 
the  cutaneous  and  mucous  surfaces  ;  in  the  latter,  the  nerves  and  nervous 
centres.  Either  variety  may  exist  alone,  or  both  may  be  present  at  the 
same  time,  or  one  form  may  succeed  the  other.  On  these  grounds,  the 
Committee  appointed  by  the  Royal  College  of  Physicians  to  draw  up  a 
Report  on  Leprosy  has  recommended  the  arrangement  of  the  two  forms 
of  this  disorder  into  the  "  tuberculated  "  and  the  "  non-tuberculated." 
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Under  the  latter  head  are  included  those  modified  cases  sometimes  desig- 
nated leucopathic,  where  there  are  white  spots  or  blotches  on  the  skin, 
which  are  more  or  less  anaesthetic  ;  as  well  as  such  as  have  an  eruption 
in  the  form  of  annular  spots  not  unlike  those  of  common  lepra,  but  with 
their  centres  anaesthetic,  while  the  distinctive  characters  of  leprosj7,  are 
present. 

Causes,  Terminations,  &c The  commencement  of  leprosy  is  not  lim- 
ited to  any  particular  age.  According  to  Drs.  Danielssen  and  Boeck,  the 
tuberculated  form  begins  to  manifest  itself  most  frequently  between  ten 
and  forty  years  of  age,  and  the  anaesthetic  variety  between  the  tenth  and 
thirtieth  year ;  but  both  kinds  have  been  seen  at  every  period  of  life  be- 
tween early  childhood  and  old  age.  The  same  authorities  state  that  the 
average  duration  of  the  tuberculated  form  among  the  patients  in  the  hos- 
pital at  Bergen,  from  1840  to  1841,  was  between  nine  and  ten  years  ;  of 
the  anaesthetic  form,  between  eighteen  and  nineteen  years.  With  both 
varieties,  but  especially  the  non-tuberculated,  the  morbid  action  some- 
times remains  stationary  for  several  years.  In  leprosy,  as  in  other  con- 
stitutional diseases  which  run  their  course  slowly,  and  which  are  indica- 
tive of  a  depraved  habit  of  body,  death  happens  quite  as  frequently  from 
some  intercurrent  mischief  as  from  the  original  malad}r.  Many  lepers 
die  of  chronic  diarrhoea  or  dysentery,  of  bronchitis  or  pneumonia,  of  ne- 
phritis, as  well  as  of  intermittent  and  remittent  fevers  and  erysipelas. 
Occasionally,  death  has  taken  place  quite  suddenly,  without  any  sufficient 
cause  being  discoverable  at  the  autops}r.  When  the  disease  itself  destroys 
life,  it  may  do  so  by  the  thickening  of  the  tissues  of  the  glottis  producing 
apnoea,  or  by  hemorrhage  from  one  or  other  of  the  ulcerations,  or  by  con- 
vulsions and  coma  due  to  the  influence  of  the  morbid  state  of  the  blood 
on  the  nervous  centres. 

There  is  a  very  general  belief  amongst  the  best  observers  in  all  parts 
of  the  world  that  leprosy  is  hereditary,  though  it  also  occurs  where  no 
such  influence  can  be  traced  ;  and  that  it  frequently  skips  over  one  gene- 
ration to  reappear  in  the  next.  At  the  Bergen  Hospital  it  was  noticed 
that  the  hereditariness  seemed  to  be  more  frequent  on  the  maternal  than 
on  the  paternal  side ;  while  it  was  also  more  diffused  in  the  collateral 
than  the  direct  line.  The  evidence  may  be  said  to  be  conclusive  that  it 
is  not  contagious,  nor  transmissible  by  sexual  intercourse.  The  male 
sex  appears  to  be  more  liable  to  the  disease  than  the  female  ;  but  the 
testimony  on  this  head  is  contradictor}'.  "Very  probably  false  deductions 
have  been  made,  owing  to  all  the  facts  not  being  known.  All  writers 
agree,  however,  that  the  lowest  classes  of  society  are  the  most  liable  to 
leprosy ;  while  if  it  is  not  directly  caused,  it  is  certainly  greatly  aggra- 
vated and  its  progress  hastened,  by  improper  and  insufficient  food,  per- 
sonal uncleanliness,  intemperance,  and  sexual  excesses,  as  well  as  by 
residence  in  malarial  districts  or  in  damp  and  ill-ventilated  dwellings. 
Taken  generally,  lepers  are  as  filthy  and  degraded  in  their  mode  of  life 
as  they  are  miserable  and  destitute. 

Symptoms. — The  chief  features  of  the  Mosaic  leprosy  are  described  in 
the  thirteenth  chapter  of  Leviticus,  in  which  will  be  found  "  the  laws 
and  tokens"  whereby  the  priest  is  to  be  guided  in  discerning  this  dreaded 
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affection.  Here  we  notice  (verses  24  and  25)  what  may  be  regarded  as 
an  indication  of  the  commencement  of  the  disease  in  an  erythematous 
rash.  In  this  respect,  the  same  feature  marks  the  onset  of  tuberculated 
leprosy  in  the  present  day.  The  general  feverishness  which  occurs  in  all 
acute  cases  towards  the  end  of  the  latent  period,  ushers  in  an  erythema- 
tous eruption  ;  on  the  appearance  of  which,  the  fever  subsides.  Where 
the  disease  makes  its  approach  very  gradually,  there  may  be  an  absence 
of  all  fever.  There  will  be  one  pinkish  or  purplish-red  spot,  or  several ; 
if  several,  they  either  remain  isolated,  or  they  run  into  patches.  After 
a  time,  this  rash  perhaps  subsides.  There  is  an  interval  of  freedom  ;  fol- 
lowed, however,  by  another  attack  of  fever  and  a  fresh  eruption,  more 
severe  and  extensive  than  the  first.  This  suspension  of  morbid  action 
and  aggravated  redevelopment  may  possibly  occur  several  times.  At 
length,  the  serous  portion  of  the  blood  escapes  into  the  intervascular 
tissues  at  the  site  of  the  exanthematous  spots ;  giving  rise  to  hard  and 
semi-transparent  elevations  or  tubercles.  Exudation  also  occurs  into  the 
superficial  spongy  stratum  of  the  true  skin,  causing  thickening  and  an 
appearance  of  great  coarseness;  as  well  as  into  the  neighboring  con- 
nective tissue,  producing  oedema.  About  the  same  time,  an  excess  of 
brown  pigment  is  deposited  in  patches.  Then  the  brawny-looking  skin 
slowly  undergoes  a  gelatiniform  degeneration ;  while  as  portions  of  this 
degenerated  material  get  atrophied,  so  white  spots  and  cicatrices  are  left, 
though  there  has  been  no  wound  or  ulcer.  The  alee  of  the  nose,  the  in- 
teguments of  the  cheek,  the  tissues  of  the  lips  and  ears,  become  swollen 
and  bloated.  There  is  a  copious  mucous  discharge  from  the  nostrils. 
The  eyes  present  a  livid  watery  appearance,  the  conjunctivas  being  in 
parts  congested  ;  while  the  lids  get  tumid  and  flabby,  little  nodules  are 
formed  on  them,  and  their  edges  are  sometimes  everted.  The  hairs  of 
the  head  and  face  assume  a  yellowish-brown  or  reddish  tinge  at  first,  and 
subsequently  become  white  :  often  they  fall  off  in  considerable  quantity. 
The  mucous  lining  of  the  nose,  mouth,  palate,  glottis,  and  throat  is  all 
engorged  and  pulpy-looking,  while  here  and  there  it  is  spotted  with  little 
tubercles  which  may  ulcerate  ;  so  that  there  is  an  abundant  secretion  of 
viscid  saliva  or  of  muco-purulent  matter,  with  hoarseness  or  loss  of  voice. 
The  nails  become  discolored  and  squamous.  Glandular  tumors  form ; 
the  inguinal  glands  swelling  first  and  most  extensively,  and  then  those 
of  the  axilla.  An  unpleasant  kind  of  greasy  sweat  often  exudes  from 
the  surface  of  the  whole  body,  but  especially  from  the  swollen  hands  and 
feet.  The  skin  is  not  insensible  to  the  touch:  perhaps  a  sense  of  heat 
and  itching  is  complained  of.  Muscular  cramps  are  common.  Until 
now  the  venereal  passion  may  have  been  excessive.  As  the  tuberculated 
masses  increase  in  size  and  spread  over  the  neck  and  chest,  the  trunk 
and  extremities,  so  a  lethargic  condition  of  the  mind  and  body  gets 
developed.  The  general  aspect  is  repulsive.  Headaches  are  complained 
of;  the  extremities  are  contorted  and  swollen  and  useless ;  the  testicles 
waste ;  and  absorption  takes  place  of  the  bones  of  the  palate  and  of  the 
nose,  so  that  the  latter  organ  becomes  flattened.  Complications  now 
arise:  there  is  frequently  albuminuria,  dysentery  or  chronic  diarrhoea, 
or  some  bronchial  or  pulmonary  mischief. 
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Daring  the  progress  of  the  foregoing  series  of  changes,  complaint  is 
often  made  of  pain.  This  may  at  first  be  slight,  so  that  it  will  possibly 
be  looked  upon  as  of  a  rheumatic  or  neuralgic  character.  But  while  the 
tubercnlated  masses  have  been  forming  in  the  skin,  a  congestion  of  the 
capillary  vessels  of  the  sheaths  of  the  nerves  has  been  taking  place ;  pro- 
ducing an  exudation  of  a  viscid  gelatinous  material  into  the  sheaths  and 
connective  tissue,  and  thus  distending  the  nervous  trunks  to  double  their 
size.  In  this  way  we  can  account  for  the  occurrence  of  hyperesthesia 
followed  by  anaesthesia ;  the  pressure  of  the  congested  skin  and  dis- 
tended capillaries  at  first  causing  great  pain,  while  ,the  subsequently  in- 
creased compression  from  exudation  benumbs  the  sensibility.  According 
to  Mr.  Erasmus  Wilson  the  neurotic  affection  begins  at  the  periphery, 
and  proceeds  towards  the  centre ;  the  cutaneous  nerves  being  first  de- 
stroyed, then  the  nervous  trunks  that  supply  those  nerves,  and  slowly 
and  by  degrees  the  nervous  centres — the  spinal  cord  and  brain.  At  first 
and  for  j^ears  these  morbid  changes  are  attended  with  fugitive  and  shoot- 
ing pains ;  but  ultimately  they  terminate  in  perfect  insensibility,  so  that 
the  knife  can  be  used  without  pain,  or  a  taper  may  be  held  to  the  affected 
skin  without  being  discovered  by  the  patient. 

The  non-tuberculated  form  of  leprosy  commences  by  the  formation  of 
one  or  two  circumscribed  patches  on  the  hands,  or  face,  or  feet.  These 
patches  are  shining  and  wrinkled  and  rather  paler  than  the  surrounding 
skin  ;  while  they  are  so  devoid  of  sensibility  that  the  application  of  a  hot 
iron  is  not  felt.  Frequently,  large  bullae  form  on  these  patches.  These 
bullae  break  and  leave  ulcers,  which  usually  scab  and  heal.  Slowly,  the 
affected  parts  spread ;  and  as  they  do  so  certain  constitutional  symptoms 
arise.  The  pulse  becomes  infrequent,  and  slow  or  laboring ;  the  mental 
faculties  get  sluggish  or  benumbed ;  there  is  a  sensation  of  coldness  of 
the  surface  ;  there  is  constipation,  though  the  appetite  is  voracious  ;  and 
the  ends  of  the  fingers  and  toes  seem  glazed,  as  well  as  rather  swollen 
and  stiff.  As  months,  or  perhaps  years  pass  on,  the  cuticle  cracks  in 
different  places  and  desquamates  ;  while  frightful  ulceration,  unattended 
with  any  pain,  occurs  on  portions  of  the  extremities.  The  integuments 
about  the  small  joints  seem  to  slough  off  in  large  flakes ;  the  interior  of 
joint  after  joint  gets  exposed ;  and  there  is  a  constant  sanious  discharge 
from  the  numerous  wounds.  The  bones  of  the  toes  or  fingers  get  exposed, 
loosening  as  they  do  so ;  until  after  a  time,  one  phalanx  after  another 
comes  away,  leaving  behind  granulating  sores  which  ultimately  heal. 
The  hands  and  feet,  thus  deprived  of  portions  of  osseous  support,  get 
contorted  into  all  kinds  of  shapes.  Ultimately  the  limbs  may  become 
entirely  useless,  the  patient  being  obliged  to  crawl  about  from  one  part 
of  the  room  to  another.  The  axillary  and  inguinal  glands  swell.  The 
temperature  of  the  body  gets  much  reduced  ;  the  thermometer  sometimes 
showing  a  diminution  to  the  extent  of  20°  Fahr.  There  is  ozaena,  and 
the  surface  exhales  a  loathsome  fetor.  The  sensibility  of  both  mind  and 
body  gets  greatly  blunted ;  so  that  until  the  sufferer  is  relieved  by  death, 
there  is  a  mere  animal  life,  his  loathsome  state  being  usually  more  dis- 
tressing to  those  who  witness  it  than  it  is  to  himself. 

Morbid  Anatomy The  reports  of  Drs.  Danielssen  and  Boeck  on  the 
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changes  found  after  death  in  the  leprous  patients  at  the  Bergen  hospital 
are  so  important,  that  no  apology  is  necessary  for  directing  attention 
to  the  following  summary  of  them.  In  the  developed  stage  of  the  tuber- 
culated  variety,  the  corion  or  cutis  vera  of  the  affected  parts  is  tumid  and 
thickened;  while  on  squeezing  it  between  the  fingers  a  viscid  or  gruelly 
fluid  exudes.  The  subcutaneous  connective  tissue  is  infiltrated  with  a 
gelatinous  or  lardaceous  effusion,  firmly  adherent  to  the  corion.  The 
subcutaneous  veins  and  nerves  are  thickened  and  enlarged  from  the  de- 
posit of  this  effused  matter  on  their  outer  surface.  In  the  advanced 
stage,  the  nerves,  especially  when  lying  near  to  ulcerations,  are  much 
thickened  and  enlarged;  in  consequence  of  congestion  and  inflammation 
of  their  sheaths.  The  mucous  lining  of  the  nares  and  fauces  and  larynx 
is  swollen  ;  while  it  is  occupied  with  tubercles,  and  often  ulcerated.  The 
opening  of  the  larynx  is  frequently  the  seat  of  morbid  deposit,  so  that 
the  rima  glottidis  is  sometimes  nearly  closed  up.  Tubercles  are  occa- 
sionally found  on  the  mucous  lining  of  the  trachea  and  large  bronchi. 
The  cervical  glands  are  occasionally  much  enlarged.  The  substance  of 
the  lungs  is  seldom  altered  ;  but  the  pleurae  are  often  much  thickened 
from  tuberculous  deposits,  as  is  the  peritoneum.  The  mesenteric  glands 
are  very  generally  more  or  less  enlarged.  Isolated  rounded  ulcers  are 
occasionally  found  on  the  inner  surface  of  the  intestines.  The  liver  is 
now  and  then  the  seat  of  tubercles.  The  kidneys  are  almost  always 
affected  in  the  advanced  stage  of  the  disease ;  the  morbid  changes  being 
usually  those  characteristic  of  albuminous  nephritis.  Within  the  cranial 
and  vertebral  cavities  no  distinct  or  uniform  morbid  changes  have  been 
detected, — neither  in  the  substance  of  the  brain  or  spinal  marrow,  nor 
in  their  investing  membrane. 

When  the  anaesthetic  form  has  been  completely  developed,  and  the 
paralysis  of  the  muscles  as  well  as  of  the  skin  has  become  decided,  the 
skin  is  often  found  much  attenuated,  all  the  fatty  matter  has  disappeared, 
and  the  substance  of  the  muscles  is  atrophied.  The  connective  tissue  in 
the  parts  surrounding  the  seat  of  ulceration  or  necrosis  is  infiltrated  with 
a  serous  or  lardaceous  deposit.  The  nerves  which  traverse  this  infiltrated 
tissue,  as  well  as  the  deep-seated  ones,  are  excessively  swollen ;  their 
sheaths  being  filled  with  a  firm  albuminous  matter  in  which  the  ultimate 
nervous  filaments  are  imbedded.  These  alterations  are  considered  to  be 
the  result  of  inflammation  of  the  nerves,  and  are  identical  with  those 
found  in  the  tuberculated  form  of  the  disease.  The  axillary  and  inguinal 
glands  are  often  much  enlarged.  The  nervous  centres  are  commonly  the 
seat  of  notable  alterations.  Especially,  there  is  congestion  of  the  posterior 
or  dorsal  veins  of  the  spinal  marrow ;  effusion  of  an  albuminous  serum 
within  the  arachnoid  membrane,  and  between  it  and  the  dura  mater; 
adhesion  of  the  arachnoid  to  the  pia  mater  ;  and  consolidation  or  harden- 
ing of  the  substance  of  the  spinal  cord  at  the  parts  affected,  which  most 
frequently  happen  to  be  the  cervical  and  lumbar  regions.  Generally,  the 
cord  is  also  somewhat  contracted  in  size  ;  but  sometimes  it  is  so  atrophied 
as  not  to  be  much  larger  than  a  quill.  The  cineritious  substance  is  altered, 
having  acquired  a  dirty  j^ellow  color  so  as  nearly  to  resemble  the  medul- 
lary substance.     The  roots  of  the  nerves  within  the  vertebral  canal  are 
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coated  with  albuminous  exudation.  Sometimes  the  axillary  and  ischiatic 
plexuses,  and  the  principal  nerves  issuing  from  them,  are  visibly  atrophied. 
The  morbid  appearances  discovered  within  the  cranial  cavity  appear  to 
be  similar  to  those  which  exist  within  the  spinal  cavity,  though  they  are 
observed  in  a  less  decided  or  advanced  degree.  Whenever  there  had 
been  well-marked  anaesthesia  of  the  face,  the  Casserian  ganglion  was 
always  seen  to  be  the  seat  of  some  change.  There  was  usually  a  sero- 
albuminous  effusion  around  it,  many  times  so  considerable  that  the  dis- 
tended dura  mater  bulged  out  at  the  part ;  while  the  nervous  filaments 
of  the  ganglion  seemed  to  be  glued  together  by  the  exuded  matter. 

With  respect  to  the  condition  of  the  blood  in  both  the  tuberculated 
and  the  anaesthetic  forms  of  lepros}',  the  most  marked  change  from  the 
normal  standard  appears  to  consist  in  the  excessive  quantity  it  contains 
of  albumen  and  fibrin.  These,  it  will  be  remembered,  are  exactly  the 
elements,  more  particularly  the  albumen,  in  the  morbid  effusion  with 
which  all  the  pathological  alterations,  characteristic  of  the  disease,  are 
connected. 

Treatment. — Although  cases  of  recovery  are  not  unknown,  yet  as  a 
rule  this  disease  is  incurable.  The  patient's  hope  of  a  cure  may,  how- 
ever, be  increased  by  removal  from  a  malarious  to  a  high  and  dry  salu- 
brious district ;  by  allowing  a  nutritious,  wholesome,  palatable,  and  diges- 
tible diet;  and  by  insisting  upon  strict  attention  to  personal  cleanliness. 
The  use  of  baths  is  very  advisable ;  but  it  is  uncertain  whether  any 
special  good  can  be  derived  from  arsenical,  sulphur,  or  iodine  baths.  I 
should  certainly  be  inclined  to  give  the  arsenical  baths  a  fair  trial ;  ad- 
ministering them  on  alternate  days  with  the  wet-sheet  packing  (F.  136). 

With  regard  to  ordinary  drugs  those  on  which  most  reliance  may  be 
placed  are  cod-liver  oil,  quinine,  and  steel.  The  efficacy  of  arsenic  and 
iodine  must  be  allowed  to  be  doubtful.  A  long-continued  course  of  pur- 
gatives has  sometimes  appeared  beneficial.  In  two  instances  of  tuber- 
culated leprosy  which  I  saw  at  St.  John's  Hospital  for  Skin  Diseases, 
and  notes  of  which  I  am  enabled  to  give  here  through  the  courtesy  of 
Mr.  J.  L.  Milton,  more  relief  seemed  to  be  derived  from  the  use  of  aperi- 
ents with  nourishing  food,  than  from  various  other  plans  of  treatment.* 

*  Case  I. — Thomas  C,  set.  18,  was  admitted  into  St.  John's  Hospital,  under  the 
care  of  Mr.  Milton,  on  April  16th,  1867,  suffering  under  well-marked  symptoms  of 
leprosy.  He  is  of  Irish  parentage,  but  was  born  in  the  Madras  Presidency.  When 
a  lad  he  was  sent  over  to  Ireland  to  be  educated.  Four  years  after  leaving  India,  in 
May,  1863,  the  disease  first  commenced  as  a  pricking  sensation  in  the  extremity  of 
the  right  little  finger;  this  pricking  being  gradually  followed  by  complete  insensi- 
bility. During  the  next  two  years  the  anaesthesia  steadily  spread  till,  on  the  inside 
of  the  arm,  it  reached  the  armpit.  In  the  winter  of  1865  tubercles  began  to  appear 
on  the  forehead  and  then  under  the  eyes  :  the  nose,  chin,  and  cheeks  were  next  in- 
vaded. Anaesthesia  now  attacked  the  left  leg,  all  the  lower  part  of  which  became 
insen&ible.  Subsequent  to  this  the  right  leg  was  affected  in  the  same  way.  Bronzed 
spots,  accompanied  by  tubercles,  now  made  their  appearance  on  different  parts  of 
both  legs  and  thighs ;  while  the  left  arm  likewise  became  slightly  affected. 

At  the  time  of  his  admission,  the  face  was  entirely  covered  with  dirty  reddish-  . 
brown  tubercles  which  were  of  all  sizes  from  that  of  a  split  pea  to  the  bigness  of  half 
a  small  walnut.     They  were  smooth  and  painless;  on  some  few  of  them  thin  small 
scales  were  seen.     There  were  several  of  these  tubercles  on  the  under  part  of  the 
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In  the  selection  of  aperients  it  will  be  better  to  trust  to  the  most  simple. 
Few  perhaps  will  answer  better  than  the  sulphate  of  soda ;  none  can  be 

chin  and  on  the  sides  of  the  neck,  hut  none  on  the  back  of  the  latter.  Nearly  the 
whole  of  the  right  arm  was  covered  with  brown  stains  of  every  depth  of  hue;  there 
were  some  on  the  left,  but  much  fewer  and  smaller.  These  stains  varied  in  size  from 
that  of  a  pea  to  that  of  a  crown  piece.  In  every  part  that  showed  a  stain  sensation 
was  lost.  He  used  when  at  school  to  amuse  himself  by  cutting  these  places  with  a 
knife  and  never  felt  any  pain  from  doing  so,  though  they  bled.  The  legs  were  even 
more  extensively  affected  by  spots  and  anaesthesia  than  the  arms;  the  patches  too 
extended  over  the  thighs,  whereas  the  upper  arms  were  pretty  free. 

With  one  short  interval  the  patient  remained  in  St.  John's  Hospital  up  to  the 
middle  of  June,  1868.  During  this  period  there  was  but  very  little  change,  and  that 
little  was  always  for  the  worse.  Now  and  then  the  disease  appeared  to  be  stationary, 
but  there  has  never  been  any  lasting  improvement.  The  hue  of  the  skin  has  become 
darker,  the  tubercles  have  spread  a  little,  a  firm  scale  has  formed  over  one  elbow, 
while  a  large  firm  crust  occasionally  appears  on  the  outer  side  of  the  left  nostril;  but 
with  these  exceptions  the  symptoms  have  not  materially  changed.  He  says  he  has 
always  noticed  that  the  complaint  gains  ground  in  winter,  and  is  better  or  at  least 
stationary  during  summer.  Except  occasional  attacks  of  pain  in  the  right  arm  and 
liver  and  diaphragm,  at  times  very  severe,  he  has  not  suffered  much. 

The  medicines  tried  were  iodide  of  potassium,  strong  decoction  of  sarsaparilla,  the 
Zittman  treatment,  calomel  and  black  draught,  steel,  nitric  acid,  and  a  preparation 
of  quinine  and  carbolic  acid.  Of  all  these,  the  iodide  and  the  purgatives  were  alone 
beneficial.  The  others  wore  either  useless  or  injurious;  except  the  calomel  and  black 
draughts,  which  repeatedly  checked  the  progress  of  the  disease  and  relieved  the  pains. 
Had  brisk  purgatives  been  given  persistently  and  from  the  first,  it  is  thought  that 
some  benefit  might  have  resulted;  but  as  Mr.  Milton  had  had  no  previous  experience 
of  their  effects  in  this  disease,  he  was  afraid  of  the  action  of  such  powerful  medicines 
on  a  weakened  constitution. 

The  urine  was  several  times  analyzed  and  examined  microscopically,  but  except 
very  extraordinary  variations  in  the  amount  of  the  nitrate  of  urea  nothing  unusual 
was  seen  :  it  contained  no  albumen  and  no  blood.  Mr.  Milton  could  detect  no  change 
in  the  blood  ;  and  Mr.  Eobert  Taylor,  who  examined  a  specimen,  found  it  quite  normal. 

Case  II.— George  H.,  ast.  38,  entered  St.  John's  Hospital,  under  Mr.  Milton's 
care,  on  May  17th,  1867.  He  was  suffering  under  anaesthetic  and  tubercular  leprosy 
in  a  very  aggravated  form.  The  disease  began  more  than  eight  years  previously, 
and  according  to  his  account  followed  a  severe  attack  of  ringworm,  which  almost 
entirely  covered  him  with  patches  from  an  inch  to  a  foot  in  diameter.  Nearly  a 
year  after  this  his  face  became  remarkably  flushed  and  puffy.  Finding  that  he  got  no 
better,  he  came  home  on  leave  and  placed  himself  under  the  care  of  an  eminent  physi- 
cian in  Dublin.  He  recovered  and  went  back  to  Trinidad,  but  the  disease  reappeared 
and  gained  ground  rapidly.  His  case  was  treated  in  Trinidad  with  arsenic  in  large 
doses  and  purgatives;  under  which  the  improvement  was  so  considerable  that  at  one 
time  he  thought  he  was  getting  rapidly  well.  Unfortunately  the  treatment  was 
neglected,  and  a  relapse  ensued.  He  came  home  again,  but  becoming  worse  and 
worse,  quitted  Ireland  and  entered  St.  John's  Hospital. 

At  this  time  he  was  in  a  dreadful  state.  The  tongue  was  tubercular  and  fissured, 
the  voice  thick  and  hoarse,  the  nose  sunk  in,  the  mucous  membrane  of  the  lips  ulcer- 
ated away,  the  muscles  of  the  arms  and  legs  shrunk  to  the  last  degree,  the  hands 
incurved,  and  nearly  all  the  skin  stained  with  the  characteristic  hue  of  leprosy.  The 
tips  of  the  fingers  were  ulcerated ;  while  the  skin  of  the  face  was  tuberculated  and 
dirt-colored,  and  there  were  large  tenacious  crusts  upon  it.  He  was  put  upon  pur- 
gatives, and  at  first  seemed  to  derive  great  benefit  from  them:  in  particular  the 
ulceration  of  the  lips  entirely  healed  up.  Here  too  Mr.  Milton  was  afraid  to  con- 
tinue the  remedies;  but  when  they  were  left  off  the  symptoms  relapsed,  and  when 
they  were  tried  again  the  progress  under  them  was  slow.     At  length  he  grew  dis- 
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worse  than  such  as  contain  one  or  other  of  the  different  preparations  of 
mercury.  With  regard  to  this  metal  its  use  may  indeed  be  positively 
forbidden;  since  the  universal  experience  shows  that  it  acts  most  injuri- 
ously in  whatever  form  it  is  tried. 

Perhaps  no  article  in  the  materia  meclica  has  been  more  freely  em- 
ployed in  this  disease  than  arsenic.  The  Hindu  doctors  have  long  used 
it  very  extensively.  Mr.  Palgrave  tells  us  that  the  Ai'abs  suffer  much 
from  leprosy,  which  sometimes  assumes  the  blotchy  form  called  "  Baras" 
and  sometimes  the  hideous  "Djedam."  Under  this  latter,  "the  joints 
first  swell,  then  break  out  into  sluggish  yet  corroding  ulcers,  and  at  last 
drop  piecemeal,  while  frightful  sores  open  in  various  parts  of  the  body, 
especially  about  the  back  and  loins,  till  death  comes,  though  after  too 
long  delay.  The  '  Baras'  also,  though  never  fatal,  may  lead  to  superficial 
ulceration."  The  natives  have  hit  on  a  vigorous  "  though  too  often  an 
unsuccessful  specific  in  the  sulphate  of  arsenic,  or  yellow  arsenic,  for  so 
they  call  it ;  and  now  and  then  they  cure  with  it,  occasionally  killing  by 
an  overdose  or  smearage."*  Even  these  "  now  and  then"  cures  must, 
however,  be  looked  upon  with  suspicion ;  for  although  a  leper  will  possi- 
bly have  recovered  while  taking  arsenic,  yet  it  requires  a  much  larger 
amount  of  evidence  than  can  be  adduced  to  lead  to  the  belief  that  there 
was  any  connection  between  the  medicine  and  the  cure. 

Lastly,  Dr.  Danielssen  and  Boeck  say  they  have  found,  in  the  anaes- 
thetic form  of  the  disease  more  especially,  that  the  repeated  application 
of  cupping-glasses  and  moxas  along  the  course  of  the  spinal  column  has 
proved  of  marked  advantage  in  relieving  the  lesions  of  innervation ; 
whether  these  agents  have  been  adopted  during  the  stage  of  increased 
or  of  diminished  sensibility.f 

satisfied;  and  was  accordingly  transferred,  on  January  22d,  1808,  to  the  Middlesex 
Hospital,  where  he  died  quite  suddenly  on  April  14th. 

*  Narrative  of  a  Year's  Journey  through  Central  and  Eastern  Arabia  (1862-63). 
Second  Edition,  vol.  ii,  p.  34      London,  1865. 

f  The  foregoing  remarks  have  necessarily  been  made  as  concise  and  practical  as 
possible.  But  if  it  be  desired  to  follow  up  the  study  of  this  disease  at  greater  length, 
the  reader  will  find  much  valuable  matter  in  the  following  works:  An  essay  by  Mr. 
Eobinson  in  the  Medico-Chirurgical  Transactions,  vol.  x,  p.  27.  London,  1819. — 
Antiquarian  notices  of  Leprosy  and  Leper  Hospitals  in  Scotland  and  England,  by 
Professor  Simpson,  Edinburgh  Medical  and  Surgical  Journal,  October,  1841,  January 
and  April,  1842.  The  number  of  this  Journal  for  January,  1842,  also  contains  a 
paper  on  tubercular  elephantiasis  by  Dr.  T.  B.  Peacock;  while  that  for  July,  1842, 
has  one  by  Mr.  J.  Kinnis. — Traite  de  la  Spedalskhed  ou  Elephantiasis  des  Grecs, 
par  D.  C.  Danielssen  et  Wilhelm  Boeck,  Paris,  1848. — Cazenave's  Manual  of  Dis- 
eases of  the  Skin,  translated  from  the  French  by  Dr.  T.  H.  Burgess.  Second  Edition, 
p.  314.  London,  1854. — Report  on  Leprosy  by  the  Royal  College  of  Physicians. 
Prepared  for  Her  Majesty's  Secretary  of  State  for  the  Colonies.  London,  1867. — 
On  Diseases  of  the  Skin,  A  System  of  Cutaneous  Medicine,  by  Erasmus  Wilson, 
E.R  S.,  &c.  Sixth  Edition,  p.  587.  London,  1867. — An  account  of  two  cases  in  the 
Guy's  Hospital  Reports.  Third  Series,  vol.  xiii,  p.  189.  London,  1868. — In  the 
Bible,  the  chief  description  occurs  in  chapters  13  and  14  of  Leviticus.  But  there 
are  also  notices  of  lepers  and  leprosy  in  several  of  the  other  books,  especially  in  the 
fifth  chapter  of  Numbers ;  in  the  second  book  of  Kings,  chapter  5;  the  second  book 
of  Chronicles,  chapter  26;  as  well  as  frequently  in  the  New  Testament, — the  gospels 
of  St.  Matthew,  Mark,  and  Luke. 
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XVI.  MELANOSIS. 

Melanosis  is  a  very  rare  disease ;  and  consequently  our  knowledge 
concerning  it  is  not  very  extensive.  It  is  characterized  by  the  deposition, 
in  various  tissues  of  the  body,  of  a  black  or  dark-brown  substance  ; 
whence  its  name, — from  piXaz  =  black  -f  voaoq  =  disease. 

Melanotic  formations  may  take  place  in  various  parts  of  the  body,  may 
present  much  variety  of  form,  and  may  owe  their  production  to  different 
agents.  They  are  divided  by  Dr.  Carswell  into  two  great  groups:*  (1.) 
True  Melanosis,  of  which  thei'e  is  only  one  class.  And  (2.)  Spurious 
Melanosis,  of  which  there  are  three  kinds — a,  that  arising  from  the  in- 
troduction of  carbonaceous  matter  ;  &,  from  the  action  of  chemical  agents 
on  the  blood ;  and  c,  from  the  stagnation  of  the  blood. 

1.  TRITE  MELANOSIS. — This  disease  has  its  seat  most  commonly  in 
the  connective  and  adipose  tissues  ;  but  it  is  also  found,  though  rarely, 
in  the  mucous  and  serous  membranes,  in  tendons  and  cartilages,  as  well 
as  in  the  osseous  sj^stem — particularly  the  bones  of  the  cranium,  the  ribs, 
and  the  sternum.  The  organs  it  most  commonly  affects  are  the  liver, 
lungs,  spleen,  pancreas,  lymphatic  glands,  brain,  e}Te,  kidneys,  testes, 
uterus,  ovaries,  rectum,  and  mammas.  Moreover,  melanotic  matter  has 
been  detected  in  the  blood — particularly  in  that  taken  from  the  minute 
veins  of  the  liver.  Andral  states  that  he  has  met  with  it  in  the  false 
membranes  formed  on  serous  surfaces.  The  black  pigment-granules  of 
melanotic  matter  may  be  infiltrated  through  a  cancerous  tumor  (melanotic 
cancer),  or  through  a  benign  growth.  In  short,  melanotic  disease  has  a 
great  tendency  to  extend  to  different  parts  of  the  body  through  the 
lymphatic  system. 

Varieties Dr.  Carswell  describes  four  minor  forms  of  true  melanosis  : 

(1.)  The  punctiform,  in  which  the  black  coloring  matter  appears  in  minute 
points  or  dots,  grouped  together  in  a  small  space,  or  irregularly  scattered 
over  a  large  surface  ;  this  variety  being  more  frequently  seen  in  the 
liver  than  in  any  other  organ.  The  gland  looks  as  if  it  had  been  freely 
dusted  with  charcoal.  (2.)  Tuberiform  melanosis  (the  most  common 
and  conspicuous  of  all  the  forms)  may  occur  in  the  majority  of  the  differ- 
ent organs,  if  not  in  all,  as  well  as  on  serous  surfaces,  such  as  the  pleura 
and  peritoneum.  The  tumors  vary  in  size  from  a  pin's  head  to  an  orange  ; 
they  are  either  single  or  aggregated  together,  in  the  latter  case  producing 
irregularly-shaped  masses  of  great  bulk  ;  they  are  seen  inclosed  in  a 
membranous  covering,  or  they  will  be  non-encysted ;  and  coexistent  with 
them  the  punctiform  variety  is  found  in  the  liver,  lungs,  and  kidneys. 
(3.)  Stratiform  melanosis  occurs  only  on  serous  membranes.  The  black 
matter  is  frequently  so  small  in  quantity,  that  the  tissue  on  which  it  is 
deposited  may  merely  appear  as  if  stained  with  it ;  or  it  will  be  more 
abundant,  so  as  to  give  rise  to  a  distinct  layer  of  the  consistence  of  firm 
jelly.     This  form  is  much  more  frequently  met  with  in  the  horse  than  in 

*  Pathological  Anatomy.     Section  on  Melanoma.     London,  1838. 
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man.  (4.)  Liquiforvi  melanosis  is  chiefly  produced  in  natural  or  morbid 
cavities.  Dr.  Carswell  says  that  he  never  saw  it  in  man  as  a  product  of 
secretion  ;  but  that  he  has  met  with  it  in  consequence  of  the  destruction 
of  melanotic  tumors,  and  the  effusion  of  their  contents  into  serous  cavities. 
The  accidental  cavities  in  which  it  has  been  found  have  been  chiefly 
ovarian  cysts. 

It  is  probable  that  the  melanotic  matter  is  deposited  in  a  fluid  state, 
and  that  it  acquires  consistence  by  the  absorption  of  its  more  liquid  parts. 
It  has  never  been  found  solid  in  serous  cavities,  where  its  diffusion  is  not 
impeded  by  unyielding  tissues  ;  but  in  the  liver  and  lungs  the  tumors 
may  have  about  the  same  consistence  as  a  lymphatic  gland.  The  black 
matter  is  almost  tasteless  and  odorless,  and  chemical  analysis  shows  that 
it  is  essentially  composed  of  the  constituent  elements  of  the  blood.  Ac- 
cording to  M.  Foy,  it  is  the  coloring  matter  of  the  blood  highly  carbo- 
nized. 

Symptoms. — In  subcutaneous  melanosis,  the  peculiar  appearance  of  the 
tumors  or  nodules  removes  all  difficulty  as  to  diagnosis.  But  the  symp- 
toms accompanying  melanotic  deposits  in  internal  organs  are  rarely  well 
marked  ;  so  that  their  presence  is  often  only  ascertained  after  death.  Dr. 
Copland  states,*  that  as  far  as  the  symptoms  have  been  recorded,  and  as 
far  as  he  could  observe  them  in  a  single  case,  melanosis  is  characterized 
by  a  gradual  sinking  of  the  vital  energies,  a  cachectic  habit  of  bocty,  and 
a  dusk}7-  ash-colored  countenance.  There  is  also  a  marked  change  in  the 
nutritive  functions ;  this  deterioration  slowly  giving  rise  to  emaciation, 
dropsy,  weakness  of  the  pulse,  and  night-sweats  towards  the  termination 
of  the  disease.  Occasionally,  when  the  lungs  have  been  affected,  there 
has  been  a  blackened  mucous  expectoration."}" 

*  A  Dictionary  of  Practical  Medicine,  vol.  ii,  p.  830.     London,  1858. 

f  A  very  interesting  example  of  extensive  subcutaneous  melanosis  was  under  the 
care  of  Sir  William  Lawrence,  at  St  Bartholomew's  Hospital,  a  few  years  back. 
From  the  account  which  has  been  published  (Medical  Times  and  Gazette,  p.  225, 
February  27th,  1864),  and  from  a  letter  with  which  Mr.  Eccles  has  favored  me,  I  am 
enabled  to  give  the  following  particulars  of  the  patient's  history  :  J.  F.,  aged  thirty- 
three,- was  in  an  emaciated  low  condition,  when  admitted  on  January  28th,  1864. 
He  had  been  a  railway  porter  for  eleven  years,  was  married,  and  the  father  of  two 
healthy  children,  and  his  parents  were  living.  Eighteen  months  previously  he  first 
noticed  a  lump  in  each  groin  the  size  of  a  hazel-nut.  Six  months  subsequently  an- 
other growth,  resembling  a  wart,  appeared  just  below  the  umbilicus,  which  increased 
rapidly  in  size,  was  removed  by  ligature,  and  left  only  a  black  mark.  Until  two 
months  ago  he  was  strong  and  well,  no  fresh  nodules  having  appeared  ;  but  at  this 
time,  the  hundreds  which  were  found  scattered  all  over  him  at  the  date  of  his  en- 
trance into  hospital,  made  their  appearance,  and  his  health  gradually  deteriorated. 
When  admitted,  the  original  lumps  in  the  groin  were  about  the  size  of  small  eggs  ; 
being  hard,  nodular,  very  movable,  and  apparently  consisting  of  enlarged  glands. 
Scattered  over  the  trunk  and  the  lower  and  left  upper  extremities,  were  innumerable 
nodules,  which  varied  from  the  size  of  a  millet-seed  to  that  of  a  full-sized  pea,  and 
seemed  to  be  situated  in  the  subcutaneous  tissue.  They  were  thickest  over  the 
abdomen  and  back  ;  but,  in  the  thighs,  laid  chiefly  in  the  course  of  the  vein.  Simi- 
lar nodules  were  felt  in  the  situation  of  the  lymphatic  glands  in  the  neck;  He  com- 
plained of  some  pain  in  the  right  lumbar  region,  but  otherwise  did  not  suffer  much, 
save  from  a  continued  sensation  of  sinking.  No  blood  was  detected  in  the  urine, 
although  he  said  that  of  late  he   had  passed  blood  in  his  water.     There  was  no  evi- 
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Pathology. — It  is  still  a  matter  of  uncertainty  whether  true  melanosis 
is  not  simply  medullary  cancer  modified  by  the  formation  of  black  pig- 
ment in  its  elemental  structures.  Mr.  Paget  (writing  prior  to  seeing  Sir 
W.  Lawrence's  patient)  says :  "  On  this  long-disputed  point  there  can,  I 
think,  be  no  reasonable  doubt.  I  have  referred  to  a  case  of  melanotic 
epithelial  cancer ;  but,  with  this  exception,  I  have  not  seen  or  read  of  any 
example  of  melanosis  or  melanotic  tumor  in  the  human  subject  which 
might  not  be  regarded  as  a  medullary  cancer  with  black  pigment.  In  the 
horse  and  dog,  I  believe,  black  tumors  occur  which  have  no  cancerous 
character ;  but  none  such  are  recorded  in  human  patholog}^"*  On  the 
other  hand,  Dr.  Walshe  entertains  a  directly  opposite  opinion,  and  for 
the  following  reasons:  "1.  That  the  melanic  pigment  should  in  itself 
constitute  cancer  is  an  absurdity :  it  never  even  forms  a  stroma,  as  the 
cells  continue  permanently  free.  2.  The  stroma  of  many  melanic  tumors 
is  perfectly  distinct  in  its  physical,  chemical,  and  microscopical  characters 
from  all  cancerous  stromata.  3.  Many  melanic  tumors  do  not  contain 
cancerous  juice.  4.  The  microscopical  characters  of  the  pigment-cells 
and  granules  are  the  same  in  all  kinds  of  growth  in  which  they  occur. 
5.  Melanic  tumors,  when  no  ordinary  cancerous  elements  exist  in  them, 
cause  no  local  or  general  sj^mptoms  except  those  dependent  on  the  size 
and  seat  of  the  growth.  6.  When  melanic  tumors  produce  the  local  or 
general  symptoms  of  cancer,  they  are  found  either  to  be  composed  of 

dence  of  the  disease  being  of  a  cancerous  nature.  A  microscopic  examination  of  the 
melanotic  matter  showed  only  the  small  pigment  granules  and  the  larger  pigment 
cells.  On  February  9th,  the  day  after  death  through  exhaustion,  Mr.  Eccles 
made  an  examination  of  the  body.  On  reflecting  the  abdominal  integument,  the 
nodules  were  proved  to  be,  with  few  exceptions,  entirely  subcutaneous.  They  were 
easity  separable  from  their  connections,  were  of  the  consistence  of  soft  putty,  and 
were  quite  black.  One  rib,  just  at  its  junction  with  the  costal  cartilage,  was  infil- 
trated, and  the  bone  softened,  so  as  to  be  easily  cut  through  with  a  scalpel.  Some- 
what larger  nodules  were  scattered  over  the  interior  of  the  thorax,  beneath  the  pleura ; 
and  a  like  condition  existed  in  the  pericardium,  the  cavity  of  which  was  filled 
with  a  dark  serous  fluid.  Similar  deposits  were  found  beneath  the  visceral  layer  of 
the  pleura,  especially  between  the  lobes,  and  some  of  smaller  size  in  the  substance  of 
the  lower  lobes  of  each  lung.  The  bronchial  glands  were  apparently  wholly  infil- 
trated. The  heart  was  studded  on  its  exterior  with  numerous  nodules  (very  like  or- 
dinary dry  black  currants),  which  here  and  there  seemed  to  involve  the  muscular 
tissue  of  the  heart.  Similar  deposits  were  situated  beneath  the  endocardium,  but  the 
valves  were  unaffected.  The  liver  was  only  slightly  affected,  the  disease  seemingly 
extending  from  the  surface  into  the  substance  of  the  viscus.  The  fibrous  capsules  of 
the  kidneys  were  greatly  affected,  especially  the  right,  only  a  very  little  of  the 
structure  of  these  organs  being  apparently  implicated.  The  supra-renal  capsules 
were  not  examined.  The  spleen  was  very  firm  and  small ;  but  no  deposit  could  be 
detected.  Attached  to  the  omentum  were  several  masses  of  disease,  of  which  the 
largest  were  two  lying  in  the  cavity  of  the  pelvis,  each  somewhat  larger  than  a  man's 
fist.  On  cutting  through  these,  they  were  apparently  uniform  in  structure  through- 
out. The  intestines  were  seemingly  natural,  save  that  the  rectum  contained  some 
pinkish-colored  faeces.  The  brain,  orbits,  &c,  could  not  be  examined;  an  unfor- 
tunate circumstance,  as  the  man  had  gradually  become  blind  a  few  days  before  his 
death.  The  mesenteric  glands  were  affected  in  the  same  way  as  the  bronchial  ;  and 
there  were  numerous  nodules  beneath  the  peritoneum  in  the  subperitoneal  tissue. 

*  Lectures  on  Surgical  Pathology.  Edited  by  William  Turner,  M.D.  Second 
Edition,  p.  731.     London,  1863. 


sect,  xvi.]  MELANOSIS.  175 

encephaloid  or  scirrhus,  wholly  or  in  part  impregnated  with  black  pig- 
ment. 1.  Neither  the  local  nor  general  symptoms  produced  by  carcinoma 
are  modified  in  cases  in  which  melanic  matter  is  found  to  pervade  it. 
8.  The  circumstance  that  melanosis  is  rarely  solitary,  is  strongly  insisted 
upon  by  Cruveilhier,  as  a  ground  for  ranking  it  with  cancer.  But  tu- 
bercle multiplies  similarly,  yet  assuredly  tubercle  is  not  cancer."*  Un- 
fortunately, I  can  myself  say  but  little  upon  this  matter  ;  though  it  seems 
to  me,  from  a  careful  study  of  those  recorded  cases  which  are  scattered 
through  our  literature,  that  there  is  great  reason  to  doubt  whether  mela- 
nosis is  so  closely  allied  to  cancer  as  many  pathologists  assert.  It  is  not 
a  very  uncommon  disease  in  horses,  especially  in  those  of  a  gray  color ; 
and  it  is  said  that  in  these  animals  life  is  scarcely  shortened  by  its  pi'es- 
ence,  though  it  exhibits  the  same  tendency  as  in  man  to  multiply  itself 
in  different  parts  of  the  system. 

Melanosis  is  most  often  met  with  in  the  middle-aged,  or  even  in  those 
advanced  in  life.  Mr.  Wardrop,  however,  has  seen  it  in  a  little  girl  only 
two  years  old,  in  whom  "  the  humors  of  the  eye  were  converted  into  a 
black  gelatinous  substance."  Where  the  disease  attacks  the  skin,  it  will 
often  be  found  to  have  commenced  in  or  near  a  congenital  mole  or  a  wart. 

Treatment. — On  this  head  there  is  little  to  be  said  that  is  satisfactory. 
Indeed,  all  that  can  be  done  is  to  attempt  to  relieve  and  combat  the  dis- 
tressing symptoms  as  they  present  themselves.  The  two  classes  of  medi- 
cines which  will  be  found  most  useful  are  tonics  (especially  the  mineral 
acids  with  bark),  and  cholagogue  purgatives.  The  necessity  for  good 
diet,  sea  air,  and  a  moderate  amount  of  exercise,  should  also  be  borne  in 
mind. 

2.  SPUMOUS  MELANOSIS.— There  are  three  kinds  of  this  counterfeit 
disease.     They  arise  thus : 

a.  From  the  Introduction  of  Carbonaceous  Matter. — This  variety  of  false 
melanosis — sometimes  spoken  of  as  black  phthisis — occurs  only  in  the 
lungs.  These  organs  present  a  black  carbonaceous  color ;  the  bronchial 
glands  are  also  blackened  ;  while  the  pulmonary  tissue  is  indurated  and 
friable,  infiltrated  with  black  serum,  and  often  broken  down  into  irregular 
cavities.  The  discoloration  has  its  origin  in  the  inhalation  of  the  carbo- 
naceous product  of  ordinary  combustion ;  as  well  as  in  the  inspiration  of 
air  loaded  with  minute  particles  of  coal.  Hence,  it  is  chiefly  found  in  the 
lungs  of  those  who  have  worked  in  coal  mines. 

b.  From  the  Action  of  Chemical  Agents  on  the  Blood. — In  digestion  of 
the  coats  of  the  stomach  by  the  gastric  juice  after  death,  and  in  poison- 
ing by  acids,  the  blood  contained  in  the  gastric  capillaries,  as  well  as  that 
which  is  extravasated,  will  generally  present  a  blackish  tint.  Sometimes 
the  blood  is  almost  as  black  and  thick  as  tar  ;  while  it  adheres  to  the  fin- 
gers on  being  handled,  and  imparts  a  peculiar  impression  something  like 
that  produced  by  glycerine.  The  inhalation  of  sulphuretted  hydrogen 
gas  will  also  darken  the  blood  in  the  intestinal  capillaries. 

c.  From  the  Stagnation  of  Blood. — Retarded  or  impeded  circulation 

*  The  Nature  and  Treatment  of  Cancer,  p.  184.     London,  1846. 
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may  produce  black  discoloration  of  the  blood.  When  this  fluid  ceases  to 
circulate  in  the  capillaries  of  an  organ,  it  coagulates,  the  serum  and  salts 
become  absorbed,  and  a  black  substance  remains.  The  latter  probably 
consists  of  fibrin  and  hsematin.  The  organs  in  which  the  foregoing 
changes  occur  are  the  digestive  and  the  respiratory. 


XYII.  FATTY  DEGENERATION. 

The  designation  of  fatty  degeneration  or  fatty  metamorphosis,  is  given 
to  a  certain  class  of  cases  which  during  life  are  marked  by  the  occurrence 
of  progressive  ansemia  with  great  prostration,  and  which,  after  death,  are 
found  to  be  distinguished  by  the  more  or  less  perfect  transformation  into 
fat  of  various  important  textures,  but  especially  of  the  muscular  fibres  of 
the  heart. 

Fat  is  an  important  element  of  the  human  bod}r.  There  is  the  adipose 
tissue,  in  the  cells  of  which  oily  materials  are  naturally  stored  up  for  the 
welfare  of  the  individual.  And  there  are  other  textures — as  the  villi  of 
the  mucous  coat  of  the  duodenum  and  jejunum,  where  this  element  tran- 
sitorily abounds  after  the  digestion  of  particular  kinds  of  food.  But  in 
the  cases  about  to  be  treated  of,  fatty  matter  is  present  in  abnormal 
situations  ;  the  tissues  being  more  or  less  converted  into  this  substance. 
As  a  consequence  of  this  deterioration  there  may  result  the  most  dis- 
astrous lesions.  There  is,  therefore,  no  connection  between  the  tendency 
to  form  fat  around  organs,  or  to  the  production  of  obeshVy,  and  the 
change  of  textures  into  fat.  In  the  former  case  we  have  a  condition 
which  may  prove  preservative,  if  confined  within  due  limits.  In  the 
latter,  we  recognize  only  a  process  of  decay  and  death ;  the  result  of 
some  defect  in  the  nutritive  functions.  A  tissue  once  completely  con- 
verted into  fat  (and  there  is  no  tissue  in  the  body  which  may  not  undergo 
such  conversion)  cannot  be  reconstructed  by  human  aid.  The  extension 
of  this  degeneration,  however,  can  now  and  then  be  hindered ;  while  the 
work  of  the  affected  organ  may  be  lightened  by  well-timed  assistance. 

A  fattyT  degeneration  of  one  or  more  of  the  viscera  (most  frequently 
perhaps  of  portions  of  the  muscular  fibres  of  the  heart)  is  very  commonly 
found  after  death  from  chronic  disease,  or  even  from  old  age.  InactivhVy, 
impaired  nervous  power,  the  persistent  yielding  to  some  master-passion, 
over-study,  and  cessation  of  function,  lead  to  this  change ;  as  does 
phthisis,  excessive  or  small  continuous  losses  of  blood,  continued  fever, 
and  indeed  all  wasting  diseases.  Intemperance  is  a  fruitful  source  of  it ; 
so  is  long-continued  privation  of  good  food  and  pure  air;  and  so  also 
appears  to  be  a  residence  in  tropical  climates. 

The  fact  that  the  tissues  of  even  more  than  one  organ  are  in  a  state  of 
degeneration,  must  simply  be  taken  as  an  indication  that  life  is  somewhat 
in  peril.  Not  that  death  is  necessarily  imminent ;  but  that  the  individual, 
if  he  would  live,  will  be  obliged  to  exercise  great  and  constant  caution. 
The  bloodvessels  of  the  brain  may  long  have  their  coats  affected,  and 
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yet  offer  no  impediment  to  the  flow  of  blood  or  to  cerebral  nutrition  ; 
but  let  any  sudden  strain  be  put  upon  them,  and  sanguineous  apoplexy 
at  once  results  from  their  rupture. 

All  varieties  of  cell-formation  may  undergo  fatty  degeneration  ;  the 
process  commencing  at  first  with  the  production  of  a  few  fatty  molecules, 
and  continuing  until  the  amount  is  so  great  that  the  cell  wall  gives  way. 
The  liver  is  particularly  liable  to  be  thus  affected,  the  hepatic  cells  be- 
coming enlarged  and  loaded  with  oil  granules.  There  are  certain  forms 
of  BrighVs  disease  in  which  the  epithelium  of  the  convoluted  uriniferous 
tubules  is  found  in  a  state  of  fatty  degeneration  ;  the  degenerated  epi- 
thelium so  filling  the  tubules  that  they  present  a  yellowish  opaque  appear- 
ance. In  fatty  degeneration  of  the  muscular  fibres  of  the  heart,  the 
metamorphosis  ma}'  go  on  until  all  normal  structure  has  disappeared  in 
the  portions  affected.  The  same  not  unfrequently  occurs  in  the  internal 
coat  of  the  walls  of  arteries,  the  change  being  often  visible  to  the  naked 
eye  in  the  shape  of  round  or  angular  white  spots;  such  parts  ou  being, 
minutely  examined  presenting  the  usual  characteristic  appearances. 
The  atheromatous  change  which  happens  in  the  arterial  walls  of  old 
people — particularly  in  the  aorta,  is  a  form  of  fatty  degeneration ;  begin- 
ning with  a  low  kind  of  inflammation  of  the  arterial  coat,  and  often  end- 
ing in  softening  and  ulceration.  If  an  atheromatous  patch  be  submitted 
to  microscopic  examination,  it  will  be  seen  to  consist  of  fat  globules, 
plates  of  cholesterine,  granule  cells,  and  amorphous  fragments  of  tissue. 
Again,  in  certain  diseases  like  paralysis,  deformities  of  the  limbs,  spinal 
curvature,  &c,  the  muscular  structures  of  the  affected  part  may  undergo 
transformation  into  fat ;  so  that  they  are  observed  on  dissection  to  be 
pale  and  thin  and  yellowish,  or  marked  longitudinally  with  alternate  red 
and  yellow  streaks.  This  latter  appearance  is  due  to  the  deposit  of  fat 
between  the  primitive  muscular  fasciculi,  combined  with  real  fatty  de- 
generation. It  is  a  condition  which  can  be  well  examined  in  any  of  the 
voluntary  muscles  of  over-fed  prize  cattle.  And  lastly,  about  the  age  of 
fifty,  when  old  age  begins  to  steal  on  by  slow  degrees,  the  corneas  may 
be  the  first  to  tell  the  unwelcome  truth.  The  arcus  senilis,  commencing 
at  the  upper  and  outer  margin  of  the  clear  cornea,  and  occurring  sym- 
metrically in  both  eyes,  is  the  result  of  the  retrograde  metamorphosis 
under  consideration.  And  this  change  is  of  special  importance,  inas- 
much as  it  is  sometimes  indicative  of  a  like  alteration  going  on  in  organs 
beyond  our  ken.  I  say  "sometimes,"  because  it  is  certain  that  it  may 
exist  alone,  the  tissues  of  the  heart  or  liver  or  kidneys  being  healthy ;  or 
the  latter  may  be  undergoing  fattj^  degeneration  without  the  arcus  being 
present.* 

The  designation  of  idiopathic  fatty  degeneration  has  been  given  by  Dr. 
Wilks  to  a  class  of  cases  in  which  excessive  ansemia  and  debility  are  the 
peculiar  phenomena  during  life ;  and  a  fatty  degeneration  of  rnany  parts 
of  the  body,  but  more  especially  of  the  heart,  the  characteristic  changes 

*  The  reader  who  wishes  to  study  this  part  of  the  subject  more  closely  should  refer 
to  Mr  Edwin  Canton's  excellent  treatise  On  the  Arcus  Senilis,,  or  Fatty  Degenera- 
tion of  the  Cornea.     London,  1863. 
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detected  after  death.  The  terra  idiopathic  is  used  to  disconnect  these 
cases  from  those  instances  of  fatty  change  of  organs  which  are  found  as 
accompaniments  of  other  diseases. 

Perhaps  the  symptoms  and  progress  of  a  case  of  idiopathic  fatty  de- 
generation may  be  made  more  clear  by  the  sketch  of  a  typical  example : 
A  woman,  thirty-five  years  of  age,  married  but  never  pregnant,  complains 
of  great  and  increasing  debility.     For  the  last  eighteen  months  she  has 
had  much  mental  anxiety ;  but  her  diet  has  been  good,  her  home  healthy, 
and  she  has  not  suffered  from  any  exhausting  disease,  such  as  hemorrhage, 
diarrhoea,  &c.     As  far  as  is  known  she  has  never  had  ague,  nor  lived  in 
a  malarious  district.     She  has  taken  drugs  of  various  kinds  without  any 
benefit  for  almost  a  year :  to  her  surprise,  the  favorite  antibilious  pills 
have  disagreed  unmistakably.     The  catamenia  are  regular  though  scanty, 
and  there  is  no  leucorrhoea ;  she  is  thin  but  not  wasted,  is  weak,  and  pre- 
sents a  marked  pallid  aspect;  there  is  no  arcus  senilis;  the  pulse  beats 
:are  only  forty,  and  there  is  an  anaemic  cardiac  murmur ;  while  the  lungs, 
lymphatic  glands,  liver,  spleen,  &c,  appear  not  to  be  diseased.     More- 
over, the  urine  contains  neither  albumen  nor  sugar ;  and  on  examining 
the  blood  microscopically  no  excess  of  white  corpuscles  can  be  detected. 
We  hope  that  by  the  careful  administration  of  a  nourishing  diet,  together 
with  bark  or  quinine  and  iron,  the  symptoms  may  become  ameliorated. 
But  this  expectation  does  not  get  realized.     The  strength  rapidly  gives 
way :  there  is  neither  pain  nor  anxiety.     In  a  short  time,  perhaps  at  the 
end  of  a  month  or  two,  we  find  that  there  have  been  frequent  attacks  of 
sickness  and  purging ;  the  legs  have  become  slightly  oedematous  ;  while 
she  is  reduced  to  such  a  condition  of  weakness  that  she  can  scarcely 
raise  herself  in  bed.     A  few  days  later  she  is  found  in  a  half-conscious 
-state ;  and  then  at  the  end  of  some  hours  death  happens.     At  the  autopsy 
it  is  noticed  that  the  body  is  spare,  but  not  wasted  as  in  phthisis :  all  the 
tissues  are  very  pale,  and  the  viscera  appear  bloodless.     The  brain,  lungs, 
intestines,  spleen,  and  supra-renal  capsules,  are  healthy;  as  are  also  the 
generative  organs.     The  liver,  however,  is  pale  and  fatty ;  while  the  mus- 
cular tissue  of  the  heart  has  undergone  an  extreme  degree  of  fatty  de- 
generation, presenting  a  pale  mottled  appearance  to  the  naked  eye.    This 
change  is  chiefly  seen  in  the  left  ventricle,  which  exhibits  the  appearance 
of  white  strise  of  fat,  every  part  being  occupied  by  this  fatty  change :  the 
right  ventricle  is  less  affected,  and  the  auricles  look  healthy.     On  ex- 
amining with  a  quarter  inch  object-glass  some  of  the  fibres  from  the  left 
ventricle  no  traces  of  transverse  strise  can  be  seen,  but  only  a  large  num- 
ber of  small  oil  globules,  with  free  fat  globules  which  have  escaped  from 
the  ruptured  fibres.     The  kidneys  are  pale,  and  healthy  to  the  naked  eye  ; 
but  on  a  microscopic  examination  the  tubules  and   secreting  cells  are 
found  to  contain  a  considerable  amount  of  fatty  molecules. 

Sufficient  has  now  been  said  to  show  the  importance  of  a  careful  exami- 
nation of  this  subject,  which  will  be  again  referred  to  in  treating  of  the 
diseases  of  various  organs.  Its  extensive  bearing  on  the  practice  of 
medicine  cannot  be  better  summed  up  than  by  quoting  the  words  of  the 
late  Mr.  Barlow,  of  the  Westminster  Hospital :  "  Who,  a  short  time 
.ago,"  says  this  gentleman,  "  would  have  dared  to  assert,  unless  from 
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some  morbid  desire  to  be  ridiculed,  hemorrhage  of  the  brain,  the  heart, 
the  lung,  and  the  placenta  was  often  the  result  of  fatty  degeneration 
similarly  affecting  these  parts  and  leading  to  their  rupture  ?  Who  could 
have  asserted  that  '  mollities  ossium,'  atheroma  of  arteries,  and  the  arcus 
senilis,  heretofore  grand  and  unmeaning  appellations,  were  only  speci- 
mens of  the  same  devastation  ?  Who  have  affirmed  that  ramollissement 
of  the  brain  and  softening  of  the  heart  were  (I  say  not,  invariably)  ex- 
amples of  it  too  ?  Who  could  have  spoken  of  degeneration  of  the  liver 
and  kidneys  as  conditions  associated  with,  and  dependent  on  general 
atrophy?  Who  could  have  traced  gradual  to  the  same  cause  as  sudden 
death,  as  now  we  can  ?  Surely,  there  has  been,  to  speak  most  modestly, 
a  great  and  evident  advancement  in  pathology."*  These  remarks  need 
no  confirmation  at  the  present  time,  for  universal  observation  has  proved 
their  truth.  The  entire  subject  of  the  various  forms  of  degeneration  of 
tissue,  can  hardly  have  too  much  attention  paid  to  it.  When  a  man  is 
attacked  with  acute  disease — with  pneumonia,  pericarditis,  rheumatic 
fever,  &c,  the  practitioner  naturally  thinks  of  the  special  treatment  which 
these  disorders  require.  But  a  more  important  matter  still  is  to  consider 
seriously  the  state  of  the  patient's  blood  and  tissues — of  what  is  com- 
monly called  his  constitution.  Thus  it  is  obvious,  that  the  widest  possi- 
ble distinction  must  be  drawn  between  the  management  of  acute  bron- 
chitis, occurring  in  a  previously  healthy  subject,  and  the  same  disease 
affecting  an  individual  with  granular  kidney  or  with  fatty  degeneration 
of  the  muscular  fibres  of  the  heart.  So  also,  the  ophthalmic  surgeon 
consulted  as  to  the  cure  of  a  case  of  cataract  could,  I  imagine,  scarcely 
advise  an  operation  where  the  opacity  of  the  lens  appeared  to  be  con- 
nected with  diabetes  ;  though  under  va&ny  other  circumstances  extrac- 
tion would  be  the  means  of  restoring  sight.  It  is  upon  the  recognition 
of  these  and  similar  points  that  the  future  prospects  of  the  art  of  healing 
look  so  promising.  Even  as  it  is,  much  has  been  accomplished  in  this 
direction.  We  are  able  to  see  more  certainly  than  our  forefathers  could 
what  medical  treatment  will  accomplish  and  what  it  will  not.  And  it 
seems  to  me  that  it  is  owing  to  this  enlightenment — forasmuch  as  we 
know  that  degenerated  tissue  cannot  be  repaired  by  bleeding,  or  mercury 
or  antimony,  that  recourse  is  had  much  less  frequently  to  such  active 
remedies  than  formerly ;  and  not  because  there  has  been  an}'-  change  in 
the  type  of  organic  disease. 


XVIII.  AMYLOID  DEGENERATION. 

The  discovery  in  the  animal  kingdom  of  starch,  or,  at  least,  of  a  sub- 
stance which  possesses  properties  allied  to  those  of  the  amylaceous 
group  in  the  vegetable  world,  is  full  of  interest  to  the  pathologist  and 
physician.     For  some  few  years  it  has  been  known  that  the  liver,  spleen, 

*  On  Fatty  Degeneration,  p.  90.     London,  1853. 
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and  kidneys  occasionally  undergo  a  peculiar  degeneration,  which  has  been 
described  under  the  names  of  the  Lardaceous,  Waxy,  Cholesterine,  or 
Albuminous  Infiltration  ;  though  until  the  publication  of  the  researches 
of  Virchow  (1854-1859),  we  were  not  only  ignorant  of  the  nature  of  this 
substance,  but  of  its  exact  seat.  Even  now  our  knowledge  of  this  mor- 
bid process  is  very  imperfect. 

What  we  do  know  of  the  matter,  as  far  as  I  can  gather  from  a  careful 
study  of  the  writings  of  Virchow,  Wilks,  Francis  Harris,  Gairdner,  and 
the  author  of  a  very  excellent  article  in  the  British  and  Foreign  Medico- 
Chirurgical  Review  for  October,  1860,  together  with  the  observation  of 
the  few  cases  which  have  been  under  my  charge,  seems  to  be  as  follows  : 
In  the  human  body  there  are  to  be  found,  according  to  Virchow,  two 
allied,  but  not  identical,  substances.  In  the  first  place  we  find  bodies 
which,  in  their  chemical  properties,  are  analogous  to  real  vegetable  starch, 
and  in  their  form  bear  an  extraordinary  resemblance  to  vegetable  starch- 
granules,  inasmuch  as  they  constitute  more  or  less  round  or  oval  struc- 
tures formed  by  a  succession  of  concentric  la}rers.  They  are  in  fact 
starch  corpuscles  or  amylaceous  concretions.  To  this  class  belong  the 
little  corpora  amylacea  of  the  nervous  system ;  the  laminated  bodies  that 
are  discovered  in  the  prostate  of  every  adult  man,  and  which,  under  cer- 
tain circumstances,  accumulate  in  large  quantities,  so  as  to  form  the  so- 
called  prostatic  concretions  ;  and  rare  substances  of  a  similar  kind  which 
occur  in  certain  conditions  of  the  lungs.  These  formations  assume  a 
blue  color  by  the  action  of  iodine,  as  vegetable  starch  does  ;  the  blue 
becoming  green  if  they  are  mixed  up  with  much  albuminous  matter,  for 
inasmuch  as  the  nitrogenous  material  is  rendered  yellow  by  iodine,  while 
the  anvyloid  becomes  blue,  the  result  must  be  green.  The  greater  the 
quantity  of  nitrogenous  matter  the  browner  does  the  color  become. 

In  the  foregoing  instances  the  starch-like  matter  lies  between  the  ele- 
ments of  the  tissues.  Very  different  are  the  cases  of  disease,  where 
there  is  a  degeneration  of  the  tissues  themselves,  in  which  all  their  com- 
ponent parts  become  filled  with  a  starch-like  or  lardaceous  substance  and 
get  gradually  infiltrated  with  it,  just  as  lime  is  diffused  through  the  tissues 
in  calcification.  The  change  commences  in  the  muscular  fibre-cells  of 
the  middle  coat  of  the  small  arteries ;  the  walls  of  which  vessels  gradu- 
ally get  thickened,  while  their  calibre  becomes  diminished.  Then  the 
morbid  process  involves  the  surrounding  anaemic  parenchyma ;  extend- 
ing until  the  whole  tissue  in  the  neighborhood  of  the  arteries  is  altered. 
This  amyloid  substance,  thus  infiltrated,  has  the  peculiarity  of  not  becoming 
blue  under  the  influence  of  iodine  alone,  but  of  assuming  a  peculiar  yel- 
lowish-red color ;  though  it  takes  on  either  a  blue  or  a  violet  tinge,  if  the 
application  of  iodine  be  followed  by  the  very  cautious  addition  of  sul- 
phuric acid.  Hence  this  material  seems  less  allied  to  starch  properly 
so  called,  than  to  that  substance  which  forms  the  external  membrane  of 
vegetable  cells — cellulose ;  though  it  differs  from  this  in  becoming  colored 
upon  the  application  of  a  pure  solution  of  iodine,  whilst  real  cellulose  is 
not  at  all  colored  by  iodine  alone.  Owing  to  this  multiplicity  of  reac- 
tions, it  is  difficult  to  say  to  what  class  the  material  really  belongs; 
though  it  has  been  somewhat  generally  assumed,  from  its  reaction  with 
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iodine  and  sulphuric  acid,  that  it  is  analogous  to  the  substances  of  the 
amylaceous  group.  Meckel,  in  an  essay  on  Lardaceous  Disease,  cites 
the  chemico-physical  appearances  as  favoring  the  presumption  that  the 
material  is  cholesterine,  or  some  closely  allied  fat.  Virchow  and  others 
show,  on  the  other  hand,  that  the  substance  does  not,  in  any  way,  behave 
like  a  fatty  matter ;  while  the  reactions  of  cholesterine  and  the  apparent 
amylaceous  compound  are  so  different  that  the  two  cannot  be  confounded. 
Finally,  some  careful  analyses  by  Kekule  and  others  have  tended  to  show 
that  there  is  a  very  close  chemical  identity  between  this  morbid  material 
and  albumen  ;  and  hence  it  has  been  urged,  that  instead  of  our  having 
to  deal  with  amyloid  degeneration  of  tissue,  the  substance  is  almost 
proved  to  be  albuminoid  in  its  nature. 

Whatever  the  particular  substance  may  be,  however,  the  important 
fact  remains,  that  in  the  so-called  amyloid,  or  albuminoid,  or  cellulose 
degeneration,  we  have  a  remarkable  constitutional  disease,  which  generally 
invades  several  organs  at  the  same  time,  and  renders  them  incapable  of 
performing  their  functions.  The  patients  gradually  assume  a  cachectic, 
broken-down  appearance  ;  they  lose  flesh  and  strength ;  dropsy  often 
supervenes ;  the  urine  gets  albuminous  if  the  kidne}rs  become  affected ; 
diarrhoea  sets  in  when  the  digestive  tract  is  involved ;  and  in  spite  of 
remedies  death  soon  takes  place. 

Where  the  liver,  spleen,  or  kidne}7s  have  been  the  organs  affected,  an 
unpractised  eye  might  fail  to  detect  the  alteration  in  structure,  unless 
there  is  an  extreme  amount  of  disease.  But  when,  for  example,  we  in- 
cise a  liver  where  the  process  of  amyloid  degeneration  is  far  advanced, 
a  feeling  is  communicated  like  that  experienced  on  passing  the  knife 
through  a  piece  of  wax,  while  the  cut  surface  presents  a  semi-transparent 
appearance.  The  gland  is  also  found  increased  in  size ;  it  has  some 
resemblance  to  a  fatty  liver,  though  its  increased  weight  distinguishes  it ; 
a  sense  on  handling  is  given  like  that  received  from  a  lump  of  wax ;  and 
if  the  disease  be  very  extensive,  no  trace  of  normal  structure  can  be  dis- 
tinguished, though  in  an  earlier  stage  the  lobules  are  seen  distinctly 
mapped  out,  owing  to  the  matter  being  deposited  within  the  lobule  and 
in  and  among  the  secreting  cells.  Dr.  Harris  first  employed  chemical 
reagents  to  detect  the  presence  of  amyloid  in  the  walls  of  the  intestines  ; 
and  he  noticed  that  on  brushing  a  solution  of  iodine  over  the  mucous 
membrane  of  the  affected  portions,  innumerable  dark-red  points  corres- 
ponding with  the  villi  appeared,  which  points  became  changed  to  a  bluish- 
steel  color  on  the  superaddition  of  a  drop  of  dilute  sulphuric  acid. 

Virchow  speaks  of  the  occurrence  of  amyloid  degeneration  of  the 
lymphatic  glands  as  an  undoubted  fact ;  and  in  all  probability  he  is  cor- 
rect. Dr.  Wilks,  however,  with  more  caution,  says,  that  the  change  in 
these  organs  is  not  strictly  lardaceous,  but  is  either  a  variety  of  it,  or  has 
a  close  relationship  with  it.  It  produces  a  lingering  form  of  fatal  cachexia. 
"The  enlargement  of  the  glands  is  in  most  cases  gradual,  extending 
sometimes  over  a  period  of  two,  three,  or  more  years,  and  often  from 
commencing  in  the  neck  in  weakly  children,  is  called  scrofulous.  When 
the  mischief  is  thus  gradual  in  its  commencement,  and  affecting  only  part 
of  the  glandular  system,  no  marked  symptoms  ensue,  but  as  time  tends 
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to  its  development  in  the  thoracic  and  abdominal  glands,  a  slow  prostra- 
tion ensues,  terminating  in  death."*  The  glands  often  get  an  enormous 
size;  they  have  a  peculiar  elastic  feel;  they  will  form  large  tumors  in  the 
neck  and  groin ;  while  the  posterior  mediastinal  and  lumbar  glands  may 
all  be  affected,  or  only  these  latter  glands  along  the  course  of  the  aorta 
may  be  involved  without  any  affection  of  the  external  glands.  When 
these  diseased  bodies  are  removed,  they  are  found  as  distinct  tumors, 
very  tough  and  solid.  On  making  a  section  of  one  of  them,  the  cut  sur- 
face looks  to  the  naked  eye  as  if  clotted  over  with  points  of  wax;  and 
though  Dr.  Wilks  says  no  effect  is  produced  by  the  application  of  iodine, 
yet  Virchow  maintains  that  this  agent  colors  the  diseased  parts  of  the 
gland  red,  whilst  the  normal  portions  are  rendered  yellow.  If  when  the 
iodine-red  hue  is  obtained  we  use  sulphuric  acid,  a  blue  color  may  be  pro- 
cured if  the  exact  proportion  of  acid  necesary  to  effect  this  change  be  hit 
upon. 

Sometimes  the  disease  in  the  glands  is  associated  with  the  presence  of 
the  peculiar  wax-like  substance  in  the  spleen,  or  with  lardaceous  liver, 
and  with  tuberculosis.  The  symptoms  in  any  case  are  those  of  anaemia, 
prostration,  and  final  exhaustion.  The  lymphatic  glands  and  spleen 
being  connected  with  the  blood-making  process,  the  most  injurious  results 
must  ensue  if  a  gradual  destruction  of  their  texture  goes  on. 

There  is  only  one  more  important  point  to  be  briefly  noticed — viz., 
that  amyloid  degeneration  may  either  exist  alone,  or  it  will  be  present  in 
connection  with  tuberculosis,  suppuration,  diseases  of  the  bones,  or 
syphilis.  Thus,  in  phthisis,  this  form  of  hepatic  disease  is  said  to  be 
much  more  common  than  fatty  liver ;  while  sometimes  the  amyloid  and 
the  fatty  degeneration  occur  together.  So  frequently  has  amyloid  de- 
generation been  found  connected  with  caries  or  necrosis,  that  at  one  time 
it  was  thought  the  osseous  disease  exercised  some  determining  influence 
on  the  production  of  the  amyloid  material.  Multiplied  researches  have 
proved,  however,  that  amyloid  degeneration  is  as  frequently  associated 
with  phthisis  and  syphilis,  as  with  bone  disease.  So,  also,  it  was  con- 
sidered that  Bright's  disease  often  became  associated  with  amyloid  de- 
generation, until  it  was  found  that  the  former  was  sometimes  merely  a 
symptom  of  the  latter  affecting  the  kidneys.  While  lastly,  evidence  is 
accumulating  rather  rapidly  which  serves  to  show  that  there  is  some  im- 
portant link  between  lardaceous  disease  and  long-continued  suppuration. 
The  two  conditions  have  now  been  found  connected  together  too  often 
for  such  an  alliance  to  be  simply  accidental. 


XIX.  MINERAL  DEGENERATION. 

The  process  by  which  mineral  matter  is  infiltrated  or  deposited  in  a 
tissue  must  be  briefly  noticed.  Every  texture  in  the  body  is  probably 
liable  to  mineral  degeneration ;  but  it  is  most  frequently  observed  in  the 

*  Guy's  Hospital  Reports.     Third  Series,  vol.  ii,  p.  103.     London,  1856. 
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coats  of  arteries,  and  in  the  cartilages.  Tubercular  and  cancerous  growths 
may  also  undergo  this  change,  while  it  not  uncommonly  occurs  in  fibroid 
tumors  of  the  uterus. 

The  importance  of  discriminating  between  calcification  and  ossification 
has  been  well  pointed  out  by  Virchow.  Formerly  both  these  conditions 
were  spoken  of  as  "ossification."  But  a  structure  does  not  become  true 
bone  because  it  takes  up  lime  into  its  intercellular  substance,  and  has 
stellate  cells  present  in  it.  On  the  contrary,  it  is  merely  "calcified"  or 
"petrified."  At  the  same  time  it  is  not  to  be  forgotten  that  "  ossifica- 
tion "  does  sometimes  take  place,  with  the  formation  of  dense  or  compact 
and  spongy  or  cancellated  tissue,  and  occasionally  even  of  periosteum. 

The  coats  of  large  arteries  are  often  found  brittle  from  petrifaction. 
And  this  earthy  degeneration  may  not  only  occur  alone,  but  in  combina- 
tion with  fatty  degeneration  or  atheroma.  Sometimes  plates  of  mineral 
matter  are  discovered  imbedded  in  the  middle  coat  of  the  vessels,  render- 
ing them  hard  and  rigid  tubes. 

All  varieties  of  exudation  have  a  liability  to  undergo  the  calcareous 
transformation  ;  the  animal  matter  becoming  absorbed,  while  the  mineral 
constituents  get  aggregated  and  so  form  laminae.  In  this  way  Dr. 
Hughes  Bennett  states  that  he  has  seen  the  gall-blader  converted  into  a 
calcareous  shell,  and  the  pericardium  into  an  unyielding  mineral  box 
inclosing  the  heart.  The  cardiac  valves  have  thus  likewise  become 
petrified. 

With  regard  to  fibro-calcareous  tumors,  Mr.  Paget  describes  two 
methods  by  which  calcification  may  advance, — a  peripheral  and  an  in- 
terstitial. In  the  former,  the  most  rare,  a  common  fibrous  tumor  becomes 
coated  with  a  thin  and  rough  and  nodulated  layer  of  chalky  or  bone-like 
substance.  By  the  latter  method,  a  similar  substance  is  more  abundantly 
deposited  throughout  the  growth ;  being  often  so  arranged,  that  by  ma- 
ceration a  heavy  and  hard  mass  can  be  obtained,  knotted  and  branched 
like  a  lump  of  coral.  With  both  forms  the  change  is  an  earthy  degen- 
eration, consisting  of  a  deposit  of  the  salts  of  lime  and  other  bases,  in 
combination  with,  or  in  place  of,  the  fibrous  tissue.  True  bone  is  not 
formed  in  uterine  fibroids. 


XX.  GOITRE  AND  CRETINISM. 

The  arrangement  of  goitre  and  cretinism  in  one  section  is  not  to  be  jus- 
tified simply  on  the  score  of  expedience.  It  is  almost  impossible  to  doubt 
the  existence  of  some  relation  between  these  two  diseases,  although  what 
the  connecting  bond  may  be,  is  as  yet  a  matter  of  conjecture.  But  that 
they  are  often  combined  together  in  the  same  individual,  is,  of  course,  in- 
disputable. 

1.  GOITRE  AND  EXOPHTHALMIC  BRONCHOCELE.— The  disease 
called  Goitre  [perhaps  from  Guttur  =  the  throat]  by  the  Swiss,  popularly, 
in  this  country,  Derbyshire  Neck,  from  its  prevalence  in  some  parts  of 


184  GENERAL  DISEASES.  [part  i. 

Derbyshire,  and  technically  bronchocele  [from  Bjj'dy^ot-  =  the  windpipe  + 
X7j Xq  =  a  swelling],  consists  of  a  morbid  enlargement  of  the  thyroid  gland. 
This  produces  an  unsightly  disease,  which,  though  usually  painless,  is 
much  dreaded  by  the  inhabitants  of  those  districts  where  it  is  prevalent. 

The  characters  presented  by  the  swelling  vary  according  to  its  dura- 
tion. It  will  either  be  soft,  or  firm,  or  very  hard.  The  whole  gland  may 
be  swollen,  or  the  centre  only,  or  either  side.  According  to  Alibert,  the 
right  lobe  is  more  frequently  aifected  than  the  left.  The  largest  goitre  that 
I  have  measured  caused  the  neck  to  have  a  circumference  of  two  feet.  The 
swelling  is  unaccompanied  by  pain,  and  usually  gives  rise  to  little  incon- 
venience beyond  the  deformity  which  it  produces.  Sometimes,  however, 
throbbing  of  the  vessels,  inordinate  pulsation  of  the  heart,  great  depres- 
sion of  spirits,  dyspepsia,  and  sickness  are  complained  of;  together  with 
other  symptoms  indicative  of  an  attenuated  state  of  the  blood.  Dental 
caries  and  deafness  are  not  uncommon.  Moreover,  distressing  sensations 
may  be  induced  by  the  pressure  of  the  enlarged  gland  on  the  surrounding 
parts,  while  respiration  and  deglutition  are  rendered  painful  and  difficult 
by  the  compression  of  the  trachea  and  oesophagus.  Goitre  is  much  more 
common  in  women  than  in  men,  almost  in  the  proportion  indeed  of  twelve 
to  one.  Sometimes  there  appears  to  be  a  connection  between  broncho- 
cele and  irregularity  of  the  uterine  functions.  Thus  I  have  remarked  in 
many  cases  that  the  enlargement  of  the  gland  is  greatest  at  the  catamenial 
periods,  and  especially  when  the  flow  is  scanty.  Other  authors  have  also 
noticed  that  the  disease  makes  the  most  progress  during  the  puerperal 
state,  and  a  few  remarkable  cases  confirmatory  of  this  opinion  have  fallen 
under  my  own  observation.  Profuse  leucorrhoea  is  a  frequent  accompa- 
niment of  the  throat-swelling,  whether  pregnancy  exist  or  not.  The  pal- 
pable swelling  of  the  thyroid  which  is  sometimes  met  with  in  Irysteria 
led  Dr.  Graves  to  suggest  that  the  globus  hystericus,  or  sensation  as  of  a 
ball  rising  in  the  throat,  is  due  to  a  sudden  congestion  of  this  gland.  It 
may  be  doubted,  however,  whether  this  peculiar  sense  of  choking  is  not 
more  plausibly  explained  on  the  supposition  of  an  irregular  action  of  the 
constrictor  muscles  of  the  pharynx,  one  of  the  many  consequences  of  de- 
ranged innervation. 

Wherever  goitre  prevails,  popular  opinion  regards  the  water  used  for 
drinking  as  its  cause.  Dr.  Edmund  A.  Parkes  thinks  it  is  certain  that 
the  water  of  goitrous  districts  contains  large  quantities  of  lime  and  mag- 
nesia ;  being  derived  from  limestone  and  dolomitic  regions,  or  from  ser- 
pentine in  the  granitic  and  metamorphic  districts.  During  the  ten  years, 
1843-53,  the  water  used  in  the  food  and  drink  of  the  prisoners  at  the 
Durham  County  Jail  contained  large  quantities  of  sulphate  of  lime,  car- 
bonate of  lime,  and  chloride  of  magnesium.  The  men  in  all  classes, 
whether  on  low  diet  or  otherwise,  suffered  extensively  from  goitre.  The 
pumping  machinery  of  the  well  then  got  out  of  order,  and  the  water  (fil- 
tered) of  the  river  Wear  was  temporarily  introduced  for  the  use  of  the 
jail.  The  effect  soon  became  apparent  on  the  health  of  the  prisoners,  and 
the  affections  in  the  neck  immediately  subsided.  So  marked  was  this 
result,  that  the  water  of  the  well  was  anatyzed  by  Professor  Johnston, 
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who  condemned  it  as  unwholesome  and  unfit  for  use.*  Still  more  con- 
clusive evidence  has  been  brought  forward  by  Mr.  McClelland,  who  affirms, 
as  the  result  of  his  personal  inquiries,  that  goitre  never  prevails  to  any 
extent  except  in  villages  situated  upon,  or  close  to,  limestone  rocks.f 
The  facts  adduced  by  this  gentleman  in  confirmation  of  his  opinion  are 
deserving  of  attention.  At  the  mountain  province  of  Kemaon,  in  Bengal, 
the  inhabitants  all  belong  to  the  same  tribes  of  Hindoos,  and  are  subject 
to  fewer  irregularities  in  their  mode  of  life  than  any  other  people  in  the 
world.  Yet,  while  the  residents  of  some  of  the  districts  are  almost  free 
from  goitre,  those  of  other  villages  suffer  extensively.  The  tract  in  which 
the  disease  most  prevails  is  the  richest  and  most  fertile  portion  of  the 
province.  The  natives  themselves  ascribe  the  prevalence  of  goitre  to  the 
qualit}^  of  the  waters.  The  following  abstract  of  the  proportion  of  inhabi- 
tants of  each  rock  affected  with  goitre  and  cretinism,  compared  with  the 
healthy,  proves  the  probable  correctness  of  this  view : 

Granite  and  gneiss  rocks, Goitre,  -j^- ;  cretins,  none. 

Mica  slate  and  hornblende  slate  rocks,    .         .         .  Goitre,  none  ;  cretins,  none. 

Clay  slate  rock,         .......  Goitre,  -^f^  ;  cretins,  none. 

Green  sandstone  rock,       ......  Goitre,  none ;  cretins,  none. 

Calcareous  rocks  (chiefly  Alpine  limestone),  .         .  Goitre,  i;  cretins,  ■£%. 

When  it  is  remembered  that  a  district  of  more  than  a  thousand  square 
miles  has  been  made  the  subject  of  the  foregoing  inquiry,  that  in  every 
portion  of  this  space  the  same  circumstances  attended  the  presence  or 
absence  of  the  disease,  surely  there  must  be  something  more  than  an  ac- 
cidental coincidence.  And  yet  the  inferences  drawn  by  Mr.  McClelland 
have  not  been  allowed  to  pass  unchallenged.  They  have  been  particu- 
larly objected  to  by  M.  Chatin,  who  mentions  that  in  Savoy  there  are  two 
villages  divided  from  each  other  by  only  a  narrow  ravine.  Both  villages 
stand  on  rock  and  soil  of  the  same  nature,  their  elevation  is  the  same, 
and  they  seem  subjected  to  the  same  influences.  But  in  one  goitre  pre- 
vails, while  in  the  other  it  is  unknown:  in  the  first,  the  water  supplying  it 
contains  a  trace  of  iodine ;  in  the  second,  there  is  no  iodine  in  the  water. 
In  consequence  of  such  contradictions  as  these,  there  has  been  a  growing 
conviction  in  the  professional  mind  that  this  disease  is  due  to  a  combina- 
tion of  circumstances,  rather  than  to  a  single  cause,  and  it  has  been  said 
to  be  probable  that  neither  a  marshy  soil,  nor  the  absence  of  the  sun's  rays, 
nor  the  configuration  of  the  locality,  nor  the  habits  of  the  people,  nor  any 
peculiarity  of  the  waters,  will  separately  induce  goitre.  But  in  thus  at- 
tempting to  multiply  the  causes  of  this  disease  we  are  departing  from  that 
sterling  canon  of  criticism-^that  the  simplest  explanation  is  always  the 
best.  In  the  present  instance,  moreover,  there  is  less  room  for  doubt 
than  happens  to  be  the  case  with  many  medical  questions ;  and  hence 
there  is  the  less  excuse  for  resorting  to  conjecture. 

There  is  a  cystic  variety  of  bronchocele,  in  which  cysts  are  developed 

*  The  Monthly  Journal  of  Medicine,  vol.  xx,  p.  377.     Edinburgh,  1855. 
f  Sketch  of  the  Medical  Topography,  or  Climate  and  Soils,  of  Bengal  and  the 
N.  W.  Provinces.     By  John  McClelland,  Surgeon,  &c,  p.  83.     London,  1859. 
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in  the  thyroid  body,  instead  of  this  gland  becoming  uniformly  enlarged 
with  solid  matter.  The  lining  membrane  of  these  cavities  is  very  vascu- 
lar ;  so  that  if  they  be  opened,  and  their  brown-colored  serous  contents 
evacuated,  they  require  to  be  well  stuffed  with  lint  to  prevent  hemorrhage. 
As  granulations  are  thrown  out  from  the  walls,  the  cyst  contracts  ;  while 
ultimately  it  entirely  closes.  Iodine  injections,  in  such  cases,  are  not 
simply  insufficient,  but  they  may  prove  dangerous. 

The  first  point  in  the  treatment  of  goitre  is,  if  possible,  the  removal  of 
the  patient  from  the  affected  locality.  Then,  in  women,  care  is  to  be 
taken  that  the  menstrual  functions  are  regularly  established.  As  regards 
therapeutic  agents,  the  introduction  of  iodine,  by  Dr.  Coindet,  of  Geneva, 
has,  in  a  great  measure,  superseded  all  other  remedies.  The  iodide  of 
ammonium  (F.  38)  is  often  very  beneficial ;  especially  if  its  internal  ad- 
ministration be  accompanied  by  its  employment  locally.  Bromide  of 
potassium,  in  thirty-grain  doses,  has  been  recommended.  Iodide  of  po- 
tassium is  also  useful  (F.  31)  ;  and  sometimes  cod-liver  oil,  given  with  it, 
aids  recovery.  At  the  same  time  the  tumor  should  be  rubbed  every  night 
with  the  officinal  iodine  ointment,  or  painted  with  iodine  liniment,  diluted 
with  an  equal  quantity  of  spirit  or  glycerine.  The  iodide  of  iron  (F. 
32),  quinine  and  iron  (F.  380),  steel  and  aloes  (F.  404),  are  all  valuable 
medicines.  A  nourishing  diet  must  be  allowed,  and  the  hygienic  sur- 
roundings of  the  patient  attended  to. 

A  plan  of  treatment  adopted  in  India  by  the  late  Major  Holmes  seems 
to  have  had  great  success.*  This  gentleman  (who  was  barbarously  mur- 
dered during  the  Indian  mutiny)  is  said  to  have  treated  a  large  number 
of  sufferers.  The  method,  as  practiced  at  Fyzabad,  Oudh,  is  as  follows : 
Three  drachms  of  the  red  iodide  of  mercury  are  carefully  mixed  in  a 
mortar  with  nine  pounds  of  suet.  Sixty,  one  hundred  and  twenty,  or 
one  hundred  and  eighty  grains  of  this  ointment,  according  to  the  size  of 
the  tumor,  are  to  be  rubbed  in  with  an  ivory  or  wooden  spatula  for  about 
ten  minutes,  soon  after  sunrise,  and  the  patient  desired  to  sit  with  the 
goitre  exposed  to  the  rays  of  the  sun.  After  six  or  seven  hours'  exposure, 
the  pain  is  often  considerable,  and  the  surface  generally  becomes  slightly 
blistered.  Some  more  ointment  is  then  to  be  gently  spread  over  the  tu- 
mor, and  the  person  may  be  allowed  to  go  home;  but  he  has  particular 
directions  not  to  interfere  with  the  blistered  surface,  and  to  attend  for  a 
fresh  application,  if  necessary,  as  soon  as  the  skin  has  healed.  Major 
Holmes  usually  advised  that  the  ointment  should  be  used  but  once  a  year 
to  the  same  patient.  Mr.  Whishaw,  also  of  Fyzabad,  says,  that  small 
goitres,  such  as  are  seen  in  England,  are  cured  by  one  application ;  but 
those  of  larger  size  require  three  or  four.  He  mentions  the  case  of  a 
woman,  whose  goitre  measured  nearly  five  feet  in  circumference,  and  hung 
down  some  inches  below  her  navel.  The  ointment  was  used  once  a  month 
for  a  year,  when  she  left  the  hospital ;  the  swelling  having  been  reduced 
to  the  size  of  a  small  cocoanut.  By  some  of  the  surgeons  of  the  Indian 
army,  it  is  thought  better  to  employ  a  stronger  ointment  than  that  used 
by  Mr.  Holmes.     Mr.  Greenhowuses  one  of  the  strength  of  an  ounce  and 

*  The  Lancet,  p.  438.     London,  October  10th,  1863. 
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a  half  of  the  salt  to  three  pounds  of  lard.  A  modification  of  this  plan 
appears  well  deserving  of  trial, — viz.,  the  simple  inunction,  every  other 
night  for  some  weeks,  of  the  officinal  ointment  of  red  iodide  of  mercury 
(grs.  16  to  the  ounce).  Care  had  better  be  taken  not  to  blister  the  neck 
by  the  too  free  application  of  the  remedy. 

In  this  country,  when  medical  treatment  fails,  surgeons  have  attempted 
to  give  relief  by  one  of  three  operations.  Thus,  some  cases  are  recorded 
as  having  been  cured  by  the  introduction  of  setons  into  the  diseased 
gland ;  and  in  three  obstinate  cases,  which  were  unrelieved  by  the  iodide 
of  ammonium,  iodide  of  iron,  quinine,  &c,  I  effected  cures  bypassing  thin 
double  iron  wires  through  the  glands,  and  leaving  them  there  for  a  week. 
With  other  instances,  this  treatment  has  failed  to  effect  any  good  ;  and 
unfortunately  there  are  no  means  by  which  we  can  tell  beforehand  whether 
the  seton  will  prove  beneficial  or  useless.  A  little  care  is  necessary  in 
introducing  the  wires,  to  prevent  enlarged  vessels  from  being  pierced. 
Occasionally  the  operation  of  tying  the  thyroid  arteries  has  been  prac- 
ticed ;  and  these  means  having  failed,  attempts  have  been  made  to  extir- 
pate the  gland.  To  most  practitioners,  however,  the  last  operation  will 
probably  seem  unjustifiable. 

The  peculiar  form  of  this  affection  which  has  been  named  Exoph- 
thalmic Bronchocele,  owing  to  the  prominent  condition  which  the  eyes 
assume  in  it,  is  a  remarkable  disease.  Not  only  is  there  protrusion  of 
the  eyeball  (proptosis  oculi),  but  generally  more  or  less  short-sightedness, 
so  that  objects  a  few  yards  off"  cannot  be  correctly  defined,  with  some- 
times a  constant  and  involuntary  motion  of  the  eyeball  (nystagmus)  ;  the 
thyroid  body,  as  well  as  being  enlarged,  is  the  seat  of  strong  pulsations ; 
whilst  the  patient  suffers  from  frequent  attacks  of  palpitation  of  the  heart, 
with  occasionally  a  loud  systolic  bruit  (anaemic?).  For  our  knowledge 
concerning  it,  the  profession  is  indebted  to  the  observations  of  Dr.  Stokes, 
Sir  Henry  Marsh,  Dr.  Graves,  Dr.  Begbie,  Yon  Basedow,  &c.  Hence,  it 
has  been  proposed  at  different  times  and  at  different  places  to  name  it 
"  Stokes'  disease,"  "  Begbie's  disease,"  "  Maladie  de  Graves,"  and  "  Mor- 
bus Basedowii."  There  is  nothing  to  be  said  in  favor  of  this  style  of 
nomenclature ;  and  it  is  to  be  hoped  that  its  adoption  will  be  checked, 
since  it  can  only  lead  to  the  starting  of  questions  of  priority  which  are 
sure  not  to  end  in  any  satisfactory  solution. 

The  triple  set  of  characteristic  symptoms  must  especially  be  remem- 
bered,— the  exophthalmia,  the  hypertrophy  of  the  thyroid,  and  the  car- 
diac palpitation.  Both  eyes  are  as  a  rule,  S3anmetrically  affected ;  while 
in  exaggerated  cases,  the  globe  of  the  eye  is  only  incompletely  covered 
by  the  lids  during  sleep.  The  smooth  tumor  of  the  thyroid  seems  often 
to  rest  on  the  top  of  the  sternum ;  bulging  on  each  side  of  the  trachea, 
and  usually  being  more  largely  developed  on  the  right,  than  on  the  left 
side.  Frequently,  however,  the  swelling  is  less  than  in  ordinary  goitre. 
The  hand  applied  over  the  gland  detects  a  pulsation  or  pulsatory  thrill, 
everywhere :  the  ear,  a  continued  bruit,  which  is  loudest  with  the  systole. 
The  pulsation  of  the  deep-seated  vessels  of  the  neck  is  usually  visible. 
In  many  instances  the  heart  is  enlarged  ;  although,  at  first,  the  disturbed 
action  of  this  organ  is  merely  functional.     The  tilting  of  the  apex  against 
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the  walls  of  the  chest  seems  to  be  sharper  and  more  apparent  than  ordi- 
narily. A  systolic  bruit  is  often  heard  at  the  base  of  the  heart,  and  in 
the  cervical  vessels.  The  pulse,  under  the  influence  of  slight  excitement, 
can  be  at  once  raised  from  90  or  100  to  120  or  130.  The  general  health 
is  always  deranged.  There  is  a  liability  to  attacks  of  giddiness  or  faint- 
ness ;  the  extremities  are  often  chilly ;  the  digestion  is  disturbed,  as  shown 
by  a  tendency  to  nausea  and  diarrhoea;  the  temper  is  bad — discontented  ; 
the  appetite  is  sometimes  voracious,  though  it  frequently  fails;  and  sleep- 
lessness is  not  uncommon.  The  termination  in  recovery  may  generally 
be  looked  for ;  though  it  is  important  to  recollect  that  death  has  some- 
times occurred  suddenly  as  if  from  serous  apoplexy,  and  sometimes 
gradually  from  diarrhoea  or  exhaustion. 

The  cause  of  this  disease  is  unknown.  Females,  particularly  about 
the  time  of  pubert}7-,  are  much  more  liable  to  it  than  males.  It  is  not 
necessarily  connected  with  uterine  derangement.  Occasionally  it  has 
commenced  suddenly  after  a  fright.  In  one  instance  I  could  only  trace 
its  production  to  the  violent  action  of  an  emetic,  which  was  unwisely 
taken  at  the  commencement  of  the  catamenial  flow  to  relieve  pain.  The 
mode  of  production  of  the  exophthalmia  has  not  been  positively  deter- 
mined. It  has  been  attributed  to  distension  of  the  intraorbital  A^essels, 
pressing  the  eyeball  forwards ;  to  serous  infiltration  of  the  areolar  tissue 
behind  the  globe  of  the  eye ;  or  to  an  increased  growth  of  adipose  tissue 
in  the  orbit.  Whichever  ma}7  be  the  correct  explanation  (the  first,  or 
congestive  theory,  is  the  most  plausible)  it  usually  happens  that  the 
ocular  prominence  and  the  thyroid  tumor  increase  or  diminish  simul- 
taneously; although  in  cases  of  recovery,  the  former  usually  gets  more 
completely  cured  than  the  latter.  M.  Trousseau  believes  that  this  com- 
plicated affection  (which  he  describes  as  "La  Maladie  de  Graves,"  since 
he  says  it  was  first  recognized  by  this  distinguished  physician  in  1835), 
is  a  neurosis ;  being  accompanied  by  local  determinations  of  blood,  and 
having  as  its  proximate  cause  a  modification  of  the  vaso-motory  appa- 
ratus. This  theory  explains  the  occurrence  of  disturbance  in  regions 
supplied  by  branches  from  the  S}7mpathetic. 

In  the  management  of  cases  of  exophthalmic  goitre  it  is  above  all 
things  necessary  to  remove  the  patient  out  of  the  way  of  every  insalu- 
brious influence,  and  if  possible  to  place  her  residence  in  some  elevated 
district  such  as  Malvern ;  to  allow  an  invigorating  diet,  with  plenty  of 
milk,  animal  food,  and  cod-liver  oil ;  and  at  the  same  time  to  lessen  con- 
gestion of  the  thyroid  by  such  topical  applications  as  ice,  cold  water 
douches,  and  evaporating  lotions.  The  treatment  pursued  at  the  prin- 
cipal hydropathic  establishments  is  sometimes  especially  serviceable. 
With  regard  to  drugs,  more  confidence  may  be  placed  in  digitalis  than 
in  any  other.  Given  in  full  doses,  at  proper  intervals,  it  calms  the  cardiac 
and  arterial  pulsations,  while  it  seems  to  impart  tone  to  the  heart's  walls  : 
its  administration  is  to  be  stopped  when  the  pulse  has  fallen  to  10.  If 
the  practitioner  hesitate  about  this  use  of  the  remedy,  he  may  try  the 
effects  of  the  American  Wild  Cherry  (F.  333),  the  action  of  which  is 
more  gentle.  The  different  preparations  of  steel  have  long  been  recom- 
mended, but  they  do  not  always  agree.     With  a  pulse  at  120,  a  salt  of 
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iron  will  often  augment  the  distress  and  give  rise  to  urgent  dyspnoea. 
All  the  iodine  and  bromine  salts  prove  injurious.  They  aggravate  the 
exophthalmos,  the  palpitations  and  pulsations,  as  well  as  the  general 
anaunia;  and  though  they  may  possibly  cause  a  temporary  diminution 
in  the  size  of  the  thyroid,  yet  this  is  no  sufficient  set-off  for  the  mischief 
they  effect. 

2.  CRETINISM. — This  is  a  strange  disease, — a  sort  of  idiocy,  accom- 
panied b}^  imperfect  development  and  deformity  of  the  bodily  organs, 
particularly  of  the  head.  The  disease  may  be  either  complete  and  in- 
curable, or  incomplete  and  curable.  Intermediate  between  these  forms 
there  is  a  degree  known  as  demi-cretinism.  Many  authorities  assert  that 
cretinism  has  a  close  but  ill-understood  connection  with  goitre.  M. 
Kocberle,  of  Strasburg,  who  has  written  a  work  on  this  subject  which  is 
highly  spoken  of,  disputes  this  connection.  He  attributes  the  disease  to 
a  miasmatic  poisoning.  Just  as  some  marshy  lands  produce  cholera, 
some  yellow  fever,  and  some  ague, — so  also  he  believes  that  cretinism 
will  arise  in  certain  malarious  districts  under  suitable  conditions  of  tem- 
perature and  moisture.  Dr.  Maccnlloch,  some  years  since,  hinted  that 
cretinage  had  its  origin  in  malaria.*  But  in  my  opinion  the  views  of  M. 
Bouchardat  approach  much  nearer  to  the  truth.  According  to  this  gen- 
tleman, endemic  cretinism  is  chiefly  due  to  two  causes  acting  simulta- 
neously,— the  connection  of  this  disease  with  endemic  bronchocele,  and 
consanguineous  marriages.  In  all  localities  where  endemic  cretinism 
prevails,  endemic  goitre  is  met  with.  The  goitrous  parents  have  cretin- 
ous children,  and  the  offspring  of  the  latter  are  complete  cretins.  For 
bronchocele  to  be  induced  a  few  months'  use  of  impure  drinking-water 
will  suffice;  but  for  the  production  of  cretinism  it  is  necessary  that  insa- 
lubrious conditions  should  extend  over  several  generations.  It  is  certain 
that  most,  if  not  all,  cretins  are  goitrous ;  though  bronchocele  is  seen  to 
prevail  where  there  are  no  cretins. 

The  cretin  is  found  principally  in  the  valleys  of  the  Alps,  the  Pyre- 
nees, the  Andes,  and  the  Himalaya  Mountains.  In  the  complete  form, 
the  stature  is  dimkmtive ;  the  head  of  great  size,  flattened  at  the  top, 
and  spread  out  laterally ;  the  countenance  is  vacant  and  void  of  intelli- 
gence; with  the  nose  flat,  lips  thick,  lower  jaw  elongated,  and  mouth 
gaping  and  slavering.  Then  the  tongue  is  large,  and  frequently  pro- 
truding from  the  mouth ;  the  e}7es  are  red  and  watery ;  often  there  is 
squinting;  the  abdomen  is  sunken  and  pendulous;  the  legs  short  and 
curved  ;  while  the  skin  is  cadaverous  or  dark-colored,  coarse,  and  rough. 
In  the  females,  menstruation  comes  on  at  a  late  period — on  an  average 
about  the  eighteenth  year  ;  while  in  extreme  examples  of  this  disease  the 
reproductive  powers  may  remain  undeveloped  through  the  whole  life. 
Idiotism  of  the  lowest  grade  is  this  cretin's  lot.  He  is  deaf  and  dumb, 
or  blind ;  often  he  is  voracious ;  while  frequently  he  is  addicted  to  the 
most  disgusting  practices. 

Demi-cretins  and  curable  cretins  have  badly-formed  heads,  and  very 

on  Malaria,  p.  435.     London,  1827. 
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limited  mental  powers.  They  are  neither  dumb  nor  blind ;  though  the 
faculty  of  speech  may  be  imperfect.  By  great  care  they  can  be  taught  a 
certain  amount  of  self-control.  But  if  neglected,  they  acquire  very 
filthy  habits,  like  the  complete  cretins ;  so  as,  indeed,  more  to  resemble 
animals  than  human  beings.  I  say,  if  neglected ;  for,  thanks  to  Dr. 
Guggenbiihl,  the  founder  of  the  establishment  at  Abendberg,  near  Inter- 
lachen,  for  the  treatment  of  cretins,  it  has  been  proved  that  even  for 
these  wretched  beings  much  may  be  done.  The  chief  remedies  are  pure 
mountain  air ;  plenty  of  exercise ;  a  simple  nourishing  diet  into  which 
milk  largely  enters  ;  wholesome  water ;  the  occasional  use  of  such  medi- 
cines as  cod-liver  oil,  carbonate  of  iron,  phosphate  of  lime,  valerianate  of 
zinc,  &c. ;  with  moral  control,  and  judicious  mental  training.*  Dr.  Gug- 
genbiihl has  also  directed  attention  to  the  highly-arched  palate  of  the 
idiot,  as  indicative  of  atrophy  of  the  base  of  the  brain ;  just  as  depres- 
sion of  the  vault  of  the  cranium  shows  imperfect  development  of  the. 
cerebral  convolutions.  He  very  properly  insists  upon  the  necessity,  in 
training  the  idiot,  of  ascertaining  the  prominent  instincts,  and  the  amount 
of  intelligence  which  exists,  so  as  to  encourage  those  faculties  which  are 
not  altogether  wanting. 


XXI.  GOUT. 


Few  disorders  have  attracted  greater  attention  from  ancient  and  mod- 
ern physicians  than  gout.f  S}rdenham,  who  was  well  able  to  describe  its 
symptoms  from  a  personal  experience,  inasmuch  as  he  suffered  from  it 
for  thirty-four  years,  says  that  "  it  kills  more  rich  men  than  poor,  more 
wise  than  simple.  Great  kings,  emperors,  generals,  admirals,  and  phi- 
losophers have  all  died  of  gout.  Hereby  nature  shows  her  impartiality, 
since  those  whom  she  favors  in  one  way  she  afflicts  in  another — a  mix- 
ture of  good  and  evil  pre-eminently  adapted  to  our  frail  mortality."  It 
has  long  been,  and  is  still,  a  vulgar  error,  that  an  attack  of  gout  is  salu- 
tary ;  helping  to  prolong  life  and  drive  away  other  maladies.  The  truth 
is,  however,  that  it  produces  local  and  general  mischief,  which  increases 

*  An  interesting  account  of  this  establishment  is  given  by  Sir  John  Forbes,  in 
The  Physician's  Holiday.     Third  Edition,  p.  180.     London,  1852. 

It  is  necessary  to  mention,  however,  that  since  Sir  John's  visit  in  1848,  the  In- 
stitution on  the  Abendberg  has  been  widely  condemned  ;  and  it  has  been  asserted, 
from  actual  observation,  that  not  only  does  it  fail  to  fulfil  the  objects  it  was  es- 
tablished to  promote,  but  that  Dr.  Guggenbuhl's  conduct  as  superintendent  is  not 
deserving  of  professional  confidence.  At  the  same  time  it  is  allowed  that  this  physi- 
cian's efforts  were  at  first  most  disinterested  and  praiseworthy  ;  and  hence  it  is  to  be 
hoped  that  these  efforts  will  be  remembered,  while  his  failings  may  be  forgotten. 

f  The  old  Greek  physicians  named  this  disorder  according  to  the  part  affected. 
Thus  they  speak  of  podagra  [n-oJdypa,  from  rrofij  =  the  foot  -|-  ayp<*  =  a  seizure]  ;  chir- 
agra  [x^'paypa,  from  x^p  =  the  hand]  ;  gonagra  [yovaypa,  from  y6w  =  the  knee]  ;  and 
arthritis  [ap&p»v  =  a  joint]  when  several  articulations  were  simultaneously  attacked. 
The  term  gout  seems  to  have  been  first  used  about  the  year  1270 ;  having  been  de- 
rived from  the  Fr.  goutte  =  a  drop,  because  it  was  thought  to  be  produced  by  a 
humor  which  fell  goutte  &  goutte  into  the  joints. 
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with  every  paroxysm  ;  and  though  the  evil  effects  may  at  first  be  inap- 
preciable, yet  the  physical  powers  become  gradually  undermined.  Of 
course,  when  the  gouty  fit  is  over,  the  blood  is  purer  and  the  patient  is 
in  better  health  than  before ;  but  the  cause  of  the  attack  has  produced  a 
permanent  and  injurious  effect — probably  on  the  kidneys,  possibly  on  the 
heart. 

Gout  may  be  defined  as  a  specific  inflammation,  having  a  constitutional 
origin,  and  being  much  favored  by  an  hereditary  taint.  It  is  accompanied 
by  great  pain  and  swelling  of  the  affected  joint,  fever  with  general  dis- 
turbance, and  especially  by  some  disorder  of  the  digestive  organs.  The 
disease  is  either  acute  or  chronic.  It  has  a  tendency  to  recur  again  and 
again,  after  variable  intervals. 

The  inflammatory  action  most  frequently  invades  the  ball  of  the  great 
toe,  or  the  metatarso-phalangeal  joint.  Thus,  out  of  516  cases  of  gout, 
Sir  0.  Scuclamore  found  that  onby  the  great  toe  of  one  foot  was  affected 
in  314  ;  the  great  toe  of  each  foot  in  27  ;  the  ankle  and  great  toe  of  the 
same  foot  in  11  ;  the  outer  side  of  one  foot  in  10;  the  instep,  one  or 
both,  in  31;  the  ankle,  one  or  both,  in  47;  while  in  the  remainder,  the 
part  was  either  the  heel,  tendo  Achillis,  the  ham,  knee,  wrist,  thumb,  or 
fingers. 

Symptoms The  acute  attack  may.be  preceded  by  premonitory  symp- 
toms, or  it  will  come  on  suddenly.  In  the  former  case,  the  patient  com- 
plains for  two  or  three  days  prior  to  the  seizure  of  more  or  less  dyspepsia, 
and  especially  of  heartburn  with  flatulence ;  of  dull  pain  in  the  left  side 
of  the  chest,  with  inability  to  lie  comfortabby  on  that  side ;  while,  in 
many  instances,  there  is  also  fluttering  irregularhVy,  or  intermission,  in 
the  heart's  action.  There  are  at  the  same  time  symptoms  of  impeded 
cutaneous  action,  the  skin  being  dry  and  hot,  and  sometimes  affected 
with  scaby  eruptions  or  with  urticaria ;  while  the  urine  is  loaded  with 
urates. 

Very  often,  however,  there  is  no  warning.  The  victim  goes  to  bed 
apparently  well ;  but  about  two  or  three  o'clock  in  the  morning  awakes 
with  severe  burning  and  throbbing  pain  in  the  ball  of  the  great  toe,  or 
in  the  heel,  or  the  fascia  covering  the  instep  of  the  foot,  or  the  thumb. 
There  is  frequently  a  slight  rigor  succeeded  by  heat.  The  pain  is  most 
excruciating,  but  it  abates  towards  the  dawn,  and  the  patient  falls 
asleep.  On  again  awaking,  the  affected  part  is  seen  to  be  red  and 
swollen,  while  it  is  exquisitely  tender  to  the  slightest  touch ;  the  sufferer 
is  feverish,  restless,  very  irritable,  and  mentally  depressed ;  his  tongue  is 
white  and  thickly  furred ;  his  bowels  are  constipated ;  and  his  urine  will 
be  found  high  colored,  rather  scanty,  acid,  and  loaded  with  urates  or  with 
uric  acid,  sometimes  with  phosphates  or  oxalate  of  lime,  while  occasion- 
ally it  contains  a  little  albumen.  When  the  urine  presents  much  uric 
acid  (which  is  seldom  the  case)  this  circumstance  is  favorable,  since  it 
indicates  that  the  kidneys  retain  their  eliminating  power ;  and  hence  it 
may  be  hoped,  that  the  blood  becoming  quickly  freed  from  the  excess  of 
this  principle,  the  patient  will  soon  recover.  Often  the  bladder  is  irri- 
table, so  that  it  has  to  be  emptied  frequently ;  while  the  urine  in  its 
passage  gives  rise  to  a  sense  of  heat  in  the  urethra.     On  the  second 
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night  the  pain  again  becomes  aggravated ;  and,  perhaps,  also  on  the 
third.  But  in  a  few  days  the  attack  passes  off,  the  cedema  disappears, 
the  cuticle  over  the  inflamed  part  desquamates,  and  the  patient  regains 
his  usual  health.  Very  frequently  he  is  conscious  of  feeling  better  and 
brighter  and  more  buoyant  than  he  has  been  for  a  long  time  previously ; 
for  though  the  attack  may  prove  permanently  somewhat  injurious,  it  is 
undoubtedly  temporarily  curative. 

With  improved  strength  and  spirits,  very  little  attention  is  paid  to 
hygienic  rules.  The  victim  forgets  that  the  disease  will  return.  At 
first,  a  happy  time  of  two  or  three  years  may  elapse.  With  each  par- 
oxj^sm,  however,  the  interval  will  shorten ;  until  at  length,  perhaps,  the 
patient  is  hardly  ever  free  from  an  attack,  except  it  may  be  for  a  few  weeks 
in  summer.  At  the  commencement  also,  the  disease  confines  itself  to  a 
single  joint :  by  degrees,  several  joints  in  both  feet  or  in  the  hands  suffer. 
Deposits  (called  tophi  or  tophaceous  deposits  or  chalk-stones)  are  formed 
around  and  outside  the  joints,  of  a  material  resembling  moist  chalk,  and 
consisting  chiefly  of  urate  of  soda;  small  spots  of  which  substance  can 
often  also  be  seen  just  beneath  the  skin  of  the  auricle  of  the  ear,  and  less 
frequently  on  the  eyelids  or  in  the  integuments  of  the  face. 

The  disease  is  generally  spoken  of  as  chronic  gout  when  the  attacks 
are  almost  constant,  and  the  constitution  has  become  impaired  by  them. 
The  actual  pain,  perhaps,  is  not  quite  so  intense  as  in  the  acute  form  ; 
but  the  distortion  and  partial  or  complete  anchylosis  of  the  joints,  the 
impairment  of  the  various  digestive  organs,  and  the  effects  upon  the 
kidneys,  render  these  cases  very  serious.  The  urine  is  pale,  abundant, 
and  of  low  specific  gravity ;  the  quantity  of  uric  acid  is  below  the  healthy 
average ;  and  there  is  often  some  albumen.  As  in  acute,  so  in  chronic 
gout,  the  urea  is  eliminated  in  due  proportion.  Every  now  and  then  the 
concretions  round  the  joints  give  rise  to  suppuration  and  ulceration  of 
the  skin,  and  then  masses  of  urate  of  soda  mingled  with  pus  globules 
are  discharged;  such  discharges,  however,  often  proving  beneficial  to  the 
general  health,  unless  the  ulceration  is  extensive. 

Complications. — In  one  variety,  called  by  Cullen  retrocedent  gout,  some 
internal  organ  becomes  affected  as  the  disease  disappears  from  the  joints. 
The  term  "  metastasis,"  signifying  the  shifting  of  the  disease  from  one 
part  of  the  body  to  another,  is  hardly  applicable  here.  The  application 
of  cold  to  a  gouty  limb  is  one  of  the  most  frequent  causes  of  this  mis- 
hap.* In  cases  where  the  stomach  is  attacked  we  find  sickness  and 
vomiting,  hsematemesis,  violent  spasmodic  pain,  with  great  distress  and 
anxiety.  When  the  retrocession  is  to  the  brain,  it  produces  intense 
headache,  lethargy,  and  sometimes  apoplexy  or  paralysis.  In  such  in- 
stances, the  membranes  of  the  brain  are  probably  affected  by  the  gouty 

*  A  filthy  practice  has  oftentimes  been  adopted,  even  by  individuals  who  ought 
to  know  better,  of  soaking  the  gouty  limb  in  urine  every  night.  The  patient  col- 
lects his  urine  for  the  twenty-four  hours,  sometimes  adds  a  little  salt  or  soda  to  it, 
and  then  employs  it  as  a  cold  foot-bath  before  going  to  bed.  The  most  troublesome 
case  of  severe  pain  in  the  stomach  (probably  of  a  gouty  character)  which  has  ever 
fallen  under  my  notice  occurred  in  a  man  seventy-five  years  of  age,  who  had  adopted 
this  custom  for  eight  months. 
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inflammation.  Dr.  Alexander  has  related  a  marked  example  of  retroces- 
sion to  the  heart.  In  this  instance,  a  gentleman,  suffering  severely  from 
gout,  applied  some  snow  to  the  painful  joint.  At  first  relief  was  experi- 
enced, but  soon  a  sense  of  intense  burning  and  constriction  around  the 
lower  part  of  the  chest  was  produced.  He  then  suddenly  lost  sensibility ; 
and  was  found  sitting  in  his  chair,  with  an  almost  imperceptible  and  slow 
(40)  pulse,  tardy  catching  respiration,  and  with  a  death-like  pallid  com- 
plexion. His  recovery  was  brought  about  by  the  free  employment  of 
stimulants  and  counter-irritants. 

Diagnosis. — The  diagnosis  of  acute  gout  is  in  general  simple  enough. 
It  is  only  likely  to  be  confounded  with  rheumatic  fever,  but  the  following 
distinctions  may  serve  to  prevent  any  error.  In  gout  the  blood  is  im- 
pregnated with  uric  acid,  in  rheumatism  this  principle  is  absent ;  gouty 
inflammation  is  attended  with  the  deposition  of  urate  of  soda  in  the  af- 
fected tissues,  but  nothing  of  the  kind  occurs  in  rheumatism  ;  gout  occurs 
mostly  in  men,  rheumatism  in  men  and  women  equally ;  and  gout  at  first 
only  attacks  one  or  two  joints — usually  the  ball  of  the  great  toe,  while 
rheumatism  affects  many  and  large  joints.  Then  lastly,  to  obviate  all 
chance  of  error,  we  ought  to  take  into  consideration  the  general  history, 
with  the  assigned  causes  of  the  disease. 

We  sometimes  meet  with  puzzling  cases,  where  the  gouty  diathesis 
seems  to  be  developed  in  individuals  who  never  suffer  from  its  local  mani- 
festations. Thus  many  obscure  pains,  which  are  often  regarded  as  simple 
local  neuralgue,  are  really  mere  results  of  the  poison  of  gout  in  the  sys- 
tem ;  and  this  is  true  with  regard  to  several  dyspeptic  symptoms,  pains 
in  the  left  side  of  the  chest,  palpitations  of  the  heart,  difficulties  of  res- 
piration, attacks  of  syncope,  pulsations  in  the  head  with  giddiness,  im- 
perfect action  of  the  liver,  and  morbid  deposits  in  the  urine.  So  also, 
scaly  eruptions  on  the  skin,  urticaria  and  eczema,  hemorrhagic  com- 
plaints, pains  about  the  forehead  and  eyes,  occipital  headaches,  painful 
congestion  of  the  tip  of  the  nose,  or  of  the  lobe  of  one  ear,  tonsillitis, 
bronchitis,  toothache,  and  lumbago,  may  all  be  either  due  to  the  gouty 
diathesis,  or  very  materially  modified  by  its  existence.  The  importance 
of  rightly  interpreting  these  symptoms  has  been  particularly  insisted 
upon  by  Dr.  William  Grairdner,  who  believes  that  the  strumous  is  not 
more  frequent  than  the  gouty  habit. 

When  the  health  and  strength  have  been  much  diminished  by  frequent 
attacks  of  regular  gout,  decided  paroxysms  are  rarely  experienced ;  but 
the  patient  suffers  severely  and  frequently  from  the  disease  in  its  irregu- 
lar forms.  The  symptoms  of  anomalous,  or  misplaced,  or  atonic  gout 
are  then  chiefly  as  follows:  Painful  dyspepsia,  with  heartburn,  flatulencj^, 
acid  eructations,  piles,  and  constipation ;  frequent  attacks  of  faintness, 
and  palpitation  of  the  heart ;  nervous  weakness,  and  great  irritability  of 
temper,  so  that  the  patient  is  feared  by  his  relatives,  who  too  seldom  make 
allowance  for  his  weakness  and  sufferings  ;  frontal  headache,  with  pain  in 
the  occiput  and  nape  of  the  neck ;  as  well  as  frequent  flushings  of  the 
cheeks,  and  sometimes  transient  attacks  of  heat,  and  redness  about  the 
nose.  Moreover,  there  is  often  irritability  of  the  bladder,  with  scanty 
high-colored  urine  ;  diminished  strength,  so  that  a  little  exercise  fatigues, 
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and  noise  or  bustle  alarms ;  a  desire  for  quiet  and  seclusion ;  suscepti- 
bility to  every  atmospheric  change ;  and  frequent  annoying  neuralgic 
pains,  with  cramps,  and  an  irresistible  desire  to  grind  the  teeth.  Some- 
times the  teeth  are  thus  actually  worn  down  to  the  sockets,  the  uneasy 
sensations  being  only  alleviated  by  forcibly  grinding  them  together.  As 
these  symptoms  continue,  the  debility  becomes  greater ;  until  the  entire 
system  is  ruined.  And  then,  ultimately,  the  patient  either  dies  from 
apoplexy,  or  from  hydrothorax,  or  from  pulmonary  congestion,  caused 
by  the  disturbance  of  the  heart's  action ;  or  from  ascites,  due  to  disease 
of  the  liver  and  kidneys;  or  even,  perhaps,  suddenly,  from  profound 
syncope;  or  he  gradually  sinks  exhausted  and  imbecile. 

Causes. — Women  are  much  less  liable  to  this  disease  than  men.  It 
generally  begins  between  thirty  and  forty  years  of  age ;  few  first  attacks 
being  witnessed  before  twenty,  or  after  sixty.  It  is  very  often  hereditary. 
But  undoubtedly  gout  is  frequently  acquired  by  a  luxurious  mode  of 
living,  sedentary  habits,  and  over-mental  toil  and  anxiety — especially  when 
stimulants  are  resorted  to  for  the  purpose  of  making  such  toil  more  sup- 
portable. Where  a  predisposition  to  the  disease  can  be  traced  from  the 
parents  or  grand-parents,  it  usually  first  appears  at  an  earlier  time  of  life 
than  when  it  has  been  acquired. 

Gout  is  especially  induced  by  the  use  of  port  wine,  sherry,  strong  ale, 
and  porter.  In  many  instances,  Madeira,  champagne,  Burgundy,  cider, 
and  perry  have  a  similar  influence.  An  undue  quantity  of  animal  food, 
and  over-rich  diet  are  frequent  causes,  especially  when  combined  with  the 
employment  of  port,  sherry,  &c.  Alcohol  in  the  form  of  distilled  spirits 
(particularly  gin  and  whisky)  has  but  little  effect  in  producing  it :  rum  is 
possibly  an  exception  to  this  rule.  In  Scotland,  where  whisky  is  the  chief 
drink,  gout  is  very  seldom  seen  ;  those  who  take  this  beverage  to  excess 
being  punished  by  other,  and  even  more  painfully  fatal  diseases.  Every- 
thing which,  by  inducing  mal-assimilation  of  the  food,  leads  to  the  forma- 
tion of  an  excess  of  uric  acid  in  the  blood  is  an  important  cause.  Thus, 
all  depressing  influences — great  fatigue,  the  shock  of  an  accident,  a  simple 
blow  or  fall,  cold  and  damp,  venereal  excesses,  cVyspepsia,  hemorrhage, 
mental  anxiety,  poverty,  &c,  may  produce  an  attack  in  one  predisposed. 
The  spring  is  the  season  in  which  the  disease  is  most  apt  to  occur,  while 
the  autumn  ranks  second.  Plumbers,  painters,  and  others,  who  become 
the  subjects  of  lead  poisoning,  seem  to  be  particularly  predisposed  to 
gout. 

Morbid  Anatomy. — On  examining  the  bodies  of  those  who  have  died 
after  repeated  attacks  of  gouty  inflammation,  we  shall  often  find  impor- 
tant changes  in  the  joints  which  have  been  affected,  as  well  as  in  some 
•of  the  internal  organs. 

Now  as  to  the  joints,  it  must  be  recollected  that  they  are  frequently 
more  or  less  completely  anchylosed.  Around  and  within  them  is  the 
chalky  matter  (urate  of  soda)  the  deposition  of  which  forms  the  charac- 
teristic feature  of  gouty  inflammation ;  the  amount  of  this  salt  varying 
in  quantity,  but  often  being  so  abundant  as  to  produce  considerable  swell- 
ing and  distortion.  The  articulations  may  even  appear  as  if  set  in  plas- 
ter.    The  synovial  fluid  is  thick  and  creamy-looking.     The  ligaments  are 
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rigid  and  contracted.  Repeatedly  too,  the  cartilages  are  quite  destroyed, 
and  the  bones  denuded. 

With  regard  to  the  internal  structures  it  may  be  said  that  we  often  find 
morbid  appearances  in  the  heart,  lungs,  coats  of  bloodvessels,  and  mem- 
branes of  the  brain.  But  in  these  changes  there  is  nothing  characteristic 
of  the  disease  under  consideration,  and  it  is  probable  that  they  are  acci- 
dental complications.  The  kidneys  appear  to  be  the  organs  which  are 
specially  affected.  Several  years  ago  Dr.  R.  B.  Todd  drew  attention  to 
the  condition  of  these  glands  in  chronic  gout.  The  gouty  kidney  is  found 
contracted  to  one-half  or  one-third  its  usual  size  ;  and  it  has  a  shrivelled 
appearance.  The  capsule  is  thickened  and  opaque,  and  the  surface  is 
granular.  The  decrease  in  size  takes  place  at  the  expense  of  the  cortical 
portion.  On  making  a  section  of  a  gouty  kidney  several  white  streaks 
can.  sometimes  be  seen,  chiefly  running  in  the  direction  of  the  tubes  of 
the  pyramidal  portion  ;  which  streaks,  when  microscopically  examined, 
are  found  to  consist  of  crystals  of  urate  of  soda.  The  urine  in  these  cases 
is  generally  natural  in  quantity,  pale  in  color,  of  low  specific  gravity,  and 
contains  a  variable  quantity  of  albumen.  There  may  be  also  more  or 
less  dropsy  with  this  condition ;  while  the  cases  frequently  end  in  ursemic 
convulsions,  delirium,  and  coma. 

A  contracted  kidney,  with  albuminous  urine  and  granular  and  waxjr 
casts,  is  found  in  other  disorders  besides  gout ;  but  it  is  only  in  this  affec- 
tion that  there  exists  the  deposit  of  urate  of  soda. 

Pathology. — If  we  analyze  the  blood  in  gout  we  shall  find  the  red  glob- 
ules in  their  normal  proportion,  unless  the  attack  has  been  long  and  has 
much  depressed  the  patient,  or  unless  the  disease  has  occurred  in  a  pre- 
viously debilitated  subject.  Under  either  of  these  circumstances  the  col- 
ored corpuscles  may  be  considerably  diminished.  The  fibrin  is  increased 
in  quantity  if  the  local  inflammatory  action  has  been  severe ;  so  that  it 
may  be  augmented  to  five  or  six  parts  in  1000,  as  happens  also  in  non- 
specific inflammations.  The  specific  gravity  of  the  serum  is  lowered  in 
the  cases  where  the  disease  has  been  of  long  standing,  as  well  as  in  those 
accompanied  with  albuminuria ;  but  the  important  point  with  regard  to 
the  serum  is  this, — that  it  invariably  contains  uric  acid  in  the  form  of 
urate  of  soda  in  an  abnormal  quantity.  Dr.  Garrocl  points  out  that  in 
health  the  merest  traces  of  both  uric  acid  and  urea  can  be  detected  by 
very  great  care  in  manipulation  ;  but  this  trace  is  by  no  means  sufficient 
to  be  discovered  by  the  thread  experiment.  This  gentleman  says  that 
in  several  experiments  on  the  blood  in  gout  and  albuminuria,  where  quan- 
titative determinations  were  made,  the  amount  of  uric  acid  in  the  1000 
grains  of  serum  was  found  to  vary  from  0.025  to  0.115  grain.  Hence  it 
seems  probable,  to  say  the  least,  that  in  uric  acid  we  have  found  the  ac- 
tual materies  rnorbi.* 

*  Dr.  Garrod's  Plan  of  Ascertaining  the  Presence  of  an  Abnormal  Quantity  of  Uric 
Acid  in  the  Serum  of  the  Blood. — Take  about  two  drachms  of  the  serum  and  place  it 
in  a  flat  glass  dish  or  watch-glass.  To  this  add  twelve  drops  of  ordinary  strong  ace- 
tic acid,  which  will  cause  the  evolution  of  a  few  bubbles  of  gas.  When  the  fluids 
are  mixed,  introduce  two  or  three  threads  of  cotton,  or  one  or  two  ultimate  fibres 
from  a  piece  of  unwashed  huckaback.     Allow  the  glass  to  stand  on  the  mantel-piece, 
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The  amount  of  uric  acid  daily  eliminated  bj-  the  kidneys  in  health  is 
about  eight  grains  ;  and  it  can  easily  be  understood  that  the  same  effect 
ensues  from  these  organs  performing  their  office  inefficiently,  as  from  the 
formation  of  an  increased  quantity  of  this  salt  in  the  system.  Not  that 
the  mere  accumulation  of  urate  of  soda  in  the  blood  will  produce  the  phe- 
nomena of  gout.  For,  as  Dr.  Garrod  says,*  "  the  poison  may  lie  dor- 
mant for  a  considerable  time  ;  but  when  crystallization  of  the  salt  takes 
place  in  any  tissue,  inflammation  is  suddenly  lit  up  by  its  presence,  and 
a  paroxysm  of  gout  ensues." 

Treatment. — The  treatment  of  gout  naturally  divides  itself  into  that 
proper  during  an  attack,  and  that  to  be  adopted  in  the  interval.  That 
this  malady  is  curable  there  can  be  no  doubt ;  though  it  has  been  (and 
as  Dr.  William  Gairdner  insists,  ever  will  be)  the  opprobrium  medicorum, 
where  extirpation  b}^  means  of  the  medicines  of  the  Pharmacopoeia  is 
only  aimed  at.  The  fit  may  be  postponed,  mitigated,  and  often  shortened 
by  drugs  ;  but  only  temporary  relief  from  this  source  must  be  looked  for. 
At  the  same  time  it  should  not  be  thought  that  Cullen's  remedies — pa- 
tience and  flannel — are  to  be  trusted  to. 

It  is  generally  considered  that  bleeding  during  an  acute  attack  is  un- 
necessary. Dr.  Gairdner  well  observes  :  "lam  convinced  that  bleedings 
to  such  an  amount  as  is  necessary  to  subdue  inflammation,  are  much  to 
be  avoided  in  gout.  Those  who  prescribe  them  will  not  fail  to  find  out, 
in  a  very  short  time,  particularly  in  London  practice,  that  they  have  sac- 
rificed their  best  resource  in  the  cure,  namely,  the  strength  of  the  pa- 
tient ;  and  have  made  a  lengthened  and  distressing  case,  where  they 
meant  to  make  a  short  and  brilliant  cure.""}"  Although,  however,  deple- 
tion is  in  every  way  contrainclicated,  yet  this  physician  states  that  he 
has  often  found  a  very  small  bloodletting  (three  to  six  ounces)  produc- 
tive of  the  greatest  good  by  relieving  the  overloaded  heart  and  congested 
vessels  ;  but  he  never  makes  use  of  this  remedy  where  the  constitution  is 
impaired  or  defective.  Leeches  are  sometimes  applied  to  gouty  joints  ; 
though  for  my  own  part  I  confess  that  I  have  very  rarely  seen  any  benefit 
result  from  the  practice. 

Laxatives  must  almost  alwa}rs  be  employed  ;  not  violent,  but  mild 
warm  aperients,  such  as  aloes,  senna,  rhubarb,  jalap,  &c.  A  mixture  of 
equal  parts  of  the  compound  infusion  of  gentian  and  infusion  of  senna 
(the  compound  gentian  mixture  of  the  London  Pharmacopoeia)  will  agree 
well ;  as  will  Pullna  water,  or  any  one  of  the  preparations  to  be  found 
under  the  heads  of  F.  144,  145, 146,  148,  149,  151,  &c.     Anthony  White, 

or  on  a  shelf  in  a  warm  room,  for  from  thirty-six  to  sixty  hours,  until  its  contents 
set,  from  evaporation.  If  the  cotton  fibres  be  then  removed  and  examined  micro- 
scopically with  an  inch  object-glass,  they  will  be  found  covered  with  crystals  of  uric 
acid,  if  this  agent  be  unduly  present  in  the  serum.  The  crystals  form  on  the  thread 
somewhat  like  the  masses  of  sugar-candy  on  string.  Hence  this  process  is  termed 
"  the  uric  acid  thread  experiment." 

*  The  Nature  and  Treatment  of  Gout  and  Rheumatic  Gout.  Second  Edition,  p. 
333.     London,  1863. 

f  On  Gout:  its  History,  its  Causes,  and  its  Cure.  Fourth  Edition,  p.  307.  Lon- 
don, 1860. 
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who  had  much  experience  in  the  treatment  of  this  disease,  maintained 
that  the  liver  was  the  organ  in  which  the  poison  of  gout  got  elaborated  ; 
and  hence  he  believed  that  the  physician's  chief  object  should  be  to  re- 
store the  natural  functions  of  this  gland,  as  indicated  by  a  copious  dis- 
charge of  bile  through  the  bowels.  He  relied  almost  exclusively  on  the 
use  of  a  pill  made  of  one  grain  each  of  calomel,  colchicum,  aloes,  and 
ipecacuanha ;  which  at  first  was  given  six  times  a  day,  and  afterwards 
every  eight,  or  twelve,  or  twenty-four  hours,  according  to  circumstances. 
But  though  this  eminent  surgeon's  pathology  was  wrong,  yet  it  is  certain 
his  remedies  often  did  good ;  and  consequently  where  there  is  hepatic 
congestion,  with  urine  free  from  albumen,  his  pill  may  be  prescribed. 
When,  however,  the  kidne}7s  are  affected,  no  preparation  of  mercury 
should  be  given  ;  for  not  only  will  small  doses  of  this  metal  be  apt  to 
produce  severe  salivation,  but  they  seriously  impoverish  the  already  de- 
teriorated blood. 

With  regard  to  diuretics  and  diaphoretics  there  can  be  no  doubt  they 
often  afford  great  relief.  Hence  we  should  give  the  acetate,  citrate,  or 
bicarbonate  of  potash ;  we  can  administer  some  preparation  of  opium  ; 
and  often  we  may  employ  the  hot  air  or  the  vapor  bath  with  advantage. 
But  in  all  cases,  speaking  generally,  with  these  remedies  we  must  com- 
bine colchicum,  since  there  are  many  reasons  for  believing  that  this 
drug  may  be  regarded  as  a  specific  for  the  gouty  paroxysm.  It  ought 
not  to  be  administered  until  the  bowels  have  been  well  opened ;  and  it 
must  be  given  not  (as  often  recommended)  so  as  to  gripe  and  purge,  but 
in  small  quantities,  easily  borne  without  pain  or  inconvenience.  At  the 
commencement,  one  full  dose  should  be  exhibited — such  as  from  two  to 
three  grains  of  the  acetic  extract ;  and  then  ten  or  fifteen  minims  of  the 
wine  of  colchicum,  or  of  the  tincture  of  the  seeds,  three  times  a  day, 
in  Vichy  water,  or  with  sedatives  and  alkalies,  or  with  iodide  of  potas- 
sium, will  often  suffice  (F.  31,  46,  212,  351,  352). 

Narcotics  generally  do  harm  by  diminishing  the  secretions,  though  they 
cannot  be  withheld  where  the  pain  is  very  great.  Henbane  is  less  effi- 
cacious than  opium,  but  it  will  also  prove  less  injurious  by  not  interfer- 
ing with  the  secretion  of  bile.  A  combination  of  opium  and  belladonna 
(F.  344),  or  of  morphia  and  chloroform  and  Indian  hemp  (F.  317),  can 
be  recommended.  Eight  or  ten  grains  of  the  extract  of  hyoscyamus,  or 
one  fluid  drachm  of  the  tincture,  are  the  smallest  doses  from  which  any 
appreciable  effect  of  this  drug  can  be  expected.* 

*  Many  patients  have  told  me  that  they  have  benefited  by  the  use  of  the  anti-gout 
liquid  and  pills  of  Dr.  Laville.  From  an  analysis,  the  liquid  would  appear  to  owe  its 
properties  to  the  active  principle  of  colocynth,  quinine,  and  cinchonine,  with  unim- 
portant salts  of  lime.  It  is  used  at  any  period  of  the  attack;  a  teaspoonful  being 
taken  in  sugared  water  or  tea,  and  repeated  in  six  or  seven  hours  if  the  pain  continue 
or  the  bowels  be  not  moved.  Then  twenty-four  hours  are  to  elapse  before  the  next 
dose  ;  when  half  the  quantity  may  be  employed  daily  for  two  or  three  times,  unless 
the  bowels  are  irritable.  The  pills  consist  of  a  peculiar  extract  called  physalin  (ob- 
tained from  the  Physalis  Alkekengi,  or  winter  cherry,  a  perennial  herbaceous  plant 
belonging  to  the  natural  order  Solanaceas),  and  of  silicate  of  soda.  They  are  employed 
to  remove  all  traces  of  the  disease,  as  well  as  to  prevent  future  attacks.  Of  an  altera- 
tive nature,  one  is  taken  at  the  commencement  of  a  meal  once  or  twice  a  day  ;  some- 
times being  continued  thus  for  many  weeks. 
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With  regard  to  general  rules,  it  is  to  be  noticed  that  the  patient  should 
be  confined  to  his  bed,  at  all  events  for  the  first  few  clays.  The  affected 
limb  must  be  kept  elevated  and  warm.  The  painful  part  ought  to  be 
covered  with  cotton-wool  and  oiled  silk  ;  or  else  with  an  anodyne  lotion 
(F.  265,  267,  291);  or  with  a  poultice  on  which  some  extract  of  bella- 
donna has  been  freely  spread,  or  some  tincture  of  opium  sprinkled.  It 
is  only  in  cases  of  chronic  gout  that  small  blisters  can  be  of  any  service. 
If  the  foregoing  local  remedies  give  but  little  relief,  they  will  do  no  harm, 
which  is  more  than  can  be  said  of  cold  applications.  Several  cases  are 
known  where  death  has  occurred  in  a  few  hours,  from  patients  plunging 
their  feet  into  cold  water  with  the  idea  of  cutting  short  the  fit.  And 
lastly,  during  the  early  stages  the  diet  should  be  light,  consisting  chiefly 
of  milk,  arrowroot,  tapioca,  tea,  &c.  Diluents  may  be  taken  freely  with 
considerable  advantage  ;  none  being  better  than  barley,  or  toast,  or  plain 
water,  or  Seltzer,  or  soda,  or  Yichy  water.  Much  mischief  results  from 
allowing  animal  food  too  soon.  But  when  the  fever  has  sensibly  dimin- 
ished, and  the  powers  of  digestion  are  strong  enough,  beef  tea,  white 
fish,  poultry,  and  mutton  may  be  gradually  allowed,  with,  perhaps,  one 
glass  of  good  sherry  or  a  tablespoonful  of  whisky  well  diluted. 

The  most  important  question  still  remains,  How  are  we  to  prevent  the 
return  of  gout  1  Clearly,  by  enforcing  the  observance  of  a  well-regu- 
lated diet;  by  exchanging  a  life  of  indolence  for  one  of  bodily  activity; 
by  adopting  early  and  regular  hours  ;  by  avoiding  too  great  sexual  indul- 
gence, as  well  as  by  omitting  all  severe  mental  application  ;  and  by  the 
aid  of  medicine.  Moderate  exercise  in  the  pure  air ;  warm,  tepid,  or  sea 
water  baths  ;  and  the  fostering  of  a  tranquil  disposition, — these  are  reme- 
dies not  to  be  despised.  Starving  the  disease  will  not  cure  it.  An  ani- 
mal and  vegetable  diet  should  be  used  ;  the  point  being  to  take  care, 
that  both  as  regards  quantity  and  quality,  the  stomach  can  digest,  and 
can  consequently  extract  healthy  chyle  from  the  materials  put  into  it.  Salt 
meats  have  only  the  recommendation  mentioned  by  Montaigne's  friend, 
"  that  he  must  needs  have  something  to  quarrel  with  in  the  extremity  of 
his  pain,  and  that  he  fancied  that  railing  at  and  cursing,  one  while  the 
Bologna  sausages,  and  at  another  the  dried  tongues  and  the  hams,  was 
some  mitigation  to  his  torments."  Ale,  porter,  port  wine,  sherry,  mar- 
sala,  madeira,  are  certainly  injurious,  but  whisky  or  gin  and  water  may 
sometimes  be  allowed.  It  is  very  probable,  also,  that  a  moderate  quantity 
of  some  light  wines,  such  as  claret,  hock,  chablis,  dry  champagne,  &c, 
will  prove  of  occasional  service  rather  than  otherwise.  The  best  medi- 
cines are  an  antacid  purgative  at  intervals,  and  some  of  the  neutral  salts 
frequently  used.  The  citrate  or  tartrate  of  potash  or  the  phosphate  of 
soda  are  valuable  remedies,  taken  in  very  small  closes,  in  half  a  pint  of 
water,  once  or  twice  a  day  ;  or  one  or  two  bottles  of  Vichy  water,  or 
soda  or  potash  water,  can  be  drunk  in  the  twenty-four  hours  ;  or  a  tum- 
blerful of  a  weak  infusion  of  the  leaves  of  the  Fraxinus  Excelsior  or  com- 
mon ash  (one  ounce  of  the  leaves  infused  in  a  pint  and  a  half  of  water) 
may  be  taken  on  an  empty  stomach,  night  and  morning.  During  the 
last  four  or  five  years  Dr.  Garrod  has  made  many  trials  of  carbonate  of 
lithia  as  an  internal  remedy,  both  in  cases  of  the  uric  acid  diathesis  con- 


sect,  xxi.]  GOUT.  199 

nected  with  gravel,  and  in  chronic  gout  (F.  64).  When  given  inter- 
nally, in  doses  of  from  three  to  six  grains  dissolved  in  plenty  of  simple 
water,  or  of  aerated  water,  and  repeated  two  or  three  times  a  day,  in 
patients  voiding  uric  acid  gravel,  it  causes  the  deposits  to  become  less, 
or  even  to  cease  altogether.  If  a  large  amount  of  alkali  be  desirable,  the 
carbonate  of  lithia  may  be  prescribed  in  combination  with  the  carbonate 
or  citrate  of  potash.  My  own  experience  with  this  remedy  has  not  been 
small ;  but  it  is  difficult  to  say  much  either  for  or  against  its  employment. 

In  chronic  gout  the  blood  is  to  be  purified  and  kept  pure.  "With  this 
object  we  must  regulate  the  diet,  and  prevent  indigestion ;  maintain  the 
proper  action  of  the  bowels  and  skin ;  and  trust  to  such  remedies  as  col- 
chicum,  alkalies,  iodide  of  potassium,  chlorate  of  potash,  &c.  Guaiacum 
is  now  and  then  recommended,  though  it  is  not  deserving  of  the  slightest 
confidence.  The  supply  of  animal  food  is  to  be  limited ;  but  white  fish, 
milk,  and  eggs  prove  beneficial.  Malt  liquors  and  port  wine  must  be 
strictly  forbidden,  even  a  little  dry  sherry  or  brandy  and  water  being 
scarcely  permissible.  In  weakly  subjects,  when  the  disease  lingers  about 
the  system,  mild  vegetable  tonics — such  as  quassia,  calumba,  gentian,  or 
bark,  do  much  good.  The  efficacy  of  quinine  (except  in  combination 
with  colchicum)  is  doubtful ;  and  if  from  an  anaemic  condition  iron  be  in- 
dicated, only  small  doses  of  some  mild  preparation  ought  to  be  employed 
(F.  394,  403,  404,  &c.)  The  alterative  and  tonic  effects  of  arsenic  have 
led  me  sometimes  to  use  this  metal  with  benefit,  administering  it  either 
alone,  or  with  colchicum,  or  the  iodide  of  potassium,  or  steel  (F.  52,  399, 
402). 

As  a  rule,  the  collections  of  chalk-stones  should  not  be  opened,  unless 
from  their  size  the  skin  is  about  to  ulcerate.  If  the  knife  be  used,  the 
smallest  opening  which  will  permit  of  the  escape  of  the  creamy  fluid 
ought  to  be  made  ;  otherwise  an  obstinate  sore  may  result.  Mr.  Spencer 
Wells  states  that  these  accumulations  can  be  often  dispersed  by  the  ad- 
ministration of  the  iodide  of  potassium,  which  possesses  the  power  of 
dissolving  urate  of  soda ;  while  local  friction,  with  the  same  salt  or  with 
the  iodide  of  ammonium  (F.  280),  will  often  do  good. 

For  attacks  of  irregular  or  misplaced  gout,  salines  and  colchicum  are 
generally  needed ;  while  we  should  try  to  bring  the  disease  to  the  extrem- 
ities by  mustard  pediluvia,  &c.  With  regard  to  retrocedent  gout  we  must 
especially  avoid  cold,  as  this  is  often  the  cause  of  the  mischief.  Anti- 
spasmodics are  the  remedies  which  give  most  relief;  chloroform,  ether, 
ammonia,  and  brandy  being  often  needed.  If  the  stomach  be  affected, 
vomiting  does  good,  and  afterwards  a  sinapism  or  turpentine  stupe  should 
be  applied  over  the  epigastrium.  Warmth  or  counter-irritation  ought 
also  to  be  employed  to  the  joints,  so  as  to  bring  back  the  inflammation. 

After  an  attack  of  gout  in  any  shape,  a  wise  patient  will  take  a  thor- 
ough holiday.  A  visit  to  some  of  the  mineral  waters — to  Bath  (F.  460), 
Buxton  (F.  464),  Cheltenham  (F.  461),  Harrogate  (F.  466),  or  Leaming- 
ton (F.  463)  ;  or  for  a  greater,  and  therefore  perhaps  better  change,  to 
Wiesbaden  (F.  489),  Vichy  (F.  4T9),  Carlsbad  (F.  496),  or  Aix-la-Cha- 
pelle  (F.  483),  will  be  productive  of  the  greatest  benefit.  The  mineral 
waters  of  any  of  these  springs  may  be  employed,  always  provided  the 
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patient  has  no  symptom  of  any  impending  attack,  nor  any  disease  of  the 
kidnej^s  or  of  the  heart.  But  I  believe  that  these  remedies  are  chiefly 
of  use  in  so  far  as  they  improve  the  general  health ;  though  it  is  said  that 
an  annual  residence  at  Yichy  for  three  weeks  will  keep  many  a  gouty  man 
free  from  his  enemy  for  the  rest  of  the  year. 


XXII.  RHEUMATISM. 

Rheumatism  ['/^/jar^o?  =  a  flux  or  looseness  ;  p£Ufj.ar^o/j.ac  =  to  be 
affected  with  looseness,  from  psd/ia  =  a  humor  floating  in  the  body  caus- 
ing disease]  is  one  of  the  most  common,  painful,  and  severe  diseases  of 
this  country.  It  arises  from  some  unknown  abnormal  condition  of  the 
blood.  The  action  of  the  poiso'n  is  not  limited  to  any  one  texture  or 
organ;  although  it  particularly  affects  the  white  fibrous  tissue  which 
enters  into  the  formation  of  the  aponeurotic  sheaths  and  fasciae,  liga- 
ments and  tendons,  as  well  as  the  fibro-serous  membranes.  Consequently 
the  parts  most  frequently  involved  are  the  joints  and  surrounding  struc- 
tures, with  the  pericardium  and  endocardium.  There  are  two  very  dis- 
tinct forms  of  rheumatism,  the  acute  and  chronic. 

1.  ACUTE  RHEUMATISM Acute  rheumatism,  or  rheumatic  fever, 

is  a  disease  characterized  by  fever,  profuse  acid  sweats,  and  inflamma- 
tion of  the  fibrous  tissues  surrounding  one  or  several  of  the  large  joints. 
It  is  especially  formidable  from  the  suffering  it  causes,  from  the  intensity 
of  the  fever,  and  from  the  damage  which  is  so  frequently  produced  by  it 
to  the  heart.  When  the  febrile  action  is  very  slight,  and  the  inflamma- 
tion of  a  moderate  or  mild  character,  the  disease  is  generally  spoken  of 
as  subacute  rheumatism. 

Symptoms. — The  earliest  symptoms  of  acute  rheumatism  are  mostly 
restlessness  and  fever;  succeeded  at  the  end  of  some  twenty-four  or 
thirt}r-six  hours  by  stiffness  with  aching  pain  in  the  limbs  and  joints. 
These  indications  of  coming  mischief  usually  follow  exposure  to  cold  and 
damp,  and  similar  depressing  influences.  The  pain  quickly  increases ; 
and  in  a  very  short  time  is  accompanied  by  swelling  and  great  tender- 
ness of  one  or  more  of  the*large  joints,  together  with  high  fever  and  much 
constitutional  disturbance.  When  the  disease  is  established,  the  patient 
presents  a  pitiable  spectacle  of  helpless  suffering.  He  is  very  restless, 
yet  dare  not  or  even  cannot  move :  the  pain  in  the  affected  joints  is  so 
agonizing,  that  the  weight  of  the  bed-clothes  can  barely  be  borne.  The 
face  is  flushed,  hot,  and  moist.  The  skin  is  generally  bathed  in  sweat; 
which  has  a  very  disagreeable  acid  or  sour  odor,  and  which  reddens 
litmus  paper.  The  temperature  in  the  axilla  varies,  at  different  times  in 
the  days,  perhaps  from  100°  Fahr.  to  102°  or  103°.  Where  it  rises  as 
high  as  105°  the  danger  is  decidedly  very  great ;  while  in  cases  about  to 
end  fatally  it  has  reached  even  to  109°  and  even  110°.  The  pulse  is  fre- 
quent and  large,  hard  and  quick ;  but  it  continues  regular  in  uncompli- 
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cated  cases.  The  thirst  is  extreme,  and  often  insatiable.  There  is  usually 
constipation,  but  occasionally  the  bowels  are  much  relaxed.  The  tongue 
is  moist,  but  white  and  thickly  furred ;  while  the  saliva  is  acid.  The 
urine  is  high-colored,  scanty,  of  high  specific  gravity,  very  acid,  with 
perhaps  scarcely  a  trace  of  chlorine,  and  loaded  with  uric  acid,  or  more 
frequently  with  urates.  It  has  lately  been  shown  that  the  deposits  for- 
merly regarded  as  consisting  of  urate  of  ammonia  have  a  variable  compo- 
sition, being  made  up  of  the  urates  or  lithates  of  lime,  potash,  and  soda.* 
Relapses  are  very  common.  A  chemical  analysis  of  the  blood  shows  the 
presence  of  a  superabundance  of  fibrin  (hyperinosis),  with  a  deficient 
amount  of  salts  and  red  corpuscles. 

A  remarkable  feature  in  this  disease  is  the  great  tendency  to  metastasis. 
Thus,  the  inflammation  may  suddenly  leave  one  joint  and  appear  in  an- 
other, and  then  in  a  third,  afterwards  jumping  back  again  to  its  original 
seat.  But  the  most  serious,  change  is  when  it  shifts  its  place,  or  extends, 
to  the  membranes  of  the  heart.  This  it  is  most  likely  to  do  in  severe 
cases,  when  we  may  suppose  the  blood  to  be  loaded  with  the  materies 
morbi ;  in  young  persons  ;  and  when  the  irritability  of  the  heart  is  great, 
as  it  is  after  bleeding  and  excessive  prostration.  Since,  however,  rheu- 
matic pericarditis  and  rheumatic  endocarditis  do  not  differ  from  simple 
inflammation  of  the  pericardium  or  heart — except  perhaps  in  being  less 
fatal,  I  shall  defer  further  notice  of  the  signs  of  these  affections  until 
treating  of  the  diseases  of  the  heart  generally.  Here  it  need  only  be 
urged,  that  as  these  complications  are  much  to  be  feared,  the  existence 
or  absence  of  a  friction-sound,  or  of  an  endocardial  murmur,  should  be 
determined  once  or  twice  daily  by  a  careful  examination.  Occasionally, 
the  cardiac  affection  precedes  the  articular,  even  by  a  few  days.  More- 
over, in  addition  to  pericarditis  and  endocarditis,  carditis  or  inflamma- 
tion of  the  walls  of  the  heart  will  possibly  set  in  ;  or  small  vegetations  or 
fibrinous  concretions  can  occasionally  be  produced  on  the  valves  or  lining 
membrane  independently  of  inflammation. 

Rheumatic  fever  may  also,  but  more  rarely,  be  complicated  with  bron- 
chitis, pleurisy,  pneumonia,  or  even  with  inflammation  of  the  brain  or  its 
membranes  ;  while  very  rarely  the  local  effects  are  such  as  to  lead  to  dis- 
organization of  one  or  more  of  the  affected  joints.  An  attack  now  and 
then  follows  scarlet  fever.  Moreover,  we  sometimes  meet  with  cases, 
especially  where  the  heart  has  become  implicated,  in  which  irregular 
choreal  movements  come  on  during  the  progress  of  the  disease.  This 
complication  is  most  likely  to  arise  when  the  patient  has  become  much 
depressed,  and  when  therefore  the  irritability  of  the  nervous  system  is 
increased. 

Whenever  rheumatic  fever  is  uncomplicated,  its  average  duration  under 
proper  treatment  is  from  twelve  or  sixteen  to  twenty-five  or  thirty  days. 
In  those  cases  which  end  fatally,  death  is  almost  always  due  to  the  cardiac 

*  Urine  containing  an  excess  of  urates  maybe  distinguished  by  its  high  color,  in- 
creased density,  and  turbid  appearance  when  cold — somewhat  resembling  pea-soup. 
On  applying  heat  to  a  portion  in  a  test-tube,  it  becomes  bright  and  clear.  Examined 
by  the  microscope,  an  abundant  amorphous  material  is  seen. 
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inflammation.  According  to  the  reports  of  the  Registrar-General  the 
deaths  from  "rheumatism"  in  England,  during  the  year  1866,  were 
Fem'aTel'ii^  ~  2338.  Taking  the  returns  for  the  last  ten  years,  this  number 
may  be  said  to  be  about  the  average.  And  considering  that  these  figures 
apply  to  the  direct  mortality  of  the  disease,  they  are  larger  than  might 
be  expected.  What  the  indirect  fatality  may  be  we  have  no  means  of 
learning.  When  recovery  takes  place  after  the  heart  has  been  affected, 
the  patient  has  very  often  a  sad  time  in  store  for  him, — future  bad  health, 
palpitation  on  any  excitement,  attacks  of  dyspnoea,  incapacity  for  any 
exertion,  and  dropsy.  By  far  the  greater  number  of  cases  of  acute  rheu- 
matism occur  in  persons  between  fifteen  and  fifty  3rears  of  age,  this  dis- 
ease being  equally  rare  in  the  very  young  and  very  old.  Undoubtedly 
it  is  sometimes  hereditary.  Damp  and  variable  weather  will  be  found  to 
have  a  greater  influence  in  causing  acute  rheumatism,  than  either  extreme 
cold  or  heat. 

Pathology. — Dr.  Prout  first  suggested  that  the  presence  of  a  super- 
abundance of  lactic  acid  in  the  system  was  the  cause  of  rheumatic  fever; 
a  view  which  has  been  since  entertained  by  many  aiithors.  Dr.  Rich- 
ardson (following  the  example  of  Mr.  John  Simon  and  Dr.  Brinton)  has 
made  an  interesting  series  of  experiments ;  from  which  he  infers  that 
"lactic  acid  has  the  power,  when  existing  in  an  animal  body  in  excess, 
of  producing  a  class  of  symptoms  attaching  themselves  mainly  to  the 
fibro-serous  textures,  and  which,  regarded  in  all  points  of  view,  are  essen- 
tially the  symptoms  of  acute  rheumatic  inflammation."*  Thus,  he  in- 
jected into  the  peritoneum  of  a  health}1-  cat,  seven  drachms  of  a  solution 
of  lactic  acid  mixed  with  eight  of  water.  Two  hours  after  the  operation 
the  action  of  the  heart  became  irregular ;  in  four  hours  more  the  animal 
was  left  for  the  night ;  and  in  the  morning  it  was  found  dead.  The  in- 
spection showed  no  peritoneal  mischief;  but  there  was  the  most  marked 
endocarditis  of  the  left  cavities  of  the  heart.  The  mitral  valve,  thickened 
and  inflamed,  had  become  coated  on  its  free  borders  with  firm  fibrinous 
deposit.  The  whole  endocardial  surface  of  the  ventricle  was  intensely 
vascular.  Upon  repeating  the  experiment  on  a  dog,  the  inspection 
revealed  the  most  striking  pathological  signs  of  endocarditis.  The  tri- 
cuspid valve  was  inflamed  and  swollen  to  twice  its  ordinary  size.  The 
aortic  valve,  swollen  and  inflamed,  was  coated  on  its  free  border  with 
fibrinous  beads.  The  endocardial  surface  was  generally  red  from  vascu- 
larity. The  pericardium  was  dry  and  injected.  As  before,  the  peritoneum 
escaped  injury.  The  joints  were  not  attacked,  but  there  was  distinct 
sclerotitis  in  the  left  eye.  Again,  in  a  third  instance  not  only  did  endo- 
carditis result,  but  there  was  well-marked  vascularity  of  the  sclerotic, 
and  various  joints  were  affected;  while  there  was  metastasis,  now  one 
joint  suffering,  then  another,  and  again  the  heart.  As  Dr.  Richardson 
remarks,  it  has  yet  to  be  learned  by  experiment  whether  acids  of  an 
analogous  character  to  the  lactic — such  as  formic,  acetic,  lithic,  and 
butyric,  are  capable  of  producing  the  same  results. 

In  rheumatic  endocarditis,  the  left  side  of  the  heart  only  is  affected  as 

*  The  Cause  of  the  Coagulation  of  the  Blood,  p.  389.     London,  1858. 
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a  general  rule.  Hence,  Dr.  Richardson  infers  that  the  chemical  change 
whereby  the  morbid  matter  of  acute  rheumatism  is  produced,  is  com- 
pleted in  the  pulmonic  circuit;  that  in  the  respiratory  act  the  acid  quality 
of  the  poison  is  produced  ;  that  thus  formed,  the  poison  is  carried  by  the 
arterial  circulation  to  be  disposed  of  by  decomposition,  or  elimination,  or 
both ;  and  that  it  does  not  return  as  an  acid  by  the  veins,  but  simply  as 
a  product  which  admits  of  re-transformation  in  the  pulmonic  circuit  into 
the  acid  state. 

Regarding  the  origin  of  the  lactic  acid,  Dr.  Headland  suggests  that 
ordinarily  the  starch  of  the  food  is  first  converted  into  this  agent,  which 
then  combines  with  oxygen  to  form  carbonic  acid  and  water,  in  which 
state  it  is  excreted  by  the  lungs ;  but  that  under  conditions  unfavorable 
to  this  oxidation,  the  lactic  acid  accumulates  in  the  system. 

Treatment — A  vast  number  of  different  plans  have  been  recommended. 
And  considering  that  this  disease  has  a  strong  tendency  to  terminate 
favorably,  it  is  not  surprising  that  each  authority  can  adduce  numerous 
successful  cases  in  proof  of  the  efficacy  of  the  drugs  he  employs. 

Remembering  the  high  fever  and  severe  pain  which  accompany  acute 
rheumatism,  it  can  readily  be  anticipated  that  venesection  has  long  been 
advocated.  But  most  physicians  are  now  agreed  that  bloodletting  will 
merely  give  temporary  relief,  at  the  expense  of  future  suffering ;  while 
recollecting  also  that  it  increases  the  irritability  of  the  heart,  and  conse- 
quently px-edisposes  to  rheumatic  inflammation  of  this  organ,  I  should,  as 
a  rule,  never  resort  to  it.  The  use  of  large  blisters,  applied  completely 
round  the  limb  and  close  to  the  affected  joints,  has  been  strongly  advo- 
cated b}r  Dr.  Herbert  Davies  ;  their  application  being  followed  by  the 
employment  of  large  linseed  poultices  to  promote  the  discharge  of  serum. 
No  medicines  are  to  be  given.  If  the  evidence  of  patients  is  of  any 
value,  this  practice  must  be  considered  as  a  very  successful  one.  More- 
over, I  know  of  one  or  two  medical  men,  who,  having  had  personal  expe- 
rience of  it,  are  almost  enthusiastic  in  their  praises.  According  to  their 
testimony,  the  speedy  relief  to  pain  is  most  marked;  while  the  duration 
of  the  attack  is  greatly  shortened.  Saline  purgatives  (F.  141,  144,  152, 
165,  169),  given  so  as  to  obtain  one  free  evacuation  daily,  will  be  bene- 
ficial ;  especially  after  the  bowels  have  been  well  acted  on  by  a  large 
dose  of  calomel  and  jalap  (F.  140).  Opiates  in  full  doses  are  frequently 
necessary  to  relieve  the  pain,  and  to  allay  the  general  irritability.  They 
will  also  help  to  encourage  sweating,  and  thus  aid  nature  in  eliminating 
the  poison  by  the  skin.  Two  grains  of  extract  of  opium,  with  one-third 
of  a  grain  of  extract  of  belladonna,  may  be  given  every  night ;  and  unless 
the  skin  acts  freely,  five  grains  of  the  compound  ipecacuanha  powder 
every  four  or  six  hours  will  do  good.  The  efticacy  of  the  latter  will  be 
increased  if  the  nitrate  of  potash  be  substituted  for  the  sulphate  in 
making  it  (F.  213).  Quinine  in  large  doses  has  been  used  by  some  phy- 
sicians, but  I  am  not  in  a  position  to  speak  of  its  effects.  In  combina- 
tion with  iodide  of  potassium  (two  grains  of  quinine  to  four  or  five  of  the 
iodide,  repeated  thrice  daily)  it  is  sometimes  useful  at  a  late  stage  of  the 
disease.  The  American  Hellebore  (F.  321)  is  spoken  highly  of,  as  an 
arterial  sedative ;  and  has  been  employed  in  acute  rheumatism  with  ad- 


204  GENERAL  DISEASES.  [part  i. 

vantage.  The  Nitrate  of  Potash  is  said  by  Dr.  Basham  to  be  the  most 
efficacious  remedy  with  which  he  is  acquainted.  Its  action  is  thus  ex- 
plained :  The  blood  in  acute  rheumatism  contains  excess  of  fibrin  and 
diminution  of  salts  ;  it  has,  moreover,  an  increased  tendency  to  the  forma- 
tion of  exudatory  products,  the  most  dangerous  of  which  occur  in  the 
heart  and  on  its  valves.  As  the  nitrate  of  potash  is  known  to  have  the 
property  of  preventing  the  separation  of  fibrin  from  the  blood,  it  is  rational 
to  infer  that  it  will  prevent  exudatory  formations  which  consist  of  fibrin. 
Clinical  observation,  it  is  said,  proves  this  view  to  be  correct.  The  treat- 
ment adopted  by  Dr.  Basham  is  to  give  a  solution  of  nitre,  ad  libitum,  to 
allay  thirst ;  and  also  to  apply  it  externally  to  the  joints.  Patients  will 
sometimes  take  480  grains  in  twenty-four  hours.  This  remedy  is  pre- 
ferred to  the  alkaline  carbonates  from  being  less  liable  to  cause  gastric 
derangements.  And  then,  Lemon-juice,  in  two  or  three  ounce  closes, 
repeated  three  or  four  times  a  day,  has  been  recommended  by  Dr.  Owen 
Rees ;  who  considers  that  the  citric  acid  undergoes  changes  in  the 
stomach,  supplying  oxygen  to  such  elements  as  tend  to  produce  uric 
acid,  and  inducing  thereby  the  formation  of  urea  and  carbonic  acid  in- 
stead. The  result  of  its  use,  however,  has  not  been  such  as  to  make  me 
recommend  it ;  for  I  have  not  only  found  it  fail  to  do  as  much  good  as 
other  remedies  in  the  few  instances  in  which  I  have  tried  it,  but  more 
than  once  alarming  depression  has  been  caused. 

The  treatment  which  I  believe  to  be  the  best,  under  ordinary  circum- 
stances, remains  for  consideration.  Essentially,  the  plan  is  the  same  as 
that  advised  by  Dr.  Garrod,  Dr.  Fuller,  &c.  It  consists  in  relieving  the 
pain  by  opium  and  belladonna,  while  the  alkalies  and  their  salts  are  freely 
administered  to  correct  the  abnormal  condition  of  the  blood  and  excre- 
tions. Thus,  from  twenty  to  sixty  grains  of  the  bicarbonate  of  soda  or 
potash  can  well  be  given  every  three  or  four  hours,  in  half  a  bottle  of  soda 
water,  or  in  an  effervescing  citrate  of  ammonia  or  potash  draught ;  con- 
tinuing it  regularly  until  the  articular  affection  and  febrile  disturbance 
are  very  much  lessened,  till  the  pulse  is  reduced,  and  the  urine  rendered 
alkaline.  If  the  patient  be  robust,  and  the  urine  continues  much  loaded 
with  urates,  ten  minims  of  the  wine  of  colchicum  should  be  added  to  each 
draught.  Or  if  the  disease  remain  stationary  in  one  or  two  joints,  from 
three  to  five  grains  of  iodide  of  potassium  may  be  advantageously  admin- 
istered with  each  dose.  So  also  the  hot  air  or  vapor  bath  can  be  simul- 
taneously employed,  if  the  perspiration  be  scanty ;  though  the  necessity 
for  such  baths  is  quite  exceptional.  During  convalescence,  few  medicines 
will  do  so  much  good  as  bark  and  ammonia  (F.  371)  ;  with  subsequently 
some  mild  preparation  of  steel  (F.  403).  Cod-liver  oil  is  often  of  service 
directly  the  acute  symptoms  subside,  and  sometimes  even  before  they 
do  so. 

The  diet  must  at  first  be  low,  consisting  of  slops,  arrowroot,  mutton 
broth,  &c.  Directly  there  are  signs  of  depression,  good  beef  tea,  raw  eggs 
in  tea,  milk  and  lime  water  (F.  14),  or  prepared  milk  (F.  15)  may  be  admin- 
istered ;  with,  if  necessary,  ammonia  and  spirit  of  chloroform  in  soda 
water.  Light  puddings,  potatoes,  and  white  fish  should  be  allowed  as 
soon  as  the  appetite  returns,  and  the  stomach  appears  capable  of  digest- 
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ing  them  ;  while  mutton,  poultry,  game,  and  beef  ought  not  to  be  given 
until  convalescence  is  thoroughly  established.  During  the  early  stages, 
when  there  is  much  thirst,  a  refreshing  saline  drink  (F.  355,  356,  300)  will 
be  beneficial;  or  plenty  of  soda  or  potash  water,  or  good  lemonade  may 
be  allowed.  Sugar  is  bad  for  the  dyspeptic,  the  gout}*-,  and  the  rheu- 
matic ;  since  it  is  transformed  into  fat,  lactic  acid,  and  other  substances 
which  readily  disagree  with  the  organs  of  digestion.  Malt  liquors  and 
most  kinds  of  wine  are  equally  injurious.  Moreover  perfect  rest  must  in 
every  case  be  enjoined,  and  all  sources  of  mental  anxiety  should  if  possi- 
ble be  removed. 

With  regard  to  local  remedies  it  is  to  be  remembered  that  great  relief 
is  often  experienced  from  wrapping  the  affected  joints  in  cotton-wool  and 
oiled  silk,  by  which  a  sort  of  local  vapor  bath  is  formed.  So,  when  the 
wrists  or  ankles  are  chiefly  affected,  I  have  seen  benefit  arise  from  fre- 
quently soaking  them  in  a  hot  alkaline  bath ;  or  from  fomenting  them 
with  water  to  which  a  mixture  of  the  bicarbonate  of  soda  and  opium  has 
been  freeby  added.  Where  the  acute  symptoms  have  partially  subsided, 
small  blisters,  the  size  of  a  penny  piece,  may  be  advantageously  applied ; 
or  the  swollen  joints  can  be  painted  with  iodine  (F.  205),  and  then  covered 
with  wool.  In  every  case  it  will  be  far  better  for  the  patient  to  sleep 
between  blankets,  rather  than  to  have  linen  or  calico  sheets :  inasmuch 
as  the  latter  soon  get  damp  and  cold  from  the  perspiration. 

Supposing  any  of  the  signs  of  cardiac  affection  (such  as  violent  and 
irregular  action  of  the  heart,  precordial  pain,  enlargement  of  the  normal 
area  of  dulness,  friction-sounds  or  bruits,  dyspnrea,  and  fever)  manifest 
themselves,  what  is  to  be  done?  Most  authors  saj^,  apply  leeches  over 
the  region  of  the  heart  or  resort  to  general  bleeding,  and  quickly  get  the 
system  under  the  influence  of  mercuiy.  If  the  remarks  which  have  been 
made  in  the  section  on  inflammation,  however,  are  true,  no  such  remedies 
will  be  necessary.  Believing  them  to  be  correct,  I  consider  that  it  is 
much  better  merely  to  get  freedom  from  pain  by  full  doses  of  opium,  to 
apply  hot  moist  linseed  or  mustard  poultices  over  the  cardiac  region,  and 
to  continue  the  bicarbonate  of  soda  or  potash  draughts.  Where  the  action 
of  the  skin  appears  at  all  insufficient,  the  vapor  bath  should  be  employed. 
Perfect  rest  and  abstinence  are  also  needed  ;  but  the  practitioner  must 
not  be  over-cautious  in  allowing  good  soups  and  broths,  milk  and  raw 
eggs,  orange  juice  and  cod-liver  oil,  as  soon  as  the  powers  of  life  appear 
to  be  failing.  I  have  now  been  able  fully  to  carry  out  this  plan  in  many 
severe  cases  of  rheumatic  pericarditis  ;  and  the  comparatively  rapid  re- 
covery of  these  patients,  together  with  the  general  train  of  sjmiptoms 
during  the  treatment,  has  convinced  me  that  it  is  to  be  strongby  recom- 
mended. Should  effusion  take  place  into  the  pericardium,  the  application 
of  a  blister,  or  of  a  succession  of  blisters,  will  possibby  do  good  ;  and  per- 
haps diuretics,  with  the  iodide  of  potassium,  may  in  certain  instances  be 
beneficial. 

2.  CHRONIC  RHEUMATISM.— This  is  sometimes  the  sequel  of  rheu- 
matic fever,  but  more  frequently  I  believe  a  separate  constitutional  affec- 
tion, coming  on  quite  independently  of  any  previous  acute  attack.     Dur- 
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ing  the  decline  of  life  it  is  common,  not  very  many  old  people  being  alto- 
gether ignorant  of  its  symptoms.  A  peculiar  form  is  apt  to  complicate, 
or  to  follow  gonorrhoea ;  hence  one  variety  of  this  disease  has  been  termed 
gonorrheal  rheumatism. 

The  fibrous  textures  around  the  joints,  or  the  fibrous  envelopes  of  the 
nerves,  or  the  aponeui'otic  sheaths  of  the  muscles,  the  fasciee  and  tendons, 
or  the  periosteum,  are  the  parts  that  suffer  in  chronic  rheumatism. 
Whichever  tissue  may  be  affected,  there  is,  at  first,  only  slight  constitu- 
tional disturbance ;  but  the  sufferer  is  constantly  annoyed,  and  his  exist- 
ence at  length  made  miserable  with  wearying  pains,  causing  him  to  be  rest- 
less at  night,  and  destroying  all  comfort  during  the  day.  In  some  in- 
stances the  pains  are  worse  at  night,  being  aggravated  by  the  warmth  of 
the  bed  ;  with  others  warmth  affords  the  greatest  relief:  the  former  is 
usually  the  case  when  the  blood  is  circulating  a  poisonous  material  through 
the  system,  as  in  venereal  rheumatism,  or  in  that  due  to  derangement  of 
the  digestive  organs  and  secretions ;  the  latter,  in  rheumatism  of  an 
erratic  kind,  dependent  on  exposure  to  damp  and  cold,  &c. 

There  are  two  or  three  different  forms  of  chronic  rheumatism.  Thus, 
rheumatic  inflammation  of  the  lumbar  fascia  is. termed  lumbago;  the 
pain  being  referred  to  the  fleshy  mass  of  muscles  on  one  or  both  sides  of 
the  loins,  being  very  severe,  and  being  increased  by  every  movement  of 
the  back.  Stiff  or  wry  neck  is  another  variety,  generally  due  to  sitting 
in  a  draught.  To  relax  the  painful  muscles  the  patient  inclines  his  head 
to  the  affected  side;  and  as  the  muscles  soon  become  rigid,  the  proper 
position  is  not  regained  without  a  sharp  twinge.  Synovial  rheumatism 
is  that  kind  in  which  the  morbid  action  especially  favors  the  thin  and 
delicate  membrane  covering  the  articular  extremities  of  the  bones  ;  thus 
causing  an  excessive  formation  of  viscid  and  glairy  fluid  in  the  closed 
synovial  sacs.  It  affects  most  frequently  the  knee-joint,  the  synovial 
membrane  of  this  part  being  the  largest  in  the  body.  In  sciatica  the 
suffering  is  due  to  disease  affecting  the  neurilemma  of  the  sciatic  nerve; 
but  it  will  be  more  correct  to  treat  of  this  kind  in  describing  the  forms 
of  neuralgia,  than  in  the  present  section.  When  the  intercostal  muscles, 
or  the  fibrous  fascia?  lining  the  chest,  are  affected,  the  disease  is  often 
called  pleurodynia.  The  "  stitch"  which  follows  a  deep  inspiration  must 
not  be  mistaken  for  the  lancinating  pain  of  pleurisy.  And  lastly,  in 
rheumatic  ophthalmia  there  is  acute  inflammation  of  the  sclerotic,  which 
is  always  attended  with  some  amount  of  fever  and  constitutional  dis- 
turbance, as  well  as  with  more  or  less  severe  nocturnal  pains  about  the 
orbit  and  temple. 

The  diagnosis  of  chronic  rheumatism  is  generally  easy.  There  are, 
however,  certain  painful  muscular  affections  which  sometimes  simulate  it. 
These  pains  (technically  myalgia)  are  familiar  to  us  all  as  "  soreness  and 
stiffness,"  following  upon  some  extraordinary  exertion,  but  they  are  not 
always  as  readily  recognized  when  they  occur  during  convalescence  from 
any  long  illness.  Yet  it  is  clear,  that  the  mere  sitting  upright  in  a  chair, 
without  any  support  for  the  head  or  arms,  may  be  as  fatiguing  to  some 
of  the  muscles  (the  trapezius  amongst  others)  of  an  invalid,  as  the  at- 
tempt to  ascend  Mount  Blanc  would  prove  to  an  ordinary  gentleman  only 
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accustomed  to  a  daily  desultory  saunter  through  the  London  parks. 
Muscular  pains  of  this  nature  are  not  uncommon  also  in  persons  suffer- 
ing from  general  debility.  They  have  their  seat  in  the  fleshy  parts  of 
muscles,  in  their  tendinous  prolongations,  or  in  the  fibrous  aponeuroses. 
Dr.  Inman,  of  Liverpool,  in  a  pamphlet  on  this  subject,  states  that  the}r 
are  usually  described  as  hot  or  burning  ;  they  are  absent  on  rising  in  the 
morning,  and  increase  with  fatigue ;  the  pain  is  referred  to  some  muscle  or 
its  tendon,  and  is  relieved  by  relaxing  or  supporting  this  muscle ;  the  pulse 
is  generally  weak  and  fast,  but  is  unaffected  by  the  pain  ;  and  the  patient 
frequently  suffers  from  cramps.  Now  the  diagnosis  is  important.  For  if 
we  hesitate  to  administer  ferruginous  tonics  and  nourishing  diet,  or  to 
afford  proper  rest  and  support  to  the  weak  muscles  until  they  regain  their 
tone,  we  shall  fail  to  give  any  relief  to  the  poor  sufferer,  who  will  either 
be  haunted  continually  by  the  idea  that  he  bears  about  him  some  incurable 
disease,  or  more  wisely,  in  his  justifiable  contempt  for  medicine,  will  has- 
ten to  try  the  good  diet  and  pure  air  of  some  hydropathic  establishment, 
where  he  will  certainly  get  well  "after  being  given  over  by  the  faculty." 

Another  disorder  which  has  sometimes  been  mistaken  for  chronic  rheu- 
matism is  acute  mollities  ossium.  The  latter  usually  commences  with 
weakness,  weariness,  and  pains  in  the  limbs.  But  in  this  disease  of  the 
bones  the  suffering  is  much  more  severe,  and  more  lasting ;  while,  after 
a  time,  the  softening  of  the  osseous  tissue  and  the  accumulation  of  fatty 
matter  in  the  Haversian  canals  leads  to  deformity.  The  urine  also 
is  generally  loaded  with  phosphate  of  lime.  When  mollities  ossium  oc- 
curs during  pregnancy,  the  deformity  of  the  pelvis  which  may  ensue 
from  the  bulging  inwards  of  its  sides  by  the  pressure  of  the  thigh  bone 
against  the  acetabula,  has  necessitated  the  performance  of  the  Csesarean 
section.  This  disease  occurs  in  the  middle  period  of  life,  and  is  usually 
fatal  in  from  twelve  to  twenty -four  months. 

In  the  treatment  of  chronic  rheumatism  it  is  alwa3Ts  necessary  to  attend 
to  the  general  health,  as  by  improving  this  the  disease  will  generally  be 
materially  mitigated.  Care  must  be  taken  that  the  function  of  digestion 
is  performed  naturally ;  while  sleep  ought  to  be  afforded  by  sedatives,  if 
necessary.  There  are  several  special  remedies  which  give  relief,  one  of 
the  best  being  the  iodide  of  potassium  with  tincture  of  serpentary  or 
with  bark  (F.  31).  If  the  secretions  are  very  acid,  bicarbonate  of  potash 
should  be  combined  with  it.  Cod-liver  oil  (F.  389)  is  very  valuable  in 
the  great  majority  of  cases.  Quinine,  with  or  without  belladonna  (F.  45, 
379,  383);  iodide  of  iron  (F.  32);  ammonia  and  bark  (F.  68,  371);  oil  of 
turpentine  (F.  50) ;  colchicum  (F.  46)  ;  sarsaparilla ;  perchloride  of  mer- 
cury or  corrosive  sublimate  (F.  27) ;  the  red  iodide  of  mercury  (F.  54)  ; 
arsenic  (F.  52)  ;  aconite  (F.  330) ;  guaiacum  and  sulphur  (F.  43)  ;  sul- 
phate of  soda  and  sulphur  (F.  148)  ;  and  chloride  of  ammonium  or  sal 
ammoniac  (F.  60), — all  have  their  advocates.  The  tincture  of  actea 
racemosa  in  half  drachm  doses,  three  or  four  times  daily,  produces  slight 
narcotic  and  eliminative  effects.  It  will  often  cure  lumbago,  as  well  as 
pains  in  the  back  due  to  an  irritable  condition  of  the  uterus,  with  great 
rapidity  (F.  320).  When  the  symptoms  are  very  chronic,  the  cold  sul- 
phurous waters  of  Harrogate  (F.  466),  or  the  hot  sulphur  springs  of 
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Aix-la-Chapelle  (F.  483),  may  be  resorted  to  ;  or  sea  air  and  warm  salt 
water  baths  can  be  emplo}red  in  this  country.  Sometimes  the  alkaline 
waters  of  Vichy  (F.  419)  do  good;  or,  if  there  is  constipation  in  addi- 
tion to  rheumatism,  the  antacid  springs  at  Carlsbad  (F.  496)  can  be 
advantageously  visited.  The  latter,  however,  take  a  longer  time  to  act 
on  the  system  than  the  former. 

Hot  water,  or  hot  air,  or  vapor  baths  (either  plain,  or  alkaline,  or  medi- 
cated with  sulphur)  are  often  remarkably  serviceable  in  this  disease,  espe- 
cially when  the  pains  are  severe  (F.  121, 125,  130).  During  the  intervals 
of  the  attack,  the  tepid  salt  water  sponge  or  plunge  bath  should  be  regu- 
larly employed  every  morning  with  a  flesh  brush,  coarse  towel,  &c. 

Local  applications  to  the  painful  pai'ts,  such  as  blisters  (F.  208),  iodine 
paint  (F.  205),  belladonna  and  aconite  liniment  (F.  281),  chloroform  and 
opium  liniment  (F.  282),  or  an  ointment  of  veratria  (F.  304),  often  give 
relief.  Subcutaneous  injections  of  atropine  and  morphia  (F.  314)  are  very 
valuable.  In  lumbago,  a  large  belladonna  plaster,  or  the  emplastrum  ferri 
or  the  emplastrum  calefaciens,  applied  over  the  whole  loins,  will  be  produc- 
tive of  great  comfort.  The  old  woman's  remedy  of  ironing  the  part,  a  piece 
of  brown  paper  being  placed  between  the  hot  iron  and  the  skin,  deserves 
mention.  For  rheumatism  especially  affecting  the  tendinous  portions  of 
the  muscles  we  may  recommend  the  external  application  of  sulphur — either 
powdered  or  as  an  ointment,  with  bandages  of  new  flannel;  the  latter  being 
again  covered  with  oiled  silk,  to  increase  the  warmth  and  obviate  any  dis- 
agreeable smell.  Some  patients  merely  dust  the  inside  of  their  stockings 
with  sublimed  sulphur,  when  the  legs  or  feet  are  the  affected  parts.  Where 
the  pains  are  decidedly  relieved  by  heat,  acupuncture  is  said  always  to 
give  ease,  and  often  to  effect  a  cure ;  but  I  have  had  no  experience  in  its 
use.  All  sufferers  from  chronic  rheumatism  should  wear  flannel ;  while 
they  must  beware  of  exposure  to  damp  and  cold.  They  ought  also  to  be 
careful  in  their  diet,  and  should  particularly  avoid  beer  and  heating  wines ; 
as  I  am  convinced  that  many  paroxysms  of  this  disease  are  brought  on 
through  disorders  of  the  digestive  organs.  Ventnor  (F.  434),  Hastings 
(F.  432),  Rome  (F.  441),  and  Nice  (F.  443),  are  good  winter  stations  for 
rheumatic  patients  who  can  afford  to  leave  their  homes. 


XXIII.  CHRONIC  OSTEO-ARTHRITIS. 

Chronic  Osteo-arthritis  [from  'Offriov  =  a  bone  -f  apOpov  =  a  joint, 
terminal  -itis  —  inflammation]  is  the  designation  adopted  by  the  Royal 
College  of  Physicians  of  London,  in  the  "  Provisional  nomenclature," 
for  the  disease  generally  known  as  rheumatoid  arthritis,  or  chronic  rheu- 
matic arthritis,  or  rheumatic  gout. 

It  has  been  a  matter  of  some  controversy  whether  gout  and  rheumatism 
can  ever  be  present  at  the, same  time,  in  the  same  individual.  Or,  to  put 
the  matter  more  clearly  and  in  a  simpler  form, — Is  there  any  disease  which 
may  be  regarded  as  a  compound  of  these  two  affections  ?     Dr.  Garrod 
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has  long  maintained,  that  such  a  state  as  the  term  rheumatic  gont  implies 
is  never  seen  ;  and  this  opinion  is  now  almost  undisputed.  The  disease 
to  which  this  name  has  been  applied  will  best  be  deseribed  as  a  chronic 
inflammatory  affection  of  the  joints,  not  unlike  gout  in  a  few  of  its  char- 
acters, somewhat  resembling  rheumatism  in  other  points,  but  differing 
essentially  from  both. 

Chronic  osteo-arthritis,  or  rheumatoid  arthritis  [^Peupa  =  a  humor  float- 
ing in  the  body  causing  disease  -f-  eldoq  =  appearance ;  and  apOpov  =  a 
joint,  terminal  -itis"],  is  commonly  one  of  the  most  troublesome  and  obsti- 
nate affections  which  the  practitioner  can  have  to  treat.  Young  and  old, 
rich  and  poor,  the  careless  and  the  cautious,  equally  suffer  from  this  dis- 
order. Women  are  attacked  more  frequently  than  men;  possibly  because 
they  are  more  liable  to  have  the  general  health  depressed  by  menorrhagia 
or  some  other  irregularity  of  the  uterine  functions,  or  to  get  ill  from  causes 
connected  with  parturition.  In  the  cases  I  have  seen,  there  has  been  no 
history  of  hereditary  predisposition.  This  disease  attacks  either  the  large 
or  small  joints,  or  the  temporo-maxillary  articulations,  or  the  articular 
processes  of  the  vertebrae — especially  of  the  cervical  region ;  but  the 
hip,  shoulder,  elbow  or  knee,  and  hands,  are  probably  the  most  favorite 
seats  of  the  morbid  action.  It  may  also  be  a  constitutional,  or  simply  a 
local  disorder.  Thus  Dr.  Robert  Adams  remarks  that,  "  when  we  ob- 
serve it  affecting  all  the  joints  in  the  same  individual  on  both  sides  sym- 
metrically, we  may  feel  assured  that  the  chronic  articular  affection  in 
such  a  case  has  proceeded  from  some  deep  constitutional  taint.  In  the 
majority  of  such  cases  we  shall,  I  believe,  discover  that  the  general 
chronic  affection  has  been  immediately  preceded  by  an  attack  of  rheu- 
matic fever,  from  the  lingering  remains  of  which  the  chronic  rheumatic 
arthritis  had  evidently  sprung."*  On  the  other  hand,  as  a  local  disease 
it  may  arise  from  accident  or  from  the  over-use  of  some  particular  joint, 
when  it  will  of  course  be  limited  to  this  part.  In  the  examples  which 
have  come  under  my  own  care,  the  affection  has  certainly  appeared  to 
be  constitutional;  and  it  has  seemed  to  me  that  mal-assimilation  has 
generally  been  at  the  root  of  it.  Some  of  the  most  annoying  cases, 
moreover,  which  I  have  met  with,  have  occurred  in  women  at  the  critical 
period  of  life ;  though  I  have  also  seen  it  in  girls  at  pubert}^,  in  connec- 
tion with  disordered' uterine  functions,  and  in  men  at  different  ages. 

The  symptoms  consist  chiefly  of  pain,  swelling,  contraction,  and  stiff- 
ness of  the  affected  joints.  In  acute  cases,  the  disease  may  come  on 
abruptly  with  considerable  fever  and  general  disturbance  ;  but  much  more 
frequently  the  affection  is  of  a  subacute  or  chronic  character,  commencing 
with  languor,  general  irritability,  restlessness,  loss  of  appetite,  and. vitiated 
secretions.  The  joints  then  become  stiff  and  painful,  while  effusion  into 
the  synovial  membranes  causes  them  to  appear  swollen  and  distended ; 
and  if  the  hips,  knees,  or  ankles  be  the  parts  affected,  there  is  more  or 
less  lameness.  On  placing  a  hand  at  each  side  of  the  joint,  fluctuation 
can  sometimes  be  detected ;  or  if  we  grasp  the  part,  a  distinct  kind  of 
crepitus  may  often  be  felt.     A  peculiar  crackling  of  the  joints  on  move- 

*  A  Treatise  on  Kheumatic  Gout ;  or,  Chronic  Rheumatic  Arthritis  of  all  the 
Joints,  p.  6.     London,  1857. 
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ment  is  also  appreciable  to  the  patient.  When  the  disease  is  of  long 
continuance  a  degree  of  rigidity  may  occur  from  the  thickening  of  all 
the  articular  textures,  equal  to  that  produced  by  bony  anchylosis ;  or  the 
joint  will  even  become  quite  disorganized  from  a  gradual  wasting  of  the 
cartilages.  Then  in  addition  to  the  foregoing,  the  articulations  become 
more  or  less  deformed  ;  there  are  frequently  painful  spasms  in  the  muscles 
of  the  affected  limbs  ;  there  is  great  mental  depression  and  general  lassi- 
tude ;  dyspepsia,  with  acidity  of  the  stomach  and  flatulence,  is  an  excep- 
tional occurrence ;  the  rest  at  night  is  disturbed,  and  every  change  in 
the  weather  is  felt ;  while  owing  to  the  languid  circulation  the  patient 
suffers  much  from  cold  extremities.  Neither  the  heart  nor  the  pericar- 
dium ever  becomes  affected.  The  complaint  always  lasts  for  several 
months,  and  very  frequently  for  years. 

With  regard  to  the  morbid  anatomy  of  rheumatoid  arthritis,  the  fol- 
lowing points  are  worthy  of  notice.  If  the  disease  be  in  an  early  stage, 
the  synovial  membranes  are  found  thickened  and  distended  with  a  quan- 
tity of  synovial  fluid  ;  while  internally  the  hypertrophied  synovial  fimbriae 
can  be  distinguished  as  vascular  tufts.  In  a  more  advanced  state  the 
capsular  membranes  are  seen  to  be  of  increased  density ;  the  articular 
cartilages  are  more  or  less  absorbed ;  while  the  exposed  surfaces  of  the 
bones  either  present  an  ivory-like  appearance  from  the  friction  they  have 
undergone,  or  the  fine  cancelli  are  laid  bare.  The  heads  of  the  bones  are 
generally  enlarged  in  an  irregular  way  owing  to  new  ossific  deposit.  Not 
unfrequently-  the  joints  contain  numerous  small  cartilaginous  or  bony 
foreign  bodies,  either  loose,  or  attached  by  little  pedicles  to  the  articular 
surfaces. 

If  mention  be  made  of  the  pathology  of  this  disease,  it  is  only  to  show 
what  the  affection  is  not.  Dr.  Todd  believed  that  this  rheumatic  affection 
of  the  joints  might  be  most  correctly  described  as  an  abnormal  nutrition, 
occasioned  by  the  presence  of  a  "peculiar  matter"  in  the  nutrient  fluid; 
affording  certain  points  of  resemblance  to  simple  chronic  inflammation, 
3^et  differing  from  it  in  a  marked  manner.  What  this  "  peculiar  matter" 
in  the  nutrient  fluid  may  be,  we  do  not  know ;  but  it  is  certain  that  it  is 
not  uric  acid,  and  there  is  no  reason  to  believe  that  it  is  lactic  acid. 

The  treatment  is  often  very  unsatisfactory,  and  always  tedious.  The 
general  health  must  be  attended  to  ;  while  in  women,  any  uterine  dis- 
turbance that  may  be  present  is  to  be  relieved.  A  generous  diet,  with 
animal  food,  ought  to  be  allowed.  Hungarian  and  Greek  wines,  claret, 
good  sherry,  brandy  and  water,  whisky,  and  dry  cider  or  bitter  ale  will 
not  usually  prove  injurious.  Sugar,  pastry,  pickles,  and  cheese,  however, 
had  best  be  forbidden.  Walking  exercise  is  often  impossible ;  but  the 
patient  should  be  taken  out  in  a  carriage  or  chair  as  often  as  the  weather 
will  permit.  Warm  clothing  is  necessaiy.  Then  mild  aperients,  especi- 
ally the  sulphate  of  soda  and  sulphur  (F.  148,  153);  cod-liver  oil;  warm 
douches  over  the  affected  joints  ;  and  simple  water,  or  vapor,  or  hot-air 
baths  with  gentle  friction,  may  be  used  in  all  cases.  It  is  of  the  greatest 
importance  to  maintain  a  healthy  action  of  the  skin,  and  sometimes  par- 
ticular benefit  seems  to  arise  from  sulphur  or  alkaline  baths  (F.  121, 125). 
In  cases  unattended  by  acute  exacerbations  M.  Gueneau  de  Mussy  recom- 
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mends  arsenical  baths.  To  commence  with,  abont  fifteen  grains  of  arse- 
niate  of  soda,  with  a  quarter  of  a  pound  of  carbonate  of  soda,  are  added 
to  thirty  gallons  of  hot  water  ;  the  bath  at  first  being  employed  every 
second  day,  and  afterwards  daily,  with  an  occasional  interval.  Although 
slight  diarrhoea,  temporary  excitement,  and  insomnia  sometimes  result, 
yet  more  often  there  is  merely  progressive  improvement ;  the  suppleness 
of  the  joints,  and  the  power  of  motion  increasing  after  each  bath.  From 
my  own  observation  I  can  speak  highly  of  these  baths,  when  they  are 
used  as  a  subordinate  part  of  the  treatment.  Theoretically  it  might  be 
expected  that  they  would  prove  valuable.  For  indeed  arsenic  is  most 
beneficial  in  many  of  these  cases,  and  from  no  other  special  remedy  have 
I  seen  an  equal  amount  of  good  result.  This  metal  may  either  be  given 
alone;  or  with  quinine,  iron,  syrup  of  iodide  of  iron,  iodide  of  potassium, 
bromide  of  potassium,  liquor  potassse,  taraxacum,  or  colchicum  (F.  52,  381, 
&c).  Each  of  these  drugs  has  also  been  separately  lauded  by  different 
writers  (F.  31,  32,  46,  379).  In  women  all  the  preparations  of  iodine  and 
bromine  are  ta  be  avoided  where  there  is  any  tendency  to  menorrhagia, 
since  the}'  will  certainly  increase  the  flow.  If  the  gums  be  pale  and  spongy, 
lemon-juice  does  good;  or  the  mineral  acids  (F.  3*76,  378)  are  occasion- 
ally to  be  recommended.  I  have  seen  guaiacum,  given  either  with  ammo- 
nia or  sulphur  or  sarsaparilla,  do  neither  good  nor  harm :  it  is  a  remedy 
from  which  nothing  can  be  expected  in  the  majority  of  cases.  I  have 
occasionally  been  pleased  with  bark  and  aconite  and  serpentaria  (F.  374) ; 
and  where  the  skin  is  inactive  and  the  nervous  system  depressed,  twe-nt}' 
minims  of  the  tincture  of  arnica  montana  thrice  daily,  combined  with 
other  remedies,  has  seemed  worth  trying.  Some  practitioners  recom- 
mend the  repeated  application  of  leeches  to  the  affected  part,  but  they 
must  be  used  cautiously  if  at  all.  For  my  own  part,  I  must  distrust 
their  utility.  Blisters  will  possibly  do  good ;  the  officinal  liquor  epispas- 
ticus  being  a  convenient  application  where  it  is  desired  to  produce  vesi- 
cation. I  am  fond  of  strapping  the  joint  with  the  iodide  of  potassium 
or  the  mercurial  plaster  spread  on  chamois  leather  ;  a  proceeding  which 
may  be  occasionally  varied  by  covering  the  part  with  sulphur  ointment 
and  applying  a  flannel  bandage,  or  by  using  a  lotion  made  of  equal  parts 
of  glycerine  and  tincture  of  iodine  and  tincture  of  aconite  and  tincture 
of  opium.  To  keep  the  affected  articulations  motionless  by  the  applica- 
tion of  splints,  is  to  run  the  risk  of  causing  stiff  joints;  an  evil  not  coun- 
terbalanced by  any  great  advantage.* 

*  The  steady  perseverance  required  to  effect  a  cure  in  these  cases  is  well  illustrated 
by  the  following  history  : — July  4th,  1859.  Mrs.  H.,  46  years  of  age.  Married.  Has 
had  eight  children,  the  last  being  five  years  old.  Catamenia  becoming  irregular ; 
during  the  preceding  few  months,  the  intervals  have  often  been  six  weeks.  Came 
under  my  care  with  chronic  rheumatoid  arthritis  on  the  above  date.  This  disease 
has  been  coming  on  very  gradually  for  about  ten  or  twelve  months.  Without  exag- 
geration it  may  be  said  that  every  joint  in  the  body  is  more  or  less  affected.  Cannot 
walk  or  stand  ;  is  unable  to  cut  her  food  or  to  do  any  needlework  ;  and  is  conscious 
that  she  will  soon  be  incapable  of  making  the  slightest  movement,  since  the  difficulty 
and  pain  of  now  doing  so  are  very  great.  Further  particulars  are  unnecessary. 
Suffice  it  to  say,  that  with  the  exception  of  two  short  intervals  (when  owing  to  the 
influence  of  her  friends  she  was  persuaded  first  to  try  the  Bath  waters,  and  afterwards 
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Other  means  failing,  recourse  must  be  had  to  the  internal  and  external 
use  of  the  Harrogate  (F.  466),  Buxton  (F.  464),  or  Bath  waters  (F.  460), 
at  home ;  or  to  the  springs  of  Aix-la-Chapelle  (F.  483),  Wiesbaden  (F.  489), 
Baden-Baden  (F.  492),  Carlsbad  (F.  496),  or  Vichy  (F.  479),  abroad. 
After  the  employment  of  either  of  these  saline  waters,  a  course  at  Schwal- 
bach  (F.  488),  or  at  Spa  (F.  467),  will  probably  be  desirable. 


XXIY.  OBESITY. 


The  over-accumulation  of  fat  under  the  integuments,  and  around  some 
■of  the  viscera,  constitutes  obesity  [from  Obesus  —  fat  or  gross].  By 
some  authors  it  is  spoken  of  as  polysarcia  [lluXbs  =  much  +  ad.p%  = 
flesh].  The  term  "corpulency"  may  perhaps  be  retained  for  those  cases 
where  the  amount  of  fat  is  not  sufficient  to  constitute  a  disease. 

A  moderate  amount  of  fat  is  a  sign  of  good  health ;  and  physiologists 
generally  allow  that  the  adipose  tissue  ought  to  form  about  the  twentieth 
part  of  the  weight  of  man,  and  the  sixteenth  of  woman.  Independently 
of  the  importance  of  fat,  as  a  nonconducting  substance,  in  impeding  the 
too  rapid  escape  of  animal  heat,  it  may  also  be  regarded  as  a  store  of 
material  to  compensate  for  waste  of  tissue  under  sickness  or  other  cir- 
cumstances entailing  temporary  abstinence  from  food.  Nevertheless,  in 
•excess  this  substance  not  only  becomes  burdensome  and  unsightly,  but 
:a  real  and  serious  evil.  It  is  hardly  necessary  to  give  any  description 
of  obesity,  since  it  is  a  condition  recognizable  at  first  sight.  Yet  it  must 
be  remembered  that  a  man  may  be  large,  having  the  muscular  system  well 
developed,  and  the  fat  proportionately  increased,  without  being  obese. 
•"  This  corpulency,  or  obesity,"  says  Cullen,  "  is  in  very  different  degrees 
in  different  persons,  and  is  often  considerable  without  being  considered 
as  a  disease.  There  is,  however,  a  certain  degree  of  it,  which  will  be 
generally  allowed  to  be  a  disease ;  as,  for  example,  when  it  renders  per- 

;a  course  of  homoeopathic  globules),  she  continued  under  my  care  until  May  27th, 
1867;  on  which  day  she  was  allowed  to  give  up  all  treatment,  her  cure  being  appa- 
Tently  permanent.  From  being  a  helpless  cripple,  she  has  by  very  slow  degrees  be-' 
come  able  to  walk  freely  and  naturally.  The  remedies  to  which  I  believe  she  owes 
her  recovery  are — a  warm  water  sponge  bath,  with  friction  and  the  use  of  plenty 
of  soap,  every  night.  Flannel  under-clothing.  Cod-liver  oil.  A  diet  into  the  com- 
position of  which  milk  and  raw  eggs  largely  entered.  An  aperient  mixture,  twice 
or  thrice  a  week,  of  sulphate  of  soda  and  sulphur.  A  night  draught  containing 
ether,  Indian  hemp,  and  morphia.  With  a  mixture,  thrice  daily,  consisting  of 
quinine,  phosphoric  acid,  tincture  of  perchloride  of  iron,  chloride  of  arsenic,  and 
some  bitter  infusion.  Of  all  these  remedies,  I  attach  the  most  importance  perhaps 
to  the  arsenic.  And  it  is  worthy  of  observation  that  this  drug  was  taken  twice  or 
thrice  daily  for  nearly  eight  years  with  the  greatest  advantage.  When  it  was  dis- 
placed by  the  trip  to  Bath,  and  afterwards  by  the  globules,  she  was  so  sensible  that 
ground  was  being  lost,  that  I  do  not  think  she  remained  out  of  my  hands  for  more 
than  eight  weeks  in  all.  When  last  heard  of  in  May,  1868,  Mrs.  H.  was  continuing 
well. 
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sons,  from  a  difficult  respiration,  uneasy  in  themselves,  and,  from  the 
inability  of  exercise,  unfit  for  discharging  the  duties  of  life  to  others."* 
The  a < ■cumulation  of  fat  must  not  be  confounded  with  the  degeneration 
of  muscle  and  other  tissues  into  this  substance. 

The  obese  condition  may  be  partial,  or  more  or  less  complete.  Of 
partial  obesity  we  have  examples  in  fatty  tumors  ;  and  in  that  condition 
popularly  spoken  of  as  "  pot-belly,"  from  the  enlargement  of  the  omentum 
with  fat.  This  structure  has  been  known  to  weigh  as  much  as  thirty 
pounds,  from  excessive  adipose  deposit.  In  complete  obesity  we  find  the 
fat  accumulated  under  the  integuments  (especially  of  the  abdominal 
walls),  between  the  muscles,  upon  the  heart  beneath  the  pericardium,  in 
the  mesentery  and  omentum,  around  the  kidneys,  in  the  mediastinum, 
and  around  the  mammae  as  well  as  about  the  nates  of  women. 

Obesity  is  not  peculiar  to  any  particular  period  of  life.  The  }^oung, 
the  middle-aged,  and  the  old  may  suffer  from  it.  Females,  however,  are 
more  predisposed  to  this  condition  than  males ;  and  they  appear  more 
especially  liable  to  it  after  the  cessation  of  menstruation.  Women,  too, 
who  have  never  borne  children  seem  to  be  more  frequently  affected  than 
such  as  have  had  several  pregnancies.  And  I  believe  it  will  generally 
be  found  that  in  fat  women  the  menstrual  flow  is  more  scanty  and  irreg- 
ular, than  it  is  in  those  whose  organs  are  not  so  encumbered. 

The  causes  of  obesity  are  numerous.  It  is  often  hereditary  or  consti- 
tutional, the  inclination  being  derived  from  either  parent.  This  tendency 
is  seen  not  only  in  individuals  but  in  nations  :  e.  g.,  the  Dutch  are  as 
stout,  as  the  Americans  are  proverbially  thin.  Over-feeding  will  induce 
fat,  and  so  will  the  habit  of  taking  too  much  fluid.  The  obese  are  not 
always  great  eaters ;  but  they  invariably  drink  a  great  deal,  even  though 
it  be  only  water.  Farinaceous  and  vegetable  foods  are  fattening,  and 
saccharine  matters  are  especially  so.  The  instance  of  the  slaves  in  Italy, 
who  got  fat  during  the  grape  and  fig  season,  has  been  quoted  by  Galen. 
In  sugar-growing  countries  the  negroes  and  cattle  employed  on  the  plan- 
tations grow  remarkably  stout  while  the  cane  is  being  gathered  and  the 
sugar  extracted.  During  this  harvest  the  saccharine  juices  are  freely 
consumed;  but  when  the  season  is  over,  the  superabundant  adipose  tissue 
is  gradually  lost.  And  then  amongst  other  causes  we  must  reckon  in- 
sufficient exercise,  long-continued  prosperity  and  ease  of  mind,  indulgence 
in  too  much  sleep,  and  an  absence  of  the  sexual  appetite.  Eunuchs  are 
generally  described  as  being  flabby  and  fat ;  whilst  amongst  the  lower 
animals,  fattening  is  readily  produced  after  the  removal  of  the  testicles 
or  ovaries.  The  way  in  which  the  same  fact  can  be  made  to  tell  in  favor 
of  two  opposing  theories  is  curiously  illustrated  b}^  two  writers  on  this 
subject.  Thus,  Wadd  cites  the  butchers  as  examples  of  corpulence, 
alleging  that  their  excellent  condition  is  due  to  animal  food.  He  speaks 
particularly  of  the  advantages  of  the  "  butcher's  steak ;"  and  does  not 
believe  that  these  men  and  their  wives  owe  their  good  looks  to  "  the 
effluvia  of  the  meat."f     Dancel  also  speaks  of  the  frequency  with  which 

*  First  Lines  of  the  Practice  of  Physic,  vol.  iv,  p.  219.     Edinburgh,  1784. 
f  Cursory  Remarks  on  Corpulence;  or  Obesity  considered  as  a  Disease.     Third 
Edition,  p.  81.     London,  1816. 
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the  members  of  the  same  class  become  obese ;  but  he  says  it  is  because 
the  butchers  eat  meat  and  plenty  of  vegetables,  while  their  wives  gene- 
rally prefer  vegetables  to  animal  food.  He  has  no  faith  in  the  opinion 
that  their  embonpoint  has  some  connection  with  the  atmosphere  of  nutri- 
tive animal  odors  in  which  they  live.* 

Fats  are  obtained  abundantly  from  both  the  animal  and  vegetable 
kingdoms.  Their  predominating  elements  are  carbon  and  hydrogen. 
They  never  contain  nitrogen,  except  as  an  accidental  ingredient.  They 
are  made  up  of  three  closely  allied  bodies;  viz.,  stearin  [from  ariap  == 
suet],  margarin  [from  its  lustrous  appearance,  p.dpyapov  =  a  pearl],  and 
olein  [oleum  =  oil]  which  is  fluid.  "When  fatty  matters  are  heated  with 
the  hydrated  alkalies,  they  undergo  saponification,  during  which  process 
a  viscid  sweet  fluid — glycerine  [yAu-/.b<;  =  sweet] — is  yielded.  Now  several 
physiological  studies  lead  to  the  conclusion  that  oils  and  fats  may  not 
only  be  formed  in  the  system  from  food  which  contains  it  ready  prepared, 
but  also  from  the  chemical  transformation  of  starch  or  sugar.  Many 
experiments  have  been  performed  on  geese,  ducks,  and  pigs,  which  have 
proved  that  these  animals  accumulate  much  more  fat  than  could  be 
accounted  for  by  that  present  in  the  food.  M.  Flourens  had  the  bears  at 
the  Jardin  des  Plantes  fed  exclusively  on  bread,  and  they  became  ex- 
cessive^ fat.  Magendie,  in  making  experiments  on  the  forage  of  horses, 
found  that  these  animals  constantly  returned  more  fat  in  their  excrements 
than  their  food  contained.  And  several  authors  have  shown  that  bees 
form  wax,  which  strictly  belongs  to  the  group  of  fats,  when  fed  exclu- 
sively on  purified  sugar.  If  with  foods  of  this  nature  the  animals  be 
subjected  to  a  warm  atmosphere  and  allowed  but  little  room  for  move- 
ment, the  adipose  tissue  rapidly  gets  increased.  At  Strasburg,  the  place 
of  all  others  most  noted  for  its  pates  de  foie  gras,  the  geese  are  fatted  by 
shutting  them  up  in  coops  within  a  room  heated  to  a  very  high  tempera- 
ture, and  stuffing  them  constantly  with  food.  Here  all  the  conditions 
for  insuring  obesity  are  resorted  to — viz.,  external  heat,  obscurity,  in- 
activhy,  and  the  cramming  of  the  animals  with  nourishment.  A  still 
greater  refinement  for  pandering  to  the  appetite  is  resorted  to  by  the 
Italians,  who  appear  particularly  to  relish  the  fat  of  the  ortolan.  To 
procure  this  in  perfection,  the  natural  habits  of  the  bird  were  watched ; 
and  it  having  been  proved  that  food  is  only  taken  at  the  rising  of  the 
sun,  cunning  men  have  arranged  that  this  luminary  shall  rise  much  more 
frequently  than  nature  has  ordained.  To  effect  this,  the  ortolans  are 
placed  in  a  dark,  and  warm  chamber,  which  has  but  one  aperture  in  the 
wall.  Food  being  scattered  over  the  floor,  a  lantern  is  placed  at  a  certain 
hour  in  the  opening ;  and  the  birds  misled  by  the  dim  light,  believing 
that  the  sun  is  about  to  shed  its  ra}7s  upon  them,  at  once  consume  their 
rations.  The  meal  finished,  the  lantern  withdrawn,  and  more  nutriment 
scattered  about,  the  ortolans  fall  asleep,  as  in  duty  bound;  though  proba- 
bly not  without  a  feeling  of  surprise  at  the  shortness  of  their  day.  Two 
or  three  hours  having  elapsed,  and  digestion  being  completed,  the  lantern 

*  Traite  Theorique  et  Pratique  de  l'Obesite,  p.  84.  Paris,  1863.  This  physician's 
first  treatise  on  the  subject — Preceptes  fonde  sur  la  Chimie  organique  pour  diminuer 
l'Embonpoint  sans  alterer  la  Sante — was  published  in  1849. 
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is  again  made  to  throw  its  light  into  the  apartment.  The  rising  sun  re- 
calls the  birds  to  the  necessity  of  again  feeding;  and  of  again  sleeping  as 
they  become  enveloped  in  darkness.  Thus  this  process  is  repeated  sev- 
eral times  in  the  twenty-four  hours  :  until,  at  the  end  of  two  or  three  days, 
the  ortolan  becomes  a  delicious  little  ball  of  fat,  ready  to  minister  to  the 
palate  of  the  gourmand. 

The  consequences  of  obesity  are  often  more  serious  than  is  generally 
believed.  To  put  aside  many  minor  inconveniences  (which,  however, 
may  be  sufficiently  annoying  to  make  the  sufferer  desirous  of  reducing 
his  weight,  even  at  a  little  risk  to  his  health)  it  may  be  taken  as  a  gen- 
eral rule  that  obesity  does  not  conduce  to  strength  or  to  longevity.  The 
functions  of  various  important  organs  being  constantly  impeded  must 
cause  many  distressing  disorders.  Falstaff,  whose  "pelly  was  all  put- 
ter," as  the  Welsh  parson  said,  suffered  more  from  his  ridiculous  figure 
than  from  any  real  evil.  The  chief  fear  of  this  "huge  hill  of  flesh" 
seems  to  have  been  that  they  might  "  melt  him  out  of  his  fat  drop  by 
drop,  and  liquor  fishermen's  boots  "  with  him.  Daniel  Lambert,  at  one 
time,  weighed  52  st.  12  lbs.,  or  140  lbs.,  and  he  died  suddenly  in  1809,  in 
his  fortieth  j^ear.  Bright,  a  grocer,  at  Maldon  in  Essex,  who  had  attained 
to  616  lbs.  at  his  death,  and  the  capacity  of  whose  waistcoat  was  said  to 
be  such  that  it  could  inclose  seven  ordinary  persons,  only  lived  to  be 
twenty-nine.  Palmer,  the  landlord  of  the  Golden  Lion  at  Brompton,  in 
Kent,  weighed  25  st.  It  is  said,  that  coming  to  London  to  see  Lambert, 
he  was  so  affected  at  the  greater  grossness  of  his  more  corpulent  rival, 
that  the  irrepressible  envy  caused  his  death.  Whatever  the  truth  may 
be,  he  certainly  died  three  weeks  after  his  visit  to  the  metropolis.  John 
Love  (an  apprentice  of  Ryland,  the  celebrated  engraver  who  was  executed 
for  forgery)  became  so  emaciated  through  grief  at  his  master's  fate,  that 
his  friends  thought  he  was  becoming  consumptive.  A  physician  recom- 
mended an  abundance  of  nutritious  food,  under  the  influence  of  which 
he  soon  became  as  heavy  and  corpulent  as  he  had  previously  been  slen- 
der. He  died,  "  suffocated  by  fat,"  in  his  fortieth  year,  his  weight  being 
26  st.  or  364  lbs.  Dr.  F.  Dancel,  in  his  excellent  work  (p.  26)  already 
referred  to,  quotes  from  the  Javannach  News  for  1853,  the  following: 
There  lived,  eighteen  miles  from  Batavia,  a  young  man  who  weighed 
565  lbs.  (40  st.  5  lbs.)  when  he  was  twenty-two  years  of  age.  His  size 
continued  to  increase  until  a  little  over  600  lbs.  (42  st.  12  lbs.)  He  was 
comfortable  and  took  care  of  a  plantation.  At  the  end  of  four  weeks  he 
began  to  increase  again  in  weight,  at  first  to  the  extent  of  1^  lbs.  daily, 
and  then  of  2  lbs.  In  the  last  week  he  died  suddenly  in  his  chair,  suffo- 
cated by  fat.  Three  davs  before  his  death  he  weighed  643  lbs.  (45  st. 
13  lbs.)' 

As  a  rule,  to  which  every  one  can  call  to  mind  exceptions,  excessive 
corpulence  diminishes  both  bodily  and  mental  activity.  One  of  the  most 
anomalous  cases  is  mentioned  by  Maccary,  who  states  that  he  met  at 
Pavia  the  most  enormously  fat  man  he  ever  saw,  but  who  nevertheless 
was  a  dancer,  and  was  exceedingly  agile  and  graceful  in  his  movements. 
Yet  generally  obesity  is  accompanied  with  diminished  vital  power ;  there 
are  disturbances  of  the  organs  of  respiration,  circulation,  and  digestion; 


216  GENERAL  DISEASES.  [part  i. 

the  blood  is  proportionately  deficient  in  quantity  or  quality;  the  muscles 
are  weak  and  have  but  little  firmness ;  while  the  countenance  is  bloated 
and  sallow.  And  although  the  disposition  is  often  sanguine,  so  that  the 
sufferer  continues  lively  and  cheerful,  and  has  the  happy  habit  of  look- 
ing at  the  best  side  of  everything,  yet  active  mental  occupation  is  gene- 
rally as  uncongenial  as  repose  and  idleness  are  in  harmony  with  the  in- 
clinations. Lord  Chesterfield  is  no  great  authority,  but  he  mixed  much 
with  men,  and  in  his  opinion  fat  and  stupidity  were  such  inseparable  com- 
panions, that  he  was  accustomed  to  say  they  might  be  used  as  convertible 
terms.* 

The  treatment  of  obesity  would  now  seem  to  rest  upon  a  more  sure 
basis  than  it  has  hitherto  done,  the  investigations  pursued  b}*-  Dr.  Dancel 
having  been  mainly  instrumental  in  leading  to  this  result.  As  a  proof 
of  the  truth  of  this  remark  we  may  look  back  for  a  moment  to  the  cura- 
tive agents  formerly  in  use.  Thus,  we  find  a  tolerable  list  of  remedies 
in  the  pages  of  Maccary,f  which  includes  bleeding  from  the  arm  or  jugu- 
lar vein;  leeches  to  the  anus;  dry  cupping;  prolonged  blistering;  vege- 
table diet  with  vinegar;  acids,  except  nitric  and  phosphoric;  hot  baths; 
salt  water  baths ;  baths  of  Aix,  Spa,  Forges,  Rouen,  and  Acqui;  occa- 
sional starvation ;  decoction  of  guaiacum  and  sassafras ;  scarifications ; 
salivation ;  the  induction  of  grief  and  anxiety ;  purgatives ;  issues  ;  prick- 
ing the  flesh  with  needles ;  walking  with  naked  feet ;  and  removal  of  exu- 
berant fatty  tissue  with  the  scalpel.  Since  this  ridiculous  catalogue  was 
published,  Turkish  baths,  sea  voj^ages,  very  little  sleep,  emetics,  digitalis, 
soap  (a  relative  of  Mr.  Wadd's  ordered  a  quarter  of  a  hundredweight  of 
Castile  soap  for  his  own  private  eating),  salt,  mercury  to  salivation,  the 
inhalation  of  oxygen  gas,  anti-corpulent  belts  worn  round  the  stomach 
day  and  night,  quinine,  purgatives,  diuretics,  the  extract  of  the  fucus 
vesiculosus,  and  preparations  of  bromine  or  of  iodine,  have  been  freely 
tried.  Dr.  Thomas  King  Chambers,  believing  that  the  chemical  affinity 
of  alkalies  for  fat  points  them  out  as  appropriate  alteratives  in  this  com- 
plaint, has  recommended  liquor  potassse,  in  half  drachm  or  drachm  doses, 
thrice  daily.  The  medicine  is  taken  in  milk  and  water,  since  milk  covers 
the  taste  better  than  anything  else,  while  the  efficacy  of  the  potash  is 
not  endangered  because  a  part  of  it  is  saponified.  Dr.  Chambers  of 
course  regulates  the  diet,  interdicting  fat,  oil,  and  butter ;  while  he  rec- 
ommends very  light  meals  off  substances  that  can  be  quickly  digested. 
The  patient  is  also  to  devote  many  hours  daily  to  walking  or  riding. 
Moreover,  he  may  employ  cold  salt  water  baths,  or  vapor  baths,  with  fric- 

*  Lord  Byron  undervalued  David  Hume,  denying  his  claim  to  genius  on  account 
of  his  hulk,  and  calling  him,  from  the  Heroic  Epistle — "The  fattest  hog  in  Epicurus' 
sty."  Another  of  this  extraordinary  man's  allegations  was,  that  "fat  is  an  oily 
dropsy."  To  stave  off  its  visitation,  he  frequently  chewed  tobacco  in  lieu  of  dinner, 
alleging  that  it  absorbed  the  gastric  juice  of  the  stomach,  and  prevented  hunger. 
Kejected  Addresses.  By  James  and  Horace  Smith.  Twenty-fourth  Edition.  Note 
to  p.  13.  London,  1855.  Somewhat  in  the  same  strain  Mirabeau  said,  alluding  to 
a  very  corpulent  man,  that  he  had  only  been  created  to  show  to  what  an  extent  the 
human  skin  could  be  stretched  without  bursting. 

f  Traite  sur  la  Polysarcie.     Paris,  1811. 
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tion  to  the  skin.*  But  all  these  plans,  however  perseveringly  carried 
out,  fail  to  accomplish  the  object  desired;  and  the  same  must  be  said  of 
simple  sobriety  in  eating  and  drinking.f  For  it  must  be  remembered 
that  as  physicians  we  are  called  upon  not  only  to  prevent  the  increase  of 
fat,  but  to  diminish  the  redundant  quantity  which  has  already  been  formed, 
without  lessening  the  normal  vigor  of  the  system.  The  question  is,  can 
this  be  done  ? 

Now  I  believe  that  obesity  may  safely  be  diminished,  and  that  we  are 
indebted  for  our  power  to  do  so  to  the  light  which  has  been  shed  by  plrysi- 
ological  chemistry  on  the  production  of  fat  in  the  body,  and  our  knowl- 
edge of  the  influence  of  respiration  in  removing  carbon  from  the  blood. 
The  researches  of  Dr.  Dancel  have  also  served  to  reduce  all  this  to  a  sys- 
tem, as  well  as  to  direct  attention  to  it.  But  it  is  only  fair  to  allow,  while 
giving  every  credit  to  this  physician,  that  something  is  due  to  Mr.  Bant- 
ing for  bringing  the  subject  before  the  public  in  a  plain  and  sensible 
manner. J  In  the  month  of  August,  18G2,  this  gentleman  was  66  years  of 
age,  5  ft.  5  in.  in  stature,  and  14  st.  31bs.  (202  lbs.)  in  weight.  He  could 
not  stoop  to  tie  his  shoe,  was  unable  to  attend  to  the  little  offices  humanity 
requires,  was  compelled  to  go  down  stairs  slowly  backwards  to  avoid  the 
jar  of  increased  weight  on  the  knee  and  ankle  joints,  and  was  made  to 
puff  and  blow  with  every  slight  exertion.  After  trying  many  remedies 
(including  fifty  Turkish  baths,  with  gallons  of  physic)  without  the  slightest 
benefit,  he  consulted  Mr.  William  Harvey  for  deafness.  Mr.  Harvey,  be- 
lieving that  obesity  was  the  source  of  the  mischief,  cut  off  the  supply  of 
bread,  butter,    milk,  sugar,  beer,  soup,  potatoes   and  beans.     In  their 

*  Corpulence ;  or,  Excess  of  Fat  in  the  Human  Body.     London,  1850. 

f  The  inutility  of  a  diet  restricted  to  slops  is  well  shown  in  the  following  case,  re- 
lated by  Wardell.  The  subject  of  the  history  was  a  female  patient  at  the  Edinburgh 
Royal  Infirmary.  She  was  forty  years  of  age,  of  short  stature,  and  so  obese  as  from 
the  first  to  make  her  case  an  alarming  one.  The  features  were  grown  up  with  fat, 
so  that  the  eyes  looked  small  and  sunken.  Even  walking  up  and  down  the  ward  was 
attended  with  difficulty,  the  exertion  giving  rise  to  great  embarrassment  of  breath- 
ing. "  The  appetite  was  preternaturally  large  ;  somnolency  so  persistent  that  when- 
ever left  but  a  few  minutes  to  herself,  she  dozed,  over  into  slumber.  There  was  a 
torpor  of  mind,  an  aversion  to  all  exercise,  a  listless  apathetic  state,  which  so  char- 
acterize this  curious  disease.  She  was  ordered  a  diet  not  more  nourishing  than 
allowed  to  the  fever  patients,  consisting  chiefly  of  panado  and  slops,  yet  the  poly- 
sarcia  progressed,  and  after  being  some  time  an  inmate  in  the  hospital,  she  died  with 
comatose  symptoms."  Remarks  on  Obesity,  p.  11.  London,  1849.  Reprinted  from 
the  London  Medical  Gazette. 

Wadd  has  also  told  us  that  "  among  the  Asiatics,  there  is  a  sect  of  Brahmins  who 
pride  themselves  on  their  extreme  corpulency.  Their  diet  consists  of  farinaceous 
vegetables,  milk,  sugar,  sweetmeats,  and  ghee.  They  look  upon  corpulency  as  proof 
of  opulence ;  and  many  arrive  at  a  great  degree  of  obesity,  without  tasting  any- 
thing that  has  ever  lived."     Opus  jam  citat.,  p.  80. 

Dr.  Fothergill  stated  that  a  strict  vegetable  diet  produces  exuberant  fat  more  cer- 
tainly than  other  means.  And  Mr.  Moore  mentions  the  case  of  an  enormously  fat 
woman  who  exhibited  herself  at  some  house  in  the  Strand,  in  1851.  Upon  question- 
ing her  and  the  exhibitor,  he  found  that  they  were  both  rigid  vegetarians,  and  were 
not  a  little  proud  of  belonging  to  this  sect.  Corpulency,  i.  e.  Eat,  or  Embonpoint, 
in  Excess.     Fourth  Edition,  p.  14.     London,  1860. 

%  Letter  on  Corpulence,  addressed  to  the  Public.     Third  Edition.     London,  1864. 
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place  he  ordered  the  following  diet,  which  I  venture  to  briefly  criticize  in 
the  hope  of  improving  the  lesson : 

Breakfast.  Four  or  five  ounces  of  beef,  mutton,  kidneys,  broiled  fish,  bacon,  or 
cold  meat  (except  pork) ;  a  large  cup  of  tea  without  milk  or  sugar,  a  little  bis- 
cuit or  one  ounce  of  dry  toast.  [Brown  bread,  or  crust  off  the  common  house- 
hold loaf,  might  have  been  allowed.] 

Dinner.  Five  or  six  ounces  of  any  fish  except  salmon  [it  would  have  been  as  well 
also  to  have  forbidden  herrings  and  eels],  any  meat  except  pork,  any  vegetable 
except  potato,  one  ounce  of  dry  toast,  fruit  out  of  a  pudding,  any  kind  of  poultry 
or  game,  and  two  or  three  glasses  of  good  claret,  sherry  or  Madeira.  Cham- 
pagne, port,  and  beer  forbidden. 

Tea.  Two  or  three  ounces  of  fruit,  a  rusk  or  two,  and  a  cup  of  tea  without  milk 
or  sugar.     [Coffee  might  have  been  permitted.] 

Supper.     Three  or  four  ounces  of  meat  or  fish,  and  a  glass  or  two  of  claret. 

For  nightcap,  if  required,  a  tumblerful  of  grog  (gin,  whisky,  or  brandy,  without 
sugar)  or  a  glass  or  two  of  claret  or  sherry.  [Like  other  nightcaps,  this  was 
certainly  unnecessary.] 

At  the  same  time  a  draught  containing  a  drachm  of  the  aromatic  spirits 
of  ammonia,  with  ten  grains  of  carbonate  of  magnesia,  was  given  once 
or  twice  daily,  on  an  empty  stomach.  The  result  of  this  treatment  was 
a  gradual  reduction  of  46  lbs.  in  weight,  with  better  health  at  the  end  of 
several  weeks  than  had  been  enjoyed  for  the  previous  twenty  years. 

The  explanation  of  all  this  is  very  simple.  Food,  as  has  been  already 
mentioned,  consists  of  azotizecl  or  nitrogenous,  and  non-nitrogenous 
principles.  The  former  (the  nutritive  or  plastic  class)  includes  all  fibrous 
and  albuminous  matters,  such  as  animal  food;  these  matters  aiding  the 
formation  of  blood  and  muscle,  but  not  entering  into  the  composition  of 
adipose  tissue.  The  latter  (the  calorifacient  or  respiratory  class)  consists 
of  oily  and  fatty  materials,  with  sugar,  gum,  starch,  and  vegetable  acids, 
all  of  which  contain  carbon  and  Irydrogen,  the  elements  of  fat.  Man 
undoubtedly  requires  a  mixed  diet;  that  is  to  say,  nitrogenous  food  is 
needed  for  the  formation  or  renewal  of  the  tissues  and  other  nitrogenous 
parts  of  the  body,  while  the  respiratoiy  food  is  required  for  the  produc- 
tion of  the  fatty  components  of  the  body,  and  as  affording  materials  for 
respiration  and  the  production  of  heat.  Hence  it  is  clear,  that  while  we 
may  limit  the  non-azotized  substances,  they  must  not  be  altogether  cut 
off.  Moreover,  it  is  of  practical  importance  to  remember  that  the  ele- 
ments which  are  chemically  convertible  into  fat  are  rendered  more  fatten- 
ing if  alcoholic  liquids  be  added  to  them  in  the  stomach ;  probably  be- 
cause of  the  power  which  stimulants  possess  of  lessening  or  delaying 
the  destructive  metamorphosis.  It  ma}r  be  said  that  a  diet  such  as  Mr. 
Harve}'  recommended  is  calculated  to  induce  the  uric  acid  diathesis  with 
gout.  The  only  answer  is,  that  this  occurrence  seems  provided  against 
by  the  draught  of  ammonia  and  magnesia.  Moreover,  as  a  matter  of 
experience,  this  gentleman  tells  me  he  has  not  found  any  indication  of 
gout  to  follow  his  treatment ;  and,  in  cases  which  I  have  successfully 
treated  according  to  his  rules,  not  the  slightest  symptom  of  the  kind  has 
occurred.  But  even  should  an  attack  of  gout  result,  it  is  really  a  disease 
of  minor  importance  compared  to  obesity,  except  as  a  confirmed  affec- 
tion. 
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Two  points  only  remain  for  consideration.  One  is  that  every  patient 
under  treatment  for  this  morbid  state  should  be  regularly  weighed,  while 
the  condition  of  his  health  is  to  be  carefully  watched.  Particularly,  heed 
is  to  be  taken  that  the  appetite  does  not  fail,  the  power  of  digestion  fall 
off,  constipation  take  place,  the  action  of  the  heart  become  enfeebled,  or 
the  blood  get  impoverished.  Asa  rule,  the  diminution  in  gravit}^  should 
not  be  allowed  to  progress  more  rapidly  than  at  the  rate  of  one  pound  a 
week ;  and  it  ought  not  to  be  carried  to  too  great  an  extent.  In  a  pre- 
vious section  (p.  155),  as  well  as  subsequently  in  the  remarks  on  Phthisis, 
the  reader  will  find  tables  of  the  normal  weight  in  proportion  to  the  age 
and  stature ;  which  tables  may  form  rough  guides  for  the  practitioner, 
serving  to  show  him  the  extent  to  which  redundant  fat  may  be  safely  re- 
duced. 

And  lastly,  on  the  part  of  both  physician  and  patient,  firmness  of  pur- 
pose and  steady  perseverance  will  be  needed.  The  former,  however,  must 
be  careful  not  to  hold  the  reins  with  too  tight  a  hand.  Frequently,  he 
will  have  to  pour  balm  upon  the  irritable  feelings  of  the  man  who,  on  this 
as  on  a  few  other  occasions,  may  think  he  is  paying  too  dearly  for  the  re- 
lief of  his  disease.  We  cannot  affect  to  feel  any  surprise  at  the  querulous- 
ness  of  Charles  Lamb,  when  he  asks  in  one  of  his  letters  to  Wordsworth, 
"  What  have  I  gained  by  health  ?  Intolerable  dulness.  What  by  early 
hours  and  moderate  meals  ?  A  total  blank."  Shall  we  therefore  be 
surprised  when  those  who  consult  us  are  not  altogether  as  tractable  as 
could  be  wished  ?  And  when  a  sociable  citizen  finds,  that  to  lose  some 
pounds  of  superfluous  fat  he  is  obliged  forcibly  to  mortify  his  tastes,  as 
well  as  to  alter  the  mode  of  living  to  which  he  has  for  j^ears  habituated 
himself,  is  it  to  be  wondered  at  that  such  a  one  should  often  politely 
thank  us  for  our  advice,  but  still  prefer  to  let  his  palate  and  stomach  deal 
with  him  as  they  think  fit. 


PART  II. 
FEVERS. 


Fever  [from  Ferveo  =  to  burn],  or  Pyrexia  [Uup  =  fire+i^w  =  to 
hold],  is  to  be  defined  as  a  grave  morbid  condition  caused  by  the  action 
of  a  poison  on  the  blood,  and  through  this  on  every  tissue  of  the  body. 
Consequent  upon  this  action  there  is  a  preliminary  stage  of  languor  and 
weakness,  defective  appetite  and  nausea,  frontal  headache  and  pains  about 
the  loins  and  limbs,  with  some  degree  of  chilliness  or  shivering ;  this 
being  succeeded  by  the  confirmed  stage,  in  which  we  find  preternatural 
heat  of  body,  increased  waste  of  tissue,  acceleration  of  pulse  with  de- 
rangements of  the  capillary  circulation,  great  muscular  debility,  and 
disturbance  of  most  of  the  functions.  Owing  to  the  derangements  of 
innervation  and  circulation  aud  secretion  which  are  set  up,  an  accumula- 
tion of  effete  products  takes  place  in  the  blood.  The  concluding  phe- 
nomena are  those  of  crisis  and  elimination. 

Much  has  been  written  on  the  classification  of  the  idiopathic  or  essential 
fevers  (so-called  to  distinguish  them  from  symptomatic  fever,  or  that  ab- 
normal state  which  accompanies  many  different  diseases  as  one  of  their 
phenomena),  each  author  having  some  favorite  arrangement  which  does 
not  always  simplify  the  subject.  In  order  to  be  as  clear  as  possible,  I 
shall  consider  the  different  varieties  of  fever  according  to  the  following 
plan  : 

I.  Continued  Fevers. 

1.  Simple  Continued  Fever. 

2.  Typhus  Fever. 

3.  Enteric,  or  Typhoid  Fever. 

4.  Gerebro-Bpinal  Fever. 

5.  Relapsing,  or  Famine  Fever. 
II.  Intermittent  Fever,  or  Ague. 

III.  Remittent  Fever. 

IV.  Yellow  Fever. 
V.  Eruptive  Fevers. 

1.  Small-pjox,  or  Variola. 

2.  Cow-pox,  or  Vaccinia. 

3.  Chicken-pox,  or  Varicella.  m 

4.  Measles,  or  Morbilli. 

5.  Scarlet  Fever,  or  Scarlatina. 

6.  Dengue. 

*I.  Erysipelas. 

8.  Plague,  or  Pestis. 


sect,  i.]  CONTINUED  FEVEES.  221 

Two  of  the  Continued  Fevers  resemble  the  Eruptive  in  being  infectious 
or  contagious — these  terms  being  regarded  as  synonymous,  in  having  a 
peculiar  eruption  on  the  skin,  and  in  the  faet  that  one  attack  generally 
confers  immunity  from  any  subsequent  assault  of  the  same  disease.  Thus 
typhus  affords  protection  from  typhus  for  the  future,  but  not  from  enteric 
fever;  just  as  the  susceptibility  to  small-pox  is  exhausted  by  an  attack  of 
this  disease,  though  the  system  may  still  be  affected  by  measles,  or  scarlet 
fever,  &c.  Each  type  of  fever  has  its  own  special  cause.  At  least  three 
varieties  of  continued  fever  have  their  origin  in  known  and  preventible 
causes  ;  in  this  respect  resembling  intermittent  fever,  and  differing  from 
the  so-called  eruptive  fevers.  And  then,  fevers  run  a  regular  definite 
course,  and  have  a  certain  duration :  each  may  be  said  to  have  a  self- 
limited  career. 


I.   CONTINUED  FEVER. 


Continued  Fever  is  so  termed  from  the  fact  that  it  pursues  its  course 
without  any  well-marked  remissions. 

The  cause  of  fever  is  the  contamination  of  the  blood  by  some  mor- 
bific agent.  When  this  change  (the  nature  of  which  is  unknown)  has 
proceeded  to  a  certain  extent,  the  researches  of  Dr.  Parkes  teach  us  that 
the  nervous  system,  or  rather  that  part  especially  connected  with  nutrition 
and  organic  contractility,  begins  to  suffer  alterations  in  composition. 
The  muscles,  and  probably  some  of  the  organs,  deprived  more  or  less  of 
nervous  influence,  begin  to  disintegrate,  this  disintegration  producing 
undue  heat ;  the  condition  of  the  vagus  and  vaso-motor  nerves  induces 
increased  action  of  the  heart  and  dilatation  of  the  vessels  ;  the  contami- 
nated blood  is  still  further  deteriorated  by  receiving  the  rapidly-disinte- 
grating tissues,  by  the  continued  action  of  the  morbid  agent,  as  well  as 
by  the  functions  of  the  lungs,  and  liver,  and  spleen,  &c,  being  impeded; 
while,  since  no  food  is  taken,  the  various  alkaline  and  neutral  salts  are 
no  longer  received  into  the  system. 

There  are  five  varieties  of  Continued  fevers :  1.  Simple  continued 
fever,  including  febricula,  which  is  non-contagious,  and  arises  from  over- 
fatigue, errors  in  diet,  and  exposure  to  the  sun's  rays.  2.  Typhus,  which 
is  infectious,  occurs  among  the  poor,  and  is  due  to  some  poison  generated 
by  famine  and  destitution,  as  well  as  by  overcrowding  in  prisons  and 
workhouses,  or  e^'en  ill-ventilated  rooms.  3.  Enteric,  typhoid,  or  pytho- 
genic  fever,  met  with  equally  amongst  rich  and  poor,  generated  by  the 
putrid  emanations  from  decaying  animal  matter,  most  prevalent  in  autumn, 
and  which  is  infectious,  though  less  so  than  typhus.  4.  Cerebrospinal 
fever,  a  malignant  epidemic  disease  attended  with  lesions  of  the  mem- 
branes and  surfaces  of  the  great  nervous  centres  ;  and  which,  of  late 
years,  has  mostly  occurred  where  numbers  of  persons  have  been  congre- 
gated together.  And  5.  Relapsing,  or  famine  fever,  which  is  very  con- 
tagious, and  is  probably  produced  by  famine  alone. 

To  show  the  relative  prevalence  of  the  four  principal  forms,  it  may  be 
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mentioned,  that  during  the  ten  years  ending  with  December,  185*7,  there 
were  admitted  into  the  London  Fever  Hospital  6628  cases  of  fever;  of 
which  861  were  Febricula,  3506  Typhus,  1820  Enteric,  and  441  Relaps- 
ing fever.  With  the  exception  of  the  years  1850  and  1851  there  was  a 
preponderance  of  typhus  ;  but  in  one  of  these  two  years,  the  typhoid 
cases,  and  in  the  other  the  relapsing,  were  in  excess.  There  seems  to  be 
a  comparative  immunity  from  typhus  during  certain  years  in  London  ; 
as  may  be  shown  by  the  returns  for  1858  and  1859,  in  which  years  there 
were  admitted  into  the  hospital  only  63  examples  of  typhus  against  356 
of  typhoid  fever.  Now  again,  the  typhus  cases  are  largely  in  excess. 
Taking  the  three  years  1864,  65,  66  the  numbers  with  typhus  have  been 
2497, 1961,  and  1135  ;  while  the  examples  of  enteric  fever  were  252,  520, 
and  575.  Moreover,  in  neither  of  these  years  was  there  a  single  instance 
of  relapsing  fever;  although  in  1851  there  were  more  cases  of  this  kind 
than  of  any  other. 

According  to  the  Reports  of  the  Registrar-General,  the  deaths  from 
all  forms  of  continued  fever,  in  England,  during  the  ten  years  from  1857 
to  1866,  both  inclusive,  were  182,210.  Hitherto,  the  different  species 
have  not  been  distinguished  in  the  Returns. 

1.  SIMPLE  CONTINUED  FEVER — This  variety  of  fever,  where  it 
runs  an  uncomplicated  course,  is  always  a  mild  disease ;  having  a  variable 
duration  of  from  one  to  ten  days.  When  lasting  only  for  a  day  or  two  it 
is  spoken  of  as  ephemeral  [from  'Em  =  through  -f.  vj/j.ipa  =  a  day]  fever. 
Febricula  [dim.  of  Febris  =  a  fever]  is  an  appropriate  name  as  denoting 
its  comparatively  trifling  character. 

Simple  fever  commences  for  the  most  part  without  any  warning  ;  the 
patient  being  suddenly  seized  with  lassitude,  disinclination  for  bodily  or 
mental  exertion,  loss  of  appetite,  sickness,  frontal  headache,  dull  aching 
of  back  and  limbs,  coldness  of  the  surface — especially  of  the  back,  and 
often  shivering.  At  the  end  of  a  few  hours,  in  most  cases,  the  chilliness 
passes  off,  and  the  skin  becomes  dry  and  hot.  There  is  no  characteristic 
eruption :  a  crop  of  herpes  perhaps  appears  on  the  lips.  The  pulse  is 
then  found  frequent,  large,  and  hard. — perhaps  120  or  130  in  a  minute. 
There  is  increased  headache  and  restlessness ;  a  dry  and  furred  tongue, 
with  urgent  thirst,  as  well  as  constipation.  The  urine  is  scanty  and  high- 
colored.  Moreover,  the  patient  usually  complains  of  pains  in  his  limbs, 
or  of  a  feeling  of  soreness  over  his  body ;  he  rapidly  emaciates  ;  his  coun- 
tenance becomes  pale  and  haggard ;  he  wanders  in  his  talk,  or  even  has 
slight  delirium ;  and  he  seems  very  seriously  ill  to  his  friends.  An  ex- 
acerbation or  aggravation  of  all  the  symptoms  frequently  occurs  towards 
night ;  with  a  slight  remission  at  the  approach  of  morning,  when  sleep  is 
often  obtained.  These  symptoms  usually  continue  for  three  or  four  days, 
although  exceptionally  they  are  prolonged  for  two  or  even  three  weeks. 
But  in  the  common  run  of  cases,  it  happens  on  the  fourth  day,  sometimes 
on  the  fifth  or  sixth,  that  the  tongue  becomes  moist ;  the  skin  gets  less 
harsh  and  dry :  the  headache  and  pains  in  the  limbs  abate ;  and  then  a 
profuse  sweating  follows.  This  sweat  proves  the  natural  crisis  or  termi- 
nation of  the  disease.     It  leaves  the  patient  languid  and  exhausted ;  but 
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with  a  pulse  of  the  natural  standard,  and  a  complete  freedom  from  the 
fever.  Where  perspiration  does  not  occur,  a  critical  hemorrhage  from 
the  nose,  or  rectum,  or  uterus,  may  set  in ;  or  there  will  perhaps  be  an 
attack  of  diarrhoea ;  or  an  eruption  of  herpes  breaks  out  on  the  face ;  or 
there  may  be  an  increased  action  of  the  kidneys,  the  urine  becoming 
loaded  with  urates.  Convalescence  gradually  and  steadily  takes  place, 
some  weeks  perhaps  elapsing  before  the  patient  thoroughly  regains  his 
flesh  and  strength. 

Simple  fever  is  very  seldom  attended  with  any  danger ;  and  inasmuch 
as  it  is  not  due  to  any  specific  poison,  is  non-infectious.  Nosologists  have 
divided  it  into  different  classes,  according  as  one  particular  organ  has 
been  more  affected  than  another ;  so  that  in  some  books  we  find  unneces- 
sary distinctions  into  brain,  catarrhal,  gastric,  mesenteric,  and  bilious 
fevers.  Dr.  Murchison  says,  that  from  his  own  observations  in  India  and 
Burmah,  he  is  convinced  "that  the  Common  Continued  Fever,  the  Ar- 
dent Fever,  and  the  Sun  Fever  of  the  tropics,  are  nothing  more  than  se- 
vere forms  of  the  Simple  Fever  or  Febricula  of  Britain."*  The  disease 
as  seen  in  India,  occurs  chiefly  among  recruits  newly  arrived,  rather  than 
in  disciplined  soldiers.  It  usually  comes  on  directly  after  exposure  to 
the  sun's  rays,  in  the  hot  dry  season  (March,  April,  and  May),  when  the 
thermometer  ranges  from  92°  to  114°  Fahr.  The  prominent  s}anptoms 
enumerated  by  Dr.  Murchison  are  chilliness,  perhaps  with  nausea  and 
vomiting.  A  pulse  of  100  to  120  ;  a  burning  skin,  flushed  face,  and  in- 
tense headache ;  great  thirst ;  restlessness  and  sleeplessness  ;  and  scanty 
dark  urine,  of  low  sp.  gr.,  containing  crystals  of  uric  acid.  About  the 
fifth  day  there  is  often  delirium ;  followed  by  unconsciousness,  contracted 
pupils,  and  perhaps  coma.  Death  may  happen  from  coma  or  collapse. 
With  favorable  cases,  between  the  sixth  and  ninth  days,  there  is  a  free 
perspiration,  a  fall  in  the  pulse,  increased  secretion  of  urine  loaded  with 
urates,  and  convalescence. 

All  fevers  seem  disposed  to  run  a  certain  course,  and  to  terminate  natu- 
rally in  the  re-establishment  of  health  when  uninterfered  with  by  art.  But, 
as  in  the  treatment  of  other  disease,  there  are  certain  general  objects, 
called  the  indications  of  cure,  which  must  be  kept  in  view.  In  fever  these 
indications  are:  (1.)  To  moderate,  where  necessary,  the  violence  of  arte- 
rial excitement  by  saline  laxatives,  rest  in  bed,  and  low  diet.  (2.)  To 
support  the  powers  of  the  system  as  soon  as  they  begin  to  flag.  (3.)  To 
obviate  local  inflammations  and  congestions.  And  (4.)  to  relieve  any 
urgent  symptoms  as  they  arise.  It  was  well  observed  by  Pitcairn — "  I 
do  not  like  fever-curers.  You  may  guide  a  fever ;  you  cannot  cure  it. 
What  would  you  think  of  a  pilot  who  attempted  to  quell  a  storm  ?  Either 
position  is  equally  absurd.  In  the  storm  you  steer  the  ship  as  well  as 
you  can;  and  in  a  fever  you  can  only  employ  patience  and  judicious 
measures  to  meet  the  difficulties  of  the  case."  What  these  judicious 
measures  really  consist  of  the  reader  will  be  able  to  deduce  from  the  re- 
marks on  the  treatment  of  typhus. 

For  the  ardent  fever  of  India  and  other  tropical  countries,  emetics,  pur- 

*  A  Treatise  on  the  Continued  Fevers  of  Great  Britain,  p.  598.     London,  1862. 
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gatives,  diaphoretics,  low  diet,  and  tepid  sponging  are  employed.  With 
some  plethoric  subjects,  venesection,  leeches  to  the  temples,  cold  appli- 
cations to  the  head,  cold  affusion,  as  well  as  the  administration  of  tartar 
emetic,  have  been  required.  When  the  urgent  symptoms  are  removed, 
quinine  should  be  given. 

2.  TYPHUS  FEVER.— The  prominent  symptoms  of  typhus  are  an  in- 
crease in  the  temperature  of  the  body,  an  unduly  abundant  excretion  of 
urea  and  carbonic  acid  by  the  kidneys  and  lungs,  the  eruption  of  a  mul- 
berry rash,  and  a  state  of  utter  helplessness  and  prostration.  This  form 
of  fever  *  is  eminently  infectious ;  it  often  prevails  epidemically,  during 
seasons  of  general  scarcity,  attacking  individuals  of  both  sexes  and  all 
ages  ;  and  it  is  the  accompaniment  of  destitution,  being  generated  in  over- 
crowded and  ill-ventilated  dwellings.  Its  duration  is  from  fourteen  to 
twenty-one  days. 

Causes. —  A  predisposition  to  typhus  may  be  engendered  by  all  depress- 
ing bodily  and  mental  influences.  Intemperance,  bad  or  insufficient  food, 
over-fatigue,  fear  and  mental  anxiety,  diarrhoea  and  lowering  diseases 
generally,  prevent  the  system  from  resisting  the  contagion.  Over-crowd- 
ing of  dwelling-houses — that  general  unhealthy  condition  engendered  by 
the  accumulation  of  a  number  of  individuals  in  unventilated  houses  or 
rooms,  technically  known  as  ochlesis,  is  a  most  important  cause.  Where 
houses  are  so  huddled  together  that  free  currents  of  air  cannot  pass 
through  them,  and  where  the  ill-fed  inhabitants  fail  to  pay  any  attention 
to  domestic  or  personal  cleanliness,  there  typhus  will  revel.  Whether  in- 
tense crowd-poisoning  may  be  alone  sufficient  to  generate  the  toxic  mate- 
rial of  typhus  is  doubted  by  some  authorities ;  although  a  mass  of  evidence 
in  favor  of  this  view  has  been  adduced. 

Symptoms. — After  the  reception  of  the  fever-poison  there  is  commonly 
a  period  of  incubation,  during  which  the  patient  perhaps  complains  of 
slight  chilliness,  nausea,  pain  in  the  back,  loss  of  appetite,  thirst,  languor, 
and  headache.  The  duration  of  this  precursory  stage  varies  ;  but  it  is 
usually  short — from  one  or  two  to  twelve  clays,  and  it  ends  suddenly  in 
an  attack  of  shivering  quickly  followed  by  the  symptoms  which  are  com- 
mon to  many  acute  affections.  These  are  chiefly  increased  headache,  dry- 
ness with  heat  of  skin,  thirst,  a  heavy  dull  look,  constipation,  frequent 
soft  pulse,  dry  tongue,  stupor,  prostration,  and  muscular  pains  ;  while  to- 
wards the  evening  of  each  day  there  is  aggravated  irritability  and  rest- 
lessness, causing  a  wakeful  night.  The  evening  temperature  as  taken  by 
the  thermometer  in  the  axilla  is  often  rather  lower  than  that  of  the  morn- 
ing: the  mercury  will  perhaps  reach  105°  by  8  A.M.,  on  the  third  day. 
The  mulberry  typhus  rash  (sometimes  called  a  morbilliform  eruption, 
from  its  resemblance  to  the  efflorescence  of  measles)  appears  between  the 

*  Prior  to  1759  the  disease  was  known  as  Putrid,  Pestilential,  Malignant,  Jail, 
Ship,  Camp,  or  Hospital  Fever.  Sauvages  then  described  it  under  the  name  of 
Typhus.  This  word  is  derived  from  Tj^oj  =  stroke ;  an  expression  employed  by  Hip- 
pocrates to  denote  a  lethargic  disease,  in  which  the  patient  is  suddenly  deprived  of 
his  senses,  as  if  thunderstruck.  In  the  present  day,  typhus  is  often  popularly  spoken 
of  as  Brain  fever. 
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fourth  and  seventh  days  from  the  commencement  of  the  disorder.  It  con- 
sists of  irregular  spots,  of  a  dusky  or  mulberry  hue,  disappearing  on  pres- 
sure, and  feeling  as  if  slightly  raised  above  the  skin.  These  spots  may 
be  few  and  single,  or  numerous  and  large  owing  to  the  coalescence  of 
several,  or  they  may  be  pale  and  produce  merely  a  mottled  appearance  ; 
while  their  number  and  depth  of  color  will  be  found  to  be  in  proportion 
to  the  severity  of  the  attack.  They  are  most  commonly  first  seen  on  the 
abdomen,  and  then  on  the  chest  and  extremities ;  in  a  clay  or  two  they 
become  of  a  brick-dust  color,  and  only  slightly  fade  on  pressure ;  while 
each  patch  of  eruption  remains  permanent  till  the  end  of  the  fever.  This 
eruption  is  often  accompanied  by,  or  becomes  converted  into,  petechia?. 
It  is  very  rarely  indeed  absent  in  adults ;  but  in  children,  particularly  in 
mild  cases,  it  will  perhaps  be  present  in  only  three  cases  out  of  four. 

During  the  first  week  the  patient  generally  complains  much  of  head- 
ache and  noises  in  the  ears  ;  while  subsequently  there  may  be  deafness. 
The  conjunctiva?  are  found  injected:  when  delirium  sets  in  the  pupils  are 
often  contracted,  and  insensible  to  light.  The  sense  of  taste  is  impaired, 
as  is  also  that  of  smell ;  there  is  loss  of  appetite,  but  no  symptom  of  in- 
testinal irritation,  no  flatulence,  no  diarrhoea ;  while  the  tongue,  which  at 
first  is  pale  and  soft,  and  tremulous  and  notched  by  the  teeth,  becomes 
brown  and  dry,  and  in  grave  cases  almost  black  and  covered  with  offen- 
sive bloody  sordes.  In  most  instances  there  is  more  or  less  wakefulness, 
particularly  at  night.  Perhaps  the  sufferer  sleeps,  however,  though  when 
he  awakes  he  declares  he  has  not  closed  his  eyes.  Now  and  then,  espe- 
cially about  the  ninth  or  tenth  day,  there  is  profound  somnolence,  which 
may  end  in  fatal  coma.  Or  there  may  be  that  condition  described  as 
coma-vigil  by  Sir  William  Jenner ;  in  which  the  patient  lies  with  his  eyes 
wide  open,  evidently  awake,  but  indifferent  or  insensible  to  all  going  on 
around  him.  This  state  may  last  from  one  to  four  days,  when  it  is  almost 
invariably  terminated  by  death. 

The  urine  is  often  diminished  in  quantitj^,  and  is  of  high  specific 
gravity,  while  it  contains  an  increased  amount  of  urea  and  uric  acid  and 
pigments.  The  chlorides  are  much  diminished.  Now  and  then  there  is 
albuminuria ;  and  occasionally  a  complete  suppression,  with  convulsions 
and  fatal  ursernia.  Care  must  always  be  taken  not  to  mistake  retention 
for  suppression.  If  no  urine  be  passed,  or  if  it  be  found  constantly 
leaking  away,  a  catheter  should  be  at  once  introduced.  A  constant  drib- 
bling of  urine  is  the  most  certain  symptom  of  an  overloaded  bladder.  The 
weakness  which  affects  the  muscular  system,  almost  from  the  first,  is  very 
remarkable ;  the  prostration  gradually  increasing,  until  those  who  have 
been  strong  and  robust  become  so  powerless  that  they  cannot  turn  in  bed 
or  raise  a  limb.  The  countenance  is  of  a  dusky  tint,  the  gaze  dull  and 
vacant,  while  the  features  get  wasted  and  pinched  to  an  extreme  degree. 
The  breath  may  have  an  ammoniacal  odor.  Muscular  twitchings  of  the 
face  and  hands  are  not  uncommon  ;  or  there  may  be  some  irritation  of  the 
diaphragm  causing  troublesome  hiccup. 

Delirium  is  seldom  present  before  the  end  of  the  first  week,  and  the 
way  in  which  it  then  comes  on  is  worthy  of  notice.  The  patient  from 
being  perfectly  rational  passes  through  every  grade  of  delirium,  perhaps 

15 
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in  the  course  of  two  or  three  hours,  to  the  most  wild  and  furious  perver- 
sion of  mind.  At  first  there  is  merely  "wandering,"  and  the  sufferer  is 
conscious  every  two  or  three  minutes  that  he  is  talking  nonsense.  Then 
there  is  confusion  of  ideas  with  vague  rambling  talk,  from  which  he  can 
be  roused.  This  is  followed  by  illusions,  especially  of  the  senses  of  hear- 
ing and  vision  ;  while  soon  every  function  of  the  mind  becomes  disordered 
by  unreal  images  and  aberrant  trains  of  thought,  which  cannot  be  cor- 
rected by  any  external  impressions.  These  ravings,  however,  are  usually 
remembered,  and  the  sufferer  is  able  to  explain  the  reasons  for  his  shrieks 
and  violence.  He  recollects,  for  instance,  that  he  was  confined  in  some 
dungeon,  or  was  pursued  by  enemies  bent  on  murdering  him.  He  visited 
distant  countries  to  seek  concealment,  but  in  vain.  His  foes  were  at 
hand ;  he  would  not  yield,  however,  without  a  struggle.  And  then  he 
raved,  sprang  from  the  bed,  and  attempted  to  reach  the  door  or  window 
to  fly  from  his  tormentors.  In  a  case  of  erysipelas  with  great  prostration, 
which  I  well  remember  nursing  through  a  long  night,  the  delirium  was 
of  the  same  character  as  occurs  in  typhus.  The  patient  every  few  minutes 
became  furious,  shouting  out  "Police,"  "The  villains  are  coming," 
"Help,"  &c,  at  the  same  time  attempting  to  jump  out  of  bed.  It  after- 
wards appeared  that  he  was  being  made  an  example  of  for  his  sins ;  that 
strong  men  took  and  forced  him  into  a  brass  box  the  size  of  an  orange ; 
and  that  then  he  was  carried  to  a  height  and  hurled  down.  As  he  escaped 
from  the  broken  cage  he  became  somewhat  calmer,  asked  for  drink,  and 
said  it  was  dreadful  torture  ;  until  suddenly  starting  again,  with  a  wild 
look,  he  would  cry  out  at  the  top  of  his  voice,  "  There,  look, — they  are 
coming.  Police,"  and  so  on.  Sometimes  this  delirinm  ends  in  coma ; 
but  in  favorable  cases  it  gradually  passes  off  in  two  or  three  days,  the 
patient  enjo}^s  a  long  quiet  sleep,  and  then  begins  to  recover  his  memory 
as  well  as  the  other  mental  powers. 

With  regard  to  the  condition  of  the  heart,  Dr.  Stokes  points  out  that 
it  is  liable,  in  common  with  other  organs,  to  suffer  from  organic  and  func- 
tional alteration ;  in  one  set  of  cases  there  being  excitement  of  the  heart, 
while  in  another  class  we  may  find  depression,  but  neither  of  these  results 
being  due  to  inflammation.  A  progressive  loss  of  impulse  as  well  as  of 
the  systolic  sound,  a  slow  pulse,  sighing  respiration  and  a  tendency  to 
syncope,  are  the  principal  indications  of  the  depressed  state  of  the  heart ; 
this  depression  being  generally  due  to  a  softened  state  of  the  walls  of  the 
ventricles,  especially  on  the  left  side,  though  undoubtedly  the  heart  may 
be  found  simply  weakened  without  softening.  Conversely,  a  strong  and 
jerking  impulse,  with  distinctness  of  both  sounds,  indicates  the  excited 
condition;  in  which,  however,  the  pulse  will  be  found  feeble  and  the  ex- 
tremities cold,  while  occasionally  there  is  loss  or  diminution  of  the  second 
sound.  The  production  of  a  murmur,  in  connection  either  with  the  ex- 
eited  or  depressed  state  of  the  heart,  is  of  rare  occurrence. 

The  observations  which  have  been  made  with  the  sphygmograph  by 
Marey,  Wolff,  Anstie,  Sanderson,  Foster,  and  others,  have  proved  that 
remarkable  changes  occur  in  the  pulse  during  the  course  of  febrile  dis- 
eases.    The  pulse-curve  in  health  has  a  tricotous  form  ;*  but  in  fever  this 

*  See  the  remarks  on  the  Sphygmograph  in  the  description  of  the  Valvular  Diseases 
of  the  Heart,  Part  V,  Section  27. 
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curve  has  a  tendency  to  become  dicrotous  or  even  monocrotous.  Accord- 
ing to  Wolff,*  these  changes  are  chiefly  effected  b}r  the  deepening  of  the 
aortic  notch.  When  this  notch  has  not  sunk  to  the  level  of  the  curve- 
basis,  and  lias  not  quite  swallowed  up  the  first  secondary  wave,  though  it 
has  annihilated  the  second  and  slightly  retarded  the  dicrotism,  the  pulse 
is  said  to  be  hypodicrotous.  With  this,  the  temperature  of  the  body 
seldom  exceeds  100°  Fahr.  When  the  notch  sinks  to  the  level  of  the 
curve-basis,  the  first  secondary  wave  having  almost  .disappeared  while  the 
dicrotism  is  still  more  retarded,  the  pulse  is  called  dicrotous.  The  rate 
of  the  pulse  is  then  about  100,  and  the  temperature  103°.  If  the  aortic 
notch  sinks  below  the  level  of  the  curve-basis  and  the  dicrotism  appears 
partly  blended  with  the  line  of  ascent  of  the  next  pulsation,  the  pulse  is 
called  hyperdicrotous.  The  temperature  is  generally  above  104°.  Where 
this  hyperdicrotous  pulse  changes  into  the  monocrotous  form  at  an  ad- 
vanced stage  of  fever,  death  is  almost  sure  to  follow.  Another  grave  sign 
is  irregularity  in  the  pulse-curve ;  while  an  undulatory  irregularity  is  of 
still  more  serious  import,  since  it  shows  that  the  force  of  the  ventricle  is 
momentarily  changing.  Although  the  arterial  tension  is  low  in  fever,  yet 
with  a  heart  acting  well  the  pulse-trace  will  show  a  vertical  line  of  ascent 
with  a  sharp  summit ;  but  when  the  heart's  action  fails,  then  the  ascension 
line  is  short  and  non-vertical  with  a  square  summit.  Finally,  it  has  been 
shown  by  Anstie  that  the  administration  of  alcohol  in  the  low  stage  of 
fevers,  and  other  acute  diseases,  when  a  stimulant  is  really  required,  in- 
creases the  arterial  tension — it  shallows  the  depth  of  the  dicrotic  notch, 
and  lessens  the  frequency  of  the  pulse.  On  the  other  hand,  where  the 
alcohol  acts  injuriously  as  a  narcotic,  it  lowers  the  arterial  pressure — in- 
creases the  dicrotism  and  quickens  the  pulse-rate.  Moreover,  while  the 
summits  of  the  pulse-trace  are  pointed  and  the  curves  of  good  height, 
there  is  not  much  cause  for  anxiety ;  but  directly  the  apices  are  softly 
rounded  and  the  curves  small,  with  the  fever  still  high,  prompt  and  liberal 
stimulation  is  needed  to  assist  the  failing  heart. 

The  lungs  are  apt  to  become  secondarily  affected,  and  the  danger  of 
the  fever  will  thus  be  increased  by  the  occurrence  of  acute  bronchitis,  or 
pleurisy,  or  pneumonia.  The  latter  may  run  on  to  pulmonary  gangrene, 
which  is  almost  always  fatal.  Congestion  and  oedema  of  the  lungs  are 
not  uncommon.  In  a  few  instances  there  has  also  been  inflammation  of 
the  larynx  and  pharynx,  and  in  a  still  smaller  number  of  cases,  inflam- 
mation of  the  brain  or  its  membranes.  Amongst  other  occasional  com- 
plications must  be  mentioned  diarrhoea,  obstinate  sickness,  swellings 
and  suppurations  of  the  parotid  or  submaxillary  glands,  erysipelas,  py- 
aemia, convulsions,  and  gangrene  of  the  toes  or  feet. 

The  approach  of  convalescence  is,  in  the  majority  of  cases,  somewhat 
sudden ;  being  indicated  by  a  diminution  in  the  nervous  symptoms,  by 
the  eruption  completely  fading  away,,  by  the  tongue  getting  cleaner,  and 
by  the  partial  return  of  the  muscular  power ;  while  the  pulse  also  beats 
more  quietly  and  with  less  rapidity,  the  temperature  falls,  the  appetite 

*  Quoted  from  an  excellent  review  of  recent  works  on  the  Sphygmograph  in  the 
British  and  Foreign  Medico-Chimrgical  Review,  No..  83,  p.  15.  London,  July,  1868. 
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improves,  and  the  patient  sleeps  at  night.  The  amendment  generally 
begins  between  the  tenth  and  sixteenth  days — most  frequently  on  the 
thirteenth  or  fourteenth ;  and  only  occasionally  is  preceded  by  some  crisis, 
such  as  a  prolonged  sleep,  or  copious  sweating,  or  an  attack  of  diarrhoea, 
or  the  deposit  of  a  large  quantity  of  urates  in  the  urine. 

Prognosis. — Amongst  unfavorable  S}^mptoms  may  be  noticed  :  A  pre- 
sentiment of  death.  A  pulse  above  120,  particularly  if  this  rate  be  pres- 
ent at  an  early  stage;,  absence  of  cardiac  impulse  with  an  inaudible  sys- 
tolic sound,  and  excited  action  of  the  heart,  with  a  feeble  pulse  at  the  wrist. 
A  morning  temperature  of  106°,  especially  if  this  be  maintained  after  the 
ninth  day  ;  or  a  temperature  below  98°  with  a  rapid  pulse.  The  presence 
■of  pulmonary  complications.  Sleeplessness  with  delirium,  coma-vigil, 
great  contraction  of  the  pupil,  and  squinting.  Extreme  prostration,  mus- 
cular tremor,  and  hiccup.  A  brown,  hard,  tremulous  tongue.  Great 
lividity  of  the  surface,  with  abundant  eruption.  And  albuminuria,  or 
especially  suppression  of  urine. 

Where  the  disease  proves  fatal,  it  usually  does  so  between  the  twelfth 
and  twentieth  days.  And  then  death  is  immediately  preceded  by  very 
great  prostration,  retention  or  suppression  of  urine,  involuntary  defeca- 
tion, the  formation  of  bed-sores,  an  undulatory  pulse  of  160,  or  even  more, 
subsultus  tendinum  or  involuntary  muscular  twitchings,  convulsions, 
ilividity  of  countenance,  very  rapid  breathing,  coma-vigil,  and  syncope, 
or  somnolence  passing  into  stupor  and  coma.  According  to  Dr.  Murchi- 
son, one  person  out  of  every  five  attacked  by  typhus  dies.  Out  of  4787 
cases  admitted  into  the  London  Fever  Hospital  during  14^  years  (from 
January,  1848,  until  June,  1862),  there  were  1000  deaths,  making  a  mor- 
tality of  1  in  4.78.  Many  of  the  cases,  however,  were  moribund  on  ad- 
mission. The  greater  the  age  of  the  patient,  the  greater  the  danger ;  the 
mortality  in  youth  is  very  small. 

Diagnosis. — A  great  deal  has  been  written  as  to  the  identity  or  non- 
identity  of  typhus  or  typhoid  fever,  and  the  subject  is  sufficiently  impor- 
tant to  demand  considerable  attention.*  Until  about  the  year  1840  these 
fevers  were  generally  confounded  together,  and  regarded  as  merely  two 

*  Dr.  Murchison  strongly  and  very  properly  insists  that,  in  many  points  of  view, 
the  recognition  of  the  several  species  of  Continued  Fever  is  highly  important.  For 
•example,  there  can  be  no  doubt  that  true  typhus  is  a  more  contagious  affection  than 
enteric  fever.  Consequently,  while  cases  of  the  latter  may,  perhaps,  be  distributed 
with  impunity  among  the  patients  of  a  general  hospital,  it  seems  highly  proable  that 
it  would  be  most  unwise  to  allow  of  such  an  arrangement  with  regard  to  typhus  pa- 
tients. Then,  again,  the  use  of  bloodletting  has  been  recommended  in  fever,  owing 
to  the  reduced  mortality  said  to  result  from  this  remedy.  But  on  examining  the  facts 
■upon  which  this  statement  is  advanced,  it  is  found  that  the  patients  treated  by  bleed- 
ing were  in  all  probability  suffering  from  relapsing  fever,  the  fatality  of  which  is  ex- 
tremely small  'compared  with  that  of  typhus  and  enteric  fevers.  And  further,  on 
studying  the  causes  of  continued  fever  in  a  sanitary  point  of  view,  while  we  find 
some  observers  arguing  that  this  disorder  results  only  from  putrid  emanations,  there 
are  others  who  teach  that  destitution  is  its  great  source,  and  that  putrid  emanations 
are  perfectly  innocuous.  We  have  here  the  old  fable  of  the  gold  and  silver  shield, 
the  opposing  parties  having  drawn  their  conclusions  from  observing  different  diseases. 
— See  a  review  of  the  works  of  Murchison  and  Tweedie  on  Fever,  by  the  author,  in 
The  Lancet,  February  7th,  1863. 


sect,  i.]  ~  CONTINUED  FEVERS.  229 

stages  of  the  same  affection  ;  being  frequently  described  as  typhus,  or  low, 
nervous,  or  jail,  or  hospital,  or  camp,  or  malignant  fever.  There  appear 
very  good  grounds  for  believing,  however,  that  they  are  essentially  dis- 
tinct diseases, — as  distinct  as  small-pox  and  measles;  being  attended  by 
different  important  symptoms,  and  being  due  to  different  blood-poisons. 
They  commence  much  in  the  same  way,  and  at  first  present  the  same 
features,  as  simple  fever;  while,  like  it,  they  oceasionally  become  com- 
plicated with  inflammation  of  the  brain  or  its  membranes,  with  bronchial 
congestion,  or  even  with  pneumonia.  But  they  differ  from  febricula  thus : 
Instead  of  early  terminating  by  a  critical  sweating,  the  symptoms  in  ty- 
phus and  typhoid  fever  increase  in  severity ;  the  febrile  action  becomes 
much  more  intense  ;  in  each  case  the  pulse  gets  more  frequent,  weaker,  and 
more  compressible;  the  tongue  gets  drier  and  browner  ;  certain  eruptions 
show  themselves  on  the  skin ;  more  sordes,  and  of  a  darker  color,  accu- 
mulate on  the  teeth  and  lips  ;  the  hands  are  moved  restlessly  to  and  fro;* 
the  feces  are  often  passed  involuntarily ;  bed-sores  are  produced,  unless 
great  care  is  paid  to  keeping  the  patient  clean  and  dry,  &c. ;  delirium 
ensues  ;  there  is  great  prostration  of  the  vital  powers,  and  often  a  strong 
tendency  is  manifested  to  death  by  exhaustion  or  coma. 

The  way  in  which  typhus  and  enteric  or  typhoid  fever  are  to  be  dis- 
tinguished from  each  other  may  be  best  shown  by  a  comparison  of  their 
most  prominent  symptoms.  Thus  (1.)  In  typhus,  the  eruption  consists  of 
a  mulberry  rash,  coming  out  between  the  fourth  and  seventh  days,  and 
lasting  until  the  termination  of  the  disease  ;  the  general  hue  of  the  skin 
being  at  the  same  time  dusky  and  mottled.  In  enteric  or  typhoid  fever 
the  eruption  is  formed  of  rose  spots ;  appearing  upon  the  thorax,  back, 
and  abdomen  between  the  seventh  and  fourteenth  da}'s  ;  being  thinly 
scattered,  so  that  the  spots  often  require  to  be  carefully  looked  for,  and 
even  then  probably  are  not  found  in  at  least  ten  or  twelve  per  cent,  of  the 
cases ;  and  then  in  two  or  three  days  fading  and  giving  way  in  one  place 
to  a  new  and  equally  sparing  crop  on  another  part.  (2.)  In  typhus,  diar- 
rhoea seldom  occurs  unless  a  large  quantity  of  liquid  food  has  been  taken, 
and  hemorrhage  from  the  bowels  never.  With  typhoid,  diarrhoea  is  very 
common,  and  there  is  hemorrhage  from  the  bowels  in  about  one  case  out 
of  every  three.  In  an  excellent  monograph  on  these  fevers,  by  Sir 
William  Jenner,  published  in  1850,  this  gentleman  shows  that  in  all  the 
fatal  cases  of  typhoid  fever  which  he  examined,  the  agminatecl  glands  or 
Peyer's  patches,  situated  in  the  ileum,  were  found  ulcerated ;  the  ulcera- 
tions increasing  in  extent  as  they  reached  the  ileo-csecal  valve.  In  a  few 
instances,  also,  the  solitary  glands  were  ulcerated;  and  one-eighth  of  the 
cases  recorded. died  from  extension  of  the  ulceration,  with  perforation  of 
the  intestine.  As  regards  the  cases  of  typhus,  ulceration  did  not  exist 
in  a  single  instance.     (3.)   In  typhus,  the  pulse  and  temperature  rise 

*  These  movements  of  the  hands  were  well  described  by  Hippocrates  more  than 
2000  years  ago  :  "  I  have  made  these  observations  upon  the  movements  of  the  hands. 
In  acute  fevers,  in  peripneumonias,  in  phrenitis,  and  in  headaches,  the  hands  moved 
to  and  fro  before  the  face,  hunting  through  the  void,  as  if  gathering  bits  of  straw, 
picking  at  the  coverlet,  or  tearing  objects  from  the  wall,  are  all  so  many  bad  and 
deadly  symptoms."— The  Book  of  Prognostics. 
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steadily  (the  former  to  about  120  and  the  latter  to  105°)  until  about  the 
third  day,  when  they  remain  stationary  for  a  few  days,  and  then  begin 
to  fall  about  the  ninth  day.  With  typhoid  there  is  no  uniformity,  the 
pulse  aud  temperature  rising  and  falling  independently  of  each  other; 
though  both  generally  remain  high  (with  the  exception  of  a  few  days  at 
the  beginning  of  the  second  week)  to  the  fifteenth  day.  In  typhus,  the 
evening  temperature  is  often  slightly  lower  than  that  of  the  morning :  in 
typhoid  there  is  usually  quite  the  reverse.  (4.)  Typhus  is  a  very  rare 
disease  among  the  better  classes  (making  the  exception  of  the  visiting 
clergy,  medical  men,  and  students);  whereas  typhoid  fever  is  if  anything 
more  common  among  the  rich  than  the  poor.  Again,  typhus  may  occur 
at  any  age,  while  typhoid  fever  rarely  attacks  persons  after  forty,  and  is 
most  common  in  youth ;  the  former  is  slightly  less  dangerous  than  the 
latter;  and  then  relapses  do  not  occur  in  typhus,  while  they  occasionally 
happen  in  typhoid.  (5.)  Both  diseases  are  contagious,  but  each  propagates 
itself,  and  not  the  other :  an  attack  of  the  one  does  not  act  as  a  preventive 
to  infection  by  the  other  at  any  future  period.  (6.)  In  typhus,  the  dura- 
tion of  the  symptoms  is  from  fourteen  to  twenty-one  days  ;  whereas  in 
typhoid  it  is  seldom  less  than  from  twenty-two  to  thirty  days.  Moreover, 
in  the  former  the  danger  increases  until  the  end  of  the  second  week,  when 
the  disease  reaches  its  maximum ;  whereas  in  the  latter  the  maximum  is 
not  attained  for  at  least  a  week  longei\  In  either  case  it  occasionally 
happens  that  the  patient  falls  a  victim  to  the  disease  at  the  very  onset ; 
knocked  down  and  killed  at  once,  as  it  were,  by  the  virulence  of  the 
poison.  Speaking  generally,  Dr.  Murchison  shows  that  the  rate  of  mor- 
tality from  continued  fever,  during  a  series  of  years,  has  differed  but 
little  in  the  various  hospitals  of  England  and  Scotland,  being  about  one 
in  eight.  The  fatal  case's  in  typhus  and  tjrphoici  are  one  in  between  five 
and  six  ;  whereas  in  relapsing  fever  they  only  average  about  one  in  forty.* 

There  have  been  some  very  few  cases  in  which  both  typhus  and  typhoid 
fever  have  existed  together  in  the  same  individual ;  a  circumstance  that 
is  no  more  remarkable  than  the  coexistence  of  typhus  and  erysipelas,  or 
of  measles  and  small-pox. 

Morbid  Anatomy. — A  case  of  typhus  may  run  its  course  and  end  fatally, 

*  It  is  very  difficult  to  draw  correct  conclusions  as  to  the  value  of  any  particular 
form  of  treatment  from  a  comparison  of  the  mortality  at  various  hospitals.  Even  in 
the  same  institution  the  physician  or  surgeon  of  greatest  repute  may  have  a  larger 
proportion  of  fatal  cases  than  his  less  celebrated  colleague.  The  beds  of  the  latter 
are  filled  with  ordinary  cases  from  the  out-patient  room  :  those  of  the  former  receive 
confirmed  invalids  from  all  parts  of  the  country,— often  sufferers  coining  as  a  forlorn 
hope,  having  been  deemed  incurable  by  others.  With  regard  to  fever,  Dr.  Mur- 
chison shows  that  the  percentage  of  deaths  at  King's  College  Hospital  between  1840 
and  1858  was  high.  But  one  circumstance  of  importance  is  to  be  noticed, — viz.,  that 
in  this  small  institution  very  bad  cases  were  frequently  admitted  to  the  exclusion  of 
others.  Thus,  when  I  was  House-Physician  in  1847,  it  often  happened  that  there  were 
only  two  or  three  empty  beds  out  of  the  sixty  devoted  to  medical  patients,  although 
some  eight  or  ten  applicants  for  admission  presented  themselves.  In  selecting  from 
this  number,  but  one  rule  guided  me,  and  it  was  to  choose  the  most  severe  forms  of 
disease.  And,  moreover,  rather  than  send  away  any  very  bad  case,  an  extra  bed 
would  often  be  put  up.  Clearly,  under  such  circumstances,  the  death-rate  must 
appear  greater  than  where  all  comers  can  be  received  for  treatment. 
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without  leaving  any  traces  of  its  existence.  In  the  majority  of  instances 
there  is  nothing  more  than  slight  congestion  of  the  mucous  surfaces  of 
different  organs. 

When  the  case  has  been  complicated  with  secondary  affections,  we  of 
course  look  to  the  structures  which  have  suffered.  The  brain  is  seldom 
altered ;  but  there  may  be  engorgement  of  the  sinuses,  or  congestion  of 
the  cerebral  substance.  The  pia  mater  is  occasionally  loaded  with  blood, 
and  sometimes  there  has  been  found  slight  hemorrhage  into  the  cavity  of 
the  arachnoid.  The  effects  of  inflammation  will,  perhaps,  be  discovered 
in  some  part  of  the  respiratory  apparatus ;  while  occasionally  the  mus- 
cular substance  of  the  heart  is  found  soft,  so  that  it  is  easily  torn.  The 
condition  of  the  alimentary  canal  is  normal ;  the  liver  is  healthy ;  while 
in  about  half  the  cases  the  spleen  is  softened,  and  in  a  smaller  proportion 
is  likewise  enlarged. 

The  blood  contains  a  deficient  amount  of  fibrin  ;  and  according  to  most 
authorities  the  blood  cells  have  a  great  tendency  to  liquefy.  Dr.  Rich- 
ardson says  that  in  a  case  of  typhus  which  he  examined  during  life,  the 
presence  of  ammonia  in  excess  in  the  body  was  indicated  by  prominent 
signs.  The  chief  of  these  were  that  the  breath  was  so  markedly  ammo- 
niacal  that  it  coated  acidified  glass  with  crystals  of  the  chloride  of  am- 
monium, and  restored  the  blue  color  to  reddened  litmus  ;  the  blood-cor- 
puscles were  misshapen,  agglomerated,  and  partially  dissolved,  precisely 
as  they  are  found  when  weak  solutions  of  the  alkali  are  added  to  healthy 
blood ;  while  the  symptoms  were  also  those  of  alkaline  poisoning.  The 
foregoing  tests  are  more  delicate  than  that  of  holding  a  glass  rod  moist- 
ened with  dilute  hydrochloric  acid  before  the  mouth  ;  though  if  wdien  this 
is  used,  there  is  distinct  evidence  of  white  fumes,  it  is  sufficient  to  prove 
that  the  amount  of  ammonia  expired  is  beyond  the  normal  proportion. 

Treatment. — To  prevent  the  generation  of  the  tj'phus  poison  the  poor 
should  be  supplied  with  wholesome  food,  while  they  must  be  housed  in 
properly  ventilated  dwellings.  The  first  requisite  is  not  always  possible ; 
but  man  can  live  with  a  comparatively  small  amount  of  food,  though  to 
secure  health  an  uninterrupted  supply  of  pure  air  is  necessary.  We  read 
with  horror  such  stories  as  those  of  the  Black  Hole  in  Calcutta  and  of 
the  Westminster  Round  House ;  but  the  effects  of  over-crowding  among 
the  poor  are  just  as  destructive  though  less  speedily  so.*    In  the  common 

*  It  was  on  June  21st,  1756,  that  the  Black  Hole  in  Calcutta  was  the  scene  of 
suffering  alluded  to.  The  night  was  close  and  sultry ;  and  at  eight  o'clock  146  hu- 
man beings,  the  majority  Europeans,  were  placed  in  a  dungeon  18  feet  by  14.  There 
were  only  two  small  windows,  looking  to  the  west,  strongly  barred  with  iron,  from 
which  those  confined  could  scarcely  receive  any  circulation  of  fresh  air.  In  a  few 
minutes  every  prisoner  fell  into  a  profuse  perspiration,  causing  great  thirst.  Before 
nine  o'clock  every  one's  thirst  was  intolerable  and  respiration  difficult.  In  the  rav- 
ings for  water  and  the  attempts  to  get  the  little  which  was  brought,  some  were 
trampled  to  death.  Before  eleven  o'clock  one- third  were  dead.  By  half-past  eleven 
most  of  the  living  were  delirious.  At  six  o'clo/ft  the  next  morning  the  prison  was 
opened  :  only  23  were  alive  :  and  several  of  these  died  afterwards  from  fever.  The 
event  is  graphically  described  by  Mr.  Holwell,  one  of  the  survivors,  in  the  Annual 
Kegister  for  1758.     Second  Edition,  p.  278.     London,  1761. 

In  the  year  1742,  the  high  constable  and  others  of  Westminster,  committed  to  the 
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lodging-houses  of  the  metropolis  the  police  can  enforce  an  allowance  of 
250  cubic  feet  of  space  for  each  inmate.  Insufficient  as  this  is,  the  regu- 
lation is  evaded.  In  workhouses,  the  minimum  space  of  300  cubic  feet 
is  required  for  each  bed,  in  wards  occupied  through  the  night  only  by 
healthy  adults  or  children.  The  soldier,  in  barracks,  has  allotted  to  him 
a  space  of  600  cubic  feet;  1200  being  allowed  in  military  hospitals. 

Every  hospital,  workhouse,  lodging-house,  &c,  should  be  thoroughly 
cleansed,  and  the  walls  lime-washed,  at  the  least,  once  a  year ;  and,  of 
course,  much  oftener  if  any  cases  of  fever  have  been  in  them.  The  prop- 
agation of  the  poison  is  to  be  checked  by  disinfecting  the  clothes,  bed- 
ding, sponges,  and  towels,  excretions  and  vomited  matters,  &c,  of  every 
typhus  patient  (F.  74,  75)  ;  by  not  allowing  him  to  be  taken  to  the  hos- 
pital in  a  street  cab  or  omnibus  ;  and  by  the  greatest  attention  to  personal 
cleanliness.  The  room  in  which  a  case  has  been  treated  ought  not  to  be 
reinhabited  until  it  has  been  thoroughly  purified  with  chlorine  or  sulphur- 

Kound  House  several  persons  whom  they  found  in  the  street.  Twenty-eight  were 
sent  to  that  of  St.  Martin,  the  keeper  forcing  them  into  a  place  called  the  Hole,  not 
above  six  feet  square,  and  with  the  ceiling  scarce  five  feet  ten  inches  high.  He  paid 
no  regard  to  their  cries  of  murder  ;  so  that  four  women  were  suffocated,  one  of  whom 
was  big  with  child.  The  keeper  was  afterwards  found  guilty  of  wilful  murder  and 
transported. — The  Principles  of  Forensic  Medicine.  By  John  Gordon  Smith,  M.D. 
Third  Edition,  p.  221.     London,  1827. 

Of  course  it  will  he  said  that  such  atrocities  as  those  committed  by  Surajut  Dowla 
and  the  keeper  of  the  Bound  House  could  not  take  place  in  the  present  day.  Perhaps 
not.  But  before  we  boast  of  our  civilization  it  would  be  as  well  to  look  at  the  metro- 
politan dwellings  of  the  working  and  dangerous  classes  in  Bethnal  Green,  Spitalnelds, 
Saffron  Hill,  the  Coal  Yard,  Great  Wyld  Street,  Dudley  Street,  &c.  The  admirable 
way  in  which  the  guardians  of  the  poor  save  the  pockets  of  the  ratepayers,  and  gen- 
erate crime  and  fever  and  death,  would  satisfy  the  most  ultra-disciple  of  Malthus. 
This  is  what  Mr.  Godwin  saw  in  a  cellar-dwelling  at  Bethnal  Green  :  "  Through  the 
narrow  space  of  the  window  that  is  left  open  there  came  a  glimmering  light,  which 
fell  upon  two  figures  on  a  broken  truckle,  seemingly  naked,  with  the  exception  of 
some  black  rags  passed  across  the  middle  of  the  bodies  ;  but  the  greater  part  of  the 
room,  small  as  it  is,  was  in  total  darkness.  In  this  profound  depth  our  sagacious 
guide,  Mr.  Price,  thought  that  there  were  more  figures  visible;  and  on  asking  if  any 
were  there,  a  female  voice  replied,  '  Yes  ;  here  are  two  of  us.  Mother  is  out.'  And 
gradually,  as  the  eye  became  accustomed  to  the  gloom,  two  other  figures  were  to  be 
seen  lying  in  a  corner  upon  rags.  This  was  between  twelve  and  one  o'clock  in  the 
day.  We  were  not  disposed  to  look  further  into  this  mystery;  but  it  was  evident 
that  one  of  the  unfortunates  was  resting  close  to  the  damp  and  poisonous  wall. 
Neither  words  nor  drawing  can  convey  a  complete  idea  of  this  den,  and  its  thick  and 
polluted  atmosphere.  Instead  of  being  filled  with  the  pure  life-giving  air  which  is 
needful  for  human  existence,  it  seemed  occupied  by  something  which  might  be  moved 
and  weighed.  The  height  of  the  room,  all  of  which  is  below  the  surface,  is  not  quite 
six  feet.  The  window  would  not  open  ;  the  ceiling  was  ready  to  fall ;  and  the  walls, 
so  far  as  the  light  showed,  were  damp  and  mildewed.  The  lodgers  here  were  a  widow 
and  her  four  children  ;  one  a  girl  of  twenty  years  of  age,  another  girl  eighteen,  a 
boy  of  fourteen,  and  a  boy  of  twelve." — Another  Blow  for  Life,  p.  14.     London,  1864. 

And  we  are  told  nothing  can  be  done  for  evils  similar  to  the  foregoing — they  are 
as  unavoidable  as  the  authorities  in  the  days  of  Howard  believed  the  generation 
of  jail  fever  to  be.  There  is  a  "  law  of  suffering,"  it  is  argued.  Some  of  our  fellow- 
creatures  must  be  allowed  to  rot  in  the  wealthiest  city  of  the  world  ;  though  we  com- 
placently guard  them  from  "spiritual  destitution,"  and  freely  afford  them  the  oppor- 
tunity of  praying  for  deliverance  "from  plague,  pestilence,  and  famine." 
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ous  acid  gas,  been  whitewashed  or  repapered,  and  been  left  with  the  doors 
and  windows  widely  open  for  many  days. 

The  curative  treatment  consists  of  the  following  measures.  When  it  is 
possible,  the  practitioner  should  choose  for  his  patient  a  large,  well- 
ventilated  apartment,  which  ought  to  be  free  from  bed  and  window  cur- 
tains, carpets,  and  superfluous  furniture.  The  windows  had  better  be 
open ;  in  cold  weather  it  suffices  to  have  them  down  at  the  top  for  a  couple 
of  inches.  Chloride  of  lime  (F.  15),  or  a  weak  solution  of  chloride  of 
zinc  (F.  19)  maybe  used  as  a  disinfectant.  Iodine  (F.  81)  is  valuable  for 
the  same  purpose;  so  is  carbolic  acid;  and  particularly  so  is  sulphurous 
acid  gas  (F.  14).  A  fire  in  the  room  acts  as  a  ventilator.  All  unneces- 
sary intercourse  between  the  patient  and  his  friends,  as  well  as  between 
the  nurses  and  domestics  or  residents,  should  be  forbidden;  the  apartment 
ought  to  be  kept  quiet,  neither  whispering  nor  rustling  dresses  being 
allowed ;  while  care  must  be  taken  to  select  one  or  two  cheerful  and  experi- 
enced nurses,  since  much  depends  upon  their  fidelity  and  competency. 

If  the  patient  be  treated  in  an  hospital,  the  ward  ought  to  be  so  ar- 
ranged that  each  inmate  may  have  from  1500  to  2000  cubic  feet  of  air 
space ;  the  beds  are  to  be  six  feet  distant  from  one  another ;  and  there  is 
to  be  such  ventilation  as  will  at  least  insure  from  30  to  40  cubic  feet  of 
fresh  air  to  every  sufferer  for  every  minute  in  the  twenty-four  hours. 

During  the  early  stages,  and  throughout  the  whole  course  of  mild 
cases,  it  is  particularly  necessary  to  beware  of  doing  too  much — of  inter- 
fering too  actively  with  the  natural  progress  of  the  disease.  It  ought  to 
be  remembered  that  we  are  able  to  treat,  but  cannot  cure  these  maladies, 
any  more  than  we  can  cure  small-pox  or  measles  ;  and,  therefore,  our  aim 
must  be  to  keep  the  patient  alive  until  the  fever  poison  has  expended 
itself.  In  opposition  to  this  opinion,  however,  I  must  mention  that  Dr. 
Goolclen,  Physician  to  St.  Thomas's  Hospital,  has  informed  me  that,  after 
more  than  ten  years'  experience,  he  regards  quinine  in  large  doses  as 
almost  a  specific  for  cutting  short  cases  of  tj^phus  and  typhoid  fever.  He 
gives  ten  grains  in  solution,  with  a  few  drops  of  diluted  sulphuric  acid, 
every  two  hours,  until  an  effect  is  produced — i.  e.,  until  either  the  fever 
is  lessened,  or  cinchonism  is  induced  ;  and  he  has  thus  continued  it  for 
three  days.  He  has  also  assured  me  that  it  may  be  given,  even  if  there 
be  diarrhoea  with  bloody  stools ;  that  he  has  never  seen  it  do  harm  ;  and 
that  it  has  saved  hopeless  cases.  Quinine,  when  thus  administered,  acts 
on  the  nervous  system  and  on  the  heart  as  a  depressant ;  hence  the  pa- 
tient's powers  must  be  supported  with  beef  tea,  and  wine  or  brandy.* 

When  the  patient  is  seen  early,  it  may,  perhaps,  be  advantageous  to 
commence  the  treatment  by  the  administration  of  an  emetic;  the  ipecac- 
uanha wine  in  doses  of  one  ounce,  with  plenty  of  warm  water,  or  the 
powdered  ipecacuanha  with  ammonia  (F.  233),  being  preferable  to  anti- 
mon}^.     At  the  same  time  a  single  dose  of  some  mild  purgative,  to  clear 

*  Dr.  Dundas  of  Liverpool  has  also  given  evidence  in  favor  of  Dr.  Goolden's 
views  in  his  Essay  on  Fever,  Medical  Times,  October,  1851.  On  the  other  hand,  it 
has  been  shown  by  a  large  number  of  eminent  authorities,  that  quinine  thus  ad- 
ministered, not  only  fails  to  arrest  the  disease,  but  often  does  much  mischief.  I  con- 
fess to  being  skeptical  as  to  its  proving  at  all  serviceable. 
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the  intestines,  will  generally  be  useful.  Then  the  dilute  phosphoric  or 
hydrochloric  acids,  or  the  aromatic  sulphuric  acid,  in  doses  of  twenty  or 
thirty  minims  every  four  or  six  hours,  freely  diluted,  may  be  administered 
with  benefit.  There  are  many  advantages  in  giving  them  as  the  daily 
drink  (F.  357,  358,  359).  If  it  be  true  that  the  blood  contains  an  excess 
of  ammonia,  these  acids  must  act  as  valuable  alteratives.  All  other 
medicines  had  better  be  avoided.  Certainly  it  is  seldom  wise  to  prescribe 
the  carbonate  of  ammonia ;  which,  though  useful  as  a  stimulant,  is  likely 
to  be  injurious  owing  to  its  alkaline  property  altering  the  blood  for  the 
worse.  Moreover,  this  salt  sometimes  seems  to  increase  the  perspirations, 
and  to  set  up  diarrhoea.  At  this  stage,  the  patient's  uneasy  sensations 
will  be  much  soothed  by  sponging  the  surface  of  the  body  with  cold  or 
tepid  water  two  or  three  times  in  the  day.  Dr.  Armitage  speaks  highly 
of  the  use  of  cold  affusion,  especially  where  there  is  a  tendency  to  stupor, 
or  where  the  delirium  threatens  to  merge  into  coma.  Sinapisms,  or  flying 
blisters  over  the  pneumogastric  in  the  neck,  are  also  worth  trying  under 
such  circumstances.  When  there  is  a  great  degree  of  irritability,  the 
warm  bath  at  93°  to  95°  Eahr.,  prolonged  for  three-quarters  of  an  hour, 
may  be  very  useful.  In  cases  where  the  acid  drink  is  not  prescribed,  a 
free  supply  of  toast  water,  barley  water,  plain  water,  lemonade,  or  rasp- 
berry-vinegar and  water  ought  to  be  allowed.  Ice  is  always  very  refresh- 
ing. The  diet  should  be  restricted  to  milk,  farinaceous  food,  and  thin 
broth  well  salted.  Tea  and  coffee  are  probably  useful  in  aiding  the  elimi- 
nation of  urea  from  the  blood. 

Directly  the  powers  of  life  begin  to  fail — as  soon  as  there  is  a  signal 
loss  of  strength,  a  dark-brown  tongue,  a  frequent  feeble  pulse,  or  an  ab- 
ruptness and  weakness  of  the  first  or  systolic  sound  of  the  heart,  then  a 
stimulating  plan  of  treatment  should  be  commenced.  This  consists  in 
ordering  strong  beef  or  chicken  tea,  with  carlowitz,  or  claret,  or  tokay, 
or  the  brandy  and  egg  mixture  of  the  British  Pharmacopoeia,  or  brandy. 
The  last  is,  in  my  opinion,  the  agent  generally  to  be  preferred.  It  should 
be  given  in  such  quantities  as  the  extent  of  prostration  demands.  One 
teaspoonful,  or  one  dessert-spoonful,  or  one  tablespoonful  may  be  adminis- 
tered in  water  or  milk,  or  beef  tea,  every  two  hours,  or  every  hour,  or 
even  in  bad  cases  each  half-hour ;  the  effect  produced  being  closely 
watched,  and  the  repetition  of  the  dose  guided  by  such  effect,  remember- 
ing that  severe  febrile  sjonptoms  do  not  contraindicate  it.  '  Where  the 
utility  of  this  or  any  other  stimulant  can  be  measured  by  the  sphygmo- 
graph,  so  much  the  better.  But  independently  of  this  valuable,  though 
not  always  hancly  instrument,  we  may  be  certain  that  a  right  course  is 
being  pursued,  if,  after  a  few  doses,  the  pulse  becomes  less  frequent  and 
softer,  and  more  equal ;  and  if  the  anxiety  of  countenance  be  lessened, 
if  the  evidence  of  flagging  be  more  indistinct,  and  if  the  trembling  of  the 
hands  diminishes.  Extra  precaution  is  needed  in  the  use  of  alcohol  when 
the  urine  is  scanty  or  albuminous,  or  when  there  is  violent  delirium,  with 
throbbing  pains  in  the  head.  A  few  doses,  however,  will  show  whether 
the  delirium  is  increased  or  diminished  by  its  use,  and  thus  form  a  guide 
for  the  practitioner.  Dr.  Todd  was  in  the  habit  of  teaching  that,  to  a 
certain  extent,  we  may  learn  if  we  are  administering  more  alcohol  than 
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is  required,  by  noticing  the  state  of  the  breath.  Thus,  supposing  the 
breath  to  be  saturated  with  the  smell  of  alcohol  when  twenty  or  thirty 
minutes  have  elapsed  since  the  exhibition  of  the  last  dose,  then  it  is 
probable  that  the  stimulant  is  being  pushed  too  far,  and  that  it  is  exerting 
an  injurious  narcotic  action.  Under  such  circumstances  the  alcoholic 
remedies  ought  to  be  at  once  diminished.  On  the  contrary,  if  we  can 
reasonably  believe  that  benefit  is  arising  from  their  employment,  then  care 
must  be  taken  to  regulate  the  dose  and  the  intervals  which  maybe  allowed 
between  each  administration.  Supposing  the  frequent  exhibition  of  the 
stimulant  to  be  called  for,  explicit  directions  are  to  be  given  not  to  allow 
the  patient  to  sleep  too  long  without  it.  Nurses  and  friends  are  naturally 
unwilling  to  rouse  a  patient  who  may  have  previously  been  without  sleep 
for  days,  to  give  him  his  nourishment;  but' unless  they  do  so  at  each  ap- 
pointed hour,  he  is  not  unlikely  to  awake  and  pass  into  a  state  of  fatal 
collapse. 

Where  there  is  much  general  irritability  and  sleeplessness,  without  any 
lung  complication  preventing  the  due  aeration  of  the  blood,  a  well-timed 
dose  of  opium  will  work  wonders  ;  it  being  better  to  give  about  half  a 
grain  of  the  extract  eveiy  three  hours  until  the  patient  is  calmed,  than  to 
administer  a  single  large  dose.  Frequently  I  combine  it  with  henbane. 
Sometimes  this  drug  alone  has  seemed  sufficiently  soothing,  but  it  will 
be  useless  to  give  less  than  eighty  or  one  hundred  minims  of  a  good 
tincture.  Where  the  sense  of  hearing  is  very  sharp,  Sir  Dominic  Corrigan 
recommends  stuffing  the  ears  with  wool.  If  there  be  much  headache,  or 
injected  conjunctivae,  or  active  delirium,  the  opium  should  be  guarded 
with  a  small  dose  of  ipecacuanha,  or  perhaps  even  of  tartar  emetic,  as 
recommended  by  Dr.  Graves.  Some  cold  lotion,  or  a  bladder  containing 
ice,  may  also  be  cautiously  applied  to  the  scalp;  cold  affusion  over  the 
head  can  be  tried  ;  or,  if  we  fear  any  cerebral  effusion,  small  blisters  may 
be  put  on  to  the  temples. 

The  secondary  affections  which  occasionally  arise  are  not  to  be  looked 
upon  as  contraindicating  the  use  of  stimulants.  The  true  test  for  their 
need  is  still  the  force  of  the  circulation.  I  am  sure  that  I  have  seen  fever 
prove  fatal,  because  the  practitioner  has  thought  that  pneumonia  was 
present,  and  has  been  consequently  afraid  to  administer  wine  or  brandy. 
But  while  giving  stimulants  in  these  pulmonary  disorders,  we  ought  also 
to  apply  turpentine  stupes  to  the  chest,  or  sinapisms,  or  plain  linseed 
poultices.  The  softening  and  fattv^  degeneration  of  the  muscular  fibres 
of  the  heart  which  may  occur,  show  how  important  it  is  not  to  neglect  the 
use  of  nourishment.  Then,  in  every  instance,  whether  the  fever  be  run- 
ning a  regular  or  complicated  course,  the  skin  over  the  hips  and  sacrum 
and  other  prominent  parts  of  the  body  should  be  frequently  looked  to ; 
so  that  if  there  is  found  any  redness  or  tenderness,  we  ma}r  at  once  order 
a  water-bed.  After  the  first  three  or  four  days  the  patient  is  not  to  be 
allowed  to  use  the  night-stool,  or  to  get  out  of  bed ;  but  is  to  be  provided 
with  a  bed-pan  containing  some  of  Condy's  antiseptic  fluid  (F.  18).  The 
bladder  ought  also  to  be  daily  examined,  lest  there  be  retention  of  urine. 
If  there  be  suppression,  citrate  of  potash  will  sometimes  encourage  the 
action  of  the  kidneys.     Under  this  management,  the  patient  often  remains 
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in  a  very  precarious  state  for  several  days.  But  so  long  as  life  endures, 
so  long  may  a  favorable  turn  be  hoped  for.  Frequently,  just  as  the  rela- 
tives are  despairing,  the  patient  all  at  once  begins  to  mend,  gaining 
power,  and  sleeping  much  as  he  improves.  A  course  of  the  mineral  acids 
and  bark  (F.  376),  or  of  quinine  and  steel  (F.  380),  with  a  gradual  return 
to  solid  food,  will  ultimately  complete  the  cure. 

3.  ENTERIC    FEVER Enteric   or   typhoid    fever   is    an   endemic, 

slightly  infectious  disease  ;  which  is  most  prevalent  in  autumn,  and  is 
generated  by  putrefying  animal  matter.  The  effluvia  from  foul  drains,  or 
the  contamination  of  drinking-water  by  the  decomposing  sewage  making 
its  way  into  the  wells,  are  the  frequent  sources  of  this  disorder.  Where 
the  simplest  sanitary  laws  are  grossly  neglected,  there  enteric  fever  will 
revel.  It  attacks  rich  and  poor  indiscriminately ;  but  the  latter,  in  their 
small  homes,  are  less  able  than  the  former  to  avoid  the  injurious  influences 
which  flow  from  local  nuisances,  and  the  distribution  of  polluted  water. 
This  fever  is  not  particularly  a  disease  of  early  j^outh  and  adolescence  ; 
though  more  common  then  than  at  a  greater  age. 

Enteric  (long  known  as  typhoid)  fever  has  been  described  under  many 
names ;  such  as  abdominal  typhus,  ileo-typhus,  febris  putrida,  gastro- 
bilious.  fever,  febris  gastrica,  febris  mesenterica  maligna,  night-soil  fever, 
infantile  remittent  fever,  and  typhia.  In  some  parts  of  America  it  is 
known  as  the  autumnal  or  fall  fever.  In  the  present  day  many  writers 
justly  object  to  the  appellation  Typhoid ;  since,  in  the  first  place,  this 
term  literally  means  "like  Tjqmus  "  [_Tu<po<;=  stupor  -f  eldo<;  =  appear- 
ance], and  the  disease  is  essentially  different ;  while,  secondly,  the  word 
is  often  used  as  an  adjective,  to  designate  a  set  of  symptoms  which  come 
on  in  the  course  of  many  acute  diseases,  whence  there  arises  confusion. 
It  has  therefore  been  proposed  to  call  it  Enteric  fever  \^'E^repov  =  an 
intestine] ;  a  term  which  seems  about  to  be  adopted  by  general  consent, 
although  it  is  rather  undesirable  to  affix  a  name  derived  from  the  abdom- 
inal lesion,  as  such  may  lead  to  the  supposition  that  the  intestinal  ulcera- 
tion is  the  cause,  instead  of  the  result,  of  the  fever.  It  was  on  this  ground 
that  Dr.  Murchison,  looking  to  the  origin  of  the  affection,  suggested  the 
appellation  of  Pythogenic  fever, — nu0oys'yyj<;,  from  nudcuv  (jzodoiiat.  =  pu- 
tresco)  +  yswdu), — literally,  "born  of  putridity." 

Causes. — Dr.  William  Budd  has  urged  with  great  force  that  the  poison 
of  tj^phoid  fever,  instead  of  originating  in  decomposing  sewage,  is  merely 
transmitted  by  it,  being  derived  from  the  infectious  stools  of  an  individual 
affected  with  fever.  The  contagious  matter  cast  off  by  the  intestine  may 
communicate  the  fever  to  other  persons  in  two  principal  ways, — either 
by  contaminating  drinking-water,  or  by  infecting  the  air.  In  opposition 
to  this  illusive  lrypothesis,  Dr.  Murchison  states  that, — (1.)  There  are 
many  facts  which  show  that  enteric  fever  often  arises  from  bad  drainage, 
independently  of  any  transmission  from  the  sick.  The  danger  ensues 
when  the  drain  becomes  choked  up  ;  when  the  sewage  stagnates  and  fer- 
ments ;  and  when  the  transmission  of  a  poison  from  any  distant  locality 
is  impeded,  if  not  completely  arrested.  (2.)  There  are  numerous  instances 
of  enteric  fever  appearing  in  houses  having  no  communication  by  drains 
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with  any  other  dwelling  :  e.  g.,  isolated  country  houses.  (3.)  There  is  no 
evidence  that  the  stools  of  enteric  fever  are  of  such  a  virulent  nature  as 
has  been  stated.  The  attendants  on  the  sick  are  rarely  attacked.  Tigs 
suffer  from  enteric  fever;  yet  a  pig  fed  for  six  weeks  on  the  excreta  of 
typhoid  fever  patients,  got  very  fat  and  continued  well.  (4.)  The  fact 
that  the  prevalence  of  the  disease  is  influenced  by  temperature  is  opposed 
to  the  idea  that  it  depends  on  a  specific  poison  derived  from  the  sick;  but 
is  l'eadily  accounted  for  on  the  supposition  that  the  poison  is  generated 
by  fermentation  or  decomposition.* 

Allowing  therefore  that  the  disease  is  probably  generated  spontane- 
ously by  the  decomposition  of  fecal  matter,  we  should  expect  to  find  it 
most  prevalent  after  the  long  heat  of  summer.  And  such  is  really  the 
case ;  for  this  fever  is  most  common  during  the  autumn  and  early  winter 
months,  subsiding  as  great  cold  sets  in.  Inasmuch,  too,  as  it  is  not  de- 
pendent on  over-crowding,  so  the  rich  and  poor  suffer  equally  from  it. 
Enteric  fever  proved  fatal  to  Prince  Albert,  on  the  twenty-first  day  from 
the  time  of  seizure,  on  December  14th,  1861.  The  disease  may  be  carried 
by  the  infected  into  healthy  localities  ;  but  it  is  very  much  less  conta- 
gious than  typhus  and  relapsing  fever.  The  infantile  remittent  fever  of 
England  is,  as  will  be  presently  mentioned,  merely  enteric  fever,  some- 
what modified  by.  the  tender  age  of  the  sufferer. 

Symptoms. — The  attack  may  occur  immediately  on  exposure  to  the 
poison,  especially  where  the  latter  is  concentrated,  beginning  with  vomit- 
ing and  purging,  so  that  such  cases  have  given  rise  to  a  suspicion  of  poi- 
soning by  one  of  the  irritants,  or  narcotico-irritants.  In  most  instances, 
however,  there  is  a  period  of  incubation ;  which,  according  to  Dr.  W.  Budd, 
varies  from  ten  to  fourteen  days.  Then  the  disease  usually  sets  in  slowly 
and  insidiously ;  the  sufferer  feels  languid  and  uneasy  without  being 
exactly  able  to  define  the  nature  of  his  sensations,  his  bowels  are  prob- 
ably inclined  to  act  more  freely  than  customary  and  the  stools  are  pale, 
while  there  is  a  sense  of  anxiety,  with  fatigue  and  aching  about  the  body. 
In  the  course  of  a  day  or  two  (or  in  exceptional  cases  not  until  the  lapse 
of  several  days)  he  has  chills,  headache,  intolerance  of  light,  thirst,  com- 
plete loss  of  appetite,  a  tongue  red  at  the  tip,  but  else^pere  coated  with 
a  creamy  fur,  and  pains  in  his  limbs ;  followed  by  a  sense  of  weakness, 
a  rather  frequent  dicrotous  pulse,  tenderness  about  the  abdomen  on  pres- 
sure, a  tendency  to  sickness  and  diarrhoea,  more  or  less  wakefulness,  and 
a  disinclination  to  sit  up.  At  night  there  is  great  heat  of  skin  (even  to 
104°)  and  restlessness ;  while  the  bed  is  complained  of  as  being  hot  and 
uncomfortable,  change  of  posture  gives  no  relief,  and  the  patient  is  tor- 
mented by  a  fierce  thirst  which  nothing  seems  to  assuage.  The  expres- 
sion of  the  countenance  now  gets  altered ;  being  either  veiy  languid  and 
pale,  or  marked  with  a  circumscribed  flush  on  each  cheek.  The  eyes  have 
a  sunken  appearance.  The  urine  is  diminished  in  quantity,  high-colored, 
and  acid  ;  having  an  increased  amount  of  urea  and  uric  acid,  while  the 
chloride  of  sodium  is  lessened  perhaps  to  a  trace.     At  times,  a  little  albu- 

*  "On  the  Causes  of  Continued  Fevers."  The  London  Medical  Eeview,  p.  505. 
April,  1863. 
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men  may  be  present.  Now  and  then  there  is  retention  of  urine,  requir- 
ing the  use  of  the  catheter.  There  is  great  loss  of  strength.  The  fever 
assumes  a  hectic  character,  and  runs  high  towards  the  evening.  Tn  severe 
cases  the  pulse  rises  above  120,  and  gets  feeble  and  irregular;  the  respi- 
ration begins  to  be  rather  hurried,  and  the  breath  offensive — perhaps  am- 
moniacal ;  the  lips  become  parched  and  cracked,  and  the  tongue  dry  and 
brown  or  red  and  glazed ;  there  is  great  depression ;  and  withal  consid- 
erable abdominal  tenderness,  especially  near  the  right  iliac  fossa. 

These  symptoms  either  continue  somewhat  stationary,  or  slowly  become 
aggravated :  until  at  the  commencement  of  the  second  week  the  charac- 
teristic eruption  generally  begins  to  show  itself  on  the  chest  or  abdomen, 
in  the  shape  of  rose-colored  papules.  These  spots  hardly  exceed  a  line 
in  diameter,  they  are  few  in  number,  are  circular,  disappear  temporarily 
on  pressure,  and  fade  away  in  two  or  three  days  to  be  replaced  by  a  fresh 
crop;  this  latter  going  through  the  same  course,  and  so  on  again  and 
again  until  the  end  of  the  fever.  They  are  seldom  accompanied  by  true 
petechias.  Although  the  rose-colored  rash  is  never  met  with  in  any  other 
cases,  yet  it  is  certain  that  typhoid  fever  may  sometimes  run  its  career 
without  our  being  able  to  discover  a  single  spot.  Dr.  Tweedie  thinks 
that  in  ten  or  twelve  per  cent,  the  rash  will  be  absent.  Occasionally, 
sudamina  also  appear  about  the  end  of  the  second  week  on  the  neck,  chest, 
abdomen,  or  inguinal  regions ;  while  the  temperature  lessens,  and  at  dif- 
ferent times  of  the  day  the  skin  is  found  covered  with  sweat. 

Amongst  the  other  symptoms  which  may  be  present  after  the  middle  of 
the  second  week,  we  frequently  have  mental  confusion  and  somnolence ; 
these  being  followed  by  delirium,  at  first  slight,  but  soon  getting  violent. 
Perhaps  too,  there  are  spasmodic  contractions  of  many  of  the  muscles, 
and  hiccup ;  tinnitus  aurium,  or  deafness  ;  muscular  pains  with  debility  ;  a 
pinched  or  attenuated  state  of  the  features,  with  occasional  hectic  flushes 
on  the  cheeks ;  and  bed-sores  over  the  sacrum.  There  will  be  likewise  in- 
creasing, and  often  extreme,  loss  of  flesh  and  strength ;  a  tongue  which 
is  of  a  dirty  brown  color,  and  dry  and  fissured,  these  cracks  being  painful 
and  often  bleeding  slightly  ;  dilatation  of  the  pupils,  unless  there  be  great 
stupor,  when  taffr  are  contracted  as  in  typhus  ;  and  occasional  attacks  of 
epistaxis.  The  belly  is  found  enlarged,  and  resonant  on  percussion  ;  while 
careful  pressure  in  the  right  iliac  fossa  usually  produces  pain  and  causes 
gurgling.  At  a  later  stage,  meteorism  or  considerable  tympanites,  from 
the  accumulation  of  air  in  the  colon,  may  give  rise  to  much  distress,  and 
require  to  be  relieved  by  the  passage  of  a  long  stomach-pump  tube.  There 
is  sometimes  nausea  and  sickness.  As  a  rule  there  is  diarrhoea ;  which 
generally  increases  towards  the  end  of  the  second  week,  so  that  there  may 
then  be  eight  or  ten  stools  a  day,  some  of  them  containing  blood  and 
others  having  the  appearance  and  consistency  of  pea-soup.  These  stools 
are  remarkable  in  being  alkaline  (instead  of  acid,  as  healthy  ones  are), 
of  a  peculiarly  offensive  and  putrid  character,  and  for  containing  a  large 
quantity  of  ammoniaco-magnesian  phosphates  with  little  shreds  of  sloughs. 
As  the  diarrhoea  sets  in,  the  pulse  increases  in  frequency — often  to  between 
130  and  140  ;  while  the  evening  temperature  of  the  skin  again  rises,  to  the 
height  even  of  105°  or  a  little  more.     Occasionally  we  have  also  serious 
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attacks  of  hemorrhage  from  the  ulcerated  patches  in  the  ileum  andesecum; 
one  of  which  losses  ma}r  either  produce  fatal  syncope,  or  so  depress  the 
patient  that  he  has  no  power  left  to  bear  up  against  the  continuance  of 
tlic  disease.  Another  great  danger  to  be  feared  is  the  extension  of  the 
ulceration  till  the  coats  of  the  bowel  are  perforated  ;  an  occurrence  which 
may  take  place  and  cause  fatal  peritonitis  at  an  advanced  stage  of  the 
fever,  or  even  just  as  we  have  reason  to  hope  that  convalescence  is  setting 
in.  This  chance  of  rupture  must  also  be  remembered  by  the  physician  on 
examining  the  abdomen  by  palpation ;  while  it  ought  certainly  to  forbid 
the  employment  of  purgatives  after  the  lapse  of  the  first  two  or  three  days 
from  the  setting  in  of  the  disease.  The  symptoms  of  intestinal  perfora- 
tion are  well  and  curtly  laid  clown  by  Louis,  who  says  that  "  if  in  the 
course  of  a  severe  or  slight  typhoid  affection,  or  even  under  unexpected 
circumstances,  the  disease  having  been  latent  to  that  moment,  there  super- 
vene suddenby,  in  a  patient  with  diarrhoea,  abdominal  pain  aggravated  on 
pressure,  altered  expression  of  the  features,  and  more  or  less  quickly  nau- 
sea and  vomiting,  there  must  be  perforation  of  the  small  intestine."  In 
the  event  of  this  occurring,  the  case  is  not  to  be  given  up  as  absolutely 
hopeless.  Once  in  a  wa}^  the  exhibition  of  full  doses  of  opium,  with  the 
administration  of  nourishment  by  enemata  only,  may  rescue  a  patient 
from  what  looks  like  certain  death. 

•  There  are  yet  more  perils  which  jeopardize  life.  Thus,  as  in  typhus,  we 
may  have  to  deal  with  one  or  other  of  the  varieties  of  cerebral  disturbance ; 
or  with  congestion  of  the  kidneys,  impeding  the  elimination  of  urea  and 
leading  to  convulsions  ;  or  with  an  attack  of  erysipelas ;  or  a  pulmo- 
nary affection  may  be  set  up,  such  as  bronchial  catarrh,  congestion  of  the 
lungs,  pleurisy  with  effusion,  and  pneumonia.  Occasionally,  suppuration 
has  occurred ;  one  or  more  large  abscesses  forming  in  the  muscular  tissue, 
or  in  a  joint,  or  even  in  an  internal  organ.  In  a  few  instances,  gangrene 
of  some  portion  of  the  body — as  of  the  penis,  vulva,  or  one  of  the  extremi- 
ties, has  happened ;  this  result  being  possibly  due  to  obstruction  of  the 
chief  vessel  of  the  part  by  a  thrombus  or  clot.  But  independently  of  any 
of  these  complications  the  disease  may  destroy  life  from  the  simple  ex- 
haustion which  it  induces,  though  this  occurrence  is  rare.  When  this  fever 
occurs  during  pregnancy,  abortion  jpostly  takes  place  :  sometimes  the  ex- 
pulsion of  the  foetus  is  followed  by  fatal  prostration,  especially  if  there 
be  flooding. 

Enteric  fever  is  often  prolonged  to  the  thirtieth  day,  and  in  some  in- 
stances is  followed  by  a  relapse.  The  termination  is  usually  by  insensible 
resolution  ;  though  now  and  then  a  critical  diarrhoea,  or  sweating,  or  both 
combined,  or  bilious  vomiting,  has  been  observed.  Slight  desquamation 
of  the  cuticle,  particularly  of  that  covering  the  abdomen,  may  succeed 
the  disappearance  of  the  febrile  phenomena.  During  convalescence,  as 
happens  also  after  relapsing  fever,  a  venous  murmur  in  the  neck  may  not 
unfrequently  be  heard  ;  while  on  ausculting  the  heart  an  inorganic  systolic 
bruit  can  often  be  detected,  having  the  soft  blowing  character  generally 
observed  in  anaemic  murmurs.  Dr.  Stokes  states,  that' it  usually  disap- 
pears or  diminishes  on  the  patient  assuming  the  erect  position  ;  while  it  is 
quickly  cured  when  tonics  and  suitable  nourishment  can  be  borne.     I  am 
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inclined  to  believe,  however,  that  enteric  fever  may  occasionally  produce 
permanent  valvular  disease ;  while  I  have  seen  cases  where  fatty  degenera- 
tion of  the  muscular  fibres  of  the  heart  has  appeared  to  have  its  origin  in 
an  attack  of  this  disease  some  years  previously  to  the  cardiac  mischief 
getting  sufficiently  troublesome  to  attract  attention. 

Morbid  Anatomy — It  is  only  necessary  to  allude,  under  this  head,  to 
those  alterations  which  are  found  in  the  ileum,  probably  as  the  result  of 
the  fever  poison ;  since  they  constitute  the  true  pathological  peculiarities 
of  enteric  fever.  We  may  find,  it  is  true,  congestion  of  the  brain  or  its 
membranes,  or  ulceration  of  the  oesophagus,  or  softening  or  ulceration  of 
the  mucous  membrane  of  the  stomach,  or  an  augmentation  of  the  volume 
of  the  liver  with  a  diminution  of  its  consistence,  or  enlargement  and  soft- 
ening of  the  spleen  ;  but  then  these  changes  are  in  no  way  to  be  regarded  as 
essential  elements  of  enteric  fever.  The  two  lesions  which  may  be  said  to 
be  invariably  present,  are  certain  changes  in  Peyer's  patches,  and  in  the 
corresponding  glands  of  the  mesentery.  The  alterations  in  the  agminated 
glands  or  Peyer's  patches  are  the  most  marked  in  the  groups  of  glands 
which  are  nearest  the  ileo-c£ecal  valve.  Where  the  case  has  terminated 
fatally  at  an  early  stage,  we  may  merely  detect  a  swollen  condition  of  the 
mucous  membrane  over  the  diseased  patch  ;  or  we  shall,  perhaps,  find  the 
typhoid  deposit  more  or  less  copiously  effused  into  the  solitary  glands,  as 
well  as  into  the  tissue  of  Peyer's  patches.  But  death  generally  happens 
at  a  later  period — towards  the  end  of  the  third  or  beginning  of  the  fourth 
week,  and  then  we  observe  that  the  patches  have  undergone  ulceration ; 
the  fever  product  having  been  transformed  into  a  brownish  slough,  which 
has  become  detached,  and  has  left  a  cavity  or  ulcer  of  a  size  varying  from 
a  pea  to  a  florin.  Perhaps  one  or  more  of  these  ulcers,  instead  of  cica- 
trizing, will  have  been  the  immediate  cause  of  death ;  owing  to  their  ex- 
tension until  perforation  has  happened  and  allowed  the  escape  of  the 
intestinal  contents  into  the  peritoneum.  The  mesenteric  glands  in  the 
neighborhood  of  the  patches  are  very  generally  enlarged  and  softened ; 
and  occasionally  they  have  been  seen  j^i  this  condition  when  the  intesti- 
nal lesion  has  only  been  very  slight. 

Prognosis. — The  most  unfavorable  symptoms  are  hemorrhage,  persist- 
ent diarrhoea,  a  very  frequent  pulse,  a^id  great  heat  of  skin.  Continuous 
delirium  with  muscular  twitchings,  or  lively  jactitation,  forebode  an  unfa- 
vorable termination. 

When  death  occurs  it  usually  happens  between  the  twentieth  and  thir- 
tieth day.  The  most  frequent  cause  of  a  fatal  termination  is  perforation 
of  the  bowel ;  hemorrhage  standing  next.  Cerebral  and  pulmonary  com- 
plications also  tend  to  swell  the  mortality. 

A  lessening  of  the  temperature  of  the  skin,  provided  it  does  not  fall 
below  97°,  and  a  copious  eruption  of  sudamina  over  the  chest,  are  among 
the  most  certain  forerunners  of  recovery. 

Treatment. — The  prevention  of  this  disease  is  to  be  accomplished  by 
good  drainage.  If  an  old  cesspool  be  found  in  or  under  any  house,  the 
inhabitants  of  the  latter  should  leave  while  the  contents  of  the  privy 
are  being  carted  away.     Water  contaminated  by  leakage  from  a  sewer  is 


sect,  i.]  CONTINUED  FEVERS.  241 

poisonous.  To  guard  against  the  transmission  of  the  fever,  the  patient's 
excreta  should  he  passed  into  a  bed-pan  containing  Condy's  Fluid  (F.  74). 

The  curative  measures  are  in  most  respects  the  same  as  those  required 
in  typhus;  hut  there  are  two  or  three  exceptional  points  which  require 
notice.  When  the  disease  is  seen  at  its  commencement  emetics  do  good ; 
and  we  may  prescribe  an  ounce  of  ipecacuanha  wine  every  eighteen  or 
twenty-four  hours  for  the  first  three  days.  Aperients,  however,  should 
seldom  be  given,  as  the  bowels  will  most  probably  act  spontaneously ; 
but  if  they  do  not  do  so,  a  dessertspoonful  of  castor  oil,  or  a  wineglassful 
of  fluid  magnesia,  or  a  simple  enema  may  be  administered. 

With  regard  to  the  intestinal  irritation  and  continued  diarrhoea,  no 
remedies  are  so  useful  as  bismuth,  catechu,  rhatany,  logwood,  &c,  in 
combination  with  small  doses  of  opium  (F.  97,  105,  108,  112).  Sulphate 
of  copper  and  opium  (F.  106)  often  answer  admirably;  while  a  pill  of 
these  materials  will  help  also  to  check  the  hemorrhage  which  is  so  apt  to 
happen.  Enemata  of  ten  or  fifteen  minims  of  the  liquid  extract  of  opium, 
in  two  ounces  of  mucilage  of  starch,  often  give  much  relief;  or  when  there 
is  much  tympanites,  a  few  minims  of  turpentine  and  opium,  or  of  solution 
of  morphia  with  bismuth  (F.  113)  are  useful.  Suppose  there  are  symp- 
toms indicative  of  irritation  from  the  retention  of  offensive  secretions, 
these  matters  ought  to  be  gently  got  rid  of  by  enemata  of  warm  water ; 
which  will  not  only  serve  to  wash  out  the  rectum,  but  also  to  excite  the 
peristaltic  action  of  the  coats  of  the  bowel  by  which  the  contents  of  the 
upper  parts  of  the  gut  will  be  urged  onward.  When  peritonitis  is  actually 
present;  or  when  in  conjunction  with  abdominal  tenderness  and  increased 
frequency  of  pulse,  there  is  a  sudden  rise  in  the  temperature  of  the  body 
to  105°  or  even  more,  showing  a  strong  tendency  to  abdominal  inflam- 
mation: then,  in  either  case,  opium  is  the  remedy.  The  best  preparation 
is  the  extract,  in  small  pills,  in  doses  sufficient  to  annul  pain  and  tender- 
ness. Simultaneously,  the  belly  is  to  be  covered  with  the  extracts  of 
belladonna  and  poppies  (F.  291)  and  a  light  linseed  poultice,  or  with 
poppy  fomentation  flannels.  If  there  be  hemorrhage  from  the  bowels,  we 
must  carefully  apply  cold  over  the  abdomen,  and  administer  gallic  acid 
with  opium  (F.  103).  The  ammonia  iron-alum  (F.  116)  is  also  an  excel- 
lent st}q)tic.  Ice  to  suck  is  useful.  In  such  instances  the  patient  ought 
to  be  assiduously  watched  by  his  medical  attendant ;  while  wine  or 
brandy  is  to  be  administered  in  exact  proportion  to  the  demand  for  stim- 
ulants bjr  the  system.  The  skill  of  the  physician  is  shown  by  his  com- 
mencing the  remedy  at  the  proper  time,  and  administering  it  to  the  requi- 
site amount :  but  this  power  can  only  be  acquired  by  assiduous  study  at 
the  bedside. 

During  convalescence  greater  care  will  be  required  than  after  other 
forms  of  continued  fever ;  since  any  irritation  applied  to  a  cicatrizing 
ulcer  in  the  ileum  will  possibly  affect  it  unfavorably,  and  re-excite  that 
morbid  action  which  may  end  in  perforation.  Milk  and  raw  eggs,  as  well 
as  cod-liver  oil,  are  invaluable.  Six  ounces  of  port  wine  or  good  claret, 
or  two  ounces  of  brandy,  should  be  allowed  daily  until  the  pulse  has  fallen 
below  100.  Tonics  are  to  be  carefully  given;  none  being  more  suitable 
in  the  commencement  than  some  preparation  of  bark.    The  return  to  a 

16 
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generous  diet  must  be  very  gradual;  beginning  with  puddings  of  ground 
rice  and  milk,  and  progressing  to  white  fish  and  chicken  panada  and  mut- 
ton. But  it  cannot  be  too  strongly  insisted  on,  that  no  solid  food  is  to 
be  allowed  until  the  diarrhoea  has  ceased,  the  tongue  become  clean  and 
moist,  the  pulse  got  soft,  and  till  all  feverish  excitement  has  vanished; 
until  which  time,  also,  the  patient  should  neither  be  allowed  to  leave  his 
bed,  nor  even  to  sit  up  much  in  it. 

I  know  of  no  place  better  than  the  present  for  making  a  few  observa- 
tions on  enteric  or  typhoid  fever  as  it  occurs  in  children ;  remarks  on  this 
disease  being  the  more  needful,  inasmuch  as  confusion  has  arisen  from 
improperly  naming  it  Infantile  Remittent  Fever.  Discarding  this 
term,  it  is  to  be  noticed  that  enteric  fever  happens  during  childhood  in 
two  degrees  ;  i.  e.,  in  a  mild  and  in  a  severe  form.  The  cases  which  ter- 
minate fatally  are  few  in  number,  and  usually  belong  to  the  second  class. 
Dangerous  complications,  however,  may  occasionally  happen  during  the 
.progress  of  the  less  severe  variety. 

In  cases  of  the  first,  or  the  mild  kind,  the  disease  comes  on  very 
gradually.  Generally,  the  earliest  symptoms  that  attract  attention  are 
Joss  of  appetite,  great  thirst,  and  mental  depression,  so  that  the  child  is 
no  longer  lively  and  cheerful.  During  the  day  also  it  is  listless  and  indo- 
lent and  peevish ;  while  though  drowsy  towards  the  evening,  yet  its  nights 
are  restless,  and  there  is  a  want  of  sound  refreshing  sleep.  When  these 
indications  of  ill  health  have  persisted  for  a  few  days,  it  is  noticed  that 
the  skin  is  hot ;  at  some  hours  of  the  day  being  dry,  at  others  covered 
with  perspiration.  The  breath  is  very  unpleasant.  The  bowels  are  gen- 
erally loose,  the  evacuations  being  unhealthy  and  offensive  ;  although 
sometimes  there  is  obstinate  constipation.  At  the  beginning  of  the  second 
week  the  symptoms  increase.  The  child  passes  very  bad  nights;  screams, 
moans,  grates  its  teeth,  and  starts  in  its  sleep ;  suffers  much  from  thirst, 
;and  occasionally  from  sickness  and  vomiting ;  and  perhaps  has  slight  de- 
lirium. There  is  exacerbation  of  the  fever  towards  the  evening,  with  re- 
mission as  the  morning  approaches;  occasionally  there  is  a  second  though 
less  severe  exacerbation  about  eleven  o'clock  in  the  morning.  In  mild 
cases  there  is  seldom  a  rash ;  if  any  appear,  it  will  be  at  this  time  in  the 
form  of  the  rose  spots — so  characteristic  of  enteric  fever.  The  skin  of 
the  lips,  face,  nose,  and  fingers  becomes  dry  and  rough;  and  the  child  is 
constantly  picking  it.  There  is  marked  loss  of  flesh,  anorexia,  and  great 
debility.  Towards  the  end  of  the  second,  or  the  beginning  of  the  third 
week,  the  symptoms  begin  to  abate ;  and  then  day  by  day  the  child  im- 
proves in  health.  Nevertheless,  some  little  time  often  elapses  before  con- 
valescence is  completely  established. 

With  the  second,  or  severe  form  of  fever,  the  symptoms  just  enumer- 
ated commence  more  suddenly  and  are  more  strongly  marked.  There  is 
vomiting,  great  drowsiness,  and  sometimes  slight  rigors;  the  countenance 
looks  heavy ;  and  the  mind  wanders  at  night,  so  that  the  child  sits  up  or 
tries  to  get  out  of  bed,  does  not  know  its  nurse,  and  looks  about  the  room 
in  a  strange  frightened  manner.  The  skin  is  very  hot  and- dry;  the  pulse 
gets  very  frequent.    From  the  sixth  to  the  tenth  day  a  very  scanty  erup- 
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tion  of  rose  spots  makes  its  appearance  upon  the  back,  thorax,  or  abdo- 
men. As  the  disease  progresses,  the  restlessness  and  delirium  become 
aggravated;  the  tongue  is  dry,  brown,  and  glazed;  the  abdomen  is  found 
tumid  and  lender;  while  the  respiration  is  accelerated,  and  there  may  be 
cough,  with  a  feeling  of  oppression  at  the  chest.  There  is  generally  diar- 
rhoea; the  urine  is  scanty  and  high-colored;  and  perhaps  the  evacuations 
are  passed  unconsciously.  By  the  end  of  the  second  week,  the  patient  is 
reduced  to  the  most  emaciated  and  helpless  state;  until,  when  apparently 
in  the  worst  possible  condition,  slight  signs  of  amendment  show  them- 
selves. Day  by  day  the  improvement  increases,  and  at  the  end  of  several 
weeks  health  is  restored. 

Supposing  the  disease  should  terminate  in  death,  the  prominent  post- 
mortem appearances  will  consist  probably  of  slight  congestion  of  the  cere- 
bral membranes,  engorgement  of  the  lungs,  softening  of  the  spleen,  en- 
largement of  the  mesenteric  glands,  and  more  positively  of  tumefaction 
and  ulceration  of  the  agminated  glands  or  Pej^er's  patches. 

This  fever  has  to  be  managed  on  the  same  principles  as  those  laid 
down  for  guiding  the  adult  through  an  attack.  Medicines  are  to  be 
avoided  as  much  as  possible;  none  in  fact  being  required  unless  there  be 
much  pain,  or  excessive  diarrhoea,  or  hemorrhage.  Milk  freely  given 
proves  very  serviceable  ;  while  raw  eggs,  strong  beef-tea,  cod-liver  oil, 
and  perhaps  wine  will  also  be  required.  During  convalescence,  sea  air 
has  a  valuable  influence. 

4.  CEREBRO-SPINAL  FEVER.— Although  for  the  last  sixty  years 
small  epidemics  of  cerebro-spinal  fever  have  occurred  at  different  parts 
of  Europe  and  America,  yet  our  knowledge  of  the  disease  is  recent  and 
incomplete.  Partly  on  this  account,  and  partly  because  this  fever  is 
sometimes  masked  by  a  variety  of  symptoms,  it  is  difficult  to  define  it 
briefly.  I  would,  however,  attempt  to  describe  it  as  a  malignant  epidemic 
fever,  attended  with  lesions  of  the  great  nerve  centres  (the  brain  and 
spinal  cord)  and  chiefly  of  their  surfaces  and  membranes.  Eruptions  of 
various  kinds,  not  uncommonly  of  a  purpuric  character,  are  present  in 
about  half  the  cases.  There  is  acute  headache,  vomiting,  contraction  of 
the  muscles  of  the  back  of  the  neck  with  exquisite  pain,  tenderness  of 
the  spine  and  limbs,  and  violent  delirium.  The  disease  attacks  more 
males  than  females,  more  young  persons  under  14  than  adults,  and  more 
frequently  prevails  during  winter  and  spring  than  in  summer.  Possibly 
it  is  slightly  contagious,  though  the  evidence  on  this  head  fails  to  con- 
vince me  that  it  is  so.  The  duration  is  variable, — perhaps  from  two  to 
seven  days  on  an  average.  Relapses  are  frequent.  The  mortality  varies 
from  25  to  80  per  cent. 

The  synonymes  of  this  fever  are  numerous.  The  principal  are :  Malig- 
nant purpuric  fever,  malignant  purple  fever,  epidemic  cerebrospinal 
meningitis,  cerebro-spinal  typhus,  neuro-purpuric  fever,  and  spotted  fever. 
By  the  French  it  is  known  as  Fievre  cerebro-spinale,  and  Fievre  purpuree 
maligne  ;  by  the  Germans,  as  Fpidemische  meningitis  ;  and  by  the  Ital- 
ians, as  Febbre  cerebro-spinale. 

Causes. — On  this  head,  there  is  little  to  say  beyond  this :  that  all  at- 
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tempts  to  explain  the  origin  of  the  various  epidemics,  or  to  bring  them 
within  the  circle  of  those  laws  which  apply  generally  to  diseases  of  the 
zymotic  class  have  failed.  Most  of  the  epidemics  have  occurred  in  the 
cold  seasons  of  the  year ;  but  there  have  been  many  during  the  warm 
months,  especially  in  France  and  Sweden.  Still  it  must  be  allowed,  that 
the  development  of  the  disease  is  favored  by  cold.  The  inhabitants  of 
high  and  low  districts,  of  salubrious  and  insalubrious  localities,  of  ill  and 
well-drained  towns,  have  suffered  alike  from  cerebro-spinal  fever.  It  has 
generally  been  remarked,  that  males  are  more  prone  to  this  disease  than 
females ;  while  vigorous  }7ouths  have  been  attacked  in  greater  proportion 
than  those  advanced  in  life.  Yieusseux,  in  giving  the  first  authentic  his- 
tory of  an  epidemic  of  this  fever,  which  occurred  at  Geneva,  in  1805, 
says,  that  it  attacked  people  of  every  rank  at  once  ;  the  poor  and  rich, 
the  inhabitants  of  dirty  and  crowded  rooms  in  unhealthy  districts,  as 
well  as  the  residents  in  great  houses,  where  well-aired  chambers  had  but 
a  single  occupant.*  The  experience  of  recent  years  has  shown  that 
cerebro-spinal  fever  is  especially  apt  to  break  out  in  establishments  where 
numbers  of  people  are  congregated  together,  as  in  barracks  and  work- 
houses and  prisons.  But  even  here  the  disease  shows  a  peculiarity ;  since 
it  attacks  soldiers  in  a  larger  proportion  than  paupers  or  convicts.  There 
is  a  great  difference  of  opinion  as  to  whether  the  disease  is  communica- 
ble by  the  sick  to  the  healthy.  The  evidence,  especially  that  derived 
from  the  French  military  experience,  in  favor  of  its  being  slightly  infec- 
tious, seems  somewhat  difficult  to  combat.  The  members  of  the  Massa- 
chusetts Medical  Society  were  "  very  generally  agreed,"  however,  as  to 
its  non-infectious  character;  and  they  report  that  out  of  268  cases  in 
which  the  question  was  asked  as  to  the  origin  through  contagion,  the 
replies  were  in  the  negative,  so  far  as  252  were  concerned. 

Symptoms. — This  fever  assumes  such  a  multiplicity  of  disguises  that  it 
has  been  divided  by  different  writers  into  several  classes.  But  however 
varied  the  symptoms,  the  disease  is  essentially  one.  Just  as  confusion 
would  arise  in  the  description  of  enteric  fever,  if  one  set  of  observers 
paid  attention  chiefly  to  the  general  fever,  while  another  class  only  re- 
garded the  diarrhoea  and  other  intestinal  symptoms,  so  it  has  happened 
with  cerebro-spinal  fever.     In  enteric  fever,  we  have  a  blood  disease  with 

*  The  epidemic  as  described  by  Bascombe,  as  occurring  about  the  close  of  1802,  in 
the  small  Franconian  town  of  Koettingen,  situated  on  the  river  Tauber,  and  sur- 
rounded by  mountains,  seems  to  have  been  of  the  nature  of  cerebro-spinal  fever. 
After  a  very  hot  and  dry  summer,  there  were  thick  fogs,  and  incessant  heavy  rains, 
during  November.  Towards  the  end  of  this  month  "  an  extremely  fatal  disease 
broke  out,  which  was  without  example  in  the  memory  of  its  oldest  inhabitants,  it 
being  totally  unknown  to  them  previously.  The  young  and  strong  were  suddenly 
seized  with  pain  and  anguish  at  the  heart,  with  violent  palpitations,  and  lacerating 
pains  in  the  nape  of  the  neck:  profuse,  sour,  ill-smelhng  perspiration  broke  out  over 
the  entire  body  ;  and  a  suffering,  as  though  a  violent  rheumatic  fever  had  seized  on 
the  tendinous  expansions,  accompanied  this  terrible  malady:  in  the  worst  cases,  a 
spasmodic  trembling  ensued,  the  patient  fainted,  the  limbs  became  rigid,  and  death 
closed  the  scene,  frequently  within  twenty-four  hours  from  the  commencement  of  the 
attack."  A  History  of  Epidemic  Pestilences,  from  the  earliest  ages,  1495  years  before 
the  birth  of  our  Saviour  to  1848,  p.  147.    By  Edward  Bascombe,  M.D.    London,  1851. 
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intestinal  lesions:  in  cerebrospinal  fever  there  is  a  blood  disease  with 
lesions  of  the  great  nervous  centres  or  their  membranes.  With  both  en- 
teric and  cerebro-spinal  fever,  life  may  be  destroyed  in  less  than  eighteen 
or  twenty-four  hours,  by  the  force  of  the  blood-poison — probably  by  ne- 
crsemia  or  dissolution  of  the  blood;  although  in  both  fevers,  the  disease 
is  usually  of  a  milder  type,  in  the  one  case  accompanied  with  symptoms 
of  intestinal  inflammation  and  ulceration,  in  the  other  with  symptoms  of 
inflammation  of  the  cerebro-spinal  axis  or  its  membranes. 

The  symptoms  by  which  cerebro-spinal  fever  almost  invariably  mani- 
fests itself  are  chilliness,  or  actual  shivering,  giddiness,  severe  headache, 
and  irrepressible  vomiting ;  these  being  quickly  followed  by  feverishness, 
a  sense  of  mental  and  bodily  prostration,  and  sharp  pains,  with  stiffness 
in  the  muscles  of  the  back  of  the  neck.  And  these  different  symptoms 
usually  come  on  suddenly  in  the  midst  of  apparent  health ;  so  that  some- 
times the  sick  man  can  scarcely  be  persuaded  that  he  has  not  been  wil- 
fully poisoned.  This  opinion  gets  confirmed  also,  if,  as  may  happen,  the 
symptoms  succeed  each  other  with  such  rapidity  that  in  an  hour  or  rather 
more  the  patient  has  become  very  seriously  fll.  Often,  however,  there  are 
premonitoiy  indications  of  illness,  which  are  neglected  ;  and  the  effects  of 
the  fever  show  themselves  more  gradually  through  a  space  of  one  or  two 
da}^s.  Certainly,  the  closer  their  sequence  on  each  other,  the  greater  will 
be  the  severity  of  the  attack.  In  any  case,  the  disease  produces  results 
which  assume  an  alarming  aspect  more  or  less  speedily.  Neuralgic  pains, 
with  tenderness  of  the  affected  parts,  give  rise  to  hideous  cries.  The 
headache  becomes  incessant,  and  most  distressing  ;  the  countenance  gets 
livid  or  pale,  anxious  and  pinched;  and  there  is  miserable  restlessness, 
with  some  mental  confusion.  The  tongue,  pulse,  and  temperature  of 
the  body  are  scarcely  affected  at  this  stage.  The  bowels  may  be  consti- 
pated or  loose  ;  but  the  former  state  is  that  mostly  observed.  The  cramps 
and  muscular  agitation  seem  to  dart  all  over  the  body.  At  the  upper 
part  of  the  spine,  and  in  the  tissues  at  the  nape  of  the  neck,  there  is  se- 
vere aching ;  while  the  muscles  there  are  frequently  contracted,  drawing 
the  head  backwards,  and  fixing  it  rigidly.  Deglutition  is  difficult.  Tris- 
mus is  common  ;  with  .convulsive  and  uncontrollable  muscular  contrac- 
tions at  different  parts  of  the  body,  as  in  tetanus.  Hallucinations  and 
delirium  set  in  early,  sometimes  proving  violent  within  the  first  twenty- 
four  hours.  Through  the  night,  the  patient  seems  to  doze,  dream,  and 
wander ;  starting  up  every  few  minutes  in  a  kind  of  wild  maniacal  ex- 
citement, as  the  racking  cramps  rouse  him  into  a  state  of  semi-conscious- 
ness. 

While  time  advances — as  the  fifth  or  sixth  day  is  reached,  the  pulse 
increases  in  frequency,  the  eyes  get  bloodshot,  and  the  pupils  are  often 
contracted  or  irregular  ;  the  corneae  and  retinae  perhaps  become  inflamed ; 
the  tongue  becomes  dry  and  shining,  or  brown  and  covered  with  sordes, 
while  the  temperature  in  the  axilla  may  be  found  as  high  as  102°  Fahr. 
An  eruption  generally  appears  on  the  skin,  consisting  either  of  patches 
of  herpes  about  the  face  or  lips,  or  of  a  rash  like  that  of  measles,  or  rose- 
ola, or  typhus,  or  of  petechias,  or  of  extensive  purple  ecclrymoses.  Mean- 
time, the  progress  of  the  disease  about  the  nervous  centres  is  lessening 
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the  sufferer's  consciousness ;  the  heavy  stupor  which  sets  in  being  at- 
tended with  great  loss  of  power,  tremulousness,  imperfect  vision,  deaf- 
ness, relaxation  of  the  sphincters,  and  an  inability  to  swallow.  With 
the  failing  circulation  and  innervation,  the  respiratory  movements  get 
embarrassed.  The  urine  may  be  retained  only,  or  there  may  be  suppres- 
sion ;  sometimes  it  is  found  loaded  with  albumen.  The  prostration  be- 
comes excessive.  Frequently  the  exhausted  and  emaciated  frame  seems 
hardly  to  be  the  seat  of  life,  so  deep  is  the  coma,  and  so  complete  are  the 
paralysis  and  anaesthesia.  In  other  instances  the  characteristic  features 
of  tetanus  predominate  over  all  others  almost  till  the  last;  the  counte- 
nance having  the  horrid  grin  of  lock-jaw,  while  the  contraction  of  the 
muscles  of  the  back  is  keeping  up  a  state  of  rigid  opisthotonos. 

Where  the  disease  is  not  of  such  an  abrupt  or  explosive  form  (menin- 
gite  foudroyante)  that  death  occurs  at  the  onset  from  collapse,  the  unfa- 
vorable cases  may  run  on  for  five  or  six  or  eight  days  before  life  is  de- 
stroyed. Of  fatal  cases,  it  is  probable  that  seventy-five  per  cent,  die  be- 
fore the  close  of  the  tenth  day.  The  most  dangerous  time  is  from  the 
second  to  the  fifth  day.  Where  the  symptoms  are  less  grave,  the  prog- 
ress towards  recovery  is  almost  sure  to  be  slow.  There  is  a  liability  to 
relapse ;  at  any  moment  the  primary  symptoms  may  return  and  prove 
fatal.  The  stage  of  convalescence,  too,  is  apt  to  be  interrupted  by  such 
secondary  diseases  as  pericarditis,  pleurisy,  bronchitis,  pneumonia,  enter- 
itis, abdominal  neuralgia,  sero-purulent  effusions  into  the  joints,  persist- 
ent headache,  bed-sores,  various  forms  of  ophthalmia,  and  inflammation 
with  ulceration  of  one  or  both  auditory  canals.  In  a  few  instances  there 
have  been  fits  of  epilepsy.  The  muscular  paralysis  frequently  continues 
for  a  time,  but  ultimately  passes  off;  and  so  with  the  nervous  exhaustion 
and  mental  disturbance,  the  intelligence  very  seldom  being  permanently 
damaged.  Exceptions  to  this  last  remark  have  been  met  with,  however, 
especially  amongst  young  children  ;  many  of  whom  have  been  left  idi- 
otic, or  blind,  or  deaf,  or  deaf  and  dumb  for  life. 

Diagnosis. — The  diseases  with  which  this  fever  has  been  most  fre- 
quently confounded  are  typhus  and  enteric  fever,  idiopathic  tetanus, 
sporadic  spinal  meningitis,  and  malignant  measles. 

A  brief  recapitulation  of  the  most  important  symptoms  will  aid  the 
practitioner  in  his  attempt  to  form  a  correct  opinion.  The  most  promi- 
nent and  constant  phenomena  are  the  following :  Headache,  which  comes 
on  very  early  and  suddenly,  is  very  severe,  and  is  either  paroxysmal 
or  persistent  to  the  end.  Vertigo,  often  accompanied  with  faintness  and 
dimness  of  sight  on  the  patient  trying  to  assume  the  erect  posture, 
Prostration,  so  great  and  so  rapid  as  to  form  a  striking  feature.  Delir- 
ium, varying  from  transient  wandering  to  violent  mania.  Coma,  a  sign 
of  most  unfavorable  import  when  deep.  Cutaneous  hyperesthesia,  so 
that  the  patients  feel  sore  and  ache  all  over,  and  groan  or  struggle  when 
moved.  Darting  pains  in  the  limbs  and  spine,  sometimes  compared  to 
shocks  of  electricitjr,  and  causing  faintness  and  sickness.  Neuralgia, 
especially  of  the  bowels,  so  marked  in  some  epidemics,  that  the  disease 
has  been  populai'ly  known  as  bellyache.  Tetanic  spasms,  the  result  of 
the  spinal  lesions,  and  of  variable  severity  according  to  the  extent  of  the 
changes  in  the  cord  and  its  membranes.    Paralysis,  usually  partial.    The 


sect,  i.]  CONTINUED  FEVERS.  247 

muscles  of  deglutition  are  perhaps  those  most  frequently  affected.  The 
power  of  motion  is  generally  regained  at  the  end  of  a  few  weeks,  as  the 
process  of  absorption  removes  some  exudation  which  has  caused  pressure 
on  the  nerves  at  their  origin.  Vomiting,  which  is  irrepressible ;  and,  as 
in  all  cases  of  cerebral  sickness,  continues  whether  there  be  anything  in 
the  stomach  to  be  ejected,  or  not.  Rarely,  the  matters  thrown  up  con- 
tain altered  blood;  green,  bilious  fluids  are  more  frequently  seen.  Con- 
stipation is  not  constant,  but  it  is  often  present  as  in  other  cerebral  affec- 
tions. Cutaneous  eruptions  are  more  common  in  some  epidemics  than 
others  ;  while  of  the  different  kinds  of  eruption,  labial  herpes  and  pete- 
chile  have  been  seen  more  frequently  than  purpuric  spots  or  large  ecchy- 
moses.  Neither  increased  heat  of  skin,  nor  frequency  of  pulse,  nor  diffi- 
cult respiration,  nor  albuminuria,  nor  swelling  of  the  parotid  or  submax- 
illary glands,  nor  strabismus,  nor  lesions  of  the  organs  of  sight  or  hear- 
ing, can  be  called  prominent  symptoms  of  this  fever,  though  they  may  be 
present. 

Prognosis. — The  death-rate  in  different  epidemics  has  varied  between 
wide  extremes.  Under  any  circumstances  the  disease  is  a  very  danger- 
ous one,  and  therefore  it  is  fortunate  that  it  does  not  prevail  in  large 
epidemics.  M.  Boudin  has  collected  the  statistics  of  thirteen  epidemics, 
in  which  there  was  a  total  of  1304  patients  with  809  deaths.  During  the 
winter  of  1863-64  the  American  army  suffered  much  from  this  disease, 
the  deaths  being  10  per  cent,  of  those  attacked.  The  epidemic  which 
prevailed  about  Dantzic  (province  of  West  Prussia)  in  the  commencement 
of  1865  was  very  fatal.  The  mortality  at  the  Hardwicke  Hospital  in 
Dublin,  in  1866,  was  not  less  than  80  per  cent. 

The  mortality  seems  to  be  greater  in  those  under  14  }rears  of  age,  than 
in  such  as  are  between  14  and  35.  After  this  latter  year,  the  danger  is 
much  increased.  When  life  is  prolonged  beyond  the  fourth  day  from  the 
commencement  of  the  attack,  the  gravity  of  the  prognosis  lessens.  Still 
it  is  not  to  be  forgotten  that  fatal  relapses  have  occurred  during  con- 
valescence. The  most  unfavorable  symptoms  are  a  preternaturally  slow 
pidse  ;  rigid  retraction  of  the  head  ;  general  convulsions  ;  incontinence  of 
urine  ;  albuminuria  ;  coldness  of  the  skin,  with  a  diffused  purplish  hue  ; 
indifference  as  to  the  issue  ;  paralysis  of  the  muscles  of  deglutition  ;  dila- 
tation and  insensibility  of  the  pupils  ;  and  especially  deep  coma.  Recovery 
after  violent  delirium  is  not  uncommon  ;  but  when  the  patient  has  become 
profoundly  comatose,  there  is  scarcely  any  hope.  All  complications 
greatly  aggravate  the  danger ;  those  which  especially  do  so  being  peri- 
carditis, pneumonia,  pulmonary  collapse  from  obstruction  of  one  or  more 
bronchi,  the  formation  of  large  bullae  with  gangrenous  spots,  obstinate 
vomiting,  and  profuse  diarrhoea. 

Duration. — Life  has  been  destroyed  by  this  disease  in  less  than  five 
hours.  Dr.  Mapother  has  quoted  a  case  in  which  death  occurred  in  four 
hours  and  forty-five  minutes  from  perfect  health.  Probably  one-third  of 
all  the  fatal  cases  have  not  had  a  longer  duration  than  forty-eight  hours, 
if  so  long.  In  many  instances  death  has  occurred  between  the  fifth  and 
eighth  days.  On  the  other  hand,  patients  have  lived  five  or  six  weeks 
and  then  died  just  as  recovery  seemed  probable.     Some  epidemics  have 
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been  more  rapidly  fatal  than  others.  When  the  acute  sj^mptoms  haA^e 
subsided,  there  is  still  a  certain  amount  of  danger  from  intense  exhaus- 
tion during  the  tedious  and  irregular  convalescence  which  frequently  fol- 
lows. Neuralgia,  headache,  dyspepsia,  palpitation  of  the  heart,  stiffness 
of  the  neck,  &c,  will  often  retard  the  patient's  progress.  Relapses  too 
are  not  uncommon.  In  favorable  cases,  a  period  varying  from  fourteen 
days  to  six  months  may  elapse  between  the  day  of  attack  and  that  of 
complete  recovery. 

Morbid  Anatomy. — The  essential  lesions  are  characteristic,  and  are 
always  present  save  in  the  explosive  (foudroyante)  form  of  the  disease. 
They  consist  of  hyperemia  of  the  membranes  of  the  brain  and  spinal 
cord,  gelatinous  or  purulent  exudations,  and  certain  changes  in  the  in- 
timate composition  of  parts  of  the  nervous  centres.  On  opening  the  skull 
and  the  spinal  canal,  the  dura  mater  is  seen  congested  ;  while  the  sinuses 
are  full  of  soft  black  coagula.  The  vessels  of  the  arachnoid  are  found 
distended  with  blood,  and  the  membrane  itself  opaque  and  thickened. 
The  pia  mater  is  not  only  congested,  but  its  meshes  are  also  infiltrated 
with  a  purulent  exudation.  The  amount  of  this  exudation,  and  the 
extent  to  which  it  is  diffused,  vary  in  different  cases.  The  arachnoid 
cavity  and  the  cerebral  ventricles  often  contain  a  notable  amount  of 
serum.  Several  deposits  of  lymph  or  of  pus,  more  or  less  extensive,  have 
been  found  at  different  parts  of  the  surface  of  the  brain,  on  the  medulla 
oblongata,  on  the  inferior  portion  of  the  cerebellum,  and  on  the  spinal 
cord. 

The  substance  of  parts  of  the  brain,  especially  the  surface,  is  frequentby 
softened ;  and  the  spinal  marrow  has  now  and  then  been  seen  reduced  to 
a  mere  pulp.  Sometimes  there  are  accumulations  of  pus  at  the  base  of 
the  cerebrum  and  cerebellum,  as  well  as  in  the  spinal  canal. 

Treatment. — The  three  remedies  which  have  hitherto  been  most  largely 
used,  and  which  have  only  served  to  lessen  the  patient's  chances  of  re- 
covery, are  bleeding,  purging,  and  calomel.  The  application  of  cold  to 
the  head  and  spine,  by  means  of  ice  or  freezing  mixtures  in  India-rubber 
bags,  has  appeared  to  be  of  service  and  is  deserving  of  further  trial.  The 
cautious  subcutaneous  injection  of  morphia  with  atropine  (F.  314)  into 
the  nape  of  the  neck  seems  to  me  to  be  promising.  Morphia  alone  has 
been  employed  very  frequently,  and  has  certainly  relieved  the  neuralgic 
pains  and  spasms  without  doing  airy  mischief;  but  I  am  not  aware  that 
the  combination  of  the  two  drugs,  as  suggested,  has  been  tried. 

The  complications  and  sequelae  of  the  disease  must  be  treated  on  the 
usual  principles.  Quinine,  belladonna,  bromide  of  potassium,  and  iodide 
of  potassium  appear  to  be  the  medicines  which  have  been  most  frequently 
required. 

The  regimen  should  be  the  same  as  in  other  severe  fevers.  Ice,  iced 
drinks,  soda  water,  cold  tea,  &c,  to  relieve  the  thirst,  ought  to  be  freely 
allowed  ;  milk  and  nourishing  broths,  raw  eggs  and  cod-liver  oil,  will 
prove  serviceable  if  they  can  betaken  ;  while  stimulants  are  to  be  avoided 
until  absolutely  demanded  by  the  flagging  circulation.  Where  the  vomit- 
ing is  such  that  nothing  can  be  retained  on  the  stomach,  attempts  are  to 
be  made  to  combat  the  prostration  by  nutrient  enemata  (F.  21).     Al- 
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though  it  is  doubtful  if  the  fever  he  communicable  from  one  person  to 
another,  yet  it  will  he  as  well  to  recommend  disinfection  and  isolation. 

5.  RELAPSING  FEVER. — The  names  of  relapsing,  or  famine,  or  re- 
current fever,  have  been  bestowed  upon  this  infectious  disease,  owing  to 
the  fact  that  at  a  certain  period  of  the  convalescence  there  is  a  relapse  of 
all  the  symptoms.  Epidemics  of  it  have  been  recognized,  during  seasons 
of  famine  and  destitution,  since  1T39  ;  and  have  been  described  under  the 
various  names  of  five-day  fever,  seven-day  fever,  bilious  remittent  fever, 
recurrent  fever,  mild  yellow  fever,  synocha,  Irish  famine  fever,  and 
typhinia  (Farr). 

This  disease  is  more  common  in  Ireland  and  Scotland  than  in  England. 
In  the  latter  country,  the  Irish  poor  are  the  chief  sufferers  from  it.  Per- 
sons of  both  sexes  and  all  ages  are  attacked.  The  poison  may  remain 
latent  in  the  S3rstem  for  from  two  to  four  days,  or  its  effects  can  be  man- 
ifested immediately.  It  is  less  infectious  than  typhus.  One  seizure  does 
not  insure  immunity  from  a  subsequent  attack. 

The  symjDtoms  commence  abruptly  with  rigors,  frontal  headache,  mus- 
cular pains,  and  depression.  Soon,  febrile  reaction  sets  in ;  and  we  find 
great  heat  of  skin,  anxiety  of  countenance,  intolerance  of  light  and  sound, 
a  white  tongue,  and  a  full  rapid  pulse.  Complaint  is  made  of  urgent  thirst ; 
and  often  there  is  pain  at  the  epigastrium,  with  vomiting  of  a  bitter  bilious 
fluid.  In  some  cases,  there  is  a  great  desire  for  food,  but  usualry  the  ap- 
petite fails.  When  night  comes  on  the  symptoms  become  aggravated  ; 
giving  rise  to  much  irritability  with  sleeplessness,  and  occasionally  to 
delirium.  As  the  disorder  advances  there  is  also  constipation,  scanty 
high-colored  urine,  sometimes  jaundice,  and  increasing  prostration ; 
though  there  is  never  any  characteristic  eruption.  True  petechia  and 
spots  of  purpura  may  form,  as  may  also  sudamina  at  the  period  of  crisis. 
The  pulse  is  frequent  (perhaps  140  in  the  minute),  the  temperature  in 
the  axilla  may  be  as  high  as  105°,  or  even  one  or  two  degrees  above  this  ; 
the  pains  in  the  back  and  limbs  are  severe,  and  there  is  much  distress 
and  restlessness;  while  occasionally  complications  occur,  such  as  paro- 
titis. But  just  as  matters  seem  to  be  assuming  a  very  threatening  aspect, 
on  about  the  fifth  or  seventh  day,  a  profuse  perspiration  breaks  out  over 
the  whole  body,  the  fever  disappears,  the  pulse  falls  to  its  normal 
standard,  the  appetite  returns,  the  urine  increases  in  quantity,  and  the 
patient  is  left  almost  free  from  the  disease,  though  weak.  The  conval- 
escent, of  course,  fancies  that  his  troubles  are  over,  and  that  tonics  and 
nourishment  will  soon  restore  him.  The  apyretic  interval,  however,  is 
short ;  for  about  the  fourteenth  da37  from  the  commencement  of  the  dis- 
order, or  the  seventh  from  the  critical  sweating,  there  is  an  abrupt  relapse 
with  a  repetition  of  all  the  symptoms.  Generally  upon  the  third  or  fourth 
da,y  perspiration  again  sets  in,  and  for  a  second  time  is  followed  by  com- 
plete relief.  The  debility  is  often  considerable;  while  the  return  to  per- 
fect health  is  somewhat  slow,  especially  in  the  aged  and  such  as  were 
previously  in  a  bad  condition.  Moreover,  it  is  not  very  rare  that  a  second 
or  third  relapse  takes  place. 

Troublesome  sequelae  sometimes  greatly  retard  recovery;  such  as  mus- 
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cular  weakness,  rheumatic  pains  in  the  limbs  and  joints,  oedema  of  the 
legs  and  feet,  bronchitis  and  pneumonia,  suppuration  of  one  or  more  en- 
larged lymphatic  glands,  boils,  or  ophthalmia.  When  relapsing  fever 
occurs  in  pregnant  women,  it  has  a  greater  tendency  than  many  acute 
disorders  to  cause  abortion  or  premature  labor :  the  foetus  is  usually  dead. 
The  disease  is  seldom  fatal ;  although  sometimes  death  takes  place  during 
the  progress  of  the  fever,  from  sudden  syncope,  and  occasionally  more 
slowly  from  ursemic  poisoning.  During  an  epidemic  of  this  fever,  which 
prevailed  at  St.  Petersburg,  in  the  winter  of  1864-5,  the  cases  admitted 
into  the  civil  and  military  hospitals  numbered  7625,  of  which  836  died. 
This  mortality  was  much  above  the  average.  No  special  lesion  can  be 
detected  upon  making  a  post-mortem  examination ;  but  often  the  liver  is 
discovered  to  be  enlarged  from  congestion,  and  still  more  frequently  the 
spleen  is  found  considerably  increased  in  size. 

The  treatment  is  very  simple.  Gentle  aperients  will  at  first  be  required 
where  there  is  evidence  of  intestinal  atony,  or  of  the  retention  of  fetid 
secretions.  Then  we  should  order  refrigerating  drinks,  a  farinaceous 
diet,  milk,  and  perfect  repose.  Where  there  is  much  irritability  and  pain, 
opiates  are  useful ;  while,  if  the  prostration  be  great,  wine  and  nourish- 
ment will  be  needed.  Sponging  the  body  twice  or  thrice  in  the  twenty- 
four  hours  with  vinegar  and  water,  or  tepid  water,  does  good.  The 
jaundice  is  best  treated  with  the  nitro-hydrochloric  acid  (F.  378).  The 
headache  can  sometimes  be  relieved  by  dry  cupping  to  the  nape  of  the 
neck,  by  frequently  repeated  doses  of  nitrate  of  potash — which  also  keeps 
up  the  action  of  the  kidneys,  and  by  allowing  the  patient  to  drink  freely 
of  tea  or  coffee.  Quinine  has  been  frequently  given  in  the  hope  of  pre- 
venting the  relapse  ;  but  neither  this  drug,  nor  any  other,  appears  to  have 
exerted  a  beneficial  influence  in  this  respect. 


II.  INTERMITTENT  FEVER,  OR  AGUE. 

Intermittent  [from  Intermitto  —  to  give  over  for  a  time]  Fever,  or  Palu- 
dal \_Palus  =  a  fen  or  marsh]  Fever,  or  Periodic  Fever,  or  Ague  [per- 
haps from  the  Fr.  Aigu  =  sharp],  is  a  disease  chiefly  due  to  marshy 
miasms  ;  in  which  the  febrile  phenomena  occur  in  paroxysms,  are  ushered 
in  by  rigors,  and  end  in  critical  sweats.  During  the  intermission  or  apy- 
rexial  period  there  is  good  health ;  but  at  the  end  of  a  definite  interval, 
the  phenomena  are  repeated,  and  this  happens  again  and  again,  until  a 
cure  is  effected.  In  England,  during  1866,  the  deaths  of  F^s6471  =  135 
persons  were  registered  as  due  to  ague  and  its  complications.  This 
number  is  about  30  below  the  annual  average,  taking  the  total  (1642)  for 
the  ten  years  1857-66.* 

*  Two  hundred  years  ago,  when  the  soil  round  London  was  neither  drained  nor 
cultivated,  and  when  the  marshes  of  Cambridgeshire  and  Lincolnshire  were  covered, 
during  some  months  of  every  year,  by  immense  clouds  of  cranes  (Macaulay),  ague 
was  a  most  fatal  disease  in  England.     The  tertian  form  was  the  cause  of  death  to 
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Varieties. — There  are  three  species  of  intermittent  fever  or  ague,  viz., 
the  Quotidian,  Tertian,  and  Quartan  type.  Of  these  the  tertian  is  the 
most  common  in  this  country,  and  the  quotidian  in  India.  When  the 
paroxysm  occurs  every  day,  it  is  called  quotidian  ague  ;  when  every  other 
day,  tertian,  though  secundan  would  be  more  appropriate ;  and  when  it 
is  absent  for  two  whole  days,  and  then  recurs,  quartan.  In  the  first 
species  the  interval  is  twenty-four  hours  ;  in  the  second,  forty-eight ;  in 
the  third,  seventy-two.  The  time  between  the  commencement  of  one 
paroxysm  and  the  beginning  of  the  next  is  termed  the  interval;  while 
that  between  the  termination  of  one  paroxysm  and  the  commencement 
of  the  next — the  period  of  apyrexia,  is  called  the  intermission.  In  quoti- 
dians the  paroxj'sm  occurs,  for  the  most  part,  in  the  morning;  in  tertians, 
at  noon ;  in  quartans,  during  the  afternoon.  The  first  variety  is  most 
common  in  the  spring ;  the  second,  in  the  spring  and  autumn ;  the  third, 
in  the  autumn.  Quotidian  and  tertian  agues  are  much  more  frequent 
than  quartan. 

Irregular  types  of  intermittent  fever  are  sometimes  observed ;  such  as 
the  double  quotidian,  in  which  there  are  two  paroxysms  daily,  the  double 
tertian,  double  quartan,  &c.  In  the  regular  forms  the  paroxysm  usually 
recurs  at  about  the  same  hour  of  the  day ;  though,  as  the  poison  gets 
eliminated  or  neutralized,  the  time  is  postponed  for  two  or  three  hours 
prior  to  the  final  cessation  of  the  attack. 

Causes. — The  predisposing  causes  of  ague  are  fatigue,  travelling,  rest- 
lessness, exhaustion,  mental  depression,  improper  or  insufficient  food,  in- 
temperance, exposure  to  night  air,  and  the  circnmstance  of  once  having 
suffered  from  it.  It  is  worth  remembering  that  malarious  districts  are 
most  dangerous  at  night,  and  that  this  poison  lies  low  ;  or,  as  Sir  Thomas 
Watson  says,  "loves  the  ground."  Dr.  Macculloch  observes  that  it  is  a 
common  remark  in  many  parts  of  Italy,  that  as  long  as  the  laborers  are 
in  the  erect  posture,  they  incur  little  danger;  but  that  the  fever  attacks 
those  who  sit  or  lie  on  the  ground.* 

The  exciting  cause  consists  of  certain  emanations  or  invisible  effluvia 
from  the  surface  of  the  earth,  known  as  malaria.  These  effluvia  or  miasms 
emanate  chiefly  from  marshy  lands  ;  but  their  nature  is  still  a  mystery, 
for  though  chemists  have  analyzed  the  air  of  malarious  districts  they  have 

James  I,  in  London,  in  March,  1625.  When  told  "by  his  courtiers  that  "  an  ague  in 
the  spring  is  physic  for  a  king,"  James  answered  that  the  proverb  only  applied  to  a 
young  king.  Oliver  Cromwell  died  from  ague  at  Somerset  House,  in  1658,  after  dis- 
regarding the  advice  of  his  physicians.  "  I  tell  you,"  he  cried,  with  characteristic 
confidence  to  the  latter,  "  I  tell  you  I  shall  not  die  of  this  distemper:  I  am  well  as- 
sured of  my  recovery.  It  is  promised  by  the  Lord,  not  only  to  my  supplications,  but 
to  those  of  men  who  hold  a  stricter  commerce  and  more  intimate  correspondence  with 
Him.  Ye  may  have  skill  in  your  profession  :  but  nature  can  do  more  than  all  the 
physicians  in  the  world,  and  God  is  far  above  nature."  (Hume.)  The  minute  de- 
scription given  by  Kobinson  Crusoe  of  his  attack  of  ague  has  excited  every  boy. 
Defoe  must  have  narrowly  watched  this  disease,  even  if  he  had  no  experience  of  it  in 
his  own  person.  The  latter  supposition  is  not  improbable;  for  the  fen  district  in 
Suffolk  was  of  large  extent  when  he  retired  to  this  country,  in  August,  1704,  on  his 
liberation  from  Newgate.  Kobinson  Crusoe  was  not  published  until  1719. 
*  An  Essay  on  Malaria,  &c,  p.  268.     London,  1827. 
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not  been  able  to  detect  any  peculiar  poisonous  principle.  As  cultivation 
of  the  soil  and  drainage  are  carried  out,  so  malarious  diseases  disappear. 
The  general  belief,  that  malaria  is  produced  by  decomposing  animal,  and 
particularly,  vegetable  matter,  is  probably  true ;  the  air  being  more  nox- 
ious where  both  matters  are  undergoing  deca}^  than  where  vegetable  matter 
alone  is  doing  so.  At  all  events,  it  is  found  in  the  tropics  that  malarious 
diseases  are  most  common  in  the  season  succeeding  the  cessation  of  the 
rains,  when  the  temperature  is  high  ;  and  in  parts  where  the  surrounding 
country  abounds  in  dense  jungle  and  low  swamps,  and  where  insects  and 
reptiles  are  abundant. 

Poisoning  by  malaria  is  most  apt  to  occur  between  sunset  and  sunrise. 
The  young,  unhealthy,  over-fatigued,  and  such  individuals  as  are  ex- 
hausted from  want  of  food  or  sleep,  are  the  most  susceptible.  The  form 
of  disease  which  arises  from  exposure  to  malaria  varies  according  to  the 
constitutional  predisposition  of  the  individual ;  that  which  will  produce 
ague  in  one  person,  perhaps  giving  rise  to  remittent  fever  or  to  dysenteiy 
in  another.  Moreover,  if  the  poison  be  insufficient  to  excite  any  of  the 
recognized  forms  of  miasmatic  disease,  it  can  yet  impress  a  parox3Tsmal 
type  upon  any  intercurrent  disorder ;  or  it  may  simply  lower  the  general 
health,  causing  anaemia  and  weakness  and  sallowness  of  the  complexion — 
a  condition  known  as  the  malarial  cachexia.  So  again,  when  the  poison 
has  been  imbibed,  it  may  remain  latent  in  the  system  for  from  six  to 
twenty  days,  and  possibly  even  for  a  few  months ;  a  point  necessary  to 
remember  in  the  diagnosis  of  obscure  cases  where  the  ague  fit  is  not  well 
developed. 

Symptoms. — The  disease  either  sets  in  suddenly,  or  the  s3^mptoms  will 
come  on  gradually  with  a  feeling  of  general  indisposition,  which  at  the 
end  of  a  few  days  culminates  in  a  regular  paroxysm.  An  ague-fit  is  com- 
posed of  three  stages — the  cold,  hot,  and  sweating.  The  cold  stage  is 
ushered  in  with  feelings  of  languor  and  chilliness  ;  though  the  heat  of  the 
body,  as  ascertained  b}^  a  thermometer  in  the  axilla,  is  really  increased, 
and  gradually  rises  through  this  and  the  succeeding  period.  Then  sensa- 
tions as  of  streams  of  cold  water  running  clown  the  back  are  complained 
of,  together  with  shivering;  the  skin  is  shrivelled  and  the  papilla?  rendered 
prominent  (goose  skin  or  cutis  anserina)  from  the  contraction  of  micro- 
scopical muscles  called  the  arrectores  pilorum ;  while  the  teeth  chatter, 
the  nails  turn  blue,  and  the  whole  frame  is  shaken.  All  this  time  the 
temperature  is  at  least  '101°  or  102°  Fahr.,  and  perhaps  105°  or  106°. 
There  is  exhaustion ;  often  urgent  thirst ;  the  countenance  appears  anx- 
ious, the  features  shrunk  and  pale,  and  the  eyes  dull  and  hollow ;  the 
pulse  is  quickened  ;  the  respiration  hurried  and  oppressed ;  and  there  is 
a  peculiar  mental  irritability.  The  duration  of  this  stage  varies  from 
half  an  hour  to  three  or  four  hours  ;  and  is  gradually  succeeded  by  the 
hot  stage,  which  is  one  of  reaction.  The  surface  of  the  body  then  be- 
comes dry  and  intensely  hot ;  the  temperature  being  raised  considerably 
above  the  natural  standard  (up  to  101°)  while  Dr.  Mackintosh  says  that 
he  has  known  it  to  be  as  high  as  110°  even  with  patients  in  Great  Britain. 
The  mouth  is  parched,  and  there  is  excessive  thirst ;  a  frequent  bounding 
pulse,  with  a  painful  sense  of  fulness  in  the  head  ;  and  great  restlessness, 
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general  uneasiness,  with  sometimes  delirium.  This  condition  continues 
rarely  less  than  three  or  more  than  twelve  hours,  and  then  follows  the 
sweating  stage;  commencing  with  a  gentle  moisture,  which  appears  first 
on  the  forehead  and  breast,  increases,  and  gradually  extends  over  the 
whole1  body.  The  pulse  and  breathing  now  become  natural;  the  tempera- 
ture of  the  body  falls  to  the  normal  standard  ;  the  headache,  heat  of  skin, 
and  thirst  abate ;  and  all  the  distressing  symptoms  are  relieved,  so  that 
the  patient,  if  the  case  be  recent,  often  thinks  himself  restored  to  perfect 
health.  Occasionally,  however,  and  especially  in  tropical  climates,  this 
stage  ends  in  great  exhaustion  ;  so  that  the  free  use  of  some  alcoholic 
stimulant  is  required  to  prevent  fatal  collapse. 

The  water,  urea,  uric  acid,  and  chloride  of  sodium  of  the  urine  are  all 
suddenly  increased  during  the  cold  and  hot  stages ;  the  quantity  of  each  of 
these  constituents  diminishing  as  the  sweating  sets  in.  The  urine  occa- 
sionally contains  albumen  and  renal  casts  during  the  fit. 

Effects. — Disease  of  the  spleen  is  a  very  frequent  concomitant  or  result 
of  intermittent  fever.  This  gland  is  found  enlarged,  sometimes  to  a 
great  extent,  and  occasionally  indurated,  in  which  condition  it  is  popularly 
spoken  of  as  ague  cake.  Some  authors  say  that  the  spleen  may  be  found 
invariably  to  enlarge  during  the  cold  stage,  owing  to  the  blood  being 
driven  from  the  surface  of  the  body  to  the  viscera,  but  especially  to  this 
organ.  The  enlargement  subsides  during  the  intermission,  but  not  com- 
pletely ;  so  that  after  each  attack  the  size  of  the  gland  is  a  little  greater 
than  it  was  previously.  In  like  manner  morbid  changes  occur  in  the 
liver ;  giving  rise  to  depraved  secretions  and  disturbance  of  all  the  diges- 
tive organs,  and  in  a  few  cases  to  persistent  enlargement  and  induration. 
The  kidney  is  sometimes  permanently  affected  in  consequence  of  ague ; 
chronic  Bright's  disease  resulting.  Intermittent  hsematuria  may  occur 
many  months  after  exposure  to  the  influence  of  malaria,  and  prove  obsti- 
nate. 

Itfi  protracted  cases  complications  are  not  unlikely  to  arise ;  and  the 
brain,  or  the  lungs,  or  the  stomach  and  bowels,  occasionally  become  the 
seats  of  inflammatory  action.  Death  from  uncomplicated  ague  is  proba- 
bly never  seen  in  this  country. 

Treatment. — When  the  patient  is  obliged  to  remain  in  a  malarious  dis- 
trict, the  difficulty  of  curing  ague  will  be  very  much  increased.  The  diet 
should  be  good  and  nourishing,  with  a  regulated  supply  of  stimulants 
from  the  first,  unless  there  is  evident  derangement  of  the  alvine  secre- 
tions, and  then  we  had  better  commence  with  beef-tea,  milk,  arrowroot, 
&c.  In  the  cold  stage,  warm  diluent  drinks,  such  as  barley-water,  weak 
tea,  or  weak  negus,  or  white  wine  whejr,  may  be  freely  allowed  ;  while  the 
application  of  external  warmth  is  to  be  assiduously  employed,  by  means 
of  thick  clothing,  hot  bottles  to  the  feet,  and  hot  water  or  hot  air  baths. 
The  latter  can  be  easily  prepared  by  means  of  a  long  wicker-work  cra- 
dle, closed  at  one  end  with  a  board.  This  is  laid  over  the  patient  and 
covered  with  blankets ;  a  curved  tin  tube  is  then  passed  through  a  hole 
in  the  centre  of  the  board,  the  other  end  of  the  tube  expanded,  into 
a  bell-shape,  looking  downwards,  and  having  the  flame  of  a  spirit-lamp 
placed  beneath  it,  so  that  the  air  under  the  wicker-work  soon  becomes 
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very  hot.  An  opiate  given  a  little  before  the  cold  stage  is  often  benefi- 
cial. During  the  hot  stage  an  opposite  plan  should  be  pursued;  ice  and 
cooling  drinks  being  then  required,  while  the  surface  of  the  body  is  to 
be  sponged  with  tepid  or  cold  water.  When  the  hot  has  subsided  into 
the  sweating  stage,  the  action  of  the  skin  ought  to  be  encouraged  by 
tepid  drinks. 

A  dose  of  some  rather  active  purgative  can  often  be  advantageously 
given  at  the  outset ;  none  being  better  than  four  or  six  grains  of  calomel 
with  the  same  of  rhubarb,  followed  by  a  draught  of  the  compound  mix- 
ture of  senna.  The  bowels  having  been  emptied,  the  use  of  one  of  the 
two  specific  remedies  for  ague — bark  or  arsenic — may  be  commenced. 
The  best  plan,  as  a  rule,  is  to  give  from  three  to  five  grains  of  the  sul- 
phate of  quinine  dissolved  in  the  acid  infusion  of  roses,  every  four  or  six 
or  eight  hours,  during  the  intermission,  taking  care  to  continue  its  use 
in  lessened  doses,  for  some  short  time  after  an  apparent  cure  has  been 
effected.  The  subcutaneous  injection  of  this  salt  (F.  379)  has  been 
recommended ;  and  it  is  said  that  four  grains  so  employed  are  equal  in 
power  to  four  times  the  quantity  taken  by  the  mouth.  In  Indian  inter- 
mittents,  the  exhibition,  during  the  sweating  stage,  of  quinine  in  a  dose 
of  twenty  or  thirty  grains,  instead  of  smaller  portions  frequently  repeated, 
has  been  strongly  advocated.  These  quantities  are  generally  well  borne 
unless  there  is  extraordinary  exhaustion,  when  they  might  be  dangerous; 
cinchonism  (as  indicated  by  tinnitus  aurium  and  headache)  being  less 
readily  produced  in  ague  than  in  other  affections.  According  to  Ranke, 
quinine  diminishes  the  quantit}'  of  uric  acid  in  the  urine. 

If  it  be  desirable,  on  account  of  its  cheapness,  to  employ  arsenic,  it 
must  be  remembered  that  large  doses  will  be  needed  (F.  52).  Dr.  More- 
head  calculates  that  half  a  grain  of  arsenic  acid — one  drachm  of  the 
liquor  arsenicalis — is  equivalent  in  power  to  fifteen  grains  of  quinine ; 
but  as  such  a  dose  of  arsenic  can  hardly  be  given  without  some  risk,  he 
has  suggested  that  it  is  better  to  prevent  the  expected  fit  by  quinine,  and 
then  trust  to  moderate  doses  of  arsenic  to  complete  the  cure.  The  com- 
bination of  quinine  and  arsenic  in  moderate  doses  can  be  strongly  recom- 
mended, especially  when  the  symptoms  become  chronic.  The  salt  of  the 
willow  bark  (salicine)  has  been  recommended  as  a  substitute  for  quinine; 
but  it  is  b}'  no  means  as  efficacious.  In  cases  of  enlargement  of  the 
spleen,  great  benefit  will  be  derived  from  a  combination  of  quinine  and 
sulphate  of  iron  perseveringly  used  (F.  380) ;  or  perhaps  from  the  bro- 
mide of  potassium  (F.  42).  Cod-liver  oil  may  also  be  recommended. 
Inunction  over  the  splenic  region  with  the  ointment  of  red  iodide  of 
mercury,  proves  very  useful  especially  in  chronic  cases. 

While  treating  the  complications  we  must  carefully  avoid  depletion. 
Quinine  is  still  the  remedy  to  trust  to,  the  dose  being  large  in  proportion 
to  the  urgency  of  the  symptoms.  In  tropical  countries  it  sometimes  hap- 
pens that  a  patient  is  not  seen  until  he  is  delirious  or  comatose  ;  but  even 
then  a  dose  of  twenty  or  thirty  grains  of  quinine  will  probably  restore 
consciousness  and  health.  If  troublesome  vomiting  prevent  the  retention 
of  the  remedies,  a  large  blister  should  be  applied  over  the  stomach ;  while 
an  enema  of  quinine  and  infusion  of  coffee  is  to  be  administered.     In  all 
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cases,  when  the  disease  threatens  to  become  chronic,  change  of  climate 
is  an  absolute  necessity.     A  sea  voyage  does  great  good. 

For  temporary  residents  in  malarious  districts  it  will  be  found  that  a 
nutritious  diet,  warm  and  dry  clothing,  with  a  due  amount  of  repose,  are 
valuable  prophylactics.  Still  it  may  be  as  well,  in  order  to  give  complete 
immunity,  to  administer  from  two  to  six  grains  of  quinine  daily  to  each 
individual  exposed  to  the  unhealthy  influence  of  the  soil.  Soldiers  and 
sailors,  &c,  will  take  this  drug  willingly  if  it  be  mixed  with  orange  wine, 
or  with  spirit  and  water. 

Brass-Founders'1  Ague. — A  peculiar  form  of  intermittent  fever,  which 
affects  brass-founders  and  other  workmen  exposed  to  the  fumes  of  de- 
flagrating zinc,  has  been  noticed  by  Mr.  Thackrah  and  more  fully  de- 
scribed by  Dr.  Green  how.  All  that  Mr.  Thackrah  says  is  this :  "  The 
brass-melters  of  Birmingham  state  their  liability  also  to  an  intermittent 
fever,  which  they  term  the  brass-ague,  and  which  attacks  them  from  once 
a  month  to  once  a  year,  and  leaves  them  in  a  state  of  great  debility.  As 
a  preventive,  they  are  in  the  habit  of  taking  emetics.  They  are  often  in- 
temperate."* Dr.  Greenhow's  observations  show  that  the  symptoms  have 
some  resemblance  to  an  imperfect  fit  of  ague ;  but  the  paroxysms  occur 
irregularly.  The  attack  commences  with  malaise,  and  a  feeling  of  con- 
striction or  tightness  of  chest,  occasionally  accompanied  by  nausea. 
These  phenomena  alwa}rs  happen  during  the  after-part  of  a  day  spent  in 
the  casting-shop  ;  and  are  followed  in  the  evening  or  at  bedtime  by  shiv- 
ering, sometimes  succeeded  by  an  indistinct  hot  stage,  but  always  b}^  pro- 
fuse sweating.  The  sooner  the  latter  follows  the  setting  in  of  the  cold 
stage,  the  shorter  and  milder  is  the  attack  and  the  less  likely  is  the  caster 
to  be  incapacitated  for  work  on  the  following  day.  Headache  and  vomit- 
ing frequently  accompan}^  the  paroxysm,  which  at  the  worst  is  only  ephem- 
eral; but  the  attacks  are  sometimes  of  frequent  occurrence.  Persons 
who  have  but  lately  adopted  the  calling,  or  who  only  work  at  it  occasion- 
ally, and  regular  brass-founders  who  have  been  absent  from  work  for  a 
few  da3^s,  are  more  liable  to  suffer  from  this  disease  than  those  who  are 
employed  at  it  continually.  The  men  themselves  attribute  it  to  inhaling 
the  fumes  of  deflagrating  zinc  or  "  spelter,"  and  their  opinion  is  probably 
correct.  For,  on  the  one  hand,  several  other  classes  of  operatives  are 
habitually  exposed  while  at  work  to  conditions  exactly  similar  to  those  of 
the  brass-founders,  except  the  liability  to  inhale  the  fumes  of  zinc,  and 
yet  do  not  suffer  from  this  ailment;  and,  on  the  other  hand,  brass-founders 
suffer  from  it  in  almost  exact  proportion  to  their  liability  to  inhale  these 
fumes.  A  belief  prevails  that  milk  has  a  strong  prophylactic  and  cura- 
tive influence,  and  hence  many  of  the  workmen  habitually  drink  it.  The 
occasional  use  of  emetics  has  a  tendency  to  prevent  the  disease.f 

*  The  Effects  of  Arts,  Trades,  and  Professions,  and  of  Civic  States  and  Habits  of 
Living,  on  Health  and  Longevity.     Second  Edition,  p.  101.     London,  1832. 

f  "  On  Brass-Founders'  Ague."  Transactions  of  the  Eoyal  Medical  and  Chirur- 
gical  Society,  vol.  xlv,  p.  177.     London,  1862. 
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III.  REMITTENT  FEVER. 

This  disease  may  be  described  as  a  non-infectious  fever,  attended  with 
distinct  exacerbations  and  remissions  \_Remitto  =  to  remit,  or  abate].  It 
presents  a  cold,  a  hot,  and  a  sweating  stage ;  the  hot  being  more  marked 
than  either  of  the  others. 

Causes. — The  causes  of  remittent  fever  are  the  same  as  those  of  the 
disease  described  just  previously,  and  hence  we  might  appropriately  speak 
of  it  under  the  designation  of  miasmatic  or  malarial  remittent  fever. 
The  symptoms  also  bear  a  resemblance  to  those  of  intermittent  fever ; 
with  this  notable  difference,  however,  that  in  the  intervals  there  is  no 
complete  apyrexial  period — no  cessation  of  the  fever,  but  simply  an 
abatement  or  diminution.  The  period  of  remission  varies  from  six  to 
twelve  or  fourteen  hours  ;  at  the  end  of  which  time  the  feverish  excite- 
ment increases,  the  exacerbation  being  often  preceded  by  chilliness  and 
rigors. 

This  form  of  fever  will  be  found  to  vary  much  in  severity,  according 
to  the  nature  of  the  climate  in  which  the  poison  is  generated.  The  au- 
tumnal remittents  of  countries  like  England  and  France  are  compara- 
tively mild;  whereas  the  endemic  remittents  of  tropical  climates  are  often 
verjT  severe  and  fatal.  Moreover,  the  locality  where  the  fever  prevails 
seems  often  to  impress  some  peculiarity  upon  it,  especially  as  regards  the 
nature  of  the  complications  which  arise  ;  and  hence  we  find  remittent 
fever  described  under  the  names  of  the  Walcheren  fever,  the  Mediterra- 
nean fever,  the  Jungle  or  Hill  fever  of  the  East  Indies,  Bengal  fever, 
the  Bilious  remittent  of  the  West  Indies,  Sierra  Leone  fever,  African 
fever,  &c. 

Symptoms. — The  paroxysm  of  remittent  fever  commences  usually  with 
chilliness,  a  sense  of  oppression  about  the  epigastrium,  lassitude,  mental 
depression,  a  feeling  of  cold  down  the  back,  and  headache.  To  these 
sensations  soon  succeed  febrile  symptoms,  constituting  the  hot  stage. 
The  prominent  phenomena  then  consist  of  flushing  of  the  face  with  great 
heat  of  skin,  a  temperature  of  105°  being  often  attained  ;  severe  headache 
and  giddiness,  often  accompanied  by  mental  confusion  or  even  delirium  ; 
a  frequent  (perhaps  120)  and  full  pulse  ;  a  dry  and  furred  tongue  ;  nausea 
and  vomiting — generally  of  bilious  matter ;  a  sense  of  pain  at  the  epi- 
gastrium, and  tenderness  on  pressure ;  with  signs  of  pulmonary  conges- 
tion such  as  dyspnoea,  a  feeling  of  oppression  at  the  chest,  cough,  and  a 
livid  color  of  the  countenance.  The  urine  is  often  scanty,  high-colored,  and 
loaded  with  urates  ;  but  it  is  passed  in  increased  quantities  during  the 
remissions.     There  is  very  seldom  any  albumen  present. 

The  remissions  usually  occur  in  the  morning,  and  have  a  duration  ordi- 
narily of  eight  or  twelve  hours.  The  principal  exacerbation  generally 
takes  place  towards  the  evening,  and  continues  for  the  greater  part  of 
the  night ;  though  sometimes  the  paroxysm  lasts  for  twenty-four,  or  even 
thirty-six  hours.  The  disease  will  run  on  for  about  seven,  orfourteeny  or 
twenty-one  days,  unless  shortened,  by  proper  treatment.  It  may  terminate 
rather  abruptly  in  an  attack  of  sweating ;  or  its  symptoms  will  occasion- 
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ally  merge  into  those  of  low  fever.  The  period  of  convalescence  is  usually 
short,  except  some  organic  mischief  has  occurred.  In  the  latter  case, 
considerable  time  may  elapse  before  a  restoration  to  health  is  effected  ; 
the  debility  being  kept  up  by  night  sweats,  sleeplessness,  dyspepsia, 
hypochondriasis,  neuralgia,  jaundice,  and  even  dropsy. 

In  tropical  climates  remittent  fever  proves  more  dangerous  than  in 
milder  latitudes.  This  arises  either  from  the  general  severity  of  the 
symptoms  and  the  high  degree  of  febrile  reaction  ;  or  because  there  is  a 
depressed  condition  of  the  vascular  and  nervous  systems,  with  defective 
secretions ;  or  it  is  owing  to  the  sudden  setting  in  of  great  exhaustion 
towards  the  close  of  an  exacerbation,  which  exhaustion  has  a  great 
tendency  to  end  in  fatal  collapse ;  or,  lastly,  the  increased  danger  is  in 
consequence  of  the  disease  being  complicated  with  convulsions,  or  with 
delirium  passing  into  drowsiness  and  coma,  or  with  great  gastric  irrita- 
bility, or  with  bronchitis  and  pneumonia,  or  with  hepatitis  and  jaundice. 

Treatment. — The  principal  indications  to  be  followed  ought  to  be  the 
same  as  are  demanded  in  the  treatment  of  ague,  if  the  supposition  that 
both  are  due  to  malaria  be  correct.  At  the  same  time  it  is  to  be  remem- 
bered that,  as  the  febrile  exacerbation  is  of  much  longer  duration  in 
remittent  than  in  intermittent  fever,  so  there  is  a  greater  fear  in  the  first  of 
internal  organs  being  damaged,  and  ultimately  of  more  severe  depression 
ensuing.  Our  object  will  therefore  be  to  shorten  the  period  of  the  exacer- 
bation, and  lengthen  that  of  the  remission.  This  we  attempt  to  do  by 
saline  and  effervescing  draughts  (F.  348,  349,  355) ;  cold  drinks,  such  as 
iced  water,  lemonade,  cold  tea,  cream  of  tartar,  &c.  (F.  356,  360) ;  an 
aperient  (F.  139,  144,  165,  169)  if  the  bowels  are  confined;  an  emetic  of 
ipecacuanha  (one  scruple  of  the  powder,  or  an  ounce  of  the  wine)  if  there 
be  nausea  without  vomiting,  which  is  seldom  the  case ;  and  frequent 
tepid  sponging  (F.  138)  of  the  whole  surface  of  the  body.  Immediately 
remission  takes  place,  a  dose  of  quinine  varying  from  two  to  six  grains, 
should  be  exhibited,  and  repeated  every  third  or  fourth  hour ;  taking 
care  to  omit  this  remedy  directly  the  hot  stage  again  sets  in.  At  the 
next  remission  we  once  more  resort  to  the  bark,  and  so  on  until  it  seems 
certain  that  the  febrile  phenomena  have  permanently  disappeared.  Where 
the  bowels  are  sluggish,  one  or  two  of  the  doses  of  quinine  can  be  com- 
bined with  either  a  drachm  of  the  wine  of  aloes,  or  with  one  hundred 
and  twenty  grains  of  sulphate  of  magnesia ;  or,  in  the  event  of  the 
stomach  being  irritable,  with  an  effervescing  draught ;  or,  if  there  be 
diarrhoea  or  restlesness,  with  half  a  grain  of  morphia. 

In  tropical  climates  the  complications  of  remittent  fever  must  be 
treated  Very  cautiously.  Where  there  is  much  cerebral  derangement,  an 
active  purgative,  with  the  constant  application  of  cold  to  the  head,  or 
the  occasional  use  of  cold  affusion  may  prove  very  beneficial,  in  addition 
to  the  remedies  already  mentioned ;  while  if  there  be  great  drowsiness 
during  the  remission,  a  blister  should  be  applied  to  the  nape  of  the  neck. 
On  the  contrary,  the  low  delirium  with  drowsiness  from  exhaustion  de- 
mands the  free  use  of  stimulants  and  nourishment.  When  the  stomach 
is  irritable,  or  when  there  is  jaundice,  the  application  of  sinapisms,  or 
iodine  liniment,  or  turpentine  stupes,  or'  of  a  blister  to  the  epigastrium 

17 


258  FEVEKS.  [part  ii. 

will  give  relief;  while  we  may  allow  ice  to  be  freely  taken.  If  there  be 
congestion  of  any  internal  organs,  the  wet  sheet  packing  (F.  136)  proves 
one  of  the  best  remedies  by  producing  free  action  of  the  skin.  In  all 
cases  quinine  is  to  be  given  during  the  intermissions.  Bleeding  has  been 
recommended  by  some  authorities  where  there  are  symptoms  of  cerebral 
or  abdominal  oppression ;  but  although  the  views  as  to  its  value  are  very 
contradictory,  3<et  depletion  would  seem  only  to  give  temporary  relief, 
while  subsequently  it  produces  alarming  depression.  And  lastly,  sup- 
posing there  seems  reason  to  fear  the  occurrence  of  any  permanent  struc- 
tural disease,  the  patient  must  be  sent  to  a  temperate  region  free  from 
malaria. 


IV.  YELLOW  FEVER. 


This  remarkable  disease  may  be  described  as  an  acute  malignant  epi- 
demic fever.  That  it  is  infectious  seems  now  to  be  generally  admitted. 
As  a  rule,  one  attack  gives  exemption  from  a  subsequent  seizure.  Ushered 
in  with  chilliness  and  languor,  its  prominent  characters  are,  pain  about 
the  loins  and  severe  headache,  a  greenish-yellow  hue  of  the  skin,  more  or 
less  delirium,  sometimes  watchfulness,  sometimes  a  tendency  to  stupor,  a 
liability  to  suppression  of  urine,  uneasiness  about  the  epigastrium,  and 
black  vomit.  From  this  latter  symptom  the  term  hsemo gastric  fever  has 
been  applied  [Arip.a  —  blood  +  yaar^p  —the  stomach].  There  are  exacer- 
bations and  remissions,  but  they  are  so  connected  that  the  disease  re- 
sembles a  continued  fever. 

Yellow  fever  is  a  disease  of  warm  climates;  an  average  temperature 
for  some  weeks  of  at  least  72°  Fabr.  being  necessary  for  its  production. 
The  specific  poison  of  this  disease  is  said  to  be  destroyed  by  a  tempera- 
ture of  32°  Fahr.  on  the  one  hand,  or  of  212°  on  the  other ;  though  neither 
temperature  has  any  effect  in  arresting  the  fever  in  the  system.  Yellow 
fever  is  not  of  infrequent  occurrence  in  cities  on  the  borders  of  low  marshy 
plains ;  while  it  may  be  said  to  be  habitually  present  in  the  seaport  towns 
of  the  West  India  Islands,  in  Africa,  the  southern  parts  of  Spain,  and 
some  parts  of  the  coasts  of  North  and  South  America.  It  has  been  de- 
scribed under  the  various  names  of  bulam  fever,  mat  de  Siam,  typhus  ic- 
terodes,  febris  flava,  black  vomit,  &c.  Like  all  other  fevers,  it  occurs  in 
different  degrees  of  severity.  At  one  time  it  attacks  only  a  few  individuals 
sporadically,  at  another  period  it  prevails  epidemically;  its  outbreaks  are 
generally  preceded  by  some  unusual  meteorological  conditions,  and  while 
it  may  cause  the  greatest  devastation  in  low  grounds,  the  inhabitants  of 
elevated  regions  enjoy  almost  complete  immunity  from  its  effects.  I  be- 
lieve it  is  correct  to  say  that  j^ellow  fever  has  only  once  or  twice  occurred 
at  a  greater  elevation  than  2500  feet  above  the  level  of  the  sea. 

Symptoms. — An  attack  of  this  fever  often  sets  in  abruptby,  perhaps  in 
the  middle  of  the  night.  Occasionally,  for  two  or  three  days  before  the 
seizure,  there  is  languor,  loss  of  appetite,  giddiness,  frontal  headache, 
and  mental  depression.     Sometimes  the  disease  commences  with  coldness 
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of  the  surface,  or  even  distinct  rigors,  followed  by  fever  which  lasts  for 
several  hours.  In  another  class  of  cases,  there  is  prostration  from  the 
first,  without  febrile  reaction ;  stupor,  coma,  and  convulsions  soon  fol- 
lowing. 

Where  there  is  decided  fever,  it  generally  becomes  aggravated  towards 
night;  the  temperature  of  the  skin  sometimes  rising  as  high  as  105°  or 
even  to  107°  Fahr.  The  pulse  moreover  gets  frequent,  the  mouth  parched 
and  dry,  the  eyes  congested  and  painful,  and  the  face  flushed.  Distress- 
ing headache,  perhaps  confined  to  one  temple,  is  very  common.  There 
are  pains  in  the  back  and  limbs,  as  well  as  in  the  large  joints.  Irritability 
of  the  stomach  is  usually  present ;  together  with  tenderness  on  pressure, 
a  sense  of  tightness  about  the  prsecordia,  and  nausea,  which  is  followed 
after  a  few  hours  by  constant  vomiting  and  retching.  There  is  thirst, 
with  a  desire  for  cold  drinks.  The  urine  is  diminished  in  quantity,  and 
of  a  dark  red  color  ;  it  is  usually  albuminous.  Generally  there  is  consti- 
pation, or  if  any  stools  be  passed  they  are  found  free  from  bile.  Distress- 
ing restlessness,  mental  anxiety,  sleeplessness,  and  perhaps  active  delirium 
tend  to  show  the  force  of  the  disease. 

At  the  end  of  the  second  or  third  day,  the  severity  of  the  symptoms 
greatly  diminishes.  The  patient  feels  much  relieved,  while  the  face  gets 
slightly  jaundiced,  the  skin  becomes  moist,  and  there  are  copious  bilious 
stools.  In  favorable  cases,  convalescence  is  firmly  established.  More 
frequently  the  improvement  is  of  short  duration.  After  some  twenty-four 
hours,  the  epigastric  tenderness  is  aggravated,  the  jaundice  increasing 
and  spreading  over  the  body.  There  is  a  tendency  to  stupor ;  the  pulse 
becomes  feeble,  irregular,  and  slow — perhaps  as  low  as  thirty  beats  in  the 
minute ;  the  tongue  gets  foul  and  dry;  the  respiration  is  embarrassed,  and 
hiccup,  thirst,  nausea,  and  vomiting,  &c,  are  constant.  Unless  the  symp- 
toms remit,  grumous  blood  is  vomited — black  vomit.  The  urine  is  sup- 
pressed or  simply  retained  ;  the  skin  becomes  of  a  dark-brown  hue  ;  dark- 
colored  blood  is  effused  in  patches  under  the  skin,  or  exudes  from  the 
nose,  gums,  tongue,  stomach,  anus,  vagina,  &c,  and, most  offensive  tarry- 
looking  stools  are  passed.  There  are  now  all  .the  features  of  a  most 
malignant  fever:  an  almost  imperceptible  pulse  ;  slow  or  stertorous  breath- 
ing; involuntary  evacuations  ;  difficulty  of  deglutition  and  articulation; 
suppressed  or  bloody  urine ;  with  formation  of  buboes  or  patches  of  gan- 
grene. Death  takes  place,  preceded  by  coma  or  convulsions,  or  the  pa- 
tient retains  consciousness  to  the  close. 

Two  or  three  of  the  foregoing  symptoms  may  be  deemed  of  particular 
importance.  Thus,  the  appearances  presented  by  the  tongue  at  different 
stages  are  very  variable ;  this  organ  being  usually  furred,  sometimes  flabby 
and  white  and  indented  by  the  teeth,  at  other  times  dry  and  brown.  The 
matters  vomited  are  at  first  white,  slimy,  and  tasteless,  but  soon  they 
assume  the  appearance  of  coffee-grounds,  owing  to  blood  being  effused 
into  the  stomach,  where  it  is  acted  upon  by  the  acid  contents  of  this  vis- 
cus.  This  altered  blood  is  the  essential  element  of  the  so-called  black 
vomit.  Then,  the  dejections  likewise  have  a  tarry  appearance,  from  ad- 
mixture with  blood.  There  is  frequently  more  or  less  complete  suppres- 
sion of  urine,  or  this  secretion  may  be  smoky-looking,  and  loaded  with 
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albumen  and  casts  of  tubes.  A  copious  and  natural  renal  secretion  is  a 
most  favorable  sign.  The  fever  in  women  always  causes  the  catamenia 
to  appear — or  at  all  events  produces  uterine  and  vaginal  hemorrhage, 
even  if  the  normal  menstrual  period  has  only  just  ceased. 

Prognosis. — The  usual  duration  of  the  fever  is  from  three  to  seven  or 
even  nine  days;  though  in  some  severe  cases  the  patient  is  at  once 
"  knocked  down  "  by  the  poison,  and  dies  in  a  state  of  collapse  at  the 
end  of  a  few  hours.  When  the  sixth  day  elapses  without  the  occurrence 
of  black  vomit  or  suppression  of  urine,  there  is  great  hope  of  recovery ; 
but  if  all  other  symptoms  are  absent,  and  only  one  of  these  present,  our 
prognosis  must  be  very  unfavorable.  The  occurrence  of  black  watery  and 
shreddy  stools  is  also  indicative  of  great  danger,  and  so  is  severe  lumbar 
pain.  If  the  pupils  be  widely  dilated,  cerebral  complications  are  to  be 
feared.  The  mortality  seems  to  be  at  least  1  in  3.  At  Lisbon,  in  1857, 
the  fatal  cases  in  the  unhealthy  quarters  of  the  city  were  nearly  forty-three 
per  cent.  But  occasionally  epidemics  of  a  much  milder  character  have 
occurred  in  the  West  Indies  and  America.  Death  usually  occurs  from 
exhaustion,  or  ursemic  poisoning,  or  apoplexy. 

Morbid  Anatomy. — The  special  poison  of  3<ellow  fever  appears  particu- 
larly to  affect  the  liver;  and  Professor  A.  Clarke,  of  New  York,  has  sug- 
gested that  the  change  so  constantly  observed  in  this  organ,  in  fatal 
cases,  is  an  acute  fatty  degeneration.  Dr.  La  Roche  confirms  this  opinion, 
for  he  saj^s  that  in  all  the  examinations  made  during  the  epidemic  of 
1853  at  the  Pennsylvania  Hospital,  this  change  in  the  liver  was  dis- 
covered.* 

Various  changes  have  been  found  in  the  blood.  The  most  frequent 
are,  a  yellowness  of  the  serum,  an  appreciable  unpleasant  odor,  an  acid 
reaction,  a  deficiency  of  fibrin,  an  excess  o«f  urea,  and  a  disintegration  of 
the  red  corpuscles.  The  kidneys  are  usually  congested  ;  a  minute  exami- 
nation showing  the  tubes  choked  with  fibrinous  casts,  fat  cells,  and  blood 
corpuscles.  The  tissues  of  the  body  generally,  and  those  of  the  heart  to 
perhaps  a  marked  extent,  are  pale  and  flabby  and  abnormally  friable. 
Lasth7,  the  stomach  and  intestines  usually  contain  black  vomit,  while 
the  mucous  membrane  is  sometimes  here  and  there  detached  from  the 
subjacent  tissues. 

Treatment. — The  indications  presented  by  the  fever  are  to  be  observed. 
The  disease  cannot  be  cured,  but  the  patient  may  be  guided  through  it. 
Hence,  it  will  be  better  to  follow  Dr.  La  Roche's  advice,  and  treat  the 
urgent  symptoms  as  they  happen,  leaving  the  rest  to  the  reparative 
powers  of  the  system.  Removal  from  the  infected  locality  is  not  only  a 
valuable  prophylactic  measure,  but  where  it  can  be  had  recourse  to  in 
affected  cases,  the  change  is  often  followed  by  marked  amelioration  of 
the  symptoms.  Nothing  so  soon  and  so  thoroughly  arrests  yellow  fever 
on  board  ship  as  running  into  a  cold  latitude.  Where  this  cannot  be 
done,  the  greatest  attention  should  be  paid  to  cleanliness,  both  by  the 
free  use  of  disinfectants  and  by  pumping  out  foul  bilge-water,  &c. 

From  the  commencement  of  the  disease  until  convalescence  is  firmly 

*  Yellow  Fever  considered  in  its  Historical,  Pathological,  Etiological,  and  Thera- 
peutical Kelations,  vol.  i,  p.  404.     Philadelphia,  1855. 
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established,  the  patient  had  better  strictly  maintain  the  recumbent  pos- 
ture. His  bed  ought  to  be  placed  in  the  centre  of  a  well-ventilated  room. 
The  diet  must  be  very  simple,  consisting  of  barley  water,  arrowroot, 
milk  and  lime  water,  cold  tea,  ice  and  iced  water,  lemonade,  broth,  beef- 
tea,  &c.  Purgatives  are  at  first  almost  universally  employed;  podo- 
phyllum, calomel,  and  sulphate  of  magnesia  with  jalap  or  senna  being 
the  favorite  drugs  of  this  class.  Sometimes  they  are  combined  with 
large  doses  of  quinine.  Bark  or  quinine  can  also  be  administered  after 
the  bowels  have  acted  ;  or  the  tincture  of  perchloride  of  iron  with  a  min- 
eral acid  may  be  tried,  or  the  nitro-hydrochloric  acid  well  diluted.  A 
few  drops  of  chloroform  can  be  given  four  or  five  times  in  the  twenty- 
four  hours,  if  there  is  pain,  or  restlessness,  or  severe  vomiting;  or,  in 
extreme  cases  of  suffering,  about  one-fourth  of  a  grain  of  morphia  with 
the  same  quantity  of  extract  of  belladonna  may  be  prescribed,  provided 
the  urine  be  copious  and  free  from  albumen.  Turpentine,  owing  to  its 
action  on  the  skin  and  kidneys,  is  thought  useful  by  many  observers ;  if 
tried,  it  should  be  administered  in  small  doses — min.  20  to  60,  frequently 
repeated,  almost  from  the  commencement  of  the  attack.  It  seems  to  me 
highly  probable,  however,  that  some  preparation  of  oxygen  (F.  3 TO) 
would  prove  more  serviceable.  The  prolonged  use  of  the  warm  bath,  or 
wrapping  the  patient  in  the  wet  sheet,  may  occasionally  be  advisable. 
Blisters  or  sinapisms  to  the  nucha,  calves  of  the  legs,  &c,  are  recom- 
mended to  relieve  headache  and  pain,  as  well  as  to  stimulate  the  system 
in  cases  of  collapse.  Cold  applications  to  the  head  are  useful.  M.  Guyon 
states  that  the  intense  cephalalgia  may  be  relieved  by  compressing  the 
temporal  arteries,  which  can  be  done  effectually  with  a  semicircular 
curved  band  of  steel,  having  a  pad  at  each  end  like  that  of  a  common 
truss. 

A  word  or  two  of  caution  is  necessary  as  to  the  selection  of  stimu- 
lants. And,  in  the  first  place,  we  should  carefully  avoid  giving  ammonia, 
for  Dr.  Blair  particularly  notices  the  ammoniacal  state  of  the  blood, 
breath,  and  vomited  matters.  In  some  cases  this  observer  says  that  the 
blood  was  found  as  fluid  as  port  wine,  the  corpuscles  being  all  dissolved, 
while  it  was  strongly  ammoniacal.  Secondly,  of  all  alcoholic  stimulants 
champagne  or  sparkling  moselle  will  be  found  the  most  grateful.  Any 
kind  of  wine  or  spirit,  however,  may  prove  very  injurious  where  the  action 
of  the  kidneys  is  embarrassed.  The  congestion  of  these  organs  will  be  in- 
creased ;  death  probably  following  from  suppression  of  urine,  though  the 
patient  be  drenched  with  brandy. 

About  the  year  1448,  when  Yenice  was  the  great  emporium  of  Eastern 
trade,  quarantine  regulations  appear  to  have  been  first  promulgated. 
Since  then,  they  have  prevailed  in  most  countries.  At  the  present  day, 
able  men  have  advocated  their  abolition  on  the  grounds,  that  while  they 
are  injurious  to  commerce  and  very  vexatious  to  travellers,  they  do  not 
prevent  the  spread  of  epidemic  disease.  For  it  has  been  shown  that  yel- 
low fever  is  local  or  endemic  in  its  origin,  while  there  is  no  evidence  that 
it  has  been  imported,  save  in  one  or  two  exceptional  instances.  In  fact 
many  epidemics  have  been  stayed  by  removing  the  sick  from  the  infected 
locality,  and  dispersing  them  through  healthy  districts.    One  circumstance 
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has,  however,  been  pointed  out,  that  "beside  the  common  external  localiz- 
ing causes,  there  is  one  constitutional  predisposing  cause  of  paramount 
importance,  namely,  non-acclimatization — that  is,  the  state  of  the  system 
produced  by  residence  in  a  cold  climate  ;  in  other  words,  European  blood 
exposed  to  the  action  of  tropical  heat ;  the  practical  lesson  being  that 
the  utmost  care  should  be  taken  to  prevent  individuals  or  bodies  of  men, 
recently  arrived  within  the  yellow  fever  zone,  from  going  into  a  district 
in  which  the  disease  actually  exists  or  has  recently  been  present."*  It 
may  be  hoped,  from  all  the  foregoing,  that  the  day  is  not  very  distant 
when  sanitary  works  will  be  substituted  for  quarantine  restrictions. 


V.  ERUPTIVE  FEVERS. 

The  eruptive  fevers  may  be  regarded  as  continued  fevers,  having  an 
eruption  superadded.  The  chief  are — small-pox,  cow-pox,  chicken-pox, 
measles,  and  scarlet  fever  ;  to  which  it  is  convenient  to  add  dengue,  ery- 
sipelas, said  plague. 

The  principal  diseases  of  this  class  have  these  common  characters  :  A 
variable  amount  of  time  elapses  between  the  reception  of  the  poison  and 
the  setting  in  of  the  symptoms,  called  the  period  of  incubation.  They  are 
preceded  by  rigors,  and  are  accompanied  by  a  fever  which  runs  a  defined 
course.  They  are  attended  by  an  eruption,  which  goes  through  a  regular 
series  of  changes.  They  for  the  most  part  affect  every  individual  once, 
and  once  only,  during  life.  Lastly,  they  arise  from  a  specific  contagious 
poisou.  Of  all  the  eruptive  fevers  scarlatina  is  probably  that  which  most 
frequently  affects  the  S}rstem  a  second  time. 

The  mortality  from  these  fevers  in  England,  in  different  years,  varies 
considerably.  To  exhibit  the  contrast,  as  well  as  to  show  how  each  year 
is  distinguished  by  the  occurrence  of  some  one  or  two  master  epidemics, 
the  deaths  from  eight  of  the  principal  zymotic  [Zu/j.6io  =  to  ferment]  dis- 
eases may  be  thus  arranged  : 

I860.  1861.  1862.  1863.  1864.  1865.  1866. 

T1populSItk>nted }    •  19-902:713  20,119,314  20,336,467  20,554,137  20,772,308  20,990,946  21,210,020 

Declusesr°m  all|    •  422,721  435,114  436,566  473,837  495,531  490,909  500.689 

Measles, 9,557  9,055  9,800  11,349  8,323  8.562  10,940 

Scarlet  Fever, .    .    .  9,651  9,077  14,834  30,475  29,700  17,700  11,685 

Small-pox,  ....  2,749  1,320  1,628  5,964  7,684  6,411  3,029 

Continued  Fever,     .  13.012  15,440  18,721  18.017  20,106  23,034  21.104 

Diphtheria,      .    .    .  5,212  4.517  4,903  6,507  5,464  4,145  3,000 

Whooping-cough,    .  8,555  12,309  12,272  11.275  8,570  8,647  15.764 

Croup, 4,380  4,397  5,667  6,957  6,777  5,921  5,168 

Erysipelas,  ....  1,665  1,542  1,523  1,920  2,104  1,963  1,675 

The  following  table  shows  the  period  of  incubation,  together  with  the 
date  of  eruption  and  time  of  its  disappearance,  in  the  four  chief  eruptive 
fevers : 

*  Second  Eeport  on  Quarantine.    General  Board  of  Health,  p.  135.    London,  1852. 
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Disease. 

Period  of 
Incubation. 

Eruption  appears. 

Eruption  failos. 

Measles,     .     .     . 
Scarlet  Fever,      . 
Small-pox, 

Chicken-pox,  .     . 

10  to  14  days. 
4  to  6  days.  . 
12  days.     .     . 

4  days.     .     . 

On  4th  day  of  fever,  after 
72  hours'  illness. 

On  2d  day  of  fever,  after 
24  hours'  illness. 

On  3d  day  of  fever,  after 
48  hours'  illness. 

On  2d   day  of  fever,  or 
after  24  hours'  illness. 

On  7th  day  of  fever. 

On  5th  day  of  fever. 

Scabs  form  on  9th 
or    10th    day   of 
fever,  and  fall  off 
about  the  14th. 

Slight  scabs  form 
about  4th  day  of 
fever. 

There  is  some  doubt  whether  the  features  of  a  disease  should  be 
sketched,  which  presents  many  of  the  characters  of  measles  and  scarlet 
fever  conjoined ;  and  which  has  been  described  as  rubeola,  or  rubeola 
notha,  or  rotheln,  or  scarlatina  morbillosa,  or  a  hybrid  of  measles  and 
scarlet  fever.  I  think,  however,  any  special  description  unnecessary,  be- 
cause we  all  know  that  measles  and  scarlatina  may  exist  in  the  body  at 
the  same  time  ;  and  hence  the  affection  is  merely  a  compound  of  the  two. 
There  will  be  found  the  eruption  and  coryza  of  measles,  with  the  inflam- 
mation of  the  fauces  and  submaxillary  glands  of  scarlatina.  As  these 
inflammatory  sjanptoms  are  usually  the  most  urgent,  this  hybrid  disease 
should  be  regarded  with  caution,  so  far  as  the  prognosis  is  concerned ; 
while  it  must  be  treated  according  to  the  rules  laid  down  in  the  section 
on  Scarlet  Fever.  Care  is  particularly  to  be  taken  to  maintain  the  func- 
tions of  the  skin.  It  may  also  be  remembered  that  the  use  of  colchicum 
has  been  strongly  recommended.  That  rubeola  is  due  to  a  specific  poison, 
like  each  of  the  other  eruptive  fevers,  has  been  suggested  ;  but  I  am  not 
aware  that  this  opinion  has  been  substantiated. 

Further,  it  is  necessary  to  mention  that  measles  majr  coexist  with  small- 
pox, or  whooping-cough,  or  chicken-pox,  &c,  as  Mr.  Marson  has  well 
shown.* 

1.  SMALL-POX. — Variola,  or  small-pox,  is  certainly  the  most  remark- 
able of  the  eruptive  fevers.  It  is  due  to  the  reception  into  the  blood  of 
a  specific  poison,  which  begins  to  give  indications  of  its  power  about 
twelve  days  after  absorption.  In  its  entire  course  each  case  of  variola 
[from  Varius  =  spotted]  goes  through  four  stages — that  of  incubation, 
of  primary  fever,  of  eruption,  and  of  secondary  fever. 

Small-pox  may  be  defined  as  a  continued  and  infectious  and  eruptive 
fever.  The  period  of  latency  or  incubation  lasts  twelve  days,  during 
which  there  are  no  symptoms  of  indisposition.  Then  the  disease  com- 
mences with  shivering,  fever,  headache,  vomiting,  and  well-marked  mus- 
cular pains  in  the  back.  These  symptoms  are  succeeded  at  the  end  of 
forty-eight  hours,  or  the  beginning  of  the  third  day,  by  an  eruption  of 


*  Medico-Chirurgical  Transactions,  vol.  xxx,  p.  129.     London,  1847. 
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small  red  pimples ;  which  in  the  course  of  a  week  inflame  and  suppurate 
and  begin  to  scab.  In  many  instances  the  disorder  is  accompanied  b}7  a 
similar  affection  of  the  mucous  membrane  of  the  nose  and  mouth  and 
throat ;  in  some,  by  swelling  and  inflammation  of  the  subjacent  connec- 
tive tissue  ;  and  occasionally  by  marked  irritation  of  the  nervous  system. 
With  extreme  rarity  a  few  pustules  are  found  on  the  ocular  conjunctivae, 
or  on  the  margins  of  the  eyelids.  Pregnant  women  abort ;  or  they  are 
prematurely  delivered,  the  foetus  more  frequently  being  dead  than  not : 
the  mother  often  does  well.  When  the  vomiting  and  pain  of  the  back 
are  violent,  they  are  generally  the  precursors  of  a  severe  form  of  the 
disease. 

The  peculiar  eruption  of  pimples  or  papulae  always  begins  to  show  itself 
on  the  commencement  of  the  third  day  of  the  fever.  It  appears  in  the 
following  order — first,  on  the  face,  the  neck,  and  wrists  ;  secondly,  on 
the  trunk  ;  and  lastly,  on  the  lower  extremities.  The  papulae  then  gradu- 
ally ripen  into  vesicles,  and  then  into  pustules  ;  the  suppuration  being  com- 
plete by  the  ninth  day.  About  this  time  the  pustules  break,  and  crusts 
or  scabs  form.     In  four  or  five  days  more  these  scabs  are  falling  off. 

Now  the  severity  of  the  disease  almost  always  bears  a  direct  relation 
to  the  quantity  of  the  eruption.  Where  the  pustules  are  few,  they  remain 
distinct  and  separate  from  each  other ;  when  very  numerous,  the}'  run 
together,  coalesce,  and  lose  their  regularly  circumscribed  circular  form. 
We  thus  have  a  division  of  small-pox  into  two  varieties — variola  discreta, 
and  variola  confiuens.  The  former  is  seldom  attended  with  danger ;  the 
latter  is  never  free  from  it.  The  eruption  on  the  face  may  be  of  the  con- 
fluent form,  while  it  is  scanty  elsewhere ;  still  the  disease  is  of  the  con- 
fluent kind.  Sometimes  the  pustules  are  so  numerous  that  they  touch 
each  other,  but  nevertheless  do  not  actually  coalesce.  The  disease  has 
then  been  said  to  be  of  the  cohering  or  semiconfiuent  form. 

In  variola  discreta,  the  eruption,  in  the  words  of  Willan,  is  papular. 
On  the  third  day  a  small  vesicle,  with  a  central  depression,  appears  on 
each  papula,  containing  some  thin  transparent  lymph  ;  around  this  an  in- 
flamed areola  forms.  About  the  fifth  day  of  the  eruption,  or  the  eighth 
of  the  disease,  the  vesicles  lose  their  central  depression :  the}^  become 
turgid,  and  hemispheroidal.  Suppuration  has  occurred,  and  the  vesicles 
have  become  pustules  containing  yellowish  matter.  A  peculiar  disagree- 
able odor  now  begins  to  emanate  from  the  patient,  which  once  smelt  can- 
not be  forgotten ;  so  that  from  it  alone  the  disease  might  be  diagnosed. 
About  the  eighth  or  ninth  day  a  dark  spot  appears  on  the  top  of  each 
pustule,  the  cuticle  bursts,  the  matter  oozes  out,  and  the  pustule  dries 
into  a  scab.  At  the  end  or  some  ten  days  more  the  crusts  fall  off,  leav- 
ing a  purplish  red  stain,  which  slowly  fades ;  or  where  the  pustule  has 
gone  so  deep  as  to  destroy  a  portion  of  the  true  skin,  there  will  be  found 
to  result  that  permanent  disfigurement — the  so-called  pitting  or  pock- 
mark. 

Variola  confiuens  is  usually  ushered  in  by  more  distinct  rigors  and 
more  violent  fever  than  is  the  distinct  varietjr.  The  eruption  comes  out 
earlier.  The  eyelids  get  tumid,  so  that  by  the  fifth  day  the  patient  is 
often  unable  to  see  ;  the  tonsils  and  parotid  glands  become  affected ;  there 
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is  salivation  also,  or  in  children  a  vicarious  diarrhoea  with  possibly  con- 
vulsions ;  and  the  limbs  swell.  The  urine  is  diminished  in  quantity,  while 
the  urea  and  uric  acid  are  increased ;  and  sometimes  there  is  albumen  for 
a  few  days,  or  even  blood  with  renal  casts.  The  vesicles  on  the  face  run 
together  into  one  bleb,  containing  a  thin  brownish  ichor ;  while  the  face 
also  becomes  pale  and  doughy.  The  vesicles  on  the  trunk  and  extremi- 
ties, though  often  not  confluent,  have  no  areola  and  are  pale.  On  the 
breaking  of  the  pustules,  large  brown  or  black  scabs  are  formed,  exhaling 
great  fetor ;  while  the  pulse  gets  rapid,  great  debility  sets  in,  and  there 
is  much  restlessness.  The  mucous  membranes  become  involved ;  those 
of  the  nose,  mouth,  larynx,  and  trachea  being  the  seat  of  an  eruption. 
The  tongue  and  palate  become  covered  with  small  vesicles  ;  the  throat  is 
Very  sore  ;  there  is  difficulty  of  swallowing,  with  hoarseness  and  dyspnoea, 
and  cough ;  while  the  glottis  often  becomes  narrowed,  and  suffocation 
perhaps  ensues.  Delirium  frequently  occurs.  When  to  the  foregoing 
symptoms  malignancy  and  putrescency  are  added,  the  disease  becomes 
malignant  small-pox ;  a  form  which  used  to  be  described  as  the  Black 
pock. 

The  greatest  difference,  however,  between  the  distinct  and  confluent 
forms  of  the  disease  is  in  the  secondary  fever  ;  which,  slightly  marked  in 
the  first,  is  intense  and  perilous  in  the  second.  It  sets  in  usually  about 
the  eleventh  da}r  of  the  disease,  or  the  eighth  of  the  eruption,  and  occa- 
sionally at  once  proves  fatal ;  the  system  appearing  to  be  overwhelmed  by 
the  virulence  of  the  seizure.  During  its  course,  various  troublesome  com- 
plications may  arise  ;  such  as  erysipelas,  swelling  of  the  glands  in  the 
groin  and  axilla,  abscesses,  pyaemia,  gangrene,  phlebitis,  pneumonia, 
pleurisy,  bronchitis,  dysentery  or  diarrhoea,  conjunctivitis,  ulceration 
through  the  cornea,  suppuration  of  the  ear,  &c".  Hence  if  the  patient  es- 
cape with  his  life,  he  may  find  himself  permanently  afflicted  with  blind- 
ness, deafness,  or  lameness. 

When  small-pox  occurs  after  efficient  vaccination,  or  after  a  previous 
attack  of  variola,  the  affection  is  spoken  of  as  modified  small-pox.  Vario- 
loid, or  abortive  small-pox,  is  that  form  in  which  the  eruption  seems  to 
stop  in  its  vesicular  stage  ;  most  of  the  vesicles  drying  up,  instead  of  going 
on  to  the  formation  of  pustules. 

There  is  no  contagion  so  powerful  or  so  certain  as  that  of  small-pox. 
Clothes,  bedding,  &c,  used  by  patients  in  this  disease,  retain  the  power 
of  infection  for  a  long  time  unless  they  are  thoroughly  purified.  One  at- 
tack of  this  affection  exhausts  the  susceptibility  of  the  system  to  the 
future  influence  of  the  poison,  as  a  general  rule.  This  law  is  subject  to 
very  few  exceptions,  many  of  the  recorded  cases  of  recurrent  small-pox 
not  bearing  a  rigid  investigation.  It  is  sure  to  lead  to  error  if  the  state- 
ments of  patients  on  this  head  be  trusted  to.  A  great  sensation  was 
created  in  1114,  in  France,  by  the  death  of  Louis  XV,  from  variola  at 
the  age  of  64  ;  it  being  generally  believed  that  he  had  gone  through  the 
disease  when  he  was  14  years  old.  From  a  careful  inquiry,  however,  Dr. 
Gregory  convinced  himself  that  his  Majesty  never  had  small-pox  in  early 
life  at  all,  but  only  varicella.  The  Small-pox  and  Vaccination  Hospital 
was  founded  in  1146;  and  Mr.  Marson  has  informed  me  (June,  1864)  that 
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no  instance  had  occurred  of  a  patient  being  twice  admitted,  each  time 
with  variola.*  Nevertheless  it  must  not  be  thought  that  recurrent  at- 
tacks never  take  place.  I  only  wish  to  show  that  they  are  very  uncommon. 
One  gentleman,  according  to  Dr.  Gregory,  said  that  he  had  met  with  be- 
tween eighty  and  ninety  examples  in  his  own  practice.  This  was  clearly 
impossible.  Even  Dr.  Jenner  may  have  been  mistaken  in  his  allusion  to 
"  the  lady  of  Mr.  Gwinnett,  who  has  had  the  small-pox  five  times."  f 
But  the  most  incredible  case  recorded  is  that  of  a  surgeon  of  the  South 
Gloucestershire  Militia,  who  (according  to  Dr.  Baron)  was  so  wonderfully 
susceptible,  that  he  took  small-pox  every  time  he  attended  a  patient  suf- 
fering from  this  disease.^ 

Variola  occurring  in  persons  unprotected  by  inoculation  or  vaccination 
is  fatal  on  the  average  to  one  in  every  three  ;  whilst  in  those  attacked 
after  efficient  vaccination  the  mortality  is  very  small — perhaps  not  as 
much  as  two  or  three  per  cent.  The  calculation  has  been  made  by  the 
Registrar-General  that  the  average  number  of  deaths  annually  from  small- 
pox, in  London,  during  the  years  1660-1619,  were  351  to  every  100,000 
inhabitants  ;  whereas  in  1850  they  were  42  for  the  same  proportion. 
When  the  variolous  matter  is  introduced  into  the  skin  by  a  few  scratches 
— inoculated  small-pox,  the  disease  is,  in  all  respects,  of  a  remarkably 
mild  nature.  The  practice  of  inoculation,  introduced  into  this  country 
by  Lady  Mary  Wortley  Montagu,  is  now  illegal.§ 

*  The  present  building  at  Highgate  was  opened  in  1850  ;  since  which  time  there 
have  been  four  severe  epidemics  of  small-pox  in  London.  According  to  the  medical 
report  of  this  institution  for  the  year  1866  it  appears,  that  the  first  epidemic  in  1851-2 
gave  to  the  hospital  1482  admissions;  the  second,  that  of  1854,  '55,  and  '56,  yielded 
2321  ;  the  third,  that  of  1859-60,  gave  2060 :  Avhile  the  fourth,  extending  over  1863, 
'64,  '65,  and  '66,  contributed  5691  admissions.  This  last  epidemic,  judging  from  the 
admissions  of  patients  into  the  hospital,  commenced  about  November,  1862,  and  began 
to  d'ecline  soon  after  June,  1863;  but  in  the  winter  of  1864-5  it  acquired  increased 
violence,  and  in  1866  it  had  reached  a  higher  degree  of  intensity.  Of  the  5691  pa- 
tients brought  to  the  institution  during  the  epidemic  of  1863-6  there  were  1537  ad- 
mitted in  1863;  836  in  1864;  1249  in  1865;  and  2069  in  1866.  Of  the  numbers  ad- 
mitted in  1866,  there  were  32  suffering  from  various  forms  of  disease  not  small-pox; 
of  the  2037  cases  of  small-pox  425  occurred  in  unvaccinated' persons,  and  1605  in  per- 
sons who  had  been  vaccinated.  There  were  three  cases  which  occurred  after  a  pre- 
vious attack  of  natural  small-pox,  two  cases  after  inoculation,  and  two  cases  after 
vaccination  and  small-pox.  The  deaths  in  1866  were  272,  being  in  the  proportion  of 
13  per  cent,  of  the  whole  admissions.  Of  the  425  unvaccinated  cases  152  died,  being 
a  mortality  for  this  class  of  35.7  per  cent. ;  while  of  the  1605  persons  who  were  vac- 
cinated, only  108,  or  6.7  per  cent.,  died.  The  average  mortality  in  the  hospital  in 
the  16  years  ending  December  31st,  1851,  was  at  the  rate  of  21.38  per  cent,  per  an- 
num of  the  whole  admissions ;  the  death-rate  in  the  unvaccinated  being  35  per  cent., 
and  in  the  vaccinated,  6.76  per  cent.  The  ratio  of  vaccinated  cases  to  the  whole  ad- 
missions, during  the  same  period,  was  53  per  cent.,  a  proportion  which  has  gone  on 
progressively  increasing. 

f  The  Life  of  Edward  Jenner,  M.D.,  &c.  By  John  Baron,  M.D.,  vol.  ii,  p.  265. 
London,  1838. 

%  Quoted  from  Dr.  W.  Aitken's  Science  and  Practice  of  Medicine.  Second  Edi- 
tion, vol.  i,  p.  246.     London,  1863. 

\  When  and  where  inoculation  originated  is  unknown.  Erom  time  immemorial, 
the  Chinese  have  practised  a  method  of  "sowing  or  disseminating"  the  disease; 
which  consists  in  introducing  the  scales  of  the  eruption  into  the  nostrils.     At  a  very 
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The  "stamping  out"  in  this  country  during  1866-61,  of  that  fatal  dis- 
ease to  cattle,  the  Rinderpest,  has  suggested  to  Sir  James  Y.  Simpson 
the  application  of  the  same  principle  to  the  extirpation  of  small-pox  in 

remote  period,  in  Hindoostan,  a  tribe  of  Brahmins  resorted  to  it  as  a  religious  cere- 
mony. A  small  incision  was  made,  and  cotton  soaked  in  the  virus  applied  to  the 
wound.  Offerings  were  devoted  to  the  Goddess  of  Spots,  to  invoke  her  aid;  this 
Divinity  having  first  hinted  at  inoculation, — "the  thought  being  much  above  the 
reach  of  human  wisdom  and  foresight."  But  the  merit  of  introducing  the  practice 
into  this  country,  from  Turkey,  is  due  to  Lady  Mary  Wortley  Montagu.  "Writing 
from  Adrianople,  in  April,  1717,  she  observes, — "  Every  year  thousands  undergo  this 
operation,  and  the  French  Ambassador  says  pleasantly,  that  they  take  the  small-pox 
here  by  way  of  diversion,  as  they  take  the  waters  in  other  countries.  There  is  no 
example  of  any  one  that  has  died  in  it,  and  you  may  believe  I  am  very  well  satisfied 
of  the  safety  of  the  experiment,  since  I  intend  to  try  it  on  my  dear  little  son.  I 
am  patriot  enough  to  take  pains  to  bring  this  useful  invention  into  fashion  in  Eng- 
land." (The  Letters  and  Works  of  Lady  Mary  Wortley  Montagu.  Third  Edition, 
vol.  i,  p.  309  London,  1861.)  The  debt  which  our  ancestors  owed  to  this  lady  is 
not  diminished  by  the  fact  that  inoculation  had  been  practised  for  very  many  years 
in  South  Wales,  where  it  was  known  as  "  Buying  the  Small-Pox  ;"  for  this  circum- 
stance only  became  generally  recognized  as  Lady  Montagu's  views  engaged  attention, 
and  while  she  enjoyed  the  privilege  of  being  the  best  abused  person  in  England. 

That  the  effects  of  inoculation  were  most  remarkable,  is  undoubted ;  though  even 
to  the  present  day,  no  satisfactory  explanation  has  been  given  for  the  mildness  of  the 
disease  when  thus  introduced  into  the  system.  The  reports  of  the  London  Small- 
pox Hospital  for  1797,  1798,  and  1799,  show  that  among  5964  cases  of  inoculated 
small-pox,  there  were  only  9  deaths,  or  1  in  662,  and  this  appears  to  have  been  the 
average  mortality.  There  is  also  much  evidence  to  lead  to  the  belief  that  infection 
does  not  spread  from  an  inoculated  patient.  Mr.  Holwell,  who  inoculated  multitudes 
in  India,  during  a  residence  of  thirty  years,  affirmed  that  "  it  never  spreads  the  in- 
fection, as  is  commonly  imagined  in  Europe."  (Quoted  from  Dr.  Chapman's  Lectures 
on  the  Eruptive  Fevers,  Hemorrhages,  and  Dropsies,  and  on  Gout  and  Rheumatism, 
p.  46.     Philadelphia,  1844.) 

With  regard  to  this  subject,  it  is  most  interesting  to  notice  that  a  method  which 
has  proved  of  such  value  to  mankind  has  been  employed  for  the  relief  of  a  disease  in 
the  sheep,  corresponding  to,  but  not  identical  with  human  small-pox.  In  June,  1862, 
a  very  severe  outbreak  of  Variola  Ovina  occurred  in  a  farm  at  Allington,  in  Wiltshire. 
The  epidemic  spread  to  eight  or  nine  other  farms,  and  was  fatal  to  800  sheep.  When 
Professor  Simonds  was  summoned  to  Allington  in  August,  after  400  cases  had  oc- 
curred, with  nearly  200  deaths  on  this  farm  alone,  he  resolved  "  as  the  best  means  of 
saving  the  rest  of  the  flock,  and  of  putting  a  definite  term  to  the  outbreak,"  to  in- 
oculate the  whole  flock.  This  was  done,  and  in  consequence,  the  disease  appeared  in 
the  very  mildest  form  in  the  majority  of  the  cases. 

A  valuable  report  of  experiments  made  under  the  direction  of  the  Lords  of  the 
Privy  Council,  as  to  the  influence  of  the  vaccination  of  sheep  in  preventing  sheep- 
pox,  has  been, prepared  (June,  1864)  by  Mr.  Marson  and  Professor  Simonds.  They 
state  that  sheep-pox  is  not  known  to  have  existed  in  England,  except  on  three  occa- 
sions— in  1710-11,  1847-50,  and  1862,  and  that  it  is  always  the  result  of  infection. 
They  find  that  vaccination  cannot  be  relied  upon  as  a  preventive  or  mitigant,  as  the 
vaccine  disease  in  these  animals  is  but  very  imperfectly  developed,  even  in  the  most 
successful  cases.  But  they  consider  that  inoculation  is  a  measure  which,  if  rightly 
carried  out,  offers  considerable  advantages.  It  gives  security  against  a  natural  attack, 
for  as  a  rule,  sheep-pox  occurs  but  once.  It  limits  the  period  of  the  existence  of  the 
disease  in  the  flock,  mitigates  the  severity  of  the  malady,  saves  the  lives  of  many 
sheep  which  would  otherwise  be  sacrificed,  and  produces  comparatively  but  little  loss 
of  condition.  It  controls  the  extension  of  the  disease,  as  one  confluent  natural  case 
does  more  to  diffuse  the  poison  than  probably  fifty  ordinary  inoculated  cases  would 
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1868.  As  the  poleaxe  was  the  leading  measure  required  to  blot  out 
rinderpest,  so  isolation  is  to  be  the  chief  means  employed  to  stamp  out 
small-pox.  Those  affected  with  this  disease  must,  in  fact,  be  placed  in 
strict  quarantine,  until  they  have  completely  passed  through  the  disorder 
and  lost  all  power  of  communicating  it  to  others.  That  this  might  be 
effected  without  any  extraordinary  inconvenience,  can  scarcely  be  doubted. 
Unlike  the  expulsion  of  the  unclean  leper  from  the  camp  under  the  Mosaic 
law,  the  necessary  seclusion  of  the  individual  with  small-pox  would  prove 
but  of  short  duration.  But  it  seems  to  me  that  were  the  proposal  suc- 
cessfully carried  out, — could  we,  for  example,  say  on  a  certain  day  that 
there  was  not  a  single  case  of  small-pox  in  Great  Britain,  yet  our  immu- 
nity would  prove  of  short  duration.  Sir  James  Simpson  mentions  two 
cases,  which  show  how  easily  the  disease  is  spread ;  and  though  he  sug- 
gests certain  rules,  according  to  which  the  occurrence  of  small-pox  in  any 
house,  should  be  at  once  notified  to  the  authorities,  yet  I  believe  that  the 
mischief  would  be  accomplished  before  isolation  could  be  had  recourse  to. 
Several  years  ago  a  beggar  woman  entered  the  town  of  Leith,  carrying  a 
child  who  was  recovering  from  small-pox.  She  went  to  a  low  quarter  of 
the  town  to  find  lodgings  and  there  remained.  Very  soon  the  disease 
spread  among  the  inhabitants,  until  a  great  number  were  attacked  in  all 
parts  of  the  town,  and  ninety-nine  perished  by  it.  Again,  a  long  time 
since  (1818-19),  a  girl  in  travelling  from  York  to  Norwich,  was  exposed 
to  small-pox  at  a  market-town,  in  the  course  of  her  journey.  When  she 
reached  Norwich  the  disease  appeared  upon  her.  A  druggist  soon  after- 
wards inoculated  three  children  with  variolous  matter,  and  from  these 
two  causes  a  dreadful  mortality  was  produced.  About  3000  persons  were 
attacked,  and  530  died.  Such  histories  as  these  could  be  easily  multi- 
plied. Granting,  however,  that  it  would  not  be  impossible  to  draw  a 
cordon  round  each  patient  known  to  have  small-pox,  and  allowing,  for  the 
sake  of  argument,  that  we  might  seize  and  seclude  every  traveller  arriv- 
ing in  this  country  undoubtedly  affected  with  the  disease,  the  question 
arises  as  to  how  we  are  to  deal  with  those  who  have  it,  without  being 
aware  of  the  fact  ?  Sir  James  Simpson  asserts,  that  "  the  disease  does 
not  mature  into  the  stage  of  infection  for  some  days  after  the  eruption 
shows  itself."  If  this  were  true,  we  should  certainly  have  a  manifest  ad- 
vantage in  limiting  the  affection.  But  I  cannot  believe  in  the  soundness 
of  the  remark.  For,  according  to  Mr.  Marson,  who  must  be  considered 
the  highest  authority  on  the  subject  now  living,  the  disease  is  most  likely 
communicable  from  the  moment  when  the  initiatory  fever  begins.  It 
may  be  given .  by  the  breath  of  the  patient  before  the  eruption  has  ap- 
peared on  the  surface  of  the  body.     In  proof  of  this,  he  mentions  the 

do.  Lastly,  the  mortality  of  the  inoculated  disease,  when  compared  with  the  natural, 
is  on  the  average  only  as  three  per  cent,  in  the  one  case,  to  fifty  per  cent,  in  the  other. 
The  student  who  is  desirous  of  investigating  this  subject  more  fully,  should  refer 
to  The  Address  in  Medicine,  by  Dr.  Wm.  Budd,  in  the  British  Medical  Journal,  p. 
141,  August  8th,  1863;  to  A  Practical  Treatise  on  Variola  Ovina,  by  James  B. 
Simonds,  Lecturer  on  Cattle  Pathology  at  the  Boyal  Veterinary  College.  London, 
1848;  and  to  the  Eeport  of  Experiments  made  under  Direction  of  the  Lords  of  the 
Council  as  to  the  Vaccination  of  Sheep,  &c.     London,  1864. 
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following  singular  case:  A  few  years  since  a  lady,  while  walking  in 
Islington,  met  a  person  with  small-pox.  Twelve  da}Ts  afterwards  the  lady 
was  taken  ill ;  she  was  delirious  for  a  few  hours,  but  got  well  without  the 
appearance  of  any  eruption.  A  married  sister  who  had  not  been  outside 
the  house  for  three  months,  because  of  her  pregnancy,  was  seized  with 
confluent  small-pox  twelve  days  after  her  sister's  attack.  My  own  ex- 
perience on  this  question  is  also  somewhat  to  the  point.  In  the  year  1848, 
I  attended  a  poor  woman  in  labor,  who  had  been  in  a  state  of  high  fever 
during  the  preceding  twent}^-four  hours.  The  infant  was  still-born  and 
could  not  be  resuscitated.  On  the  day  after  her  delivery,  the  skin  of  the 
face  and  arms  became  covered  with  an  eruption  of  pimples,  which  ap- 
peared of  a  dark  color.  There  was  delirium  with  great  prostration,  and 
death  occurred  in  a  few  hours  (38  hours  after  birth  of  child).  Exactly 
twelve  days  after  the  labor,  the  nurse  of  the  patient  was  taken  ill ;  her 
disease  proving  to  be  an  attack  of  distinct  small-pox.  I  attended  her 
until  recovery  was  complete,  and  neither  of  us  had  any  doubt  but  that 
the  disease  had  been  contracted  at  the  labor.  My  own  escape  was  proba- 
bly due  to  the  fact  that  I  had  suffered  from  small-pox  two  years  previously. 

Possibly  many  j^ears  hence,  when  wars  and  rumors  of  wars  shall  be 
unknown,  and  when  the  governments  of  different  countries  shall  look 
upon  the  destruction  of  disease  as  a  matter  of  primary  importance,  some 
attempt  may  be  made  on  a  large  scale  to  stamp  out  several  contagious 
disorders.  But  until  this  happy  time  arrives,  and  while  the  means  of 
rapid  transit  from  one  country  to  another  are  constantly  increasing,  it 
would  be  hopeless  to  expect  any  permanent  benefit  from  carrying  out  Sir 
James  Simpson's  proposal  on  such  a  small  portion  of  the  globe  as  is  occu- 
pied by  Great  Britain. 

The  less  drugs  are  used  in  the  treatment  of  small-pox  the  better;  inas- 
much as  they  will  neither  shorten  the  disease,  nor  exert  any  favorable  in- 
fluence upon  the  eruption.*  In  the  early  stages,  the  patient  should  be 
kept  quiet  in  bed,  in  a  well-ventilated  room  free  from  carpets  and  cur- 
tains; iodine  (F.  81),  or  sulphurous  acid  gas  (P.  1.4),  or  carbolic  acid,  or 
some  other  disinfectant,  is  to  be  employed.  His  diet  should  consist  of 
arrowroot,  gruel,  weak  beef-tea,  mutton  or  chicken  broth,  bread  and  milk, 
and  tea  with  milk;  he  should  be  allowed  plenty  of  lemonade,  barley  water, 
plain  water,  raspberry-vinegar  and  water,  soda  water,  or  ice ;  while  ripe 
fruits,  especially  grapes  and  oranges,  are  unobjectionable.  When  the 
skin  is  very  hot,  tepid  sponging  will  prove  very  refreshing,  especially  if 

*  "  It  is  a  melancholy  reflection,  but  too  true,  that  for  many  hundred  years  the 
efforts  of  physicians  were  rather  exerted  to  thwart  nature,  and  to  add  to  the  malig- 
nancy of  the  disease,  than  to  aid  her  in  her  efforts.  Blisters,  heating  alexipharmics, 
large  bleedings,  opiates,  ointments,  masks,  and  lotions  to  prevent  pitting,  were  the 
great  measures  formerly  pursued,  not  one  of  which  can  be  recommended.  What 
think  you  of  a  prince  of  the  blood  royal  of  England  (John,  the  son  of  Edward  the 
Second)  being  treated  for  small-pox  by  being  put  into  a  bed  surrounded  with  red 
hangings,  covered  with  red  blankets  and  a  red  counterpane,  gargling  his  throat  with 
mulberry  wine,  and  sucking  the  red  juice  of  pomegranates?  Yet  this  was  the 
boasted  prescription  of  John  of  Gaddesden,  who  took  no  small  credit  to  himself  for 
bringing  his  royal  patient  safely  through  the  disease." — Lectures  on  the  Eruptive 
Fevers,  p.  78.     By  George  Gregory,  M.D.     London,  1843. 
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its  use  be  followed  by  a  change  of  linen.  Supposing  that  the  bowels  are 
confined,  a  few  doses  of  some  mild  saline  laxative  (F.  139,  141,  148,  169, 
&c.)  may  be  administered ;  if  the  tlrroat  be  sore  from  the  presence  of 
many  pustules,  a  gargle  of  tincture  of  myrrh  in  rose  water  can  be  ordered, 
or  some  black  currant  jelly  will  relieve  the  sense  of  dryness ;  if  there  be 
diarrhoea,  milk  and  rice,  with  some  catechu  and  chalk  mixture  (F.  91),  or 
bismuth  and  syrup  of  poppies  (F.  112),  will  check  it;  while  when  there 
is  great  irritability  and  nervousness,  a  dose  of  morphia  and  chloroform, 
or  of  opium  and  henbane  (F.  315,  31 7,  325,  or  340)  at  bedtime  will  do 
good.  Where  the  maturation  of  the  pustules  goes  on  tardily,  or  imper- 
fectly, good  soups  and  cream  and  stimulants  (wine  or  ether  or  ammonia) 
are  indicated. 

A  decoction  of  the  root  of  the  Sarracenia  Purpurea,  or  pitcher-plant, 
has  been  extensively  tried,  owing  to  the  statement  of  Dr.  Chalmers  Miles 
that  this  remedy  is  regarded  as  a  specific  by  certain  tribes  of  Indians. 
But  while  we  must  acknowledge  ourselves  indebted  to  Dr.  Miles  for  the 
trouble  he  has  taken  in  investigating  the  supposed  properties  of  this 
plant,  yet  it  is  to  be  feared  that  he  has  labored  in  vain.  It  will  suffice  to 
give  the  experience  of  Mr.  Marson,  who  employed  it  in  fifteen  severe 
cases  at  the  Small-pox  Hospital.  The  patients  all  died,  as  they  would 
probably  have  done  under  any  treatment.  Mr.  Marson  remarks :  "  I 
cannot  say  that  the  Sarracenia  had  any  effect  whatever.  It  did  not  save 
life ;  it  did  not  modify  in  the  least  the  eruption ;  it  did  not  influence  any 
of  the  secretions  ;  it  did  not  increase  the  secretion  of  urine ;  in  only  one 
instance  it  seemed  to  act  on  the  bowels ;  the  seeming  effect  might,  how- 
ever, easily  have  been  from  other  causes."* 

In  managing  the  secondary  fever,  the  physician  ought  to  keep  the 
bowels  gently  open  by  mild  laxatives  ;  to  administer  sedatives  if  needful 
once  or  twice  a  day ;  and  to  support  the  system  by  a  nourishing  but  di- 
gestible diet,  such  as  strong  beef-tea,  good  soup,  plenty  of  milk  or  cream, 
the  whole  of  one  or  two  raw  eggs  daily,  &c.  Stimulants  (champagne  or 
claret)  are  to  be  given  in  proportion  to  the  weakness  of  the  patient. 
Sloughy  and  gangrenous  sores  demand  the  liberal  administration  of  qui- 
nine or  bark  and  nitric  acid,  or  of  steel  and  cod-liver  oil;  of  fresh-cooked 
animal  food  ;  as  well  as  of  light  bitter  ale,  or  of  wine,  or  even  of  brandy. 
"When  there  is  the  least  fear  of  the  occurrence  of  ulceration  on  the  back 
or  nates,  the  patient  should  be  placed  on  a  water-bed,  or  on  one  of 
Hooper's  large  water-pillows.  To  relieve  the  intolerable  itching,  the  pus- 
tules had  better  be  frequently  smeared  with  cold  cream ;  or  they  may  be 
painted  with  a  mixture  of  one  drachm  of  the  solution  of  subacetate  of 
lead  in  seven  drachms  of  almond  oil,  or  with  what  often  answers  better, 
the  officinal  lime  liniment.  When  the  pustules  have  burst,  some  dry 
powder  (as  the  oxide  of  zinc,  or  powdered  starch)  is  frequently  freely 
applied,  to  absorb  the  matter,  and  perhaps  to  prevent  the  pitting.  For 
the  latter  purpose,  moreover,  the  application  of  poultices,  oils,  ointments, 
collodion,  and  mercurial  plasters,  over  the  face  and  hands,  has  been  rec- 

*  British  Medical  Journal,  p.  22.     London,  July  4th,  1863. 
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ommended  ;  the  object  generally  being  to  exclude  air,  lessen  irritation, 
and  to  keep  the  tissues  moist. 

2.  COW-POX. — Sinee  the  happy  discovery  of  the  protective  influence 
of  cow-pox  or  vaccinia  by  Jenner,  towards  the  close  of  the  eighteenth 
century,  the  fatality  of  small-pox  has  been  very  much  diminished.  And 
not  only  has  the  mortality  been  so  considerably  lessened,  but  the  good 
looks  of  the  people  have  been  preserved  by  vaccination  [  Vacca  =  a  cowr]. 
"  Unless  the  reader,"  says  Dr.  Andrew  Wynter,  "  has  scanned  the  long 
list  of  villanous  portraits  exhibited  by  the  Hue  and  Cry  in  the  old  papers 
of  the  last  portion  of  the  seventeenth  and  first  portion  of  the  eighteenth 
centuries,  he  can  form  but  a  faint  conception  of  the  ravages  committed 
by  the  small-pox  upon  the  population.  Every  man  seemed  more  or  less 
to  have  been  speckled  with  '  pock-holes ;'  and  the  race  must  have  pre- 
sented one  moving  mass  of  pits  and  scars."*  Vaccination  was  first  per- 
formed in  England  in  1196,  in  America  in  1799,  and  in  France  in  1800. 
It  is  now  highly  probable  that  efficient  vaccination  confers  a  degree  of 
immunity  against  small-pox  almost,  if  not  quite,  equal  to  that  obtained  by 
inoculation ;  while  it  is  decidedly  safer,  much  less  disgusting,  and  does  not 
tend  to  perpetuate  a  loathsome  disease,  as  the  practice  of  inoculation  did. 
Moreover,  when  small-pox  occurs  in  an  individual  who  has  been  properly 
vaccinated,  as  it  sometimes  will,  the  disease  always  proves  much  milder 
and  of  shorter  duration ;  while  it  is  usually  unaccompanied  by  secondary 
fever.  It  is  spoken  of  under  these  circumstances  as  varioloid,  or  modi- 
fied small-pox.  These  facts  receive  a  ready  explanation  at  the  hands  of 
Mr.  Ceely,  for  this  gentleman  has  proved  by  experiments  that  vaccinia 
and  variola  are  one  and  the  same  disease,  the  virus  in  the  former  having 
become  modified  by  being  passed  through  the  s}'stem  of  the  cow. 

Vaccination  is  usually  performed,  for  the  first  time,  when  the  child  is 
about  four  or  six  weeks  old.  It  may,  however,  be  practised  on  a  healthy 
infant,  within  a  few  hours  of  its  birth ;  if  from  the  presence  of  an  epi- 
demic of  small-pox  it  be  thought  desirable  to  shield  it  very  early  from 
the  chance  of  variolous  infection.  The  resulting  phenomena  are  neither 
more  nor  less  severe  than  are  met  with  in  children  of  more  advanced  age. 
Nevertheless,  as  a  general  rule,  it  is  better  to  postpone  the  operation  until 
after  the  end  of  the  first  month ;  chiefly  because,  under  ordinary  circum- 
stances, there  is  no  advantage  in  very  early  vaccination  to  compensate 
for  the  mental  distress  which  it  occasions  to  the  mother.  The  fact  is, 
that  a  feeling  against  early  vaccination  is  rife  in  the  public  mind.  Doubt- 
less this  is  only  a  prejudice.  At  the  same  time,  it  is  a  prejudice  which  I 
should  advise  the  practitioner  to  respect,  save  under  some  special  emer- 
gency. 

When  vaccine  lymph  has  been  successfully  introduced  beneath  the 
cuticle  of  a  healthy  child,  an  elevation  may  be  felt  over  the  puncture  on 
the  second  day,  accompanied  by  slight  redness;  on  the  fifth,  a  distinct 
vesicle  is  formed,  having  an  elevated  edge  and  depressed  centre ;  while 
on  the  eighth,  it  is  of  a  pearl  color,  and  is  distended  with  a  clear  lymph. 

*  Quarterly  Review,  Article  "Advertisements."     London,  July,  1855. 
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This  lymph  consists  of  a  transparent  serum;  floating  in  which  are  leu- 
cocj'tes,  or  bodies  resembling  the  white  corpuscles  of  the  blood,  and 
elementary  granules  of  less  definite  structure.  The  vesicle  is  composed 
of  a  number  of  cells,  by  the  walls  and  floor  of  which  the  lymph  is  secreted. 
An  inflamed  ring  or  areola  then  begins  to  form  round  the  base  of  the 
little  tumor,  and  to  increase  during  the  two  succeeding  days;  about  the 
eleventh  day  it  fades ;  and  the  vesicle,  which  has  now  burst  and  acquired 
a  brown  color,  gradually  dries  up,  until,  by  the  end  of  the  second  week, 
it  has  become  converted  into  a  hard  and  round  scab.  This  falls  off  about 
the  twenty-first  da}r,  leaving  a  circular,  depressed,  striated  cicatrix,  which 
is  permanent  in  after-life. 

According  to  the  official  instructions  issued  to  the  public  vaccinators 
in  England,  four  or  five  separate  punctures  or  scratches  are  to  be  made, 
"so  as  to  produce  four  or  five  separate,  good-sized  vesicles."  The  skin 
over  the  deltoid  offers  a  good  site.  The  first  vaccination  certainly  affords 
protection  for  from  seven  to  ten  years,  and  perhaps  for  longer ;  but  it  is 
clearly  a  safe  proceeding  to  revaccinate  after  this  lapse  of  time. 

The  constitutional  disturbance  which  accompanies  vaccination  is  usu- 
ally very  slight.  Between  the  sixth  and  ninth  days  there  is  a  little  febrile 
disturbance — vaccinal  fever,  accompanied  by  heat  of  skin  and  restless- 
ness and  acceleration  of  pulse.  Eruptions  of  vacine  lichen  or  roseola 
sometimes  appear,  and  may  last  for  a  week.  Several  interesting  experi- 
ments, made  a  few  years  ago,  by  Dr.  Gustav  Wertheim,  of  Vienna,  tend 
to  show  that  the  frequency  of  the  pulse  is  permanently  increased  by  the 
process  of  vaccination.  Thus,  a  man,  aged  thirty-eight,  and  a  woman, 
aged  thirty-three,  neither  of  whom  have  suffered  from  small-pox,  were 
vaccinated  for  the  first  time ;  the  pulse,  in  both  cases,  increased  in  fre- 
quency up  to  the  sixth  day  after  vaccination,  when  it  began  to  decline ; 
never  declining — not  at  least  for  the  four  months,  during  which  the  ob- 
servations were  continued — as  low  as  it  was  before  the  introduction  of 
the  vaccine  virus.  For  example,  before  vaccination,  the  man's  pulse  was 
on  an  average  66;  afterwards,  the  average  was  18. 

A  popular  belief  has  long  existed  that  vaccination  is  occasionally  the 
means  of  engrafting  upon  the  constitution  some  impure  disease.  This 
opinion  must  no  longer  be  ignored.  As  nothing  is  more  common  than  to 
hear  a  mother  assert  in  the  hospital  out-patient  room :  "  My  child  has 
never  been  well  since  he  was  vaccinated,"  so  it  is  not  surprising  that  a 
large  number  of  the  poor  ignore  the  Act  of  Parliament,  rendering  vacci- 
nation compulsory,  and  decline  to  submit  their  children  to  what  they  re- 
gard as  a  certain  evil,  for  the  sake  of  a  doubtful  benefit.  There  can  be 
no  question  that  vaccination  is  often  most  carelessly  and  inefficiently 
performed.  There  is  as  little  doubt  but  that  in  vaccinating  we  cannot 
only  introduce  the  cow-pox  into  the  system,  but  by  using  a  dirty  lancet 
or  foul  lymph  we  can  possibly  induce  that  condition  of  blood-contamina- 
tion known  as  pyaemia.  And  then,  again,  it  is  impossible  to  disbelieve 
the  abundant  evidence  which  now  exists,  as  to.  the  fact  of  syphilis  having 
been  communicated  by  vaccination. 

In  1856,  Dr.  Whitehead,  of  Manchester,  wrote  that  he  had  "seen 
several  instances  of  the  transference  of  the  syphilitic  taint  through  the 
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medium  of  vaccination."*  This  opinion,  though  almost  unsupported  at 
the  time  by  the  experience  of  others,  is  doubtless  correct.  Numerous 
facts  which  seem  to  corroborate  it  could  be  adduced ;  but  it  will  probably 
suffice  to  mention  one — certainly  a  very  startling  instance.  It  occurred 
at  Rivalta,  a  village  in  Piedmont,  containing  about  two  thousand  inhabi- 
tants, where  syphilis  was  said  to  be  previously  unknown.  Here  on 
May  24th,  1861,  a  child  eleven  months  old  was  vaccinated  with  a  clean 
lancet  from  lymph  out  of  a  capillary  tube.  The  infant  was  at  the  time 
apparently  healthy ;  though  it  is  probable  that  it  had  been  infected  two 
or  three  months  previously  with  constitutional  syphilis  through  being 
suckled  on  a  few  occasions  by  an  unhealthy  woman.  From  this  child, 
on  June  2d,  forty-six  children  were  vaccinated.  And  ten  days  sub- 
sequently one  of  these  forty-six  children  furnished  lymph  for  the  vac- 
cination of  seventeen  others.  What  is  said  to  have  followed  has  not 
been  denied,  and  cannot  be  explained  away.  "Within  two  months  forty- 
six  of  the  whole  number  of  children  were  affected  with  a  disease  which 
was  said  to  be  syphilis  by  a  commission  of  medical  men  appointed  to 
examine  the  subject.  Seven  of  the  children  died,  the  earliest  death 
occurring  three  months  after  the  vaccination.  The  first  vaccinifer,  after 
suffering  from  marasmus,  alopecia,  &c,  recovered.  The  disease  was  also 
communicated  by  the  children  to  twenty  nurses  or  mothers  ;  in  three 
cases  by  the  mothers  to  their  husbands  ;  and  in  three  other  cases  by  the 
children  to  their  little  playmates ."j"  The  only  inference  which  it  seems 
possible  to  draw  from  the  foregoing  is  this :  That  the  lymph  by  which 
the  first  child  was  vaccinated  was  pnre;  but  that  the  lymph  taken  away 
from  it  ten  days  subsequently,  had  become  contaminated  with  syphilis. 
Hence,  from  this  vaccinifer  there  was  communicated  the  cow-pox ;  as 
well  as,  in  a  great  majority  of  the  cases,  syphilis.  The  cow-pox  appeared 
first  and  ran  its  natural  course,  because  its  period  of  incubation  is  only 
a  few  days.  The  syphilitic  ulceration  made  its  appearance  on  the  inocu- 
lated part  some  time  afterwards,  and  in  due  season  was  followed;  by 
secondary  symptoms.  The  time  of  incubation  in  constitutional  syphilis 
is  from  three  to  seven  weeks. 

But  if  the  reader  is  still  incredulous,  and  requires  more  confirmatory 
evidence,  I  would  refer  him  to  an  admirable  paper  by  Dr.  Viennois.J 
This  gentleman,  after  a  full  and  careful  investigation  of  the  question, 
has  come  to  the  conclusion  that  if  the  lymph  from  a  vaccine  vesicle  alone 
be  inoculated,  the  cow-pox  alone  will  be  introduced  ;  but  if,  in  addition, 
the  blood  of  a  person  with  constitutional  syphilis  be  also  inoculated,  then 
syphilis  may  likewise*  be  communicated. 

In  a  very  small  number  of  cases  vaccination  has  been  followed  by  ery- 
sipelas. Occasionally  also,  sloughing  sores  have  been  produced.  Thus, 
in  1862,  some  lamentable  results  followed  upon,  the  vaccination  of  the 

*  Papers  relating  to  the  History  and  Practice  of  Vaccination,  presented  to  the 
Board  of  Health  by  Mr.  Simon,  p.  114.     London,  1857. 

•j-  The  facts  are  given  at  great  length  by  Ik.  Giacinto  Pacchiotti,  Professor  of 
Clinical  Surgery  at  Turin,  in  his  pamphlet,  entitled  Sifilide  trasmessa  per  Mezzo 
della  Vaccinazione  in  Eivalta,  presso  Acqui.     Torino,  1862. 

J.  Archives  Generales  de  Medecine,  vol.  i,  p.  641 ;  vol.  ii,  pp.  32,  297.    Paris,  1860. 
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soldiers  of  one  division  of  the  American  Confederate  Army.  A  few  days 
after  the  insertion  of  the  virus — in  many  cases  within  twenty-four  hours, 
the  seat  of  puncture  became  very  much  inflamed,  with  a  deep  inflamma- 
tory flush  around  it ;  the  morbid  action  progressing  until  nearly  the  whole 
limb  was  affected.  A  pustule  rapidly  formed,  which  soon  discharged  an 
ichorous  fluid ;  this  fluid  forming  a  dark  mahogany-colored  scab  in  the 
course  of  forty-eight  hours.  This  scab  gradually  increased  in  size  until 
it  was  perhaps  more  than  two  inches  in  diameter ;  pus  exuded  from 
beneath  it ;  and  when  it  became  detached  a  foul  phagedenic  ulcer  was 
revealed,  involving  the  subcutaneous  connective  tissue,  and  often  expos- 
ing the  muscular  fibres  beneath.  As  this  ulcer  spread  the  axillary  glands 
enlarged,  and  sometimes  freely  suppurated  ;  while  wherever  the  ichorous 
pus  from  the  ulcer  touched  the  sound  skin  a  similar  pustule  was  formed.* 
The  cause  of  these  phenomena  was  doubtless  the  vitiated  condition  of 
the  blood  of  the  soldiers  owing  to  their  improper  and  spare  diet,  and 
their  inability  to  attend  to  cleanliness.  The  disease  resembled  ecthyma, 
was  of  a  scorbutic  character,  and  was  in  no  way  due  to  any  syphilitic 
virus. 

Now  what  is  to  be  learnt  from  these  observations  ?  Are  they  to  shake 
our  faith  in  the  value  of  vaccination  ?  Or  are  they  to  be  set  aside  as  being 
very  exceptional  cases  ?  I  believe  that  neither  proceeding  will  follow ;  for 
the  facts  merely  prove  what  has  long  been  known,  that  vaccination,  like 
■every  other  operation  on  the  human  body,  demands  care  and  skill  in  its 
performance.  The  evils  of  pyaemia  and  phagedenic  ulceration  and  syphilis 
which  have  ensued  in  certain  cases  have  been  due  either  to  the  use  of  a 
foul  lancet,  or  of  lymph  which  from  remaining  too  long  in  the  vesicle 
had  begun  to  decay ;  or  they  may  have  arisen  from  employing  lymph 
mixed  with  the  blood  of  a  diseased  subject,  or  in  consequence  of  the 
person  vaccinated  being  in  an  unhealthy  condition.  The  remedies  are 
therefore  very  simple.  Practitioners  being  forewarned  will  be  forearmed. 
They  must  (1)  be  careful  to  employ  a  clean  lancet.  (2)  The  subject  sup- 
plying the  lymph  must  be  healthy.  (3)  The  subject  to  be  vaccinated 
ought  to  be  healthy,  as  a  rule.  And  (4)  clear  pure  lymph  should  be 
taken,  on  the  eighth  day,  unmixed  with  blood  or  pus  or  any  other  secre- 
tion. Let  these  rules  be  followed,  and  we  shall  hear  no  more  of  vaccino- 
syphilitic  inoculation. 

It  only  remains  to  say  that  vaccine  lymph  can  be  well  preserved  in 
hermetically  sealed  capillary  tubes  ;  a  plan  of  keeping  the  matter,  in  my 
opinion,  much  to  be  preferred  to  an}7  other.  If  from  any  cause  great 
economy  has  to  be  practised  in  using  the  lymph,  it  may  be  diluted  with 
not  more  than  ten  times  its  weight  of  glycerine  or  water.  But  when  pos- 
sible, it  is  far  better  for  the  virus  to  be  taken  direct  from  a  healthy  child 
— arm-to-arm  vaccination ;  or  even,  if  practicable,  from  the  cow.  The 
advantages  of  animal  vaccination  have  been  more  generally  recognized 
on  the  Continent  than  in  this  country,  though  it  needs  but  little  consid- 

*  Keport  on  Spurious  Vaccination  in  the  Confederate  Army,  by  S.  E.  Habersham, 
M.D.,  &c.  Southern  Medical  and  Surgical  Journal,  vol.  xxi,  p.  1.  Augusta,  Georgia, 
1866. 
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eration  to  see  that  lymph  taken  from  an  animal  vaecinifer  is  more  likely 
to  be  active  than  that  obtained  by  human  transmission,  while  especially 
is  it  more  certain  to  be  pure.  And  as  a  result  of  practical  experience  it 
has  been  found,  that  in  animal  vaccination  (from  the  calf  to  the  human 
subject)  the  success  is  nearly  universal,  the  period  of  incubation  is  longer, 
the  pustules  larger,  and  hence  the  local  inflammation  more  severe,  while 
the  general  disturbance  is  more  marked.  Dairy-women  are  often  infected 
from  milking  cows  having  the  eruption  of  vaccinia  on  their  teats. 

According  to  the  Act  of  Parliament — 16  and  IT  Victoria,  cap.  100 — 
which  was  passed  in  1853,  every  infant  is  to  be  vaccinated  within  three 
calendar  months  from  birth,  unless  its  health  renders  the  proceeding  ob- 
jectionable ;  or  unless  the  father  and  mother  are  dead,  or  ill,  or  unable  to 
attend,  when  a  month's  grace  is  to  be  granted.  In  Juby,  1855,  another 
bill  was  passed — 18  and  19  Victoria — making  it  compulsory  on  all  adults 
not  protected  by  vaccination  or  an  attack  of  small-pox,  to  undergo  vac- 
cination ;  while  the  time  for  infants  was  limited  to  three  months,  under 
all  circumstances.  Again,  in  March,  1856,  it  was  enacted — 19  Victoria — 
that  all  children  born  after  January  1st,  i  85 7,  should  be  vaccinated  within 
four  calendar  months  of  birth.  And  then,  finally,  bjr  30  and  31  Victoria, 
an  act  was  passed  on  August  12th,  1867,  to  consolidate  and  amend  the 
laws  relating  to  vaccination.  By  this  bill,  which  came  into  operation  on 
January  1st,  1868,  it  is  enacted  that  parts  of  certain  preceding  acts  are 
repealed ;  that  public  vaccinators  are  to  be  appointed  for  different  dis- 
tricts ;  that  parents  or  guardians  are  t©  procure  the  vaccination  of  every 
child  within  three  months  of  birth,  unless  the  child  is  not  in  a  fit  and 
proper  state  of  health  for  the  operation ;  that  parents  neglecting  to  pro- 
cure vaccination,  or  failing  after  vaccination  to  have  the  child  inspected, 
may  be  fined  twenty  shillings  ;  and  that  any  person  practising  inocula- 
tion with  variolous  matter,  or  in  any  way  wilfully  producing  small-pox 
in  another  individual,  shall  be  liable  to  a  month's  imprisonment. 

Hitherto  it  has  been  most  unsatisfactory  to  find  that  the  intentions  of 
the  legislature  have  been  very  imperfectly  fulfilled — so  imperfectly,  that 
according  to  Mr.  Simon,  "  the  public  defences  against  small-pox  are  in 
great  part  insufficient  and  delusive."*  It  is,  however,  to  be  hoped  that 
this  slur  upon  our  national  character  will  no  longer  be  allowed  to  exist. 
The  fact  would  seem  to  be,  that  vaccination,  even  as  hitherto  practised, 
has  so  far  relieved  the  human  race  from  such  a  malignant  disease,  that 
the  public  can  form  no  adequate  idea  of  the  ravages  which  the  latter  com- 
mitted when  unfettered.  And  so,  instead  of  showing  any  gratitude  for 
the  comparative  immunity  now  enjoyed,  there  are  some  people  who  in- 
dustriously endeavor  to  restore  to  us  this  loathsome  disorder  with  all  its 
original  force ;  while  others,  who,  as  legislators,  ought  to  know  better, 
remove  the  London  statue  of  Jenner  from  the  locality  where  it  might 
have  inculcated  a  valuable  lesson,  to  a  secluded  spot  in  which  it  is  safe 
from  the  gaze  of  those  who  owe  so  much  to  the  genius  of  the  man  it  rep- 
resents. 

*  Fifth  Keport  of  the  Medical  Officer  of  the  Privy  Council,  p.  6.  Ordered  by  the 
House  of  Commons  to  be  printed,  April  14th,  1863. 
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3.  CHICKEN-POX. — Chicken-pox,  or  varicella,  is  a  trifling  complaint 
which  is  almost  peculiar  to  infants  and  children  under  the  age  of  twelve 
3rears,  and  which  sometimes  prevails  as  an  epidemic.  The  disease  com- 
pletely runs  through  all  its  phases  in  six  or  seven  days. 

Varicella  [the  dim.  of  Variola']  has  some  resemblance  to  modified 
small-pox ;  and  there  can  be  no  doubt,  that  in  many  of  the  cases  which 
have  been  recorded  of  recurrent  variola,  one  of  the  attacks  has  been 
simply  chicken-pox.  The  two  affections  were  formerly  confounded  to- 
gether, prior  to  1730;  but  no  one  in  the  present  day  doubts  their  non- 
identity.  It  is  true  that  some  confusion  exists  with  regard  to  Professor 
Hebra's  views ;  but  this  has  chiefly  arisen  in  consequence  of  his  using 
the  term  varicella  in  a  different  sense  to  that  with  which  we  are  accus- 
tomed to  connect  it  in  this  country. 

Chicken-pox  may  be  said  to  consist  of  an  eruption  of  small  rose  pim- 
ples, which  appear  at  the  end  of  twenty-four  hours  from  the  commence- 
ment of  the  mild  initiatory  fever.  These  pimples,  on  the  second  clay, 
become  converted  into  transparent  vesicles  surrounded  by  slight  redness. 
The  rash  commences  on  the  shoulders  and  back,  and  afterwards  affects 
the  scalp,  but  often  spares  the  face ;  while  about  the  fourth  clay  the  vesi- 
cles form  small  scabs,  which  rapidly  desiccate.  In  a  very  few  instances 
permanent  "  pitting  "  will  possibly  result.  There  is  no  constitutional 
disturbance  of  the  least  importance,  and  the  accompanying  pyrexia  is 
slight  throughout.  There  may  be  symptoms  of  catarrh.  Dr.  Gregory 
says,  that  when  the  eruption  is  abundant  the  body  presents  the  appear- 
ance of  having  been  exposed  to  a  momentary  shower  of  boiling  water, 
each  drop  of  which  has  caused  a  small  blister. 

Chicken-pox  occurs  but  once  to  the  same  person ;  it  has  a  short  incu- 
bation, probably  of  four  da}^s  ;  it  is  slightly  infectious,  and  it  requires  no 
treatment  beyond  attention  to  the  bowels,  confinement  to  the  bed-room, 
and  restriction  of  the  diet.  When  there  is  evidence  of  weakness  during 
convalescence,  proper  nourishment,  with  bark,  or  quinine,  or  small  doses 
of  steel  will  soon  restore  health  and  strength. 

4.  MEASLES. — Morbilli,  or  measles,  may  be  described  as  a  continued 
infectious  fever ;  the  result  of  the  absorption  of,  and  contamination  of  the 
blood  by,  a  morbid  poison.  The  disease  is  preceded  by  catarrh,  accom- 
panied by  a  crimson  rash,  and  often  attended  or  followed  by  inflammation 
of  the  mucous  membrane  of  the  organs  of  respiration.  Severe  epidemics 
of  morbilli*  occasionally  prevail.  As  a  rule,  the  susceptibility  to  this 
disease  is  destroyed  by  one  attack.  Some  authors  divide  measles  into 
two  grades, — the  morbilli  mitiores,  and  the  morbilli  graviores  ;  but  the 
latter  only  differs  from  the  former  in  its  greater  severity,  and  in  the 
fact  that  the  eruption  assumes  a  dark  purple  color. 

The  length  of  incubation — or  in  other  words,  the  time  which  elapses 
between  the  date  of  infection  and  the  appearance  of  the  disease — is  from 
ten  to  fourteen  days.  Sir  Thomas  Watson  has  known  several  instances 
in  which  it  was  exactly  a  fortnight.     Occasionally,  the  patient  suffers 

*  Morbilli,  the  dim.  of  Morbus  =  a  disease.     Mo/xk  /Ziov,  the  fate  of  life,  i.  e.,  death. 
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from  languor,  cough,  and  a,  sense  of  discomfort,  during  the  breeding  or 
incubative  period. 

The  early  symptoms  of  measles  are  lassitude,  shivering,  pyrexia,  and 
catarrh;  the  conjunctivae,  pituitary  membrane,  and  mucous  lining  of  the 
fauces  and  larynx  and  bronchi  being  much  affected.  Very  soon  there  is 
swelling  of  the  eyelids,  with  eyes  suffused  and  watery  and  intolerant  of 
light ;  troublesome  sneezing ;  dry  hacking  cough,  hoarseness,  and  severe 
dyspnoea  ;  drowsiness  ;  great  heat  of  skin  ;  together  with  a  frequent  and 
hard  pulse.  Headache,  and  even  pains  in  the  back  are  sometimes  com- 
plained of;  and  there  may  be  nausea  with  frequent  attacks  of  retching, 
epistaxis,  diarrhoea,  deafness,  prostration,  confusion  of  intellect,  &c. 
Actual  delirium  is  rare.  In  young  children  especially,  convulsions  are 
not  uncommon  at  the  onset.  Occasionally  albuminuria  is  found  or  the 
urine  may  contain  blood :  an  abundance  of  urates  is  the  most  constant 
condition.  The  morbillous  eruption  comes  out  on  the  fourth  day  of  the 
disease;  seldom  doing  so  earlier,  often  being  later.  It  consists  of  little 
circular  dots,  like  flea-bites,  which  gradually  coalesce  into  small  blotches 
of  a  raspberry  color  ;  these  presenting  often  a  horseshoe  shape,  and  being 
slightly  raised  above  the  surface  of  the  skin. 

The  rash  appears  first  on  the  forehead  and  face,  and  gradually  extends 
downwards.  It  begins  to  fade  on  the  seventh  day  in  the  same  order ; 
and  is  succeeded  by  slight  desquamation  of  the  cuticle,  with  considerable 
itching. 

It  is  worthy  of  notice  that  the  fever  does  not  abate  on  the  appearance 
of  the  eruption,  as  in  small-pox ;  nor  does  the  severity  of  the  attack  at 
all  depend  upon  the  quantity  of  the  rash.  In  many  cases  the  patient  is 
taken  very  ill,  and  abruptly  so,  on  the  first  day  of  the  fever.  On  the 
second  and  third  he  is  better,  so  that  the  opinion  of  measles  being  the 
disorder  is  almost  abandoned.  But  on  the  morning  of  the  fourth  day  the 
lachrymation,  nasal  discharge,  weakness,  and  fever,  all  again  become 
aggravated ;  while  the  rash  is  then  seen  to  be  commencing  on  the  fore- 
head. The  sixth  day  is  usually  the  worst.  The  contagion  of  measles  is 
strong ;  but  less  powerful  than  that  of  variola.  The  disease  is  mostly 
seen  in  children. 

The  prognosis  must  depend  upon  the  mildness  or  severity  of  the  chest 
symptoms ;  the  complications  most  to  be  feared  being  croup,  whooping 
cough,  capillary  bronchitis,  collapse  of  the  lung,  pulmonary  abscess,  and 
pneumonia.  Convulsions  occurring  towards  the  decline  are  of  much 
more  serious  import  than  when  they  usher  in  the  disease.  Strumous 
children  are  comparatively  unfavorable  subjects  for  this  as  for  other 
fevers.  Among  the  children  of  the  very  poor,  gangrenous  stomatitis 
may  occur;  but  fortunately  this  fearful  complication  is  seldom  met  with. 
The  diarrhoea,  which  often  sets  in  as  the  rash  declines,  is  for  the  most 
part  beneficial. 

The  mortality  is  greater  in  large "  cities  than  in  the  country.  And 
moreover,  this  disease  is  as  fatal  now  as  formerly.  In  the  years  1660-79, 
the  annual  deaths  from  measles,  in  London,  averaged  40  to  100,000  per- 
sons; whereas  in  1859  they  were  47  to  the  same  number.  The  fatality 
of  measles  is  greater  during  the  cold  than  the  warm  seasons  of  the  year. 
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The  treatment  must  not  be  too  active  ;  and  ought  chiefly  to  be  directed 
towards  keeping  the  disease  uncomplicated.  Exposure  to  cold  is  to  be 
carefully  avoided.  The  patient  should  be  confined  to  bed,  in  an  apart- 
ment moderately  warm.  Putting  the  feet  in  hot  water  every  evening  is 
often  beneficial.  Milk  diet,  mucilaginous  drinks,  gentle  aperients,  and 
mild  diaphoretics  may  be  had  recourse  to.  A  draught,  containing  half 
a  drachm  of  the  liquor  ammonia?  acetatis,  ten  or  twenty  drops  of  the 
spiritus  setheris  nitrosi,  and  half  an  ounce  of  camphor  water,  may  be 
given  to  a  child  six  years  old  every  four  or  six  hours.  The  cough  can 
often  be  relieved  by  a  sinapism  to  the  chest,  and  by  very  small  doses  of 
morphia. 

The  state  of  the  three  great  cavities  had  better  be  carefully  watched, 
especially  towards  the  decline  of  the  eruption.  Should  any  head  or  chest 
or  abdominal  complications  arise,  they  must  be  treated  according  to  the 
rules  which  will  be  laid  down  in  speaking  of  each  affection.  After  the 
disease  has  subsided,  the  patient  is  to  be  warmly  clad ;  to  be  fed  on  easily 
digested  nourishing  food,  and  to  have  quinine  and  steel,  with  cod-liver  oil, 
if  needed ;  while  he  is  not  to  be  allowed  to  go  out  of  doors  too  early.  As 
one  of  the  rare  sequelse  of  measles,  paralysis  may  be  mentioned.  In  the 
few  cases  which  I  have  seen  it  has  taken  the  form  of  paraplegia ;  power 
being  restored  to  the  legs  as  the  general  nutrition  has  been  improved  by 
milk  and  animal  food,  cod-liver  oil  with  steel,  and  sea  air.  Friction  of 
the  spine  and  lower  extremities,  together  with  tepid  salt  water  baths,  may 
be  recommended. 

The  inoculation  of  measles  has  occasionally  been  practised  since  1158. 
The  description  of  the  results,  however,  is  too  contradictory  to  admit  of 
any  safe  deduction.  In  this  country  it  does  not  appear  to  have  been  re- 
sorted to  subsequent  to  the  commencement  of  the  present  century ;  and 
it  would  hardly  be  advisable  to  revive  the  proceeding  now. 

5.  SCARLET  FEVER. — This  well-known  disease  may  be  defined  as  an 
infectious  febrile  affection,  which  manifests  itself  after  a  period  of  incu- 
bation of  from  four  to  six  clays.  It  is  characterized  by  a  scarlet  efflor- 
escence, of  variable  intensity,  upon  the  skin  and  mucous  membrane  of 
the  fauces  and  tonsils ;  the  efflorescence  commencing  about  the  second 
clay  of  the  fever,  and  declining  about  the  fifth.  Scarlet  fever,  or  scarla- 
tina, is  often  accompanied  by  inflammation  of  the  throat,  and  sometimes 
of  the  submaxillary  glands.  Like  measles,  it  is  essentially  a  disease  of 
childhood  ;  but  it  is  more  to  be  dreaded.  As  a  rule,  scarlet  fever  occurs 
only  once  during  life.  In  the  event  of  a  second  attack  there  is  often  no 
rash,  little  or  no  throat  affection,  and  the  disorder  runs  a  favorable  course. 
From  my  own  personal  experience,  I  can  state  that  scarlatina  sine  exan- 
themate  may  be  followed  immediately  by  desquamation  of  the  cuticle ; 
and  subsequently  by  renal  congestion  with  albuminuria. 

The  scarlatinal  poison  is  of  a  subtle  nature,  and  does  not  appear  to 
lose  its  power  for  some  time.  It  attaches  itself  to  bedding,  carpets, 
clothes,  &c;  or  in  other  words  it  may  be  transmitted  by  fomites,  as  is 
proved  by  many  medical  men  having  carried  the  disease  to  their  own 
families.    The  poison  appears  to  be  destroyed  by  a  temperature  of  205°  F. 
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The  infecting  power  is  probably  greatest  at  the  beginning  of  desquama- 
tion. In  my  opinion  there  is  some  relation  between  the  severity  of  the 
disease  in  the  recipient,  and  that  in  the  individual  yielding  the  poison. 
I  know  of  cases  somewhat  like  the  following:  A  servant  girl  at  a  small 
school  at  Ilampstead  paid  a  short  visit  one  evening  to  a  relative  suffering 
from  severe  scarlet  fever.  In  due  time  she  was  attacked  with  the  disease, 
together  with  three  of  the  pupils.  All  the  five  died.  One  of  the  boys 
was  removed  directly  the  first  symptoms  set  in,  and  brought  to  a  healthy 
locality  in  London.  I  saw  him  a  few  hours  afterwards,  and  gave  a  very 
unfavorable  prognosis;  which  was  unfortunately  justified,  for  he  sank 
completely  exhausted  three  clays  afterwards,  in  spite  of  the  most  careful 
nursing. 

Attention  has  been  of  late  directed  to  the  circumstance  that  patients 
who  have  recently  undergone  a  surgical  operation,  or  who  have  wounded 
themselves  accidentally,  may  suffer  from  a  rash  which  cannot  be  distin- 
guished from  scarlatina,  and  which  is  followed  by  desquamation ;  although 
no  history  can  be  obtained  of  their  having  been  exposed  to  infection.  Dr. 
George  Majr,  of  Reading,  has  reported*  the  case  of  a  boy  who  suffered 
from  a  scarlet  rash  with  fever,  on  the  sixth  day  after  receiving  a  scalp 
wound.  The  rash  lasted  a  few  days,  was  succeeded  by  complete  desqua- 
mation, as  well  as  by  swelling  of  the  glands  on  the  left  side  of  the  neck. 
Yet  the  patient  was  believed  to  have  previously  suffered  from  scarlet 
fever ;  while  there  was  no  case  of  this  disease  in  the  village  at  the  time 
of  his  illness,  neither  was  any  one  else  in  the  house  affected  by  it.  Dr. 
Wilks,  Mr.  Paget,  and  Mr.  Hutchinson  seem  to  have  met  with  similar  in- 
stances. It  is,  however,  most  probable  that  these  were  all  examples  of 
severe  erythema,  such  as  I  have  occasionally  seen  produced  by  the  admin- 
istration of  belladonna  or  of  mix  vomica.  We  certainly  are  without  any 
evidence  to  show  that  a  poison  like  that  of  scarlet  fever  can  be  generated 
by  a  siu-gical  operation. 

Varieties There  are  three  varieties  of  this  disorder.  Scarlatina  sim- 
plex, in  which  the  skin  is  chiefly  affected ;  scarlatina  anginosa,  in  which 
both  skin  and  throat  are  decidedly  implicated ;  and  scarlatina  maligna, 
in  which  all  the  force  of  the  disease  seems  to  be  expended  upon  the 
throat. 

According  to  the  researches  of  Dr.  Fenwick  it  seems  probable  that  in 
all  varieties  a  primary  effect  of  the  poison  of  scarlet  fever  is  suddenly  and 
violently  to  stimulate  the  natural  cell  growths  of  the  various  secreting 
organs.  With  regard  to  the  stomach,  the  bloodvessels  get  congested,  the 
epithelium  is  stripped  from  the  tubes,  and  the  tissues  become  softened. 
The  tubes  are  found  distended  by  granular  and  fatty  matters,  or  by  cells 
mixed  with  granules.  Although  it  cannot  be  considered  as  proved  at 
present,  yet  it  is  most  likely,  that  after  scarlet  fever  the  epithelium  of  the 
stomach  and  intestines  desquamates,  just  as  this  process  takes  place  on 
the  skin.  The  cells  lining  the  tubules  of  the  kidney  are  probably  cast  off 
in  the  same  manner. 

Scarlatina  simplex,  or  scarlatina  sine  angina,  commences  (after  a  latent 

*  British  Medical  Journal,  p.  428.     London,  October  8th,  1864. 
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period  of  from  four  to  six  days)  with  slight  soreness  about  the  throat, 
nausea  or  vomiting,  chilliness  soon  succeeded  by  fever,  lassitude,  and 
headache.  The  pulse  is  frequent,  the  skin  may  have  a  temperature  of 
103°  or  104°,  deglutition  is  somewhat  difficult,  and  there  may  be  rest- 
lessness with  wandering  at  night.  Convulsions  very  rarely  happen.  The 
eruption  appears  on  the  second  day,  in  the  form  of  numberless  bright  red 
points,  which,  show  themselves  first  on  the  face  and  neck,  then  on  the 
arms  and  abdomen,  and  lastly  on  the  lower  extremities.  Sometimes  the 
rash  comes  out  so  quickly  that  in  twenty-four  hours  from  the  first  appear- 
ance it  covers  the  whole  body ;  though  more  commonly  a  day  intervenes 
between  each  crop.  On  the  limbs,  but  especially  about  the  fingers,  there 
is  a  diffused  and  continued  efflorescence ;  upon  the  trunk  the  rash  is  dis- 
tributed in  irregular  patches.  The  eruption  is  of  a  bright  scarlet  color, 
most  distinct  about  the  loins  and  the  flexures  of  the  joints.  It  very  gen- 
erally terminates  by  desquamation  of  the  cuticle,  which  begins  about  the 
end  of  the  fifth  day  upon  those  parts  where  the  rash  first  appeared.  On 
the  face  and  trunk  the  desquamation  is  in  the  form  of  scurf,  while  on  the 
hands  and  feet  large  flakes  of  cuticle  are  detached,  so  that  sometimes  a 
glove  or  slipper  of  scarf-skin  comes  away  at  once. 

At  the  same  time  that  the  efflorescence  has  been  spreading  on  the  sur- 
face of  the  body,  the  mucous  membrane  of  the  mouth  and  fauces,  and 
nostrils,  as  well  as  of  the  gastro-intestinal  canal,  has  also  been  affected. 
The  tonsils  are  often  congested  and  swollen,  while  the  uvula  is  likewise 
seen  to  be  oeclematous.  The  tongue  especially  puts  on  an  appearance 
characteristic  of  scarlatina.  This  organ,  except  at  the  tip  and  edges,  is 
at  first  covered  with  a  thick  white  fur,  through  which  the  red  elongated 
papillae  project ;  but  as  this  fur  clears  away,  the  whole  tongue  becomes 
clean  and  preternaturally  red,  and  of  a  strawberry  appearance.  The  af- 
fection of  the  mucous  membrane  of  the  mouth,  &c,  terminates  by  reso- 
lution ;  with  the  disappearance  of  the  rash,  the  febrile  symptoms  subside  ; 
and  the  disease  terminates  at  the  end  of  eight  or  nine  days,  leaving  the 
patient  somewhat  pulled  down. 

In  this  form,  however  mild  the  s3unptoms  may  be,  as  well  in  the  other 
varieties  of  scarlet  fever,  the  urine  should  be  frequentby  examined;  more 
particularly  as  to  its  quantity,  reaction,  diminution  of  chlorides,  and 
freedom  from  albumen.  The  latter  abnormal  ingredient  is  seldom  met 
with  before  the  sixth  day,  while  it  occurs  most  frequently  towards  the 
end  of  desquamation.  The  two  great  sources  of  danger  in  this  disease 
are  the  more  or  less  complete  suppression  of  urine,  with  uraemia  ;  and  the 
deposition  of  fibrin  in  the  right  cavities  of  the  heart. 

Scarlatina  anginosa  is  ushered  in  with  more  violent  symptoms  than  the 
preceding.  There  is  headache,  with  some  delirium^  more  pungent  heat 
of  the  skin,  troublesome  vomiting,  restlessness,  and  marked  prostration. 
About  the  second  clay,  complaint  is  made  of  stiffness  of  the  neck,  un- 
easiness in  the  throat,  hoarseness,  and  pain  on  swallowing.  The  fauces, 
palate,  uvula,  and  tonsils  get  red  and  swollen ;  while  the  inflamed  sur- 
faces are  found  more  or  less  covered  with  an  exudation  of  coagulable 
lymph.  As  this  inflammation  goes  on,  all  the  febrile  symptoms  increase : 
the  skin  becomes  very  dry  and  hot.     The  temperature  is  105°,  or  per- 
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haps  higher.  The  tonsils  get  gorged  with  blood;  while  foul  and  deep 
ulcers  quickly  form  on  them.  The  efflorescence  does  not  observe  the 
same  regularity  as  in  the  simple  form :  it  does  not  appear  so  early,  is  de- 
layed  to  the  third  or  fourth  day,  comes  out  in  scattered  patches  on  the 
chest  and  arms,  and  shows  a  tendency  to  vanish  the  day  after  its  appear- 
ance, and  to  reappear  partially  at  uncertain  times.  With  the  fading  of 
the  eruption,  about  the  fifth  or  sixth  day,  the  fever  and  inflammation  of 
the  throat  begin  to  abate;  although  the  latter  often  remains  sore,  causing 
the  act  of  deglutition  to  be  painful  and  difficult,  for  a  week  or  ten  days 
after  the  disappearance  of  the  rash.  Occasionally  this  variety  of  scarlet 
fever  assumes  a  still  more  aggravated  form  ;  being  accompanied  with  an 
acrid  discharge  from  the  nostrils  and  ears,  deafness,  and  inflammation  of 
the  parotid  and  cervical  glands — sometimes  going  on  to  suppuration. 

During  the  progress  of  the  disease,  particular  attention  should  be  paid 
to  the  internal  organs,  since  there  is  a  great  predisposition  to  inflamma- 
tion of  the  serous  and  mucous  membranes. 

Scarlatina  maligna,  described  by  Cullen  under  the  title  of  Gynanche 
maligna,  differs  but  little  in  its  symptoms,  at  first,  from  scarlatina  angi- 
uosa.  The  fever,  however,  soon  assumes  a  malignant  or  typhoid  character ; 
considerable  cerebral  disturbance  being  superadded  to  the  affection  of  the 
fauces  and  skin.  There  is  great  irritability,  restlessness,  a  feeble,  irregu- 
lar pulse,  oppressed  respiration,  obstruction  of  the  fauces  with  viscid 
phlegm,  occasionally  diarrhoea,  and  generally  delirium ;  the  latter  being 
sometimes  of  a  violent,  but  usually  of  the  low  muttering  kind.  The 
tongue  is  dr}r  and  brown,  tender  and  chapped;  the  lips,  teeth,  and  gums 
are  covered  with  sordes  ;  and  the  breath  is  extremely  fetid.  The  throat 
is  not  much  swollen,  but  appears  of  a  dusky  red  hue ;  while  the  velum, 
uvula,  and  tonsils,  are  coated  with  dark  incrustations,  consisting  of  exu- 
dations of  lymph.  In  some  cases,  there  is  gangrenous  inflammation  of 
these  parts,  followed  by  sloughing.  The  cervical  glands  are  often  in- 
volved in  the  inflammation.  The  rash  is  exceedingly  irregular  as  to  the 
time  of  its  appearance  and  duration;  often  coming  out  late,  disappearing 
after  a  few  hours,  and  being  renewed  several  times  during  the  progress  of 
the  disorder.  It  is  at  first  of  a  pale  hue,  but  soon  becomes  changed  to  a 
dark  livid  red ;  while  petechia?  also  often  appear  upon  the  skin. 

In  many  instances,  this  malignant  form  of  scarlet  fever  terminates 
fatally  on  the  third  or  fourth  day.  It  is  always  a  disease  of  such  extreme 
danger  that  only  patients  with  vigorous  constitutions  survive  it:  great 
hopes  may  be  entertained,  however,  if  the  seventh  day  be  passed. 

Sequelse. — Children  who  have  suffered  from  scarlet  fever  are  very  liable 
to  have  their  health  permanently  affected,  and  to  become  afflicted  with 
some  of  the  many  forms  of  scrofula  ;  especially  strumous  ulcers,  ophthal- 
mia, scrofulous  enlargements  of  the  cervical  glands,  abscesses  in  the  ears, 
diseases  of  the  scalp,  &c.  They  also  seem  predisposed  to  suffer,  either 
during  the  attack  or  shortly  afterwards,  from  acute  rheumatism  and  from 
rheumatic  pericarditis. 

The  persistence  of  otorrhcea,  or  purulent  discharges  from  one  or  both 
ears,  for  weeks  after  recovery  from  the  fever,  should  excite  attention ; 
since  this  affection  not  unfrequently  proves  the  first  step  towards  destruc- 
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tion  of  the  membrana  tympani,  a  loosening  and  expulsion  of  the  ossicula 
auditus,  imflammation  of  the  petrous  poi'tion  of  the  temporal  bone,  and 
abscess  of  the  brain.  These  successive  phases  of  a  troublesome  disease 
may  not  be  run  through  for  ten,  or  fourteen,  or  twenty  years ;  but  it  is 
not  the  less  important  to  try  and  control  the  evil  at  the  onset.  The  most 
hopeful  plan  for  accomplishing  this  is  to  use  astringent  injections,  to  ap- 
ply small  flying  blisters  behind  the  affected  ear,  to  administer  steel  and 
cod-liver  oil,  to  allow  good  nourishment,  and  to  send  the  child  to  a  brac- 
ing seaside  residence  for  a  long  time. 

]S"ot  unfrequently,  after  the  decline  of  the  eruptive  stage,  a  muco- 
purulent discharge  takes  place  from  the  nares,  and  even  from  the  mouth 
and  fauces ;  while  in  a  few  instances  an  acrid  secretion,  similar  in  char- 
acter, has  flowed  from  the  vagina  in  female  children  and  women.  Con- 
sidering how  extensively  the  various  mucous  tracts  are  affected  in  this 
disease,  it  seems  strange  that  scarlatinal  vaginitis  is  not  of  more  com- 
mon occurrence.  In  one  case  (a  girl  twelve  years  of  age)  about  which  I 
was  consulted,  the  nares,  mouth,  and  pharynx  were  also  affected,  but  the 
vaginal  inflammation  was  the  most  obstinate,  and  persisted  for  a  long 
time  after  convalescence  had  been  firmly  established.  A  cure  was  effected 
by  the  adoption  of  the  plan  of  treatment  just  advised  for  obstinate  otor- 
rhea, together  with  the  local  use  of  astringents.  Dr.  Robert  Barnes  and 
Dr.  J.  R.  Cormack  have  noticed  the  occasional  occurrence  of  this  form 
of  vaginitis  ;*  though  most  authorities  omit  all  mention  of  it. 

ISTow  and  then,  just  as  the  patient  is  recovering  from  the  fever,  an  im- 
portant joint  will  become  swollen  and  painful,  the  pulse  increasing  in 
frequency,  a  rigor  occurring,  and  all  that  constitutional  disturbance  set- 
ting in  which  is  usually  indicative  of  the  formation  of  pus.  If  the  matter 
mereby  be  developed  in  the  connective  tissue  around  the  joint,  the  acci- 
dent is  of  no  great  moment.  On  the  abscess  being  opened  all  will  go 
well,  with  care.  But  unfortunately  suppuration  within  the  joint  is  apt  to 
take  place  ;  the  inflammatory  action  starting  at  first  in  the  synovial  mem- 
brane, or  quickly  spreading  to  it  from  the  outside.  In  either  case,  when 
pus  is  effused  into  the  synovial  cavity,  all  the  structures  entering  into 
the  formation  of  the  joint  begin  to  suffer.  Erosions  of  the  inter-articular 
cartilages  take  place,  and  are  followed  b}r  more  or  less  disorganization 
of  the  articular  ends  of  the  bones,  alterations  in  the  ligamentous  struc- 
tures, and  ulcerations  through  the  surrounding  adipose  and  connective 
tissues.  How  to  check  such  mischief  is  a  very  difficult  question  to  answer 
satisfactorily.  I  know  that  it  can  be  aggravated  by  bleeding,  calomel, 
and  antimony ;  by  keeping  the  atmosphere  of  the  sick-room  tainted,  and 
allowing  only  a  poor  diet.  The  best  remedies  are  probably  soothing  fo- 
mentations or  linseed  poultices,  which  can  be  put  on  while  the  part  is 
kept  perfectly  quiet  by  means  of  a  splint.  This  is  to  be  applied  gently, 
but  so  as  to  insure  rest.  Plenty  of  milk,  raw  eggs,  and  nourishing  broths 
are  to  be  the  staple  articles  of  diet.  Pain  ought  to  be  moderated  by  seda- 
tives. And  then,  as  soon  as  it  is  certain  that  pus  exists,  the  surgeon 
will  probably  evacuate  it  by  making  a  free  incision  in  a  depending  position. 

*  London  Medical  Gazette,  pp.  6t)  and  1-8.     July  and  August,  1850. 
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Directly  this  is  accomplished  there  will  be  an  abatement  of  the  urgent 

symptoms,  and  then  attempts  can  be  made  to  lessen  the  permanent  mis- 
chief as  much  as  possible,  by  having  the  joint  fixed  in  moulded  leather 
splints,  by  sending  the  patient  to  the  coast,  by  giving  him  steel  and  cod- 
liver  oil,  and  by  allowing  the  most  nourishing  food  that  the  system  can 
assimilate. 

Another  very  serious  sequel,  and  one  which  is  more  frequent  than  sj'no- 
vitis,  is  anasarca — serous  infiltration  of  the  subcutaneous  connective  tis- 
sue ;  this  being  often  accompanied  by  dropsy  of  the  larger  serous  cavities. 
It  is  apt  to  set  in  about  the  twentj'-second  day  from  the  commencement 
of  the  fever.  Now  it  is  curious  that  this  acute  renal  or  scarlatinal  dropsy 
is  more  frequent  after  a  mild  than  after  a  severe  attack  of  the  fever,  owing 
probably  to  the  want  of  caution  which  is  often  observed  in  such  cases 
during  the  period  of  desquamation.  The  patient  gets  exposed  to  cold, 
and  immediately  the  escape  of  the  fever-poison  through  the  pores  of  the 
skin  is  checked,  which,  as  a  consequence,  is  directed  to  the  kidneys  in 
larger  quantities  than  they  can  bear,  giving  rise  to  acute  BrighVs  disease. 
This  renal  affection  has  its  origin  from  many  causes  (intemperance,  cold, 
the  cholera  poison)  besides  the  one  we  are  considering ;  but,  however 
produced,  its  symptoms  are  the  same.  It  commences  usually  with  rigors 
or  chilliness,  which  are  succeeded  by  feverish  reaction,  headache,  rest- 
lessness, pain  and  tenderness  in  the  loins,  and  often  vomiting.  The 
dropsy  is  an  eai'ly  symptom  ;  the  eyelids  and  face  first  become  puffy,  and 
then  follows  general  swelling  of  the  areolar  tissue  throughout  the  body, 
with  effusion  of  fluid  (which  often  contains  urea)  into  one  or  more  of  the 
serous  cavities.  At  the  same  time  there  is  a  frequent  desire  to  pass  urine, 
though  this  is  scant}7,  of  a  dark  smoky  color,  and,  on  being  tested  by 
heat  and  nitric  acid,  is  found  to  be  highly  albuminous.  Examined  mi- 
croscopically, it  is  seen  to  contain  masses  of  coagulated  fibrin,  blood  cor- 
puscles, epithelial  casts  and  cells,  with  occasionally  crystals  of  uric  acid. 
When  the  progress  of  the  case  is  unfavorable,  the  secretion  of  urine  gets 
nearly  or  completely  suppressed ;  death  happening  from  convulsions  or 
coma,  the  consequence  of  ursemic  toxaemia,  in  some  few  days.  Fortu- 
nately, a  favorable  termination  is  the  rule,  and  then  the  earliest  signs  of 
improvement  are  the  disappearance  of  the  dropsy,  coincidently  with  an 
increase  in  the  quantity  of  urine.  It  is  not  uncommon  for  a  patient,  dur- 
ing convalescence  from  acute  desquamative  nephritis,  to  pass  from  four 
to  six  pints  of  urine  in  the  twenty-four  hours  ;  the  natural  quantity  aver- 
aging only  from  a  pint  and  a  half  to  two  pints.* 

Mortality. — In  England  in  1866,  the  deaths  from  scarlet  fever  were 
comparatively  small,  amounting  only  to  11,685  ;  of  which  number  YT19,  or 
Mas  males  occurre(j  jn  children  under  five  years  of  age,  while  of  these  690 

37S6  females  J  &      ' 

were  less  than  twelve  months  old.  It  is  thus  clear  that  young  infants 
are  not  exempt  from  severe  attacks  of  this  disease  as  some  authorities 
have  asserted. 

*  For  the  more  full  consideration  of  this  renal  affection,  as  well  as  for  its  treat- 
ment, &c,  the  reader  must  consult  the  Section  on  Acute  Bright's  Disease  (Acute 
Albuminuria,  Acute  Desquamative  Nephritis,  &c),  in  Part  XI,  as  well  as  the  Sub- 
section on  Uraemia,  in  Section  I,  of  Part  I. 
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The  fatality  varies  much  in  different  epidemics.  But  speaking  generally, 
the  mortality  would  seem  to  be  from  5  to  15  per  cent.  The  most  severe 
epidemics  have  generally  occurred  between  the  middle  of  the  months  of 
September  and  the  commencement  of  December.  Lastly,  this  fever  oc- 
curs equally  in  both  sexes. 

Treatment The  management  of  scarlatina  yet  remains  to  be  con- 
sidered. The  simple  form,  says  Sydenham,  is  "  fatal  onby  through  the 
offlciousness  of  the  doctor."  It  requires  no  treatment  beyond  confine- 
ment to  the  bed-room,  a  warm  bath  or  two,  proper  clothing,  an  unstimu- 
lating  diet,  plenty  of  cold  water  acidulated  with  vinegar  as  a  common 
drink,  and  attention  to  the  bowels.  Medical  advice  ought  always  to  be 
sought,  however,  in  these  cases  ;  since  they  are  just  those  in  which  the 
most  troublesome  sequela?  are  apt  to  occur. 

The  patient  should  be  separated  from  his  family  ;  but  there  will  be  little 
fear  of  the  fever  spreading  through  the  house  provided  his  room  is  kept 
efficiently  ventilated,  and  his  attendants  are  not  allowed  to  mix  with  the 
other  domestics.  Fumigation  with  sulphurous  acid  gas  (F.  14)  is  to  be 
practised.  Moreover,  the  danger  of  infection  can  scarcely  be  regarded 
as  over,  until  some  few  days  after  the  termination  of  desquamation;  while 
the  sick-room  is  not  again  to  be  inhabited  until  it  has  been  thoroughly 
purified. 

By  some  practitioners  the  administration  of  ammonia,  by  others  the 
use  of  acetic  acid  is  recommended  in  all  cases  of  scarlet  fever  from  the 
commencement.  The  chief  value  of  these  remedies  seems  to  be  that 
they  possess  the  property  of  keeping  the  fibrin  of  the  blood  fluid.  The 
ammonia  has  appeared  to  me  to  prove  most  beneficial  where  there  has 
been  any  tendency  to  depression  ;  while  the  acid  has  been  preferable 
when  the  e'mplo3rment  of  a  cooling  refrigerant  drink  has  been  indicated. 

For  scarlatina  anginosa  the  treatment  is  much  the  same  as  that  for 
continued  fever.  Recourse  is  to  be  had  to  cold  or  tepid  sponging  with 
vinegar  and  water  (F.  138),  where  there  is  great  heat ;  emetics  of  ipecac- 
uanha when  the  tongue  is  much  coated,  and  when  nausea  and  irritability 
of  stomach  exist ;  shaving  the  scalp  and  the  application  of  cold  lotions 
where  there  is  much  delirium,  and  to  the  cautious  administration  of 
aperients  when  the  bowels  are  confined.  The  frequent  use  of  sulphurous 
acid  to  the  throat  by  means  of  a  spray-producer,  as  advised  by  Br.  James 
Dewar,  is  capable  of  giving  great  relief:  in  the  same  way,  a  solution  of 
permanganate  of  potash  does  good.  Iced  soda  water,  lemonade,  or  saline 
effervescing  medicines  are  grateful  and  cooling  ;  or  where  the  pulse  is 
feeble,  good  beef-tea,  milk,  and  raw  eggs,  port  wine  and  ammonia  (F. 
361,  371)  may  be  beneficially  ordered. 

With  malignant  scarlet  fever,  a  stimulating  plan  of  treatment,  such  as 
that  recommended  in  typhus,  alone  offers  any  chance  of  success.  The 
vital  powers  are  so  prostrated  by  the  deadly  force  of  the  poison,  that,  un- 
less we  support  them  by  the  free  administration  of  brandy  or  wine,  qui- 
nine or  ammonia  and  bark,  they  will  fail  altogether.  Cold  affusion  (F. 
134)  does  good  where  there  is  any  tendency  to  coma.  The  gangrenous 
ulceration  of  the  fauces,  which  often  complicates  this  form,  will  be  also 
best  combated  by  the  use  of  stimulants,  as  well  as  by  the  free  local  ap- 
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plication  of  the  carbolic  acid  or  permanganate  of  potash  or  sulphurous 
acid  spray  (F.  2G2).  Such  fine  medicated  sprays  are  more  easily  used  and 
more  efficacious  than  all  the  gargles  which  can  be  thought  of.  Sucking 
ice  or  calf  s-foot  jelly  gives  temporary  relief,  at  least.  The  chlorate  of 
potash  drink  (F.  360)  will  be  useful.  Chlorine  itself  is  used  by  some 
practitioners,  who  speak  highly  of  its  good  effects  in  even  the  worst  cases 
(F.  77).  Possibly  some  preparation  of  oxygen  (F.  370)  might  be  tried 
with  advantage. 

For  dropsy  following  scarlet  fever  the  compound  jalap  powder  is  an  ex- 
cellent remedy.  Elaterium  also  often  does  great  good,  provided  it  be 
given  earby  in  the  disease,  and  before  the  patient  is  very  weak.  Its  effects 
must  be  carefully  watched,  however,  as  the  severe  purging  and  vomiting 
which  it  induces  may  give  rise  to  great  exhaustion.  It  can  be  given  to  chil- 
dren of  ten  years  of  age,  in  doses  varying  from  the  twelfth  to  the  sixth  of 
a  grain  ;  repeating  it  every  two  hours,  until  its  action  is  freely  manifested. 
On  the  day  following  the  exhibition  of  the  purgative,  the  tincture  of  the 
perchloricle  of  iron  may  be  commenced,  or  the  syrup  of  iodide  of  iron 
with  cod-liver  oil.  Digitalis,  in  combination  with  steel,  is  valuable.  The 
diet  should  be  very  generous,  without  any  stimulants.  Warm  baths  are 
particularly  useful,  as  is  the  vapor  bath.  After  an  attack  of  acute  des- 
quamative nephritis,  great  care  should  be  taken  for  a  long  time  to  clothe 
the  patient  warmly  with  flannel  next  to  the  skin ;  to  send  him  to  the  coast, 
if  possible ;  to  continue  some  preparation  of  steel  until  all  symptoms  of 
anaemia,  as  well  as  all  traces  of  albuminuria  have  subsided,  and  to  feed 
him  with  wholesome  food  containing  plenty  of  fatty  matters. 

Belladonna,  in  very  minute  doses,  has  been  recommended  as  &  prophy- 
lactic against  scarlatina.  In  an  epidemic  of  this  disease  which  occurred 
on  board  her  Majesty's  ships  Agamemnon  and  Odin,  in  1853,  the  remedy 
was  freely  tried  without  the  slightest  benefit.  Belladonna  has  also  now 
been  used  by  many  practitioners,  and  found  useless.  It  may  be  worth 
mentioning,  that  in  using  this  drug  for  the  relief  of  uterine  and  other 
diseases,  I  have  sometimes  found  it  produce  an  extensive  erythematous 
rash  bearing  a  close  resemblance  to  the  eruption  of  scarlet  fever.  The 
resemblance  has  been  so  close,  and  the  accompanying  heat  of  skin  and 
general  disturbance  have  been  so  great,  that  experienced  practitioners 
have  been  misled  and  have  formed  a  wrong  diagnosis.  To  prevent  any 
error,  it  will  suffice  to  see  that  the  patient  is  taking  belladonna,  and  to 
find  that  the  symptoms  rapidly  subside  on  leaving  off  this  drug  and  sub- 
stituting for  it  a  few  doses  of  fluid  magnesia  with  plenty  of  diluents. 

6.  DENGUE. — This  affection,  very  rarely  seen  in  Great  Britain,  is  an 
epidemic,  and  perhaps  infectious,  fever;  which  is  attended  with  an  ex- 
anthematous  eruption,  severe  headache,  pain  in  one  eyeball  or  behind  one 
ear,  and  very  distressing  rheumatic  or  neuralgic  pains  in  the  limbs  and 
joints.  Sometimes  the  throat  is  inflamed,  occasionally  the  testicles  en- 
large, and  often  the  lymphatic  glands  of  the  neck  and  groin  swell.  One 
attack  affords  subsequent  protection.  The  disease  often  gives  rise  to 
severe  symptoms,  but  seems  to  be  seldom  fatal.  It  lasts  from  eight  or 
ten  days,  to  five  or  six  weeks:  remissions  and  relapses  are  common.     It 
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is  known  as  Dengue,  a  name  of  uncertain  derivation;  as  Dandy  fever,  in 
the  West  Indies;  as  Breakbone  fever,  in  Philadelphia;  and  as  Scarlatina 
rheumatica,  Eruptive  articular  fever,  Eruptive  rheumatic  fever,  &c.,  in 
other  countries. 

An  affection  supposed  to  be  dengue  prevailed  in  Philadelphia  in  1780. 
This  fever  was  common  in  many  parts  of  the  East  Indies,  and  especially 
in  Calcutta,  in  1824-25;  in  the  West  India  Islands,  in  1827-28;  and 
during  the  same  years  in  the  Southern  States  of  America,  where  it  was 
also  epidemic  in  1847  and  1849.  Again,  in  1859-60,  it  became  epidemic  in 
Virginia;  where  it  prevailed  so  universally  that  one  practitioner  alone 
(Dr.  R.  T.  Lemmon)  attended  upwards  of  three  hundred  cases.  Out  of 
this  number  only  ten  died.  Of  these  fatal  cases,  four  were  negroes  over 
seventy  years  of  age ;  one  was  a  child,  who  was  teething  and  had  convul- 
sions ;  two  deaths  were  from  tetanus ;  one  from  congestion  of  the  lungs ; 
one  from  epistaxis ;  and  one  from  softening  of  the  liver  and  stomach,  with 
the  symptoms  of  yellow  fever.*  As  an  illustration  of  the  wa}^  in  which 
all  classes  have  been  attacked  in  these  epidemics  it  may  be  mentioned, 
that  the  editor  of  the  Southern  Medical  and  Surgical  Journal,  in  his 
issue  for  December,  1849,  apologizes  for  typographical  errors  b}r  saying: 
"The  editor,  publisher,  and  printers  are  all  suffering  from  breakbone 
fever.''''  The  population  of  the  village  of  New  Iberia,  in  Louisiana,  did 
not  exceed  250  in  the  year  1851.  Yet,  according  to  Dr.  Duperier,  in  six 
weeks  210  of  the  residents  had  gone  through  an  attack  of  this  fever; 
while  40  of  the  inhabitants  of  the  neighborhood  had  also  suffered  from  it. 

The  attack  usually  commences  suddenly  with  vomiting,  headache,  and 
pains  in  the  limbs.  Sometimes  there  is  chilliness,  but  distinct  rigors  are 
uncommon.  The  joints  swell ;  beginning  perhaps  with  one  knee,  or  onby 
with  the  small  articulations  of  the  hands  and  feet.  Pain  at  the  back  of 
the  neck,  often  starting  from  one  mastoid  process,  is  not  uncommon. 
The  headache  is  usually  severe,  and  may  be  conjoined  with  pain  in  the 
eyeballs.  The  skin  is  hot  and  dry;  all  appetite  is  lost,  while  there  is 
much  thirst;  the  tongue  is  red;  the  bowels  are  torpid;  and  the  pulse  is 
small  and  feeble,  sometimes  being  very  rapid  and  sometimes  remarkably 
infrequent.  Violent  cramps  in  the  muscles  of  the  extremities,  abdomen, 
loins,  or  chest  are  not  uncommon.  The  articular  pains  may  be  so  severe 
that  the  slightest  movement  causes  a  sharp  cry.  The  testicles  and  other 
glands  swell.  Perhaps  about  the  end  of  the  third  day,  it  may  be  much 
earlier,  there  is  a  remission  of  the  fever ;  the  patient  being  left  in  a  state 
of  prostration.  But  on  the  fifth  or  sixth  day  the  nausea  and  heat  of  skin 
and  muscular  pains  return ;  and  this  time  an  eruption  appears.  This 
eruption  is  said  by  some  observers  to  consist  of  a  scarlet  efflorescence, 
which  commences  on  the  palms  of  the  hands  and  rapidly  spreads  over  the 
body.  But  according  to  Dr.  Lemmon,  the  character  of  the  rash  is  not 
uniform ;  for  in  some  of  his  cases  it  simulated  scarlatina,  in  others  chicken- 
pox,  and  in  others  herpes  annularis.  Then  the  symptoms  gradually  sub- 
side, unless  there  have  been  any  complications, — such  as  pneumonia, 
bronchitis,  jaundice,    erysipelas,   carbuncle,    rheumatic   ophthalmia,  or 

*  The  American  Medical  Times,  vol.  ii,  p.  120.     New  York,  1861. 
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tetanus.  There  may  be  general  desquamation,  but  this  is  not  constant. 
The  disease  always  leaves  the  sufferer  much  weakened;  while  sometimes 
convalescents  are  anno}'ed  with  attacks  of  neuralgia  and  myalgia,  neces- 
sitating the  employment  of  quinine  with  large  quantities  of  nourishment. 
The  remedies  required  in  the  management  of  a  case  of  dengue  are  not 
numerous.  The  disease  has  a  strong  tendency  to  end  favorably,  after 
running  a  certain  course  which  drugs  cannot  abridge ;  and  consequently 
all  that  can  be  done  by  the  physician  is  to  guard  against  complications, 
and  to  relieve  any  urgent  symptoms  as  they  arise.  Antacid  purgatives 
will  perhaps  be  useful,  as  may  sudorifics ;  while  the  relief  of  pain  by  opium 
always  proves  grateful  to  the  patient,  without  being  provocative  of  any 
injurious  consequences.  Where  profuse  sweating  sets  in  at  the  end  of  a 
few  da3Ts,  it  is  generally  critical;  and  consequently  should  not  be  checked. 
During  convalescence,  bark  or  quinine,  with  milk  and  animal  food,  will 
best  assist  in  making  the  recovery  sure.  Alcoholic  stimulants  have  also 
been  found  beneficial. 

7.  ERYSIPELAS. — This  is  a  specific  disease  (popularly  called  in  Scot- 
land the  Bose,  in  this  country  St.  Anthony's  fire)  characterized  by  a  low 
form  of  fever,  with  a  diffused  and  spreading  inflammatory  affection  of  the 
skin,  and  very  commonly  of  the  subcutaneous  connective  tissue. 

Erysipelas  [from  'Epuco  ==to  draw  +  7r^ac  =  near — expressive  of  its 
tendency  to  spread;  or,  according  to  German  lexicographers,  from 
'EpuOpo-  =  red  -f  -sXXoq  =  livid — livid  redness]  is  accompanied  by  the 
general  phenomena  of  fever ;  while  the  affected  structures  all  become  of 
a  deep  red  color,  hot,  painful,  and  swollen.  It  is  a  miasmatic  disease, 
due  to  the  absorption  of  a  specific  poison.  The  miasm  is  most  readily 
generated  by  the  assembling  together,  in  one  ward,  of  patients  with  un- 
healthy discharges  or  secretions ;  especially  if  there  be  faulty  ventilation, 
and  a  meagre  employment  of  disinfectants. 

No  portion  of  the  surface  of  the  body  is  exempt  from  attacks  of  this 
disorder.  But  the  integuments  of  the  face  and  head  are  most  commonly 
the  seats  of  idiopathic  erysipelas — that  which  arises  from  internal  causes  ; 
while  traumatic  eiysipelas,  or  such  as  follows  wounds,  commences  at  or 
around  the  seat  of  injury. 

Idiopathic  erysipelas  resembles  the  other  eruptive  fevers ;  inasmuch  as 
its  phenomena  are  preceded  by  a  period  of  incubation  which  varies  from 
three  to  seven  days,  and  are  accompanied  by  fever  and  general  constitu- 
tional disturbance.  It  often  sets  in  with  chilliness  followed  by  distinct 
rigors ;  sore  throat  is  an  early  and  frequent  accompaniment  of  it ;  occa- 
sionally the  urine  contains  albumen,  but  the  chlorides  are  always  dimin- 
ished ;  and  disturbance  of  the  cerebral  functions,  nausea,  vomiting,  and 
diarrhoea  will  often  also  be  present.  The  delirium  may  be  of  that  low, 
muttering  kind  frequently  observed  in  fever  ;  or  the  patient,  especially  if 
he  be  of  intemperate  habits,  turns  out  noisy  and  violent.  Then,  on  the 
second  or  third  morning  from  the  rigor,  redness  and  swelling  appear  on 
some  part  of  the  skin  ;  frequently  on  one  side  of  the  nose,  spreading  to 
the  rest  of  the  face,  and  often  extending  over  the  scalp,  neck,  and 
shoulders.     The  lips  swell,  the  cheeks  enlarge,  the  eyes  become  closed 
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by  their  puffy  Ms,  and  all  traces  of  the  natural  features  are  completely 
lost.  The  temperature  of  the  body  ranges  between  99°  and  105°;  the 
pulse  is  frequent,  100  to  120;  the  lymphatic  vessels  and  glands  in  the 
neighborhood  of  the  disease  are  apt  to  get  inflamed ;  and  the  tongue  will 
be  found  thickly  furred,  or  dry  and  of  a  dark  brown  color.  After  three 
or  four  days,  the  redness  fades,  the  swelling  subsides,  and  the  cuticle 
desquamates.  In  most  cases  the  inflammation  is  merely  superficial,  and 
the  disorder  is  then  spoken  of  as  simple  or  cutaneous  erysipelas ;  but 
occasionally  it  affects  the  subcutaneous  connective  tissue  {phlegmonous 
or  cellulo-cutaneous  erysipelas)  and  is  then  apt  to  be  followed  by  suppu- 
ration and  sloughing,  or  even  by  gangrene. 

Erysipelas  now  and  then  proves  fatal,  by  the  extension  of  the  inflam- 
mation to  the  brain  or  its  membranes,  giving  rise  to  effusion  and  coma. 
The  same  result  may  occur  from  the  mucous  membrane  of  the  glottis 
becoming  affected,  so  that  the  chink  gets  closed,  and  the  patient  dies 
unexpectedly  from  suffocation.  In  other  cases,  death  is  owing  to  the 
failure  of  the  vital  powers.  The  presence  of  albumen  in  the  urine  is 
unfavorable,  especially  if  it  be  the  result  of  pre-existing  renal  disease. 
Erysipelas  occurring  in  cases  of  diabetes,  gout,  cancer,  &c,  is  very  dan- 
gerous. 

Erysipelas  can  be  generated  by  inattention  to  sanitary  laws.  It  is  in- 
fectious, and  it  spreads  by  fomites.  One  attack  is  no  safeguard  against 
subsequent  seizures.  A  medical  man  should  never  visit  a  lying-in  patient 
on  the  same  day  that  he  attends  a  case  of  this  disease,  without  changing 
his  clothes  and  using  some  disinfectant  solution  to  his  hands.  The  poison 
of  erysipelas  can  undoubtedly  give  rise  to  puerperal  fever.  When  ery- 
sipelas prevails  epidemically,  as  it  sometimes  does,  intemperance  and  in- 
sufficient food  and  foul  air  and  trifling  injuries  favor  its  occurrence.  If 
the  disease  breaks  out  in  a  hospital,  the  ward  where  it  has  appeared  should 
be  cleared  out  and  thoroughly  cleaned,  to  prevent  the  spread  of  the  poison 
through  the  entire  building. 

The  mortality  from  erysipelas  in  England  averages  about  1800  annually. 
It  is  remarkable  that  the  figures  fluctuate  very  slightly.  Thus,  for  ten 
years  (1851-1866)  the  highest  number  for  anyone  year  is  2104  ;  while  the 
lowest  is  1523.     Both  sexes  suffer  equally. 

The  treatment  must  be  conducted  on  the  principle  that  it  is  more  im- 
portant to  lead  the  disorder  to  a  safe  termination,  than  to  try  and  cut  it 
short  by  active  remedies.  At  the  commencement,  the  diet  ought  to  be 
light ;  ice  and  cooling  drinks  may  be  freely  given  ;  while  the  patient  must 
be  confined  to  bed  in  a  well-ventilated  room.  In  the  country,  when  the 
patients  are  young  and  vigorous,  bleeding  is  commonly  considered  neces- 
sary :  in  London  such  practice  would  almost  invariably  be  bad.  The 
cases  which  have  fallen  under  my  own  notice,  have  certainly  been  char- 
acterized by  evidence  of  debility ;  and  I  have  consequently  followed  the 
practice  of  those  physicians  who  adopt  a  tonic  mode  of  treatment  as  the 
great  rule  in  idiopathic  erysipelas.  The  late  Dr.  Robert  Williams,  of  St.. 
Thomas's  Hospital,  gave  all  his  erysipelatous  patients  milk  diet,  sago, 
very  gentle  purgatives,  and  from  four  to  six  ounces  of  port  wine  daily, 
from  the  very  first  appearance  of  the  disease,,  irrespective  of  the  symp- 
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toms  or  the  part  affected.  Speaking  of  the  result  he  says,  in  his  admir- 
able work — "  I  have  pursued  this  system  for  several  years,  and  I  hardly 
remember  a  case  in  which  it  has  not  been  successful."*  The  carbonate 
of  ammonia  (F.  361,  371)  will  often  prove  an  excellent  substitute  for 
wine.     Bark  or  quinine  can  also  be  recommended. 

In  addition  to  the  administration  of  wine,  there  are  some  cases  where 
the  tincture  of  perchloride  of  iron  does  great  good.  This  medicine  had 
better  be  commenced  early ;  and  the  dose  must  vary  from  thirty  to  forty 
minims  every  four  hours  in  mild  cases,  to  half  a  drachm  every  hour  in 
urgent  instances.  According  to  some  writers,  attacks  of  erysipelas  which 
would  probably  run  on  for  eight  or  ten  days  may  be  cured  in  three  or  four 
days  b}r  this  preparation  of  iron.  I  have,  moreover,  found  it  answer  better 
than  ammonia  where  there  has  been  albuminuria. 

Of  all  the  local  applications  which  have  been  recommended,  that  which 
gives  the  most  relief  is  the  fomentation  by  flannels,  wrung  out  of  a  hot 
decoction  of  poppy-heads,  assiduously  applied.  Flour  freely  dusted  over 
the  inflamed  part  has  often  a  soothing,  cooling  effect  in  mild  cases ;  but 
it  is  apt  to  form  a  crust,  which  subsequently  adheres  to  and  greatly  irri- 
tates the  inflamed  part.  Some  surgeons  recommend  painting  the  affected 
region  with  collodion ;  an  agent  which  not  only  serves  to  protect  the 
skin,  but  to  contract  the  congested  vessels.  To  check  the  extension  of 
the  inflammation,  boundary  lines  may  be  drawn  on  the  sound  skin  with 
tincture  of  iodine,  or  the  solid  nitrate  of  silver. 

"With  regard  to  the  phlegmonous  form  of  the  disease,  when  suppura- 
tion has  taken  place,  and  pus  has  become  infiltrated  through  the  areolar 
tissue,  long  and  free  incisions  ought  to  be  made  to  give  it  exit.  More- 
over, in  these  cases,  opiates,  tonics,  wine  or  brandy,  and  nourishing  food, 
will  have  to  be  assiduously  given. 

For  the  cure  of  infantile  erysipelas,  the  child's  strength  must  be  sup- 
ported. If  the  mother's  milk  be  deficient  in  quantity  or  quality,  a  vigor- 
ous wet-nurse  should  be  obtained.  Cordials,  such  as  white  wine  whey, 
wine  and  water,  &c,  may  be  given  to  the  youngest  patient.  In  unhealthy 
children,  the  slightest  wound  will  possibly  cause  the  development  of  this 
disease.  Two  infants  are  reported  by  the  Registrar-General  to  have  died 
in  England,  from  erysipelas  following  vaccination,  during  1861. 

8.  THE  PLAGUE. — This  most  malignant  disease,  though  generally 
classed  among  the  exanthemata,  is  said  to  be,  strictly  speaking,  a  con- 
tinued contagious  fever,  bearing  a  striking  resemblance  to  severe  typhus. 
Indeed,  among  those  practitioners  who  have  had  the  opportunity  of  ob- 
serving both  diseases,  the  opinion  is  almost  unanimous  that  the  plague 
of  the  torrid  is  the  typhus  of  the  temperate  climate.  And,  moreover, 
that  what  proves  now  to  be  only  an  epidemic  of  typhus  would,  some  two 
centuries  back,  have  been  the  plague. 

The  plague  is  now  a  disease  exclusively  of  Eastern  occurrence.  It  is 
not  seen  in  Europe  in  the  present  day,  because  the  improved  sanitary 
arrangements  do  not  permit  of  typhus  becoming  intensified  or  fostered 

*  Elements  of  Practical  Medicine.    Morbid  Poisons,  vol.  i,  284.   London,  1886-39. 
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into  plague.  The  sanitary  condition  of  Egypt,  however,  is  in  many  re- 
spects the  same  as  it  was  a  century  ago.  Dr.  Mead,  in  assigning  the 
reason  why  Cairo  is  the  birthplace  and  cradle  of  the  disorder,  says : 
"  Cairo  is  crowded  with  vast  numbers  of  inhabitants,  who  live  poorly, 
and  nastily  ;  the  streets  are  narrow  and  close  ;  the  heat  is  stifling ;  a  great 
canal  passes  through  the  city,  which,  at  the  overflowing  of  the  Nile,  is 
filled  with  water ;  on  the  decrease  of  the  river,  this  canal  is  usually  dried 
up,  and  the  people  throw  into  it  all  manner  of  filth,  carrion,  and  offal ; 
the  stench  which  arises  from  this  and  the  mud  together  is  intolerably 
offensive,  and  from  this  source  the  plague,  constantly  springing  up  every 
year,  preys  upon  the  inhabitants,  and  is  stopped  only  by  the  return  of 
the  Nile,  the  overflowing  of  which  washes  away  this  load  of  filth.  In 
Ethiopia,  the  swarms  of  locusts  are  so  prodigious  that  they  sometimes 
cause  a  famine  by  devouring  the  fruits  of  the  earth,  and  when  the}'  die 
create  a  pestilence  by  the  putrefaction  of  their  bodies.  The  effluvia 
which  arise  from  this  immense  quantity  of  putrefying  animal  substance, 
combined  with  so  much  heat  and  moisture,  continually  generate  the 
plague  in  its  intensest  form ;  and  the  Egyptians  of  old  were  so  sensible 
how  much  the  putrefaction  of  dead  animals  contributed  towards  breeding 
the  plague,  that  they  worshipped  the  bird  ibis  from  the  services  that  it 
did  in  devouring  great  numbers  of  serpents,  which  they  observed  injured 
by  their  stench  when  dead,  as  .much  as  by  their  bite  when  alive."* 

The  plague  may  be  defined  as  a  fatal  contagious  fever,  which  is  due  to 
the  absorption  of  a  poison  that  infects  the  blood.  There  is  a  period  of 
incubation,  probably  varying  from  a  few  hours  to  three  weeks.  The 
force  of  the  poison  is  chiefly  exerted  on  the  cervical,  axillary,  inguinal, 
and  mesenteric  glands,  as  is  shown  in  the  production  of  buboes ;  on  the 
skin,  causing  carbuncles  ;  and  on  the  heart,  liver,  and  spleen,  giving  rise 
to  great  congestion  and  softening.  The  disease  produces  at  once  great 
restlessness  ;  extreme  and  rapidly  increasing  exhaustion  ;  an  indescriba- 
ble feeling  of  oppression  about  the  prsecordia ;  fever  of  greater  or  less 
intensity  ;  a  peculiar  rolling  of  the  eyes  ;  nausea  and  vomiting ;  emacia- 
tion ;  bleeding  at  the  nose;  swelling  of  the  tongue;  laborious  breath- 
ing ;  darting  pains  in  the  axillae  and  groins,  with  large  buboes,  curbuncles, 
&c. ;  constipation  ;  and  sometimes  suppression  of  urine.  The  powers  of 
life  soon  give  way,  and  death  either  ensues  without  a  struggle  in  two  or 
three  days,  or  is  ushered  in  by  an  attack  of  convulsions.  This  intense 
form  of  the  disease  is  generally  observed  at  the  commencement  of  an 
epidemic,  when  the  deaths  may  be  90  per  cent. ;  but  after  a  time  a  milder 
(though  still  veiy  dangerous)  variety  sets  in.  When  recovery  is  going 
to  take  place,  profuse  sweats  occur  about  the  fifth  day. 

At  the  time  this  fearful  pestilence  (described  as  the  Black  Death  and 
the  Great  Mortality}  desolated  Europe,  Asia,  and  Africa,  in  the  fourteenth 
century,  the  mortality  must  have  been  immense ;  for  it  has  been  com- 
puted that  Europe  alone  lost  25,000,000  of  inhabitants  by  it.  The  last 
epidemic  which  raged  in  England — the  "  Great  Plague" — was  in  1665, 

*  Quoted  from  the  Report  on  Quarantine.  General  Board  of  Health,  p.  37.  Lon- 
don, 1840. 
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the  year  preceding  the  great  fire  of  London  ;  when  nearly  one  third 
(68,596)  of  the  population  of  the  city  perished  from  it.  Supposing  that 
this  disease  had  occurred  in  London  in  1859,  when  the  population  was 
2,'7,74,338,  and  had  proved  fatal  in  the  same  proportion,  it  would  have 
been  the  cause  of  600,000  deaths. 

Most  authorities  now  agree  that  the  only  place  in  which  the  plague 
originates  is  Egypt,  from  whence  it  is  imported  into  other  countries.  To 
prevent  the  crew  of  a  vessel  with  plague  on  board  infecting  the  inhabi- 
tants of  a  tropical  seaport  town,  recourse  is  still  had  to  quarantine ;  which 
I  believe  is  generally  of  not  less  than  twenty-one  clays'  duration. 

One  attack  probably  affords  only  slight  security  against  another.  When 
in  attendance  upon  any  case  the  practitioner  had  better  carefully  avoid 
all  contact  with  the  patient,  or  his  clothes  or  bedding ;  while  he  should 
endeavor  so  to  time  his  visits  as  not  to  pay  them  when  exhausted  from 
want  of  food  or  rest. 

The  principal  remedies  appear  to  consist  of  emetics,  mild  aperients, 
and  diaphoretics.  If  employed,  however,  these  agents  should  be  used 
guardedly  and  with  a  skilful  hand.  Some  authorities  speak  highly  of  the 
mineral  acids ;  which  on  theoretical  grounds  would  seem  to  be  valuable. 
Quinine  sometimes  proves  useful.  Opium  is  often  needed  to  allay  irrita- 
tion. Nourishment  and  stimulants  are  to  be  resorted 'to  as  if  the  case 
were  one  of  severe  typhus.  Disinfectants  should  be  systematically  used, 
free  ventilation  ought  to  be  enforced,  and  the  patient  must  be  kept  scrupu- 
lously clean.  Friction  of  the  body  with  oil,  has  also  been  recommended 
as  a  preventive  measure. 


PART  III. 
VENEREAL  DISEASES. 


I.  BALANITIS. 


Balanitis  [from  fidlavoq  =  the  glans  penis  ;  with  the  terminal  -itis — 
from  "Irjfii  =  to  impel,  and  signifying  inflammation  when  added  to  the 
Greek  name  of  an  organ],  or  external  clap,  or  gonorrhoea  prasputialis, 
consists  of  inflammation,  with  redness  and  patches  of  excoriation,  about 
the  glans  penis  and  internal  surface  of  the  prepuce.  Some  practitioners 
call  the  affection  balanitis  when  only  the  glans  is  affected,  and  balano- 
posthitis  [j3dXavoq,  Tz6<r0rj  =  the  skin  covering  the  glans,  and  the  terminal 
-ills'],  when  it  is  complicated  with  inflammation  of  the  lining  of  the  pre- 
puce. This  refinement,  however,  can  scarcely  be  necessary,  as  the  two 
conditions  are  very  rarely  seen  separate. 

Causes. — The  presence  of  the  prepuce  predisposes  to  this  disease  by 
keeping  up  the  delicacy  of  the  mucous  covering  of  the  glans,  and  by 
permitting  retention  of  the  sebaceous  secretions  from  the  numerous  glan- 
dules odoriferse  about  the  corona.  Balanitis  is  not  met  with  in  men  who 
have  been  circumcised. 

The  exciting  cause  of  the  inflammation  is  the  application  of  some  irri- 
tant,— as  menstrual  blood,  the  muco-purulent  secretion  of  vaginitis,  the 
matter  of  gonorrhoea,  or  acrid  leucorrhoeal  discharges.  Inattention  to 
cleanliness  will  alone  induce  it,  however,  without  any  sexual  intercourse. 
Secondary  syphilitic  discharges  from  the  uterus  have  the  property  of  pro- 
ducing balanitis  of  a  specific  nature,  which  may  be  followed  by  thicken- 
ing of  the  prepuce  and  constitutional  infection.  Mr.  Langston  Parker 
very  properly  insists,  that  in  these  cases  a  positive  inoculation  takes 
place ;  and  he  gives  examples  of  its  occurrence. 

A  similar  affection  to  balanitis,  due  to  causes  of  a  like  kind,  will  now 
and  then  arise  in  the  female.  Vulvitis  is  most  frequently  met  with  in 
women  about  eighteen  or  twenty  years  of  age.  It  has,  however,  been  ob- 
served in  young  children,  from  the  irritation  of  teething  or  of  worms  ;  or 
it  sometimes  sets  in  during  the  progress  of  one  of  the  eruptive  fevers 
(particularly  scarlatina),  especially  where  there  has  been  a  dread  of  clean- 
liness. 

Symptoms. — Heat  and  itching,  with  a  muco-purulent  discharge,  are  the 
first  indications.  On  denuding  the  glans,  its  surface  (as  well  as  that  of 
the  prepuce)  will  be  found  coated  with  discharge,  or  covered  here  and 
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there  with  flakes  of  curd-like  matter ;  beneath  which  are  patches  of  red- 
ness and  occasionally  of  excoriation.  There  is  seldom  any  pain  in  pass- 
ing water. 

Sometimes  the  prepuce  becomes  cedematous ;  and  either  from  this  cause, 
or  because  the  orifice  is  naturally  very  contracted,  it  may  be  impossible 
to  draw  the  foreskin  back  over  the  glans.  This  condition  is  known  as 
phimosis;  and  so  long  as  it  exists  the  practitioner  should  give  a  guarded 
opinion  as  to  the  nature  of  the  discharge,  since  the  long  narrow  prepuce 
will  perhaps  be  concealing  a  chancre.  Moreover,  a  similar  condition  of 
the  foreskin  has  sometimes  led  to  the  formation  of  an  abscess,  and  even 
to  gangrene.  Occasionally  simple  balanitis  gives  rise  to  a  sympathetic 
bubo;  which,  however,  verjr  rarely  suppurates.  Balanitis  may  also  be 
complicated  with  gonorrhoea. 

Treatment. — Simple  balanitis  is  readily  removed  by  cleanliness,  a  light 
touch  with  lunar  caustic,  or  the  application  of  any  astringent  wash. 
Painting  the  parts  with  the  solution  of  subacetate  of  lead,  or  with  a  solu- 
tion of  nitrate  of  silver  (two  or  three  grains  to  half  an  ounce  of  distilled 
water),  or  the  injection  under  the  foreskin  of  an  alum  wash,  often  suffices. 
Sometimes  the  mere  washing  and  drying  of  the  part,  twice  in  the  twenty- 
four  hours,  with  the  application  of  a  fine  layer  of  cotton-wool  between  the 
glans  and  prepuce  will  quickly  effect  a  cure. 

Where  the  disease  has  induced  phimosis,  cold  bread  and  water  poul- 
tices should  be  applied,  or  the  penis  can  advantageously  be  enveloped  in 
lint  kept  wet  with  the  dilute  solution  of  subacetate  of  lead.  Such  reme- 
dies will  soon  remove  all  swelling  and  permit  of  retraction  of  the  fore- 
skin. But  when  this  condition  is  congenital,  and  the  muco-purulent  dis- 
charge continues  in  spite  of  the  proper  use  of  injections,  it  will  be  desir- 
able to  perform  circumcision;  or  if  this  be  objected  to,  the  prepuce  ought 
to  be  slit  up.  Where,  however,  there  is  an  insuperable  dread  of  any 
operation,  the  opening  of  the  foreskin  may  be  stretched  by  introducing 
and  separating  the  blades  of  a  fine  pair  of  dressing  forceps,  or  by  using 
a  sponge-tent  (E.  426)  for  a  few  hours.  As  soon  as  the  glans  has  been 
uncovered  and  the  remedy  applied,  the  foreskin  should  always  be  drawn 
forwards  again ;  since,  if  this  be  neglected,  paraphimosis  will  probably 
ensue,  the  constriction  leading  to  great  swelling  with  pain  about  the 
glans. 


II.  GONORRHOEA. 


Gonorrhoea  [from  jTovij  =  the  semen  +  fiito  =  to  flow,  hence  improperly 
applied  to  the  disease  under  consideration],  or  blennorrhagia  [,3Aivva  = 
mucus  or  slime  4-  p-qyvuiu  =to  burst  forth],  or  blennorrhcea  \_pi(wa  +  plui], 
or  vulgarly  the  clap,  is  a  specific  inflammation,  more  or  less  acute,  of  one 
or  more  parts  of  the  genito-urinary  passages,  accompanied  by  a  discharge. 
It  demands  notice  under  three  heads :  As  it  occurs  in  an  acute  form  in 
the  male,  in  a  chronic  form  (gleet),  and  as  it  affects  the  female. 
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1.  GONORRHffiA  IN  THE  MALE.— This  disease  is  an  inflammation 
(a  specific  urethritis)  of  the  mucous  membrane  lining  the  urethra, — gen- 
erally of  the  anterior  portion ;  and  it  is  accompanied  by  the  flow  of  a 
highly  contagious  purulent  or  muco-purulent  fluid. 

Gonorrhoea  has  been  recognized  as  an  "  uncleanness  "  from  the  earliest 
times.  It  was  in  reference  to  this  disorder  (as  we  learn  from  the  15th 
chapter  of  Leviticus)  that  Moses  and  Aaron  were  commanded  to  speak 
to  the  children  of  Israel :  "  When  any  man  hath  a  running  issue  out  of 
his  flesh,  because  of  his  issue  he  is  unclean." 

Causes. — The  common  cause  is  the  application  of  gonorrhoea!  matter 
during  sexual  intercourse.  Although  the  existence  of  this  animal  poison 
has  only  been  inferred  from  the  effects,  yet  there  can  be  but  little  doubt 
that  there  is  such  a  poison  of  a  special  nature,  and  that  it  does  not  arise 
simply  from  indiscriminate  sexual  intercourse.  Though  at  first  the  morbid 
material  seems  to  produce  only  a  local  disease,  yet  it  certainly  infects  the 
system,  manifesting  its  power  particularly  on  the  fibrous  tissues ;  for  only 
on  this  supposition  can  the  occurrence  of  such  a  disease  as  gonorrhoeal 
rheumatism  be  explained. 

At  the  same  time  it  must  be  remembered  that  the  application  of  many 
different  kinds  of  irritants  will  produce  a  disease  closely  resembling  the 
clap.  These  non-specific  inflammations  are  attended  with  a  muco-puru- 
lent discharge  ;  but  the  latter  is  perhaps,  as  a  general  rule,  thinner  and 
less  abundant  than  that  which  is  poured  out  in  true  gonorrhoea.  They 
may  arise  from  connection  with  a  woman  who  is  free  from  any  specific 
disease.  A  female  suffering  from  severe  leucorrhoea,  inflammation  of  the 
vagina,  simple  excoriation  of  the  lips  of  the  uterus,  or  from  malignant 
ulceration  of  the  cervix,  can  communicate  a  discharge  having  the  char- 
acters of  a  gonorrhoea.  She  may  do  the  same  if  too  indolent  to  wash  her- 
self, or  if  she  permit  intercourse  during  menstruation.  And  if  suffering 
from  an  acrid  purulent  discharge,  owing  to  constitutional  syphilis  affect- 
ing the  uterus,  she  is  very  likely  to  irritate,  and  perhaps  to  inoculate, 
whoever  has  connection  with  her.  Moreover,  it  is  not  unlikely  that  un- 
duly frequent  intercourse,  between  parties  quite  healtli3T,  may  beget  sim- 
ple inflammation.  While  it  is  quite  possible  for  a  prostitute  to  have  true 
gonorrhoeal  matter  left  in  her  vagina  that  will  infect  her  next  visitor,  but 
which  exerts  no  unfavorable  influence  upon  the  insensible  mucous  mem- 
brane of  her  own  genital  organs. 

A  spurious  gonorrhoea  now  and  then  arises  without  an}^  sexual  congress. 
Thus,  it  is  sometimes  met  with  in  young  children,  owing  to  the  irritation 
of  worms  in  the  rectum  or  of  teething.  So  it  can  be  induced  in  adults 
by  masturbation,  habitual  costiveness,  the  immoderate  use  of  alcoholic 
stimulants,  or  by  calculi  in  the  bladder  or  ureters.  I  have  even  heard  a 
credulous  surgeon  suggest  that  making  water  in  the  cold  night  air  might 
induce  urethritis,  just  as  exposure  to  wet  may  cause  common  catarrh. 

Symptoms. — Between  the  date  of  exposure  to  the  source  of  contagion 
and  the  appearance  of  the  symptoms,  there  is  an  interval  var}ing  from 
twenty-four  hours  to  five  or  six  days.  Probably  three  days  may  be  taken 
as  the  average  time  of  incubation.  The  affection  then  begins  with  heat 
and  itching  about  the  glans,  a  puffiness  and  redness  of  the  urethral 
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orifice,  and  shortly  afterwards  a  kind  of  sanious  or  glairy  discharge. 
The  latter  soon  increases  in  quantity,  becomes  muco-purulent,  and  has  a 
greenish  or  j'ellowish  tinge.  On  passing  water  a  burning  pain  or  scalding 
is  experienced,  this  symptom  being  most  acute  in  first  attacks.  And  then 
there  may  be  pain  in  the  groins,  a  thickening  with  tenderness  of  the  urethra, 
tenesmus,  irritability  of  the  bladder,  as  well  as  a  sense  of  weight  and  drag- 
ging in  the  testicles ;  while  occasionally  there  is  feverishness,  with  more 
or  less  severe  constitutional  disturbance. 

When  the  disease  is  located  in  the  fossa  naviculars  (that  portion  of 
the  urethra  within  the  glans  penis)  the  pain  of  micturition  is  confined  to 
this  part,  and  the  discharge  is  comparatively  small  in  quantity ;  when  in 
the  spongy  portion,  extending  from  the  glans  to  the  bulb,  chordee  is  fre- 
quent, and  the  discharge  abundant'';  when  the  bulbous  portion  is  affected, 
there  is  pain  in  the  perineum,  chordee,  and  considerable  irritability  of  the 
bladder ;  while  where  the  membranous  part  has  to  bear  the  brunt  of  the 
disease  there  is  most  severe  pain  in  the  perineum,  a  frequent  desire  to 
micturate,  tenesmus,  and  perhaps  swelling  of  the  prostate  and  testicles. 
In  all  cases  the  rule  is,  that  the  symptoms  diminish  between  the  tenth 
and  twentieth  days ;  while  shortly  afterwards  the  inflammation  either 
subsides  entirety,  or  it  takes  on  a  chronic  character,  and  a  gleet  becomes 
established. 

Diagnosis. — The  only  disease  with  which  it  is  important  that  a  gonor- 
rhoea should  not  be  confounded,  is  a  primary  sore  in  the  urethra.  In  the 
latter,  the  ulcer  will  frequently  be  visible  on  everting  the  edges  of  the 
urethra ;  while  the  discharge  is  found  to  be  small  in  quantity,  sanious, 
and  bloody.  On  examining  the  urethra,  a  circumscribed  and  painful  in- 
duration can  generally  be  felt. 

Complications. — The  most  frequent  is  chordee,  in  which  there  is  erec- 
tion with  a  bending  of  the  penis  into  the  form  of  a  bow.  This  annoying 
condition  is  said  to  be  due  to  inflammation  of  the  corpus  spongiosum, 
impeding  expansion  of  its  erectile  tissue ;  but  the  explanation  is  not 
very  satisfactory.  Voluptuous  dreams,  warmth,  highly  spiced  or  sea- 
soned food,  and  alcoholic  stimulants  are  likely  to  excite  it.  When  the 
chordee  is  severe,  it  may  cause  rupture  of  one  or  more  small  ATessels,  so 
that  hemorrhage  from  the  urethra  results.  Balanitis,  perhaps  with 
oedema  of  the  prepuce,  may  occur  from  the  irritation  of  the  discharge; 
this  being  most  common  when  there  is  phimosis.  Sympathetic  bubo  will 
perhaps  take  place;  the  inguinal  glands,  however,  rarely  suppurating. 
An  abscess  occasionally  forms,  either  in  the  urethra,  or  in  the  perineum 
— perhaps  owing  to  inflammation  of  Cowper's  glands.  Prostatitis  and 
cystitis  are  now  and  then  induced,  very  probably  in  consequence  of  an 
extension  (not  a  metastasis)  of  the  inflammatory  action.  So,  in  the  same 
way,  epididymitis  is  not  unfrequently  set  up ;  the  inflammation  being  con- 
fined to  the  epididymis,  though  the  whole  testicle  looks  swollen,  perhaps 
from  an  accumulation  of  serum  in  the  tunica  vaginalis.  And  lastly  gon- 
orrheal i^heumatism — sometimes  accompanied  by  gonorrhceal  ophthalmia, 
may  supervene ;  setting  in  either  during  the  acute  stage,  or  in  the  decline 
of  the  disease,  or  after  the  discharge  has  ceased.  With  regard  to  gonor- 
rhceal conjunctivitis  being  always  the  result  of  the  direct  application  of 
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the  virus  to  the  mucous  covering  of  the  eyeball,  I  can  only  say  that  I  am 
very  skeptical.  That  this  kind  of  ophthalmia  is  sometimes  constitutional, 
like  the  rheumatism,  I  am  strongly  inclined  to  believe. 

Treatment. — In  the  choice  of  remedies  something  must  depend  upon 
the  stage  at  which  the  disorder  is  seen.  But  the  object  of  the  practi- 
tioner should  alwa}rs  be  to  stop  permanently  the  discharge, — which  indeed 
is  synonymous  with  effecting  a  cure. 

No  one  remedy  can  be  strongly  recommended — there  is  no  specific.  On 
the  other  hand,  a  caution  is  necessary  with  regard  to  two  drugs,  which 
are  still  very  frequently  employed,  are  generally  inefficient,  are  very 
nauseous,  and  which  often  do  much  mischief  to  the  stomach.  These 
medicines  are  balsam  of  copaiba  and  cubeb  pepper.  Without  saying 
that  they  are  never  to  be  prescribed,  yet  I  would  guard  their  administra- 
tion with  so  many  "  ifs,"  as  almost  to  amount  to  a  prohibition.  Thus,  if 
the  disease  be  in  an  early  stage,  and  the  inflammatory  symptoms  urgent, 
they  are  inadmissible ;  if  there  is  constitutional  disturbance,  they  are  to 
be  avoided ;  and  so  also,  if  the  bladder  be  irritable,  if  there  be  chordee, 
if  there  be  a  sense  of  dragging  weight  in  the  testicles,  if  there  be  a  ten- 
dency to  skin  eruptions,  or  if  nausea  is  readily  induced.  With  regard  to 
the  use  of  antimony,  mercury,  and  turpentine,  nothing  need  be  said ; 
inasmuch  as  no  educated  practitioner  would  now  think  of  attempting  to 
subdue  a  gonorrhoea  by  them. 

There  are  some  few  cases  where,  if  the  disease  be  seen  almost  at  the 
outset,  it  may  be  checked  by  what  is  called  the  abortive  treatment.  This 
consists  essentially  in  the  injection,  by  the  practitioner,  directly  after  the 
patient  has  passed  water,  of  a  strong  solution  of  nitrate  of  silver  (from 
5  to  10  grains  in  one  ounce  of  distilled  water)  ;  the  tube  of  the  syringe 
being  formed  of  silver  electro-gilded,  and  having  a  length  of  an  inch  and 
a  half.  Directly  after  the  injection,  an  active  purgative  is  to  be  taken  ; 
there  is  to  be  complete  rest  for  the  day;  and  all  stimulating  food  and 
drink  must  be  strictly  avoided.  After  each  micturition  the  patient  may 
employ  an  injection  of  one  drachm  of  the  solution  of  subacetate  of  lead, 
or  five  grains  of  sulphate  of  zinc,  to  three  ounces  of  water.  If  there  be 
much  pain,  the  penis  should  be  perseveringly  bathed  with  hot  water ; 
while  a  suppository  of  two  grains  of  opium  can  be  introduced  into  the 
rectum,  after  the  bowels  have  acted  freely.  Supposing  this  treatment  to 
be  successful,  the  discharge  will  be  found  very  much  diminished  in 
quantity  and  consistence  at  the  end  of  twenty-four  or  thirty-six  hours ; 
and  then  a  cure  can  possibly  be  effected  in  two  or  three  days  more  by 
continuing  the  use  of  the  lead  or  zinc  injections  (gradually  increasing 
the  intervals  between  each  use  of  the  syringe),  by  a  diet  free  from  stimu- 
lants, and  by  the  avoidance  of  much  exercise.  Now  this  plan  of  treat- 
ment has  not  merely  the  disadvantage  of  being  applicable  only  at  the 
commencement  of  the  disease,  but  it  is  liable  to  lead  to  most  serious 
results.  In  some  cases  it  has  induced  very  violent  inflammation  of  the 
urethra,  ending  in  abscess,  or  in  stricture  ;  it  has  caused  severe  testitis ; 
while  in  a  few  instances  it  has  even  produced  peritonitis.  Hence  it  will 
only  be  advisable  to  resort  to  the  abortive  treatment  under  exceptional 
circumstances,  and  when  a  rapid  cure  is  demanded  at  all  hazard  ;  while 


sect,  ii.]  GONORMKEA.  297 

it  should  never  be  practised  without  warning  the  patient  of  the  risk  he 
is  incurring,  and  the  necessity  for  his  strict  attention  to  the  rules  laid 
down. 

For  the  ordinary  class  of  cases  the  remedies  which  promise  most  are, 
— aperients,  a  careful  unstimulating  diet,  as  much  rest  as  attention  to 
business  will  allow,  and  mild  injections.  While  using  the  latter,  one  of 
the  potash  salts  had  better  be  given.  Mr.  Milton  speaks  strongly  of  the 
efficacy  of  a  draught  made  with  fifty  grains  of  acetate  of  potash,  thirty 
minims  of  spirit  of  nitrous  ether,  and  one  ounce  of  water ;  which  is  to  be 
taken  twice  or  thrice  daily.  If  the  pain  be  considerable,  warm  baths  will 
afford  much  relief.  The  best  aperients  are  jalap,  compound  scammony 
powder,  the  rhubarb  and  henbane  pill,  or  the  effervescent  citro-tartrate 
of  soda.  In  the  shape  of  food,  white  fish,  mutton,  vegetables,  eggs,  tea, 
and  milk  may  be  allowed  ;  but  we  ought  to  forbid  all  salt  meats,  soups, 
"  made  dishes,"  pastry,  cheese,  coffee,  beer,  and  spirits.  It  is  sometimes 
impossible  for  the  patient  to  avoid  taking  wine ;  and  a  little  sherry,  or 
claret,  with  water  or  soda  water,  will  form  the  least  injurious  beverage  of 
the  kind.  Tobacco,  whether  smoked  or  used  as  snuff,  may  possibly  not 
prove  injurious,  but  it  certainly  will  not  assist  the  cure.  As  regards  the 
injection,  some  prefer  the  sulphate  of  zinc  or  copper,  some  the  chloride 
of  zinc,  some  the  nitrate  of  silver  or  alum,  &c.  But  that  which  has 
appeared  to  me  to  be  generally  the  most  useful  is  made  with  one  fluid 
drachm  of  the  solution  of  subacetate  of  lead  to  four  ounces  of  water :  and 
this  should  be  employed  every  eight  or  twelve  hours.  When  it  appears 
to  lose  its  effect,  as  it  will  do  in  a  few  days,  the  sulphate  of  zinc  (two 
grains  to  the  ounce  of  water),  or  the  nitrate  of  silver  (one  grain  to  the 
ounce)  ought  to  be  substituted. 

To  prevent  erections  and  chordee,  a  combination  of  camphor  and 
belladonna  will  be  found  valuable.  Five  grains  of  the  former,  with  half 
or  two-thirds  of  a  grain  of  the  latter,  in  a  pill  at  bedtime,  will  generally 
succeed ;  especially  if  the  patient  sleep  on  a  mattress,  without  too  much 
covering.  To  hinder  his  lying  on  his  back,  a  reel  for  cotton  can  be  fast- 
ened over  the  spine  by  means  of  a  tape.  To  guard  against  the  occurrence 
of  testitis,  a  suspensory  bandage  should  be  worn  ;  more  particularly  if  the 
patient  is  obliged  to  walk  much.  For  the  scalding,  bathing  the  penis 
with  water  as  hot  as  can  be  borne,  and  drinking  freely  of  weak  tea  or 
plain  water  may  be  recommended.  Hemorrhage  from  the  urethra  will 
easily  be  checked  by  the  application  of  cold,  or  of  two  or  three  grains  of 
tannic  acid  in  a  little  cocoa  butter,  or  by  pressure.  If  there  be  retention 
of  urine,  a  catheter  had  better  not  be  used  until  a  hot  bath  and  a  dose  of 
opium  have  failed  to  remove  the  obstruction.  And  then  any  other  com- 
plications which  may  arise  must  be  remedied  according  to  the  rules  which 
ordinarily  guide  the  practitioner  in  the  management  of  rheumatism, 
ophthalmia,  testitis,  prostatitis,  &c. 

The  practitioner  is  occasionally  asked  how  the  danger  of  contagion 
may  be  obviated  ?  There  are  perhaps  some  who  would  refuse  to  answer 
the  question,  or  would  reply  in  the  words  of  John  Sintelaer, — "The  only 
preservative  against  catching  the  venereal,  is  to  keep  the  finger  out  of 
the  red-hot  frying-pan."     But  it  seems  better  to  admit  that  there  is  no 
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specific  for  this  purpose ;  and  that  the  only  precautions  which  can  be 
taken  are,  not  to  prolong  the  congress,  to  pass  water  immediately  after- 
wards, and  to  bathe  the  penis  thoroughly. 

2.  CHRONIC  GONORRHOEA,  OR  GLEET.— This  disease  consists  of 
a  mild  chronic  inflammation  of  some  portion  of  the  urethra.  It  is  at- 
tended with  a  slight  discharge;  but  is  unaccompanied  by  scalding  or  pain 
during  micturition.  It  is  not  unfrequently  the  sequel  to  an  acute  attack 
of  gonorrhoea. 

A  gleet  may  depend  upon  many  circumstances,  but  in  a  large  number 
of  cases  it  would  seem  that  the  urethra  is  appreciably  affected.  In  other 
words,  on  passing  a  bougie  one  or  more  portions  of  the  mucous  mem- 
brane of  this  canal  will  be  found  irritable  and  somewhat  contracted,  per- 
haps in  a  condition  resembling  that  observed  in  granular  conjunctivitis; 
or  there  may  be  detected  a  permanent  stricture,  from  thickening  of  the 
mucous  membrane  or  from  the  effusion  of  coagulable  lymph  into  the  con- 
nective tissue  around  the  urethra.  Irritation  of  the  prostate,  or  of  the  neck 
of  the  bladder,  will  perhaps  be  the  cause  of  the  discharge  in  another  class 
of  cases ;  while  it  can  also  be  kept  up  by  constitutional  debility  arising 
from  debauchery  and  malpractices.  The  discharge  is  generally  transpar- 
ent and  of  a  mucous  character  ;  but  on  a  minute  examination  it  will  be  seen 
to  contain  pus  corpuscles  with  scales  of  epithelium.  Where  there  is  irri- 
tation of  the  prostate  or  of  the  neck  of  the  bladder,  the  patient  will  be 
troubled  with  oft-repeated  calls  to  pass  water ;  while  the  urine  will  be 
found  on  standing  to  deposit  more  or  less  tenacious  mucus.  Pain  in  the 
perineum  is  frequently  complained  of,  sometimes  with  irritation  at  the 
end  of  the  penis. 

Unless  properly  treated,  a  gleet  or  blennorrhcea  may  continue  for  many 
months,  occasionally  ceasing  for  a  few  days,  and  then  returning  again 
and  again,  much  to  the  patient's  disgust.  It  is,  therefore,  important  to 
discover  the  cause  of  the  discharge,  as  only  on  the  removal  of  this  can  a 
permanent  cure  be  looked  for.  In  all  cases  a  temperate  mode  of  life  is 
necessary,  and  care  should  be  taken  that  the  digestive  organs  act  effici- 
ently. Then,  if  there  be  an  organic  stricture,  this  must  be  dilated,  the 
discharge  generally  ceasing  as  the  effused  lymph  becomes  absorbed.  If 
patches  of  the  urethra  are  contracted  and  over-sensitive,  the  use  of  a 
bougie  smeared  with  some  astringent  ointment,  twice  or  thrice  a  week, 
will  be  needed.  The  nature  of  the  ointment  should  vary  with  the  irrita- 
bility of  the  urethra,  as  it  is  necessary  to  cause  moderate  smarting. 
Equal  parts  of  the  mercurial  and  compound  subacetate  of  lead  ointments 
may  suffice ;  or  the  ointment  of  nitrate  of  mercury,  diluted  with  from  two 
to  eight  parts  of  lard,  will  often  be  better ;  or  the  spermaceti  ointment, 
with  from  twenty  to  sixty  grains  of  nitrate  of  silver  to  the  ounce,  is  occa- 
sionally needed.  The  bougie  ought  generally  to  be  allowed  to  remain  in 
the  urethra  for  from  ten  to  forty  minutes.  In  very  obstinate  cases  the 
solid  nitrate  of  silver,  applied  by  means  of  Lallemand's  porte  caustique, 
can  be  recommended.  Moreover,  it  is  sometimes  advisable,  while  the 
.medicated  bougie  is  being  thus  employed  by  the  practitioner,  for  the  pa- 
tient to  use  an  injection,  night  and  morning,  of  subacetate  of  lead  (twenty 
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or  thirty  minims  of  the  officinal  solution  to  the  ounce  of  water),  or  of 
chloride  of  zinc  (one  or  two  grains  to  the  ounce). 

Where  there  is  irritation  about  the  prostate  or  neck  of  the  bladder, 
bougies  and  astringent  injections  will  only  increase  the  mischief.  The 
treatment  then  resolves  itself  into  the  removal  of  this  irritation  ;  the  best 
remedies  being  warm  baths,  opium,  and  belladonna  suppositories  at 
night  (F.  340),  and  frequent  doses  of  the  officinal  infusion  of  bearberry 
(uva  ursi),  or  of  buchu,  or  of  decoction  of  pareira.  In  certain  trouble- 
some cases  the  iodide  of  potassium  (F.  31)  has  given  relief  more  speedily 
than  other  remedies ;  while,  sometimes,  painting  the  under  surface  of 
the  urethra  and  the  perineum  with  tincture  of  iodine  proves  useful.  By 
Mr.  Milton  and  some  practitioners,  blisters  to  the  perineum  and  penis 
seem  to  be  justly  regarded  as  valuable  applications. 

For  cases  where  the  gleet  is  kept  up  by  constitutional  debility,  tonics  will 
be  required.  An  excellent  mixture  can  be  made  with  phosphoric  acid,  nux 
vomica  and  bark  (F.  376)  ;  or  gallic  acid  (F.  103),  or  the  ammonia  iron- 
alum  (F.  116),  or  steel  and  cantharides  (F.  400)  may  be  ordered.  There 
is  one  disadvantage,  however,  in  ferruginous  tonics  which  is  generally 
overlooked,  viz.,  that  they  are  apt  to  induce  a  desire  for  sexual  inter- 
course ;  this  drawback  being  scarcely  removed  by  the  fact  that  obstinate 
gleets  have  sometimes  been  cured  by  connection.  It  is  no  doubt  true 
that  the  thin  mucous  discharge  of  a  gleet  is  harmless  to  a  healthy  female, 
but  it  must  be  remembered  that  any  excess  in  spiced  food,  wine,  &c,  may 
quickly  render  the  secretion  purulent,  and  then  there  is  at  least  a  possi- 
bility of  infection.  Lastly,  it  must  be  mentioned,  that  when  a  gleet  con- 
tinues obstinate  in  an  individual  of  a  strumous  constitution ,  cod-liver  oil, 
sea  bathing,  and  a  nourishing  diet  will  be  required  ;  that  when  the  system 
is  gouty,  colchicum  can  be  given  with  benefit ;  and  that  in  the  rheumatic, 
iodide  of  potassium  may  effect  a  cure.  At  the  same  time  that  such  reme- 
dies are  being  employed,  astringent  injections  will  be  found  useful  aux- 
iliaries. 

3.  GONORRHOEA  IN  THE  FEMALE — This  disease  is  of  a  somewhat 
different  character  to  gonorrhoea  as  it  occurs  in  man.  It  consists  of  acute 
or  chronic  inflammation  of  the  vulva,  or  urethra,  or  vagina,  or  canal  of 
the  cervix  uteri,  and  it  is  accompanied  by  a  more  or  less  copious  muco- 
purulent discharge.  But  neither  in  the  actual  condition  of  the  parts  nor 
in  the  symptoms  do  we  find  anything  by  which  positively  to  distinguish  an 
inflammation  due  to  ordinary  causes  common  to  the  most  chaste  female, 
from  that  which  is  produced  by  the  specific  discharge  of  a  clap.  Yet  it 
is  impossible  to  doubt  that  women  do  suffer  from  true  gonorrhoea.  Dr. 
Henry  Bennet,  while^sxpressing  his  belief  in  the  existence  of  a  contagious 
and  a  non-contagious  form  of  vaginitis,  sa}rs :  "  I  am  bound  to  confess  that 
the  only  difference  that  I  can  see  between  the  two  is,  that  vaginitis  ap- 
parently contracted  by  contagion — or  blennorrhagia — appears  to  be  more 
acute  than  ordinary  vaginitis,  that  there  is  a  greater  quantity  of  pus  se- 
creted, greater  redness,  congestion,  and  swelling  of  the  mucous  mem- 
brane, that  the  inflammatory  action  has  a  greater  tendency  to  spread  to 
the  urethra,  and  that  it  is  very  much  more  intractable  to  treatment. 
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These  conditions,  merely  implying  degrees  of  inflammatory  violence,  do 
not  evidently  constitute  a  distinction  as  to  morbific  characteristics.  It 
is,  however,  I  repeat,  a  remarkable  fact  that  simple  vaginitis  in  the  im- 
moral portion  of  the  population  should  usually  assume  the  severer  form 
of  the  disease,  and  be  readily  communicated ;  whereas,  with  the  moral 
part  of  the  community  it  should  usually  affect  the  milder  form  and  be 
seldom  communicated."*  My  own  experience  quite  confirms  this  opin- 
ion, and  is  perhaps  the  more  valuable  because  it  has  been  drawn  from  a 
different  class  of  patients  to  that  seen  by  Dr.  Bennet.  For,  whereas,  he 
has  had  great  opportunities  of  observing  uterine  and  vaginal  disease  in 
the  higher  classes  of  society,  my  views  have  been  derived  from  a-  very 
large  practice  amongst  hospital  patients.  And  this  may  certainly  be  said, 
that  I  have  never  yet  seen  any  woman  suffering  from  such  a  train  of 
symptoms  that  I  could  go  into  a  court  of  law  and  assert  that  she  was 
affected  with  gonorrhoea,  in  the  meaning  commonly  attached  to  this 
term.  There  have  undoubtedly  been  many  instances  where  I  have 
thought  such  was  the  case — where  there  has  existed  a  discharge  from 
the  meatus  urinarius  and  vagina,  of  a  thick  muco-purulent  matter ;  but  a 
very  different  conclusion  might  have  been  come  to  by  an  intelligent  jury, 
had  I  been  submitted  to  a  sharp  cross-examination. 

This  subject  will  again  be  brought  under  the  reader's  notice  in  the  sec- 
tion on  the  Diseases  of  the  Female  Genital  Organs.  But  it  may  here  be 
mentioned  that  when,  in  my  practice,  the  diagnosis  has  been  a  specific 
gonorrhoea,  the  treatment  has  been  as  follows :  In  the  acute  stage,  pro- 
longed hot  hip-baths;  with  the  injection  of  large  quantities  of  warm  water 
every  eight  or  twelve  hours,  by  means  of  a  syphon  syringe.  Mild  ape- 
rients, rest,  and  low  diet  have  also  been  needed.  If  there  have  been  an 
abscess  in  either  labium,  as  is  not  uncommonly  the  case,  it  has  been 
opened.  Directly  the  sj'mptoms  have  moderated,  astringent  injections 
(F.  425)  have  been  freely  employed ;  and  then  when  the  discharge,  in 
diminished  quantity,  has  constituted  the  sole  remaining  symptom,  a  med- 
icated pessary  (one  containing  tannin  or  acetate  of  lead,  see  F.  423)  has 
been  used  every  night,  or  for  two  or  three  nights  in  the  week.  The  cervix 
uteri  has  also  been  examined  by  the  speculum,  and  any  inflammatory  or 
excoriated  patch  freely  touched  with  nitrate-  of  silver.  It  need  scarcely 
be  added  that  until  an  apparently  complete  cure  has  been  effected,  sexual 
intercourse  has  been  strictly  prohibited ;  for  where  this  rule  has  been  dis- 
regarded, the  treatment  has  proved  of  little  value. 


III.  NON-SPECIFIC  EXCORIATIONS,  VEGETATIONS,  &c. 

To  prevent  mistakes  in  the  diagnosis  and  treatment  of  venereal  dis- 
eases, it  is  necessary  to  give  a  brief  description  of  certain  non-specific 
affections,  which  sometimes  follow  sexual  intercourse,  and  hence  are  apt 

*  A  Practical  Treatise  on  Inflammation  of  the  Uterus,  &c.  Fourth  Edition,  p. 
229.     London,  1861. 
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to  be  regarded  with  suspicion  by  the  public.  The  affections  thus  grouped 
together  are,  vegetations,  excoriations,  herpes  praeputialis,  and  eczema. 

1.  VEGETATIONS,  OR  WARTS These  growths  consist  of  hyper- 

trophied  papilla?  covered  with  epithelium.  They  form  around  the  corona 
glandis  and  on  the  fraenum;  either  as  the  result  of  balanitis  or  of  gonor- 
rhoea, or  independently  of  these  diseases,  from  not  attending  to  cleanli- 
ness. They  also  oceur  in  females,  owing  to  any  irritating  discharge ;  and 
are  found  in  clusters  about  the  perineum,  the  vaginal  labia,  &c.  They 
must  not  be  confounded  with  mucous  tubercles  or  condylomata,  which 
are  formed  of  raised  patches  of  skin,  are  of  a  flattened  irregular  shape, 
red  and  moist  on  the  surface,  and  are  generally  covered  with  a  dirty-white 
secretion.  These  condylomata  are  usually  accompanied  also  by  other 
secondary  symptoms,  or  even  by  primary  sores. 

The  treatment  of  warts  is  simple.  Occasionally  great  cleanliness  and 
the  use  of  an  astringent  wash  will  cure  them  when  they  are  small.  Fre- 
quently they  are  dry  and  horny ;  but  if  any  moisture  exudes  from  their 
surfaces  it  will  be  well  to  cover  them  with  a  fine  layer  of  cotton-wool,  or 
to  dust  them  with  the  oxide  of  zinc.  When  these  means  fail  or  are  not 
applicable,  the  growths  should  be  removed  with  the  curved  scissors,  so  as 
not  merely  to  cut  away  the  projecting  portions,  but  the  whole  of  the  en- 
larged papillae.  ,  Any  bleeding  which  results  can  be  checked  by  cold,  or 
by  pressing  a  pellet  of  cotton-wool  on  the  cut  surface,  or  by  applying  a 
drop  of  the  solution  of  perchloride  of  iron.  Sometimes,  however,  this 
treatment  will  be  thought  too  violent,  and  then  the  solid  nitrate  of  silver 
must  be  rubbed  into  the  structure,  the  surrounding  parts  being  covered 
with  olive  oil ;  or  in  the  same  way  we  may  use  the  glacial  acetic  acid,  or 
the  dried  sulphate  of  zinc,  or  the  acid  solution  of  nitrate  of  mercury,  or 
the  glycerine  of  carbolic  acid.  Without  subsequent  ablution  once  or  twice 
daiby,  the  vegetations  will  probably  be  reproduced. 

2.  EXCORIATIONS,  &c— An  abrasion  of  the  epithelium  or  epidermis 
is  often  met  with  as  the  result  of  sexual  intercourse.  There  is  no  ulcer- 
ation ;  but  we  find  either  an  excoriation  or  a  slight  rent  or  tear  near  the 
fraenum.  Men  with  a  delicate  skin  and  a  long  narrow  prepuce  sometimes 
suffer  in  this  way  after  every  connection.  Free  ablution  with  tepid  or 
cold  water  will  soon  give  relief;  but  a  permanent  cure  can  occasionally 
only  be  effected  by  circumcision.  If,  by  chance,  an  abrasion  should  fail 
to  heal,  the  general  health  will  probably  be  found  depressed ;  and  then  a 
mild  astringent  wash  had  better  be  ordered,  while  bark  with  some  min- 
eral acid  is  given  internally.  It  must  be  remembered  that  an  excoria- 
tion, at  the  time  of  its  occurrence  or  subsequently,  may  have  become  in- 
oculated with  chancre-virus.  There  will  be  some  difficulty  in  deciding 
whether  this  has  happened,  at  all  events  until  after  the  lapse  of  thirty-six 
or  forty-eight  hours  from  the  occurrence. 

Where  there  is  a  preternaturally  short  fraenum  I  have  sometimes  seen 
this  structure  partially  torn  through,  causing  pain  and  occasionally 
troublesome  hemorrhage.  The  best  plan  is  to  divide  the  fraenum  com- 
pletely.    If  the  artery  bleed  much,  its  orifice  can  usually  be  obliterated 
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by  sharply  nipping  the  end  of  the  vessel  with  a  pair  of  forceps  ;  but  this 
failing,  a  ligature  should  be  applied. 

3.  HERPES  PRJEPUTIALIS.— Clusters  of  herpetic  vesicles  frequently 
form  on  the  integument  of  the  prepuce ;  being  accompanied  with  trouble- 
some itching  and  more  or  less  burning  pain.  The  vesicles  either  desic- 
cate, or  their  heads  are  rubbed  off;  and  then  a  thin  crust  remains,  which 
in  two  or  three  days  falls  away,  leaving  a  red  unbroken  surface.  Her- 
petic eruptions  are  rather  more  troublesome  when  situated  on  the  inner 
surface  of  the  prepuce.  The  milky-looking  contents  of  the  vesicles  be- 
come purulent  about  the  third  day ;  while  the  cells  coalesce  into  a  slight 
ulcer,  which  will  possibly  assume  a  very  suspicious  appearance  if  it  be 
improperly  irritated  with  caustic. 

The  usual  history  of  these  cases  is  that  the  patient,  after  dining  out, 
has  had  intercourse  with  a  loose  woman.  The  itching  and  heat  soon  re- 
mind him  of  his  indiscretion,  and  he  hurries  off  to  his  physician.  Prob- 
ably the  dinner  has  had  more  to  do  with  his  complaint  than  the  subse<- 
quent  weakness.  However  this  may  be,  a  seidlitz  powder,  or  a  dose  of 
the  solution  of  carbonate  of  magnesia  will  do  good ;  while  the  rash  runs 
its  course  and  soon  gets  well. 

4.  ECZEMA. — This  disease  will  be  more  completeby.  treated  of  in  a 
subsequent  page.  Nevertheless  it  may  be  mentioned  here,  that  it  some- 
times occurs  on  the  glans,  or  inner  surface  of  the  prepuce,  or  low  down 
on  the  penis,  or  on  the  scrotum,  from  inattention  to  the  proper  use  of 
water.  It  is  not  uncommon  in  prostitutes,  the  rash  being  generally  situ- 
ated about  the  labia  and  perineum. 

The  minute  papules  or  vesicles  are  attended  with  itching,  heat,  and  red- 
ness ;  and  then  the  sero-purulent  exudation  forms  small  scales  with  cracks 
in  them.  Sometimes  the  scratching  resorted  to  for  relieving  the  itching 
caused  by  the  pediculus  pubis  or  crab-louse  (for  an  account  of  which  see 
the  section  on  Diseases  of  the  Appendages  of  the  Skin),  produces  scabs 
which  may  be  mistaken  for  eczema.  An  examination  of  the  part  with  a 
lens  will  readily  expose  the  blunder. 

Bathing  and  washing  the  eczematous  patches  with  the  diluted  solution 
of  subacetate  of  lead  will  generally  effect  a  cure.  But  if  the  eruption  be 
chronic,  a  mild  course  of  arsenic  may  very  likely  be  needed. 


IY.  PRIMARY  SYPHILIS. 

Primary  sj^philis*  occurs  as  a  specific  ulcer  or  chancre,  the  ulcer  ap- 
pearing on  the  part  to  which  the  virus  has  been  directly  applied.  Ac- 
cording to  many  surgeons  there  must  be  some  abrasion  or  breach  of  sur- 

*  Several  derivations  have  been  given  of  the  word  syphilis  ;  but,  as  Dr.  Mayne 
states,  none  seems  better  than  that  of  Blancardus — iw  =  together -f-  ^iXeoj  =  to  love. 
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face  for  inoculation  to  take  place ;  while  others  believe  that  the  mere 
application  of  the  poison  to  the  delicate  mucous  membrane  of  the  sexual 
organs  will  suffice.  In  the  present  clay  all  practitioners  allow  that  gonor- 
rhoea and  syphilis  are  essentially  distinct  diseases,  due  to  poisons  alto- 
gether different  in  their  nature.  Time  never  yet  matured  a  clap  to  pox, 
though  Pope  says  it  will  at  last  do  so.  Whether  there  are  also  varieties 
of  the  syphilitic  virus  has  been  strongly  contested  ;  the  question  as  to 
the  unity  or  duality  of  the  poison  having  led  to  the  expression  of  many 
opinions,  without  producing  any  convincing  argument  decisive  of  the 
question.  Certainly,  and  this  is  the  really  important  point,  there  are  two 
distinct  classes  of  venereal  sores,  viz.,  the  infecting  and  the  non-infect- 
ing. In  the  former  class  there  is  only  the  true  syphilitic  or  hard  chancre; 
in  the  latter  we  find  the  soft  chancre,  with  the  phagedenic  and  the  gan- 
grenous sores.  Thus,  four  kinds  of  ulcers  may  result  from  impure  sexual 
intercourse.  Occasionally  these  varieties  of  action  succeed  each  other, — 
that  is  to  say  the  patient  receives  the  virus  of  both  the  infecting  and  non- 
infecting  sores,  both  of  which  may  show  themselves  together  in  the  same 
part,  one  before  the  other,  conformably  with  the  fact  that  the  first-named 
have  a  somewhat  long  period  of  incubation.  According  to  Mr.  Henry 
Lee,* — 

The  first  form  of  ulcer  is  the  indurated,  hard,  Hunterian,  infecting,  or 
true  chancre.  The  ulcer  yields  only  an  insignificant  quantity  of  dis- 
charge, made  up  of  molecular  debris  without  any  pus.  It  is  accompanied 
by  the  adhesive  inflammation,  "and  produces  a  peculiar  chronic  enlarge- 
ment of  the  inguinal  glands,  which  does  not  involve  the  skin  or  the  cel- 
lular membrane.  This  variety  is  followed  by  secondary  s}Tmptoms,  and 
requires  both  in  its  primary  and  secondary  forms  mercurial  treatment." 
It  is  an  exceptional  occurrence  for  this  disease  to  happen  twice  in  the 
same  individual. 

The  second  is  the  simple,  soft,  non-indurated  chancre.  It  is  accompa- 
nied by  suppurative  inflammation.  The  secretion  from  the  sore  contains 
pus  cells.  It  does  not  necessarily  affect  the  inguinal  glands,  and  is  a 
local  disease  which  is  neither  accompanied  nor  followed  by  secondary 
symptoms.  Hence  only  local  treatment  is  needed.  When  a  bubo  forms 
it  will  be  of  the  suppurating  kind,  and  not  indurated  as  happens  with  the 
infecting  sore. 

The  third  is  the  phagedenic  sore.  It  is  accompanied  by  ulcerative  in- 
flammation. "  It  produces  suppuration,  generally  of  one  inguinal  gland 
only,  which  yields  an  inoculable  secretion.  It  is  not  followed  by  consti- 
tutional syphilis,  and  may  be  treated  by  local  means." 

The  fourth  is  the  sloughing  sore,  or  gangrenous  phagedena.  It  "  is 
accompanied  by  mortification.  It  does  not  affect  the  inguinal  glands, 
is  not  followed  by  constitutional  infection,  and  requires  only  local  treat- 
ment." 

The  fact  must  not  be  forgotten  that  primary  venereal  sores  sometimes 
have  their  seat  in  the  urethra,  when  the  discharge  is  apt  to  be  mistaken 

*  A  System  of  Surgery.  Edited  by  T.  Holmes,  M.A.,  &c.  Vol.  i,  p.  461.  Lon- 
don, 1860. 
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for  that  of  a  gonorrhoea.  Hence  (as  before  advised),  in  all  cases  of  the 
latter  disease  the  urethra  should  be  pressed  between  the  fingers  so  as  to 
detect  any  induration,  if  an  ulcer  be  present ;  while  the  lips  of  the  meatus 
also  ought  to  be  separated,  so  that  if  a  sore  exist  it  may  be  properly 
treated. 

Chancres  in  the  female  are  most  commonly  situated  on  the  labia  majora, 
on  the  nymphse,  on  the  walls  of  the  vagina,  or  in  the  folds  about  the 
clitoris.  In  very  rare  cases  they  have  been  found  on  the  lips  of  the  uterus, 
or  even  just  within  the  canal  of  the  cervix  uteri.  Speaking  generally, 
these  ulcers  give  rise  to  less  local  distress  than  is  the  case  with  the  oppo- 
site sex ;  so  that  where  there  is  a  neglect  of  personal  cleanliness,  their 
presence  may  be  overlooked  for  several  days.  And  it  is  an  important 
point  to  recollect,  that  the  infecting  chancre  in  women  is  seldom  accom- 
panied with  induration. 

1.  THE  INDURATED  CHANCRE.— If  we  take  a  typical  example  of 
the  indurated,  Hunterian,  true,  or  infecting  chancre,  we  shall  find  that 
this  disease  consists  of  a  superficial  circumscribed  abrasion  or  sore  situ- 
ated on  an  indurated  base.  The  loss  of  substance  is  slight.  The  surface 
appears  glossy,  or  as  if  covered  with  a  thin  coating  of  gum.  There  is 
no  inflammatory  areola,  but  the  edges  terminate  abruptly  ;  so  that  the 
sore  looks  somewhat  cup-shaped,  from  the  elevation  of  its  margin. 

The  disease  does  not  generally  commence  until  several  days  have 
elapsed  from  the  date  of  exposure  to  infection.  Some  authorities  deny, 
while  others  assert  (and  I  agree  with  them)  that  there  is  a  period  of  incu- 
bation, varying  from  a  fortnight  to  four  or  even  six  weeks.  During  this 
interval  nothing  suspicious  may  be  observed  :  still,  the  poison  unseen  is 
in  action.  Then,  a  small  red  pimple  appears  ;  or  a  slight  abrasion  or 
fissure  assumes  an  unhealthy  appearance ;  or  an  indurated  tubercle  is 
found  without  loss  of  tissue.  Generally  the  cuticle  very  soon  gives  way, 
and  a  circular  excavated  sore  results.  This  gradually  extends  for  a  few 
days,  successive  fine  kyers  of  the  surface  perishing  and  being  thrown  off. 
The  secretion  from  it  is  small  in  quantity,  consisting  of  a  little  serum  and 
lymph-globules,  with  epithelial  debris  ;  but  the  character  of  this  discharge 
is  readily  altered,  and  the  amount  increased,  by  the  application  of  caustic 
or  any  irritant. 

The  characteristic  feature  of  these  sores  is  the  induration  of  their 
margins  and  bases,  from  the  adhesive  inflammation  giving  rise  to  effusion 
of  lymph.  Sometimes  this  iuduration  is  superficial,  and  not  thicker  than 
a  piece  of  parchment ;  but,  as  Mr.  Lee  points  out,  it  is  only  entirely 
absent  when  the  sore  has  its  seat  on  the  upper  and  central  portion  of  the 
glans  penis.  In  this  case  the  sore  is  more  like  an  abrasion  than  an  ulcer; 
and  "  although  it  does  not  become  indurated  itself,  it  may  be  followed  by 
induration  of  neighboring  parts,  which  have  not  themselves  ulcerated." 
Most  commonly  the  infecting  chancre  is  solitary;  two  or  more  distinct 
sores  occurring  simultaneously  on  the  same  patient  not  being  met  with 
more  frequently  than  in  one  case  out  of  five  or  six. 

When  the  disease  has  arrived  at  the  stage  of  induration — in  other 
words,  when  the  system  has  become  appreciably  altered  by  the  specific 
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action  of  the  virus,  the  patient  cannot  be  inoculated  with  the  secretion 
from  his  sore.  Out  of  99  cases  of  indurated  chancre  in  which  inocula- 
tion was  attempted  by  Kicord,  a  characteristic  pustule  was  only  produced 
once.  And  even  in  this  case  inoculation  was  performed  at  an  early  period, 
while  the  chancre  was  increasing  in  size. 

As  the  specific  induration  of  the  chancre  appears,  the  absorbent  glands 
in  direct  connection  with  the  lymphatics  of  the  part  become  affected.  It 
is  an  exceptional  occurrence  for  only  one  inguinal  gland  to  surfer.  Gene- 
rally two  or  more  become  indurated  ;  being  felt  under  the  skin,  like  foreign 
bodies,  the  size  of  almond-shells.  Hence  Mr.  H.  Lee  describes  these  tumors 
as  amygdaloid  indolent  buboes.  They  are  very  chronic,  painless,  and  hard ; 
this  hardness  remaining  even  after  all  induration  about  the  original  sore 
has  disappeared,  until  indeed  the  disease  is  thoroughly  cured.  They  only 
suppurate  if  accidentally  irritated  to  the  extent  of  producing  inflamma- 
tion ;  thus  differing  widely  from  the  bubo  which  accompanies  the  non- 
infecting  chancre. 

Cases  of  a  mixed  form  of  chancre  are  occasionally  met  with.  In  these 
there  has  been  a  twofold  inoculation.  Thus  it  has  been  shown  experi- 
mentally by  M.  Lindwurm  that  if  the  secretion  from  an  infecting  sore  be 
inoculated  on  a  soft  chancre,  this  latter  will  become  an  indurated  sore, 
and  will  be  followed  by  secondary  symptoms. 

In  the  treatment  of  infecting  chancre  it  must  be  remembered  that  we 
have  a  constitutional  affection  to  deal  with.  We  ought  carefully  to  dis- 
tinguish between  effecting  an  apparent  and  a  perfect  cure ;  only  resting 
satisfied  with  the  latter,  so  that  the  general  system  may  not  subsequently 
suffer.  If  any  blood-contamination  be  left,  plastic  matter  will  afterwards 
be  effused  upon  the  iris,  or  on  the  bones,  or  in  the  muscles  or  areolar 
tissue,  or  in  the  substance  of  internal  organs,  giving  rise  to  what  are 
known  as  secondary  and  tertiary  symptoms. 

Local  applications  are  of  comparatively  little  use.  The  healing  of  the 
sore  may  perhaps  be  facilitated  by  using  mercurial  ointment  to  it,  or  by 
dressing  it  with  black  wash — calomel  combined  with  a  little  mucilage  and 
lime  water.  Supposing  the  part  to  which  the  syphilitic  virus  has  been 
applied  can  be  destroyed  with  caustic  within  a  few  hours  (some  say  "  four 
days")  from  the  application  of  the  poison — before  there  has  been  time 
for  systemic  contamination,  then  a  permanent  cure  may  be  effected  by 
such  treatment ;  but  the  opportunity  of  doing  this  is  very  rarely  offered 
to  the  practitioner.  As  soon  as  there  is  induration,  it  is  certain  that  the 
virus  has  become  disseminated.  Then  constitutional  remedies  are  needed, 
and  must  be  persevered  with  until  all  hardness  at  the  seat  of  inoculation 
or  of  the  inguinal  glands  has  entirely  disappeared.  To  avoid  useless 
repetition,  these  remedies  will  be  treated  of  in  the  section  on  Constitu- 
tional Syphilis ;  but  it  may  be  mentioned  that  I  believe  mercury  to  be 
the  only  agent  which  has  the  power  of  completely  destroying  the  syphi- 
litic virus.  And  were  I  asked  to  give  any  proof  of  the  truth  of  this 
view,  I  would  point  to  those  cases  of  constitutional  syphilis  which  we 
meet  with  in  married  women.  A  female  so  affected  may  conceive  again 
and  again,  and  as  often  as  she  does  so  the  gestation  ends  in  abortion  or 
in  the  birth  of  a  dead  child.     She  takes  drugs  of  every  kind,  except  that 
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one  especially  needed,  without  the  slightest  benefit.  But  let  her,  and  the 
husband  if  necessary,  undergo  a  judicious  mercurial  course,  and  the  most 
direct  evidence  will  be  afforded  that  the  real  antidote  or  remed}'  has  been 
employed.  To  my  mind  it  appears,  that  the  cure  of  ague  by  quinine  is 
not  more  certain  than  that  of  true  syphilis  by  mercury. 

2.  THE  NON-INDURATED  CHANCRE— This  variety  of  venereal 
disease,  much  more  common  than  the  infecting  chancre,  consists  of  a 
suppurating  sore ;  which  is  known  as  a  simple,  soft,  or  non-indurated 
chancre.  As  it  is  often  produced  by  the  inoculation  of  an  abrasion  or 
fissure,  so  it  does  not  generally  commence  with  a  pimple  or  pustule. 
There  is  only  a  very  short  period  of  incubation.  Within  three  days  at 
the  outside  of  the  inoculation,  the  symptoms  show  themselves.  Fre- 
quently, when  the  patient  first  comes  under  observation,  there  are  two  or 
more  circular  sores ;  these  ulcers  having  spongy  bases,  and  well-defined 
edges,  which  look  as  sharp  as  if  portions  of  the  healthy  tissue  had  been 
punched  out.  The  ulcer  gradually  extends  for  a  time ;  its  surface  gets 
covered  with  indolent  granulations  ;  and  the  comparatively  abundant 
secretion  from  it  becomes  purulent,  within  five  or  six  days  from  the  time 
of  contagion.  This  secretion  is  auto-inoculable.  The  absorbent  vessels 
and  glands  do  not  necessarily  become  affected ;  but  if  lymphatic  absorp- 
tion does  occur,  then  a  suppurating  bubo  will  follow.  This  variety  of 
chancre  is  a  local  disease,  which  will  heal  spontaneously  in  from  three  to 
six  weeks.     It  frequently  leaves  a  scar  but  no  induration. 

When  the  disease  extends  below  the  mucous  membrane  so  as  to  involve 
the  connective  tissue,  it  spreads  more  rapidly,  and  the  inflammation 
causes  a  certain  amount  of  induration.  But  even  here,  the  purulent  dis- 
charge will  suffice  to  distinguish  this  phlegmonoid  suppurating  sore  from 
the  infecting  chancre.  On  minutely  examining  the  secretion  it  will  be 
found  to  consist  of  well-formed  pus  globules. 

If  the  sore  be  seen  within  five  days  from  the  application  of  the  poison, 
effective  cauterization  will  cure  it.  For  this  purpose,  nitrate  of  silver 
will  hardly  suffice,  since  it  is  too  irritating  without  being  sufficiently 
destructive.  The  affected  part  must  be  destroyed  with  nitric  acid,  or 
potassa  fusa,  or  with  the  acid  solution  of  nitrate  of  mercury ;  great  care 
being  taken  to  limit  the  action  of  these  powerful  escharotics.  In  other 
-cases,  simple  dressing  of  the  sore  with  an  astringent  lotion  may  hasten 
cicatrization.  If  there  be  a  suppurating  bubo,  it  should  be  freely  opened. 
At  the  same  time,  quinine  with  ferruginous  tonics,  nourishing  food,  and 
exercise  in  the  open  air  will  prove  useful. 

3.  THE  PHAGEDENIC  SORE.— In  this  form  of  venereal  inflamma- 
tion we  generally  find  a  small  and  irritable  and  ragged  ulcer,  secreting 
unhealthy  pus.  Its  peculiar  character  is  the  tendency  it  has  to  spread 
irregularly.  When  it  extends  from  several  points,  in  the  form  of  portions 
of  circles,  it  is  known  as  the  serpiginous  chancre.  Whether  it  spreads  in 
this  manner  or  simply  in  a  circular  form,  an  inguinal  gland  soon  becomes 
swollen  and  very  tender,  so  that  the  patient  walks  somewhat  lamely ; 
there  is  generally  a  rigor,  with  constitutional  disturbance  ;  and  relief  is 
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not  obtained  until  after  suppuration  has  taken  place,  and  the  pus  been 
discharged.  The  destruction  of  the  affected  gland  and  the  skin  over  it, 
gives  rise  to  a  troublesome  unhealthy  ulcer  in  the  groin.  In  some  in- 
stances a  venereal  sore  is  phagedenic  from  the  commencement;  while  in 
others  this  eroding  character  is  engrafted,  as  it  were,  upon  one  of  the 
other  varieties.  The  secretion  from  such  a  sore  is  inoculable  upon  the 
patient. 

The  treatment  of  these  cases  will  have  to  be  mostly  palliative.  Fomen- 
tations and  poultices,  with  full  doses  of  opium  internally,  are  generally 
very  beneficial.  As  a  ride,  caustics  and  irritants  are  hurtful.  In  one 
very  obstinate  case  of  serpiginous  chancre  which  was  under  my  care,  all 
remedies  were  useless  until  they  were  employed  in  conjunction  with  mer- 
curial fumigation  (F.  131).  Where  there  is  general  debility,  bark  and 
nitric  acid,  or  some  ferruginous  tonic  with  quinine,  will  be  indicated.  If 
there  be  much  inflammatory  action,  large  closes  of  iodide  of  potassium 
with  sarsaparilla  can  usually  control  it.  Cod-liver  oil  is  serviceable.  The 
patient  had  better  keep  his  bed.  The  diet  ought  to  be  nourishing,  with- 
out stimulants. 

4.  THE  SLOUGHING  SORE.— In  these  cases  we  have  a  venereal  sore 
in  combination  with  destructive  gangrenous  inflammation.  Hence  the 
disease  is  known  as  the  sloughing  sore  or  gangrenous  phagedena.  Some- 
times the  death  of  the  tissue  to  which  the  virus  has  been  applied  is  so 
complete  that  the  poison  is  destroyed  by  the  same  action,  as  if  by  a 
powerful  caustic ;  so  that  when  the  slough  is  cast  off  a  simple  sore  alone 
remains.  The  general  health  is  always  impaired,  and  occasionally  to  a 
very  marked  degree.  Although  this  variety  of  sore  is  so  severe  that  now 
and  then  the  whole  prepuce  gets  destroyed,  with  perhaps  even  a  portion 
of  the  glans,  yet  when  cicatrization  commences  it  generally  goes  on 
quickly.  The  inguinal  glands  do  not  become  affected,  neither  do  second- 
ary symptoms  follow. 

The  treatment  is  much  the  same  as  that  required  in  the  phagedenic 
chancre.  Stimulants  and  very  nourishing  food  will  be  needed ;  while 
the  pain  must  be  relieved  by  large  doses  of  opium.  The  use  of  mercury 
is  inadmissible.  The  patient  ought  to  be  confined  to  bed  in  a  well-ven- 
tilated room. 

When  this  disease  occurs  in  poor  enfeebled  prostitutes,  it  sometimes 
proves  very  severe.  The  whole  of  the  labia  and  nymphse  may  slough 
away,  and  death  ensue — perhaps  from  hemorrhage.  Happily,  such  cases 
are  very  rarely  met  with  in  the  present  clay. 


V.  BITBO. 

A  bubo  consists  either  of  a  simple  or  of  a  specific  inflammatory  en- 
largement of  a  lymphatic  vessel,  or  of  one  of  the  glands  in  connection 
with  such  vessel.  The  superficial  glands  are  alone  affected, — those  di- 
rectly connected  with  the  seat  of  irritation  by  the  lymphatic  vessels. 
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The  poison,  when  there  is  one,  seems  to  be  arrested  in  these  glands,  and 
does  not  pass  to  the  deeper  series.  Women  very  rarely  suffer  from  this 
affection. 

There  are  several  varieties  of  bubo : 

1.  Simple  Sympathetic  Bubo. — Whatever  causes  lymphatic  irritation 
can  give  rise  to  simple  inflammatory  adenitis.  Hence  it  may  occur  in 
balanitis,  or  in  gonorrhoea,  or  from  the  irritation  of  any  kind  of  sore  on 
the  penis,  or  merely  from  excessive  sexual  intercourse.  Perhaps  stru- 
mous subjects  are  more  liable  to  this  bubo  than  others.  Frequently,  not 
only  the  gland  itself  but  the  lymphatic  vessel  leading  to  it  is  found  en- 
larged and  indurated,  feeling  like  a  piece  of  whipcord.  The  inflamma- 
tion may  end  in  resolution;  or  by  its  severity  suppuration  may  be  estab- 
lished. In  the  latter  case,  a  simple  abscess  results ;  the  pus  from  which 
is  healthy  and  free  from  any  specific  quality.  After  its  evacuation,  heal- 
ing is  seldom  long  delayed.  The  great  object  of  treatment  must  be  to 
obtain  resolution,  and  perfect  rest  is  more  likely  to  accomplish  this  than 
anything  else.  Warm  bathing  will  be  useful.  Tonics  and  cod-liver  oil 
can  often  be  advantageously  prescribed.  When  suppuration  does  take 
place  a  free  opening  ought  to  be  made  at  the  lowest  part  of  the  bubo,  in 
order  to  avoid  the  burrowing  of  the  pus  in  the  surrounding  connective 
tissue. 

2.  Primary  Bubo. — In  this  case  a  bubo  is  said  to  form  from  the  direct 
absorption  of  syphilitic  matter,  without  the  occurrence  of  any  chancre  or 
sore  on  the  penis.  The  pus  produced  by  the  suppuration  of  a  gland  so 
affected  will  give  rise  to  venereal  sores  when  inoculation  with  it  is  prac- 
tised. This  bubon  d'emblee,  as  it  is  designated  by  the  French  surgeons 
who  first  described  it,  is  so  rarely  met  with  that  many  practitioners  of  ex- 
perience doubt  its  existence. 

3.  Amygdaloid  Indolent  Bubo. — This  form  of  bubo  has  been  already 
described  in  the  section  on  Infecting  Soi'es.  It  generally  comes  on  simul- 
taneously with  the  occurrence  of  induration  in  the  chancre ;  and  as  the 
latter  is  indolent,  so  are  the  buboes  which  almost  necessarily  accompany 
it.  Suppuration  only  occurs  from  some  accidental  cause;  but  should  it- 
take  place  the  pus  is  not  inoculable  upon  the  patient.  Usually  the  whole 
chain  of  superficial  glands,  in  the  groin  corresponding  to  the  side  of  the 
penis  on  which  the  sore  is  seated,  is  indurated.  These  buboes  are  the 
least  painful  and  troublesome  locally,  but  the  most  important  as  regards 
the  patient's  general  health ;  since  they  are  a  proof  of  constitutional  in- 
fection. 

4.  Virulent  or  Inoculable  Bubo. — The  absorption  of  the  venereal  virus 
from  a  soft,  or  from  a  phagedenic  chancre,  produces  this  variety  of  bubo. 
In  the  greater  number  of  cases  it  happens  towards  the  end  of  the  second 
week  from  the  first  appearance  of  the  disease.  The  poison  will  not  only 
affect  the  first  gland  to  which  it  is  conveyed,  but  in  its  passage  may  also 
inoculate  the  lymphatic  vessel.  The  gland,  and  perhaps  the  vessel,  then 
suppurate;  while  when  the  abscess  opens,  we  find  its  walls  forming  a 
venereal  sore,  the  pus  from  which  is  auto-inoculable. 

The  attempt  to  prevent  suppuration  \\  ill  be  useless.  As  soon  as  pus 
has  formed  it  should  be  evacuated  by  a  free  incision.    If  the  skin  be  thin 
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and  undermined,  it  may  be  sometimes  Letter  to  make  an  opening  by 
means  of  potassa  fusa  rather  than  hy  the  knife.  Subsequently,  soothing 
dressings,  and  frequent  syringing  with  warm  water,  will  usually  Le  more 
useful  than  severer  measures.  If  any  sinuses  form,  they  are  to  be  laid 
open.  Quinine  and  iron,  good  nourishing  food,  and  pure  air,  will  be 
needful. 


VI.  CONSTITUTIONAL  SYPHILIS 

There  is  probably  no  poison  which  has  a  more  powerful  yet  insidious 
influence  in  deteriorating  the  constitution  than  the  syphilitic.  And  not 
only  does  it  render  the  sufferer  a  confirmed  invalid  for  a  long  time,  but  it 
slowly  works  its  dire  effects  upon  several  of  the  most  important  tissues 
of  the  body.  Many  cases  of  chronic  ill-health  are  due  to  it ;  while  it  is 
often  the  cause  of  obscure  diseases  of  the  vital  organs,  affections  of  the 
bones,  rebellious  ulcers  of  the  cutaneous  or  mucous  surfaces,  troublesome 
skin  eruptions,  headaches  and  neuralgic  pains,  impotence  or  sterility, 
abortion,  and  the  death  of  the  foetus  in  utero. 

When  syphilis  became  distinctly  recognized  in  Europe  about  1483,  we 
learn  from  the  description  of  the  symptoms  that  the  disease  was  more 
severe  and  ran  a  more  rapid  course  than  it  does  in  the  present  day.  This, 
however,  need  not  have  been  owing  to  a  greater  virulence  of  the  poison, 
but  was  probably  clue  to  the  more  free  use  of  intoxicating  drinks,  inat- 
tention to  cleanliness,  delay  in  seeking  advice,  and  to  the  treatment  being 
ill-understood. 

It  was  probably  in  the  last  century  that  the  phenomena  of  syphilis 
were  first  artificially  divided  into  different  stages, — viz.,  the  primary,  the 
secondary,  and  the  tertiary.  The  primary  symptoms  are  due  to  the  ap- 
plication of  the  venereal  poison  by  sexual  intercourse  or  by  inoculation, 
and  they  have  already  been  treated  of.  The  constitutional  or  secondary 
symptoms  are  the  result  of  the  indurated  or  infecting  chancre.  They 
may  make  their  appearance  in  the  course  of  two  or  three  weeks,  or  not 
for  several  months,  after  the  healing  of  the  primary  sore ;  being  due  to 
the  tainting  of  the  blood  by  the  syphilitic  virus.  The  longer  the  dura- 
tion has  been  of  the  primary  infecting  sore,  and  the  more  marked  the 
induration  with  which  it  has  been  attended,  the  greater  will  be  the 
severity  of  the  secondary  symptoms.  Moreover,  the  worse  the  general 
health  at  the  time  of  contracting  the  primary  ulcer,  the  greater  the  risk 
to  the  constitution  subsequently. 

There  is  every  reason  to  believe  that  constitutional  syphilis  can  be 
communicated  from  an  infected  to  a  healthy  person  directly — i.  e.,  with- 
out the  intervention  of  primary  disease,  more  especially  where  there  is 
frequent  contact  between  the  two  parties.*     Secondary  skin  diseases  and 

*  The  non-contagion  of  secondary  syphilitic  affections  was  long  maintained  by  M. 
Eicord — following  the  opinion  of  John  Hunter.  It  was  more  correctly  taught  at  an 
earlier  period,  however,  that  the  contagion  of  secondaries  is  a  fact.  Old  Daniel 
Turner  quaintly  says, — "And  this  I  intend  shall  suffice  for  its  Chronology  or  Time, 


310  VENEREAL  DISEASES.  [part  hi. 

condylomata  maybe  so  communicated  from  the  husband  to  the  wife  ;  the 
seminal  fluid  of  a  tainted  man  deposited  in  the  vagina  of  a  healthy  woman 
acting  thus,  without  pregnancy  occurring ;  or  the  husband  being  consti- 
tutionally affected  may  taint  the  ovum,  and  through  the  latter  the  mother 
will  get  infected.  It  also  seems  proved  (see  the  section  on  Cow-pox,  p. 
273)  that  the  poison  of  syphilis  may  be  introduced  into  the  system  by 
practising  vaccination  with  impure  lymph.  Tertiary  symptoms  generally 
appear  at  a  long  period  after  the  primary  disease,  and  usually  some  time 
after  the  secondary  phenomena  have  disappeared.  The  diseases  which 
have  been  termed  tertiary  are  commonly  deep-seated  affections  of  the 
skin,  as  tubercles;  morbid  actions  in  the  bones,  as  periostitis,  exostosis, 
caries,  and  necrosis ;  and  destructive  disorders  connected  with  the  pro- 
duction of  gummata  in  important  internal  organs.  Possibly  the  children 
of  parents  suffering  from  tertiary  symptoms  are  predisposed  to  scrofula, 
or  pulmonary  consumption,  or  tabes  mesenterica',  or  hydrocephalus. 

Symptoms. — Constitutional  syphilis  usually  manifests  itself  in  the 
beginning  by  a  considerable  amount  of  general  systemic  disturbance. 
We  find  fever,  mental  depression,  lassitude,  pains  in  the  limbs  and  joints, 
severe  headache,  and  sleeplessness ;  while  the  skin  assumes  a  sallow  hue. 
Nocturnal  exacerbation  of  this  syphilitic  fever  and  these  pains  is  common. 
There  may  be  dyspnoea,  palpitation,  oedema  of  the  feet,  and  a  cardiac 
bruit, — all  the  result  of  anaemia.  Then  unmistakable  evidence  is  afforded 
by  the  production  of  well-marked  cutaneous  diseases ;  hy  ulcers  on  the 
skin ;  by  warts,  and  condylomata  or  mucous  tubercles  ;  by  tumors  of  the 
skin  and  subcutaneous  areolar  tissue  ;  by  partial  or  total  alopecia  or  bald- 
ness, with  loss  of  the  eyebrows  and  eyelashes  ;  by  syphilitic  iritis  ;  by  in- 
flammation and  ulceration  about  the  roots  of  the  nails  ;  by  superficial 
ulcerations  on  the  tongue,  lips,  and  pillars  of  the  fauces ;  by  ulceration  of 
the  larynx;  by  enlargement  and  induration  of  the  testicle — syphilitic 
sarcocele ;  by  diseases  of  the  periosteum  and  bones ;  and,  in  a  few  in- 
stances, and  as  late  tertiary  symptoms,  by  diseases  of  the  brain,  spinal 
cord,  lungs,  heart,  liver,  spleen,  &c. 

The  syphilodermata  or  syphilitic  cutaneous  affections  are  of  various 
kinds  ;  for  they  may  belong  to  either  of  the  orders  exanthemata,  vesiculas, 
pustulse,  papulae,  squamae,  or  tubercula.  Probably  of  all  the  syphilides 
the  squamous  or  scaly  diseases  are  the  most  common ;  the  eruption  ap- 
pearing in  patches,  being  of  a  reddish  coppery  color,  having  the  scurf 
renewed  as  fast  as  it  is  shed,  often  showing  a  tendency  to  excoriate  or 

the  Topology  or  Place,  and  the  Histriography  or  Account  of  the  disease  in  general ; 
which,  with  some  other  writers  thereon,  we  shall  now  define,  A  venomous  or  Con- 
tagious distemper,  for  the  most  part  contracted  by  impure  Coition,  at  least  some  contact 
of  the  Genitals  of  both  Sexes,  or  some  other  lewd  and  filthy  Dalliance  between  each  other 
that  way  tending.  I  said  for  the  most  part,  because  it  is  beyond  Controversy,  the  In- 
fection is  also  communicated  by  other  ways,  as  from  Pocky  Parents,  by  Inheritance ; 
by  sucking  an  infected  Nurse,  to  the  Child  ;  suckling  a  diseased  Child,  to  the  Nurse; 
lying  also  in  Bed  with  the  Diseased,  without  any  Carnal  Familiarity;  by  which, 
though  it  may  be  possible  for  strong  and  vigorous  bodies  to  escape,  yet  are  the  tender 
ones,  especially  of  little  Infants,  very  likely  to  be  contaminated,  as  I  have  more 
Reason  to  believe  than  by  bare  Imagination."  Syphilis;  a  Practical  Dissertation  on 
the  Venereal  Disease.     By  Daniel  Turner,  p.  10.     London,  1717. 
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ulcerate,  and  being  attended  with  fever  or  some  constitutional  disturb- 
ance. The  syphilitic  tubercle  varies  in  size  from  a  pea  to  a  pigeon's  egg, 
is  of  a  polished  brown  hue,  is  very  prone  to  ulcerate,  and  most  frequently 
has  its  seat  on  the  chest  or  face  or  abdomen.  Small  groups  of  tubercles 
sometimes  attack  the  nose,  the  forehead,  or  the  tongue  ;  usually  terminat- 
ing in  the  formation  of  inveterate  ulcers.  The  syphilitic  maculae  or  stains 
majr  be  of  a  brown  or  dirty  yellow  color,  and  as  they  often  prove  incurable 
it  is  fortunate  that  they  are  of  little  consequence.  It  is  surprising  how 
frequently  chloasma  is  erroneously  set  down  as  one  of  the  results  of 
syphilis,  being  confounded  with  these  maculae. 

Speaking  very  generally,  the  syphilodermata  are  obstinate :  many  of 
them  will  persist  for  years,  unless  properly  treated.  They  give  rise  to 
less  heat  and  irritation  than  non-specific  cutaneous  rashes.  Mixed  forms 
of  eruption  are  often  present  at  one  time,  especially  at  early  periods  of 
the  disease ;  pimples,  pustules,  scabs,  and  scales,  running  into  each  other 
on  the  surface  of  the  same  bearer.  The  skin  is  seldom  affected  without 
other  indications  of  syphilitic  infection  being  present ;  such  as  a  thinning 
of  the  hair,  alterations  in  the  voice,  ulcers  on  the  tongue,  redness  about 
the  fauces,  nocturnal  pains  in  the  limbs,  substernal  tenderness,  muscular 
or  osseous  nodes,  mucous  tubercles,  syphilitic  sarcocele,  iritis,  &c.  And 
lastly,  the  diagnosis  will  sometimes  be  aided  by  the  effect  of  remedies ; 
mercury  and  iodine  proving  much  more  valuable  in  the  syphilitic  than  in 
the  non-specific  eruptions. 

Condylomata  or  mucous  tubercles  either  occur  as  small  rounded  tuber- 
cular elevations  of  the  integument,  or  as  large  irregular  and  indurated 
patches  owing  to  the  coalescence  of  several  tubercles.  With  women, 
particularly,  they  are  often  amongst  the  earliest  of  the  constitutional 
affections;  appearing  on  the  labia,  perineum,  and  about  the  anus.  In 
men  they  form  chiefly  on  the  scrotum,  around  the  anus,  on  the  nates, 
thighs,  prepuce,  &c.  Sometimes  the  elevated  patches  are  of  a  whitish 
color,  looking  as  if  nitrate  of  silver  had  just  been  rubbed  over  their  sur- 
face ;  while  in  other  cases  they  are  copper-colored,  and  exhale  an  acrid 
fetid  discharge. 

These  indurated  tubercles  may  appear  on  individuals  who  have  never 
had  any  primary  sore.  For  example,  a  man  who  has  suffered  from  an 
infecting  chancre  and  been  apparently  cured,  gets  married.  A  few 
months  afterwards,  his  wife  exhibits  numerous  condylomata,  swellings 
of  the  glands  in  the  groin,  superficial  ulcerations  about  the  fauces,  and 
subsequently  a  secondary  eruption.  Yet  the  husband  has  had  no  fresh 
disease.  Unfortunately,  his  constitution  has  never  been  freed  from  the 
poison  engrafted  prior  to  marriage. 

Secondary  s^/p7^^7^Y^c  affections  of  the  uterus  are  by  no  means  uncom- 
mon. They  may  either  prevent  conception  ;  or,  failing  to  have  this  effect, 
they  will  probably  be  the  source  of  infection  to  the  embryo.  In  these 
cases,  the  vaginal  portion  of  the  uterus  is  found  enlarged  and  tender; 
the  lips  are  indurated  ;  there  are  often  one  or  more  patches  of  excoriation 
around  the  os,  of  such  extent  now  and  then  as  to  be  mistaken  for  the 
ulceration  of  cancer ;  and  there  is  a  constant  tenacious  muco-purulent 
discharge  from  the  uterine  cavity.     When  the  throat  or  the  skin  is  like- 
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wise  affected,  the  diagnosis  will  be  much  facilitated.  These  symptoms 
are  rebellious,  and  only  removed  with  difficulty;  a  combination  of  local 
with  constitutional  treatment  being  required. 

Syphilitic  tumors  of  the  skin  and  subcutaneous  connective  tissue  gener- 
ally appear  long  after  the  healing  of  the  primary  sore.  They  may  have 
their  seat  on  any  part  of  the  body,  the  forearm  and  outer  part  of  the  leg 
being  the  regions  in  which  I  have  most  often  met  with  them.  If  their 
resolution  is  not  effected  in  the  earlier  stages,  they  gradually  soften  and 
ulcerate;  or  if  in  ignorance  of  their  true  nature  they  be  lanced,  or  if 
attempts  be  made  at  their  excision,  the  most  foul,  and  painful,  and  invet- 
erate sores  will  be  produced. 

Inflammation  of  the  iris  originating  in  syphilis  is  often  associated  with 
other  forms  of  secondary  disease,  especially  with  one  of  the  syphiloder- 
mata.  In  tertiary  affections  this  modification  of  iritis  has  a  tendency  to 
become  chronic :  relapses  are  very  common.  The  chief  features  which 
it  presents  are  these :  The  affected  iris  loses  its  natural  brilliancy,  while 
the  pupil  has  a  dull,  and  perhaps  irregular  appearance.  There  is  a  rapid 
effusion  of  lymph  on  the  iris,  especially  at  the  edges  of  the  pupil,  in  the 
form  of  reddish-yellow  nodules,  which  are  sometimes  so  large  as  nearly 
to  close  the  pupil ;  or  the  lymph  majr  be  spread  over  the  area  of  the  pupil 
as  a  film,  which  gradually  increases  in  thickness.  Blue  irides  assume  a 
greenish  tint,  owing  to  the  presence  of  yellow  albumen  in  the  aqueous 
humor.  The  cornea  will  either  remain  transparent,  or  become  hazy 
throughout  its  lower  half  from  the  presence  of  numerous  minute  spots. 
There  is  a  vascular  zone  in  the  sclerotic,  but  the  diffused  redness  of  the 
eyeball  characteristic  of  rheumatic  iritis  is  wanting.  There  is  but  little 
pain  or  intolerance  of  light,  compared  with  what  happens  in  other  forms 
of  iritis.  One  or  both  e}7es  may  be  affected  ;  but  in  cases  of  relapse  the 
right  and  left  eyes  are  often  attacked  alternately. 

Loss  of  hair  from  syphilitic  poisoning  seldom  occurs  without  other 
symptoms.  It  may  take  place  not  only  on  the  head  {alopecia  or  baldness), 
but  will  now  and  then  affect  the  eyebrows,  eyelashes,  whiskers,  &c.  This 
result  is  frequently  combined  with  the  excessive  formation  of  scurf  upon 
the  scalp.  In  such  cases  too,  atrophy  of  the  finger  nails,  with  a  crum- 
bling of  their  edges,  is  not  uncommon.  At  times  we  find  the  patient 
suffering  from  onychia;  or  there  sets  in  some  chronic  inflammatoiy  action 
(psoriasis)  about  the  roots  of  the  nails,  so  that  these  structures  become 
thick  and  furrowed,  crack  or  break  easily,  and  even  fall  off.  Cases  of 
syphilitic  whitlow  are  not  very  common. 

The  syphilitic  ulcers  of  the  fauces,  tonsils,  and  pharynx  are  in  many 
instances  excavated,  covered  by  an  ash-colored  slough,  and  surrounded 
by  a  livid  unhealthy  appearance  of  the  mucous  membrane.  Occasionally 
they  slough,  and  extend  rapidly;  they  cause  but  little  pain,  and  no  great 
difficulty  of  deglutition ;  and  the}*-  are  always  attended  with  more  or  less 
constitutional  disturbance.  Ulcerations  of  the  nostrils  are  also  not  un- 
commonly the  only  symptoms  of  the  general  infection  of  the  sj'stem. 
They  give  rise  to  offensive  and  profuse  discharges,  with  a  marked  altera- 
tion in  the  voice ;  and,  if  not  checked,  to  disease  of  the  cartilages  or  nasal 
bones.    Deep  fissures,  ulcerations,  and  fungoid  vegetations  upon  the  tongue 
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may  owe  their  origin  to  the  poison  of  syphilis,  or  to  the  abuse  of  mercuiy. 
In  the  former  case  there  will  generally  be  found  other  symptoms  of  this 
disease ;  while,  in  the  latter,  the  submaxillary  glands  are  frequently  also 
swollen  and  tender.  The  venereal  ulcer  which  shows  itself  at  the  side  of 
the  tongue  is  callous  to  the  touch,  is  made  painful  by  stimulating  food  or 
drink,  is  hard,  is  often  covered  with  a  slight  dirty-yellow  secretion,  and 
looks  as  if  a  portion  of  tissue  had  been  punched  out.  The  smooth  bald 
patch  sometimes  met  with  on  the  same  organ  is  believed  by  certain  au- 
thorities to  be  always  venereal.  Dr.  Colles  states,  as  a  remarkable  fact, 
that  syphilitic  ulcers  invariably  occur  on  the  upper  lip,  while  cancer  as 
invariably  invades  the  lower. 

The  partial  enlargements  of  the  bones  called  nodes  arise  only  when  the 
system  has  been  much  affected  by  the  poison  of  syphilis :  they  are  the 
result  of  effusion  between  the  periosteum  and  bone,  and  are  perhaps 
caused  by  superficial  inflammation  of  the  osseous  tissue.  A  careful  ex- 
amination of  the  sternum,  and  especially  of  the  lower  half,  will  sometimes 
detect  a  tender  spot,  technically  known  as  substernal  tenderness.  In  many 
of  these  cases  some  of  the  superficial  inguinal  glands  will  also  be  found 
enlarged,  hard,  and  painless  ;  or  even  one  or  more  of  the  posterior  cer- 
vical glands  may  be  swollen  and  indurated.  All  the  syphilitic  affections 
of  the  periosteum  and  bones  are  attended  with  wearying  pains ;  which 
latter  are  increased  by  warmth,  are  aggravated  at  night,  and  are  relieved 
by  iodide  of  potassium.  This  agent,  however,  seldom  effects  a  perma- 
nent cure;  mercury  in  some  form  (best  by  the  vapor  bath,  F.  131)  being 
required  to  prevent  a  relapse. 

Indurations  of  limited  portions' of  a  muscle  are  now  and  then  met  witty 
feeling  very  much  like  distinct  tumors.  These  muscular  nodes  or  gum- 
mata  have  been  mistaken  for  cancerous  gi*owths  ;  and  under  this  impres- 
sion surgeons  have  occasionally  attempted  their  extirpation.  M.  Ricord 
and  others  have  recorded  the  histories  of  cases  where  nodes  of  this  kind 
have  been  found  in  the  walls  of  the  heart. 

With  regard  to  the  other  internal  organs  most  liable  to  suffer  from  the 
syphilitic  poison  we  must  remember  the  liver,  the  brain  and  dura  mater, 
the  spinal  cord  and  nerves,  the  lungs,  and  the  testicle.  Independently  of 
the  special  syphilitic  diseases  of  these  viscera,  the  bad  health  which  the 
poison  gives  rise  to  acts  from  time  to  time  like  many  other  cachectic  con- 
ditions, and  helps  to  set  up  that  kind  of  tissue  metamorphosis  known  as 
the  amyloid  or  albuminous  degeneration.  The  peculiarity  of  the  syphil- 
itic poison  consists  in  the  proneness  to  form  a  new  fibro-plastic  material 
in  different  parts  of  the  body ;  this  material  being  either  thrown  out  in 
masses  or  gummata,  or  else  infiltrated  through  the  tissues.  These  con- 
ditions are  well  seen  in  the  liver.  Thus,  according  to  Dr.  Wilks,  there 
are  three  varieties  of  the  syphilitic  liver.  The  first  is  that  in  which  the 
whole  gland  is  infiltrated  by  a  new  fibre-tissue,  producing  general  hard- 
ening and  enlargement ;  it  is  mostly  seen  in  young  children  who  have 
died  of  hereditary  syphilis.  In  the  second,  a  new  material  deposited  in 
the  course  of  the  portal  vessels  has  produced  a  contraction  resembling 
that  of  cirrhosis.  It  may  cause  dropsy ;  while  it  is  often  associated  with 
lardaceous  defeneration.     The  third  kind  is  that  in  which  the  organ  is 
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pervaded  by  distinct  nodules  of  new  formation.  These  masses  are  seen 
scattered  through  the  gland ;  while  they  vary  in  size  from  that  of  a  pea 
to  a  walnut.  So  again  in  the  lungs,  the  syphilitic  affection  occurs  under 
the  form  of  nodules  or  gummata,  or  as  a  diffused  or  interstitial  material. 
Dr.  Wilks  states  that  in  several  cases  where  marked  syphilitic  disease 
has  existed  elsewhere  in  the  body,  the  lungs  have  presented  that  con- 
dition known  as  fibroid  disease — described  by  some  as  chronic  pneumo- 
nia. This  gentleman  also  expresses  his  belief  that  phthisis  is  a  common 
consequence  of  syphilis ;  not  by  the  production  of  tubercle,  nor  by  the 
formation  of  distinct  gummata,  but  by  the  interstitial  fibroid  change, 
which  eventually  disorganizes,  so  that  the  patient  presents  the  ordinary 
physical  signs  of  consumption.  And  lastly,  in  the  brain  itself,  or  on  its 
membranes,  gummatous  nodules  are  found,  either  in  connection  with,  or 
independently  of,  syphilitic  inflammation  of  the  cranial  bones.  Cerebral 
softening,  and  other  lesions  of  the  brain  substance,  are  not  uncommon  in 
cases  where  the  symptoms  of  constitutional  syphilis  have  extended  over 
some  years.  Amongst  other  terminations,  hemiplegia,  paraplegia,  and 
epileptiform  convulsions  are  not  so  veiy  rare.  It  is  in  these  instances  of 
brain  lesion  that  Virchow  has  observed  aneurismal  dilatations  and  other 
morbid  conditions  of  the  large  bloodvessels. 

Diagnosis. — The  longer  the  interval  which  elapses  between  the  primary 
disease  and  the  appearance  of  the  secondary  symptoms,  the  greater  will 
be  the  difficulty  of  diagnosis.  It  may  be  of  assistance  to  remember  that 
syphilitic  cutaneous  affections  generally  occur  in  connection  with  various 
forms  of  ulceration  about  the  soft  palate  and  fauces  ;  and  that  the  skin 
disease  repeatedly  assumes  a  dusky  copper  color.  Sometimes  the  sub- 
occipital lymphatic  glands  are  enlarged  in  these  cases.  Of  symptoms 
which  exist  singly,  sjqmilitic  sarcocele  is  the  most  common ;  while  it  is 
also,  as  a  rule,  one  of  the  latest  exhibitions  of  the  disease.  The  syphil- 
itic tubercle  of  the  face,  when  ulcerated,  is  not  unfrequently  mistaken  for 
lupus;  but  it  may  be  distinguished  by  its  greater  depth,  the  sharpness  of 
its  edges,  and  its  dusky  brownish  color.  The  history  of  the  case  can  per- 
haps be  made  to  throw  light  upon  its  nature ;  but  a  truthful  report  is  not 
always  to  be  obtained.  When  the  patient  is  a  married  man,  the  health 
of  his  wife  and  children  will  form  a  guide  in  enabling  us  to  arrive  at  a 
correct  diagnosis. 

Many  cutaneous  diseases  have  been  erroneously  referred  to  the  poison 
of  syphilis,  and  much  un happiness  thereby  produced.  Suicide  has  even 
been  attempted  under  the  distress  thus  engendered,  as  will  be  shown  in 
the  section  on  Syphiliphobia. 

Prognosis — Constitutional  syphilis,  if  neglected,  is  most  likely  ulti- 
mately to  destroy  life.  It  may  do  so  directly  by  inducing  some  affection 
of  the  larynx,  nervous  system,  liver,  spleen,  kidneys,  or  intestines ;  but 
very  often  it  acts  indirectly  by  bringing  out  latent  tubercular  disease,  or 
it  can  directly  produce  pulmonary  consumption.  Certain  authorities 
state  that  a  perfect  cure  is  never  effected ;  but  in  patients  under  forty,  at 
all  events,  complete  recovery  generally  follows  well-directed  treatment. 
I  am  rather  skeptical  of  cases  getting  well  when  left  alone  ;  but  there  are 
writers  who  think  the  disease  may  wear  itself  out. 
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In  many  cases  of  constitutional  syphilis  the  symptoms  are  relieved  by 
remedies,  without  a  radical  cure  being  effected.  Periods  of  latency  then 
occur,  during  which  the  patient  appears  well ;  but  even  after  a  long  time 
the  poison  can  be  roused  into  activity  again  and  again,  and  especially  by 
causes  which  depress  the  powers  of  life.  Moreover,  during  the  period  of 
latency  the  individual  may  beget  a  tainted  child. 

Treatment. — Directly  the  constitutional  affection  clearly  manifests  itself, 
attempts  should  be  made  to  effect  a  cure.  With  women,  pregnancy  forms 
no  bar  to  the  treatment ;  since  abortion  is  much  more  likely  to  follow  from 
the  disease,  than  from  the  remedies. 

The  therapeutical  agents  required  in  the  treatment  are  not  very  numer- 
ous, but  the}?'  demand  great  caution  and  discernment  in  their  application. 
The  diet  should  usually  be  light  and  nutritious.  White  fish  and  meat 
maybe  allowed;  cream,  milk,  and  raw  eggs  are  excellent  articles;  but 
with  the  exception  of  a  little  claret  or  of  sherry  and  water,  stimulants 
are  commonly  to  be  forbidden.  Warm  clothing  is  requisite ;  and  gener- 
ally flannel  ought  to  be  worn  next  the  skin  during  the  day.  Gold  and 
damp  are  injurious.  Consequently,  although  confinement  to  the  house 
is  very  seldom  necessary,  yet  care  is  to  be  taken  to  avoid  exposure  to 
wet  or  to  the  night  air.  In  all  cases  the  use  of  warm  water,  or  vapor,  or 
Turkish  baths,  once  or  twice  a  week,  will  prove  of  great  service ;  and, 
provided  they  do  not  induce  debility,  cannot  be  productive  of  any  mis- 
chief. Opium,  also,  will  be  needed  where  there  is  much  pain,  or  when 
there  is  an  inability  to  sleep  at  night,  or  when  there  is  general  irritability  ; 
and  it  may  be  given  to  the  extent  of  three  or  four  grains  in  the  twenty- 
four  hours.  The  extract  is  the  preparation  which  I  usually  prefer ;  its 
efficacy  being  increased  by  combination  with  small  doses  of  extract  of 
belladonna,  or  full  doses  of  henbane.  But  the  essential  remedy,  and 
that  which  is  absolutely  necessary  to  effect  a  permanent  cure,  is  mer- 
cury. "Nothing,"  says  John  Hunter,  "can  show  more  the  ungrateful 
or  unsettled  mind  of  man  than  his  treatment  of  this  medicine.  If  there 
is  such  a  thing  as  a  specific,  mercury  is  one  for  the  venereal  disease  in 
two  of  its  forms."*  There  are  two  principal  ways  in  which  this  mineral 
may  be  introduced  into  the  system,  viz.,  either  by  the  stomach  or  by  the 
skin.  In  the  former  case,  we  administer  a  solid  or  liquid  preparation, 
such  as  blue  pill,  calomel,  or  the  solution  of  corrosive  sublimate ;  in  the 
latter  we  resort  to  inunction  with  the  mercurial  ointment,  or  we  use  the 
mercurial  vapor  bath.  In  my  own  practice  recourse  is  always  had  either  to 
inunction  or  the  bath.  Both  methods  I  believe  to  be  equally  efficacious ; 
but  whereas  one  plan  is  dirty  and  disagreeable,  the  other  is  cleanly  and 
pleasant.  If  it  be  thought  preferable  to  trust  to  inunction,  from  the 
eighth  to  the  fourth  of  an  ounce  of  the  mercurial  ointment  should  be 
thoroughly  rubbed  into  the  body  (the  inside  of  the  thighs  is  a  convenient 
part)  every  night  at  bed-time,  until  the  gums  are  slightly  touched.  This 
proceeding  is  particularly  valuable  in  the  treatment  of  young  children; 
sixty  grains  of  the  ointment  being  spread  on  a  flannel  roller,  which  is 
then  wound  round  the  body.     When  mercurial  fumigation  is  employed, 

*  The  Works  of  John  Hunter.     Palmer's  Edition,  vol.  ii,  p.  427.     London,  1835. 
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the  bath  (F.  131)  ought  to  be  used  at  first  every  night,  and  then  for  two 
or  three  nights  a  week.  By  such  baths  I  have  frequently  cured  cases 
which  have  resisted  all  other  plans  of  treatment.  In  many  chronic  ex- 
amples the  solution  of  perchloride  of  mercury  (F.  21)  repeated  for  many 
weeks,  proves  very  useful.  For  the  squamous  cutaneous  diseases,  the 
green  iodide  of  mercury  (F.  53),  or  the  red  .iodide  of  mercury  (F.  54), 
can  be  advantageously  used ;  especially  if  the  mercurial  vapor  bath  be 
employed  at  the  same  time.  The  subcutaneous  and  muscular  tumors  will 
generally  be  dispersed  by  the  green  iodide  of  mercury,  the  mercurial 
vapor,  blisters,  and  pressure  with  the  mercurial  plaster. 

Amongst  other  remedies  which  deserve  a  brief  notice,  mention  should 
be  made  of  Donovan 's  triple  solution  (F.  51),  which  will  often  cure  the 
squamous  cutaneous  diseases  ;  the  iodide  of  potassium  (F.  31),  which  is 
invaluable  when  the  bones  are  affected,  if  the  mercurial  vapor  be  gently 
used  at  the  same  time;  the  iodide  of  sodium  (F.  39);  and  of  the  iodide 
of  iron  (F.  32),  which  is  particularly  valuable  in  advanced  stages  of  the 
disease,  or  in  weak  anaemic  subjects.  The  influence  of  setons  and  re- 
peated issues  in  preventing  the  localization  of  the  disease  in  important 
internal  organs  has  not  yet  been  ascertained.  In  epilepsy  due  to  this 
affection,  however,  setons  and  blisters  to  the  back  of  the  neck  have  been 
thought  to  keep  off  the  attacks. 

In  all  forms  of  late  or  so-called  tertiary  syphilis,  when  the  patient's 
constitution  will  generally  be  found  broken  down,  we  must  try  and  effect 
a  cure  by  nourishing  food,  cod-liver  oil,  opium,  large  doses  of  iodide  of 
potassium,  and  the  calomel  vapor  bath.  Such  cases,  however,  are  very 
intractable. 

These  remarks  would  be  incomplete  without  a  notice  of  the  treatment 
of  this  affection  by  syphilization.  A  few  years  only  have  elapsed  since 
Auzias  Turenne,  in  performing  some  experiments  on  animals  with  the 
poison  of  syphilis,  ascertained  that  each  succeeding  chancre  produced 
by  inoculation  became  less  and  less,  until  a  period  arrived  when  no  sore 
of  any  kind  could  be  produced  by  the  application  of  the  venereal  virus. 
From  this  the  inference  was  drawn  that,  by  prolonged  inoculation  with 
the  syphilitic  poison,  a  constitutional  state  was  produced  in  which  the 
system  proved  to  be  no  longer  capable  of  being  affected  by  syphilis  ;  just 
as  happens,  mutatis  mutandis,  in  inoculation  for  small-pox.  Hence,  to 
obtain  perfect  syphilization  or  immunity,  an  individual  must  undergo 
constitutional  sj^philis ;  but  he  must  be  forced  rapidly  through  this  state 
by  repeated  inoculations,  in  order  that  his  organization  may  not  be  in- 
jured. This  practice  has  found,  and  in  all  probability  will  find,  but  little 
favor  in  our  country ;  although  recently  in  France,  and  Germany,  and 
Italy,  attention  has  been  paid  to  it,  and  curious  phenomena  brought  to 
light.  Amongst  other  syphilographers  who  have  made  essays  in  this 
line  of  treatment,  Sperino,  Physician  to  the  Yenereal  Hospital  of  Turin, 
has  distinguished  himself.  This  gentleman  published  in  1853  a  detailed 
account  of  96  cases  of  s3'philization ;  of  which  53  were  examples  of 
aggravated  primary  syphilis,  and  43  of  severe  constitutional  disease.  Of 
the  primary  cases  50  were  cured,  2  failed,  and  1  was  treated  by  other 
means  in  addition  to  syphilization :  of  the  43  with  constitutional  syphilis, 
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26  were  treated  by syphilization  alone,  25  of  these  being  cured;  17  were 
treated  by  syphilization,  with  mercury  and  iodine.  Sperino  inoculates 
for  from  G  to  10  chancres  at  each  sitting;  and  allows  about  three  or  four 
days  to  elapse  between  each  operation.  By  continued  inoculation  the 
ulcers  become  less  and  less  until  no  effect  is  produced  ;  but  the  individual 
is  still  susceptible,  though  in  a  less  degree,  to  another  kind  of  matter, 
again  to  a  third,  and  so  on  until  at  last  no  effect  is  produced  by  any 
syphilitic  poison.  It  is  strange  that  the  general  health  does  not  suffer, — 
indeed  it  improves  during  the  process  of  inoculation.  The  time  required 
to  produce  immunity  varies  ;  in  one  case  it  was  obtained  after  71  chancres, 
but  this  number  seems  to  be  much  smaller  than  usual ;  for  in  most  in- 
stances upwards  of  300  were  produced,  the  treatment  lasting  for  nine  or 
twelve  or  twenty  months  and  more.  The  majority  of  Sperino's  patients 
were  prostitutes,  and  they  submitted  themselves  most  readily  to  the  treat- 
ment. It  may  be  practised  at  any  age.  To  obtain  a  complete  cure  when 
the  patient  has  previously  been  mercurialized,  the  use  of  iodine  has  often 
to  be  combined  with  syphilization.  Dr.  Boeck  asserted  in  1858,  in  con- 
sequence of  results  he  had  obtained  from  syphilization  alone  in  those 
who  had  not  been  previously  mercurialized,  that  in  no  disease  have  we  a 
more  certain  method  of  cure.  The  disadvantage  of  the  method  is  its 
offensive  nature,  and  the  length  of  time  necessary  for  effectually  carrying 
it  out ;  but  then,  on  the  other  hand,  the  immunity  produced  is  thought 
probably  to  last  for  life. 

In  conclusion,  it  must  be  allowed  that  if  syphilization  be  capable  of 
effecting  all  the  good  that  its  supporters  assert,  we  have  still  something 
to  learn  as  to  the  varieties  and  effects  of  the  syphilitic  poison.  For  these 
gentlemen  deny  that  the  cure  is  due  to  the  lapse  of  time,  or  to  the  pro- 
duction of  simple  suppurating  sores  which  act  on  the  principle  of  depur- 
ation. Some  authorities  get  rid  of  the  difficulty  by  throwing  doubts  npon 
the  nature  of  the  virus  used  for  inoculation.  M.  Henry  Lee  is  of  opinion 
that  the  matter  employed  in  these  cases  was  obtained  from  the  soft  non- 
infecting  sore,  since  Boeck  states  that  the  best  kind  is  that  derived  from 
a  chancre  attended  by  a  suppurating  bubo ;  while  the  phenomena  of  the 
artificial  disease,  excited  by  inoculation,  are  characteristic  of  the  soft  and 
not  of  the  hard  chancre.  Supposing  this  view  to  be  true,  syphilization  is 
only  an  "inoffensive  playing  with  soft  chancres."  But  its  correctness  has 
been  denied,  and  amongst  others  by  one  of  M-  Boeck's  friends,  M.  Bid- 
enkap,  who  asserts  that  the  virus  of  the  infecting  chancre  has  been  con- 
stantly used  for  curative  syphilization  in  the  Hospital  of  Christiana.  He 
does  not  say,  however,  that  indurated  sores  result, — a  circumstance  which 
seems  impossible  when  the  system  is  contaminated. 


VII.  INFANTILE  SYPHILIS. 

Syphilis  in  the  infant  may  be  hereditary  or  acquired.  Hereditary  syph- 
ilis happens  thus :  The  mother  during  pregnancy  suffers  from  constitu- 
tional syphilis ;  and  she  either  supplies  a  vitiated  ovum,  or  her  blood  con- 
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taminates  the  nutritive  elements  furnished  to  the  foetus  during  intra- 
uterine life.  Or  the  taint  is  derived  entirely  from  the  diseased  semen  of 
the  father ;  the  mother  having  been  and  continuing  healthy,  unless  she 
becomes  infected  by  the  poisoned  foetus.  Or  again,  both  parents  may  be 
suffering  from  constitutional  syphilis  at  the  time  of  fecundation,  in  which 
case  there  is  a  very  slight  chance  of  the  offspring  escaping.  In  acquired 
syphilis  the  delicate  infant's  body  gets  infected  by  inoculable  matter  on 
the  mother's  genitals  at  the  time  of  birth ;  or  its  system  suffers  from  suck- 
ing at  the  breast  of  a  syphilitic  nurse  ;*  or  else  inoculation  occurs  from 
the  use  of  impure  lymph  at  vaccination.  The  disease  in  two  of  these 
forms  of  acquired  syphilis  may  manifest  itself  by  a  primary  sore,  re- 
sembling a  chancre  in  the  adult.  But  such  cases  must  be  very  rare,  as  I 
have  never  yet  seen  an  instance  of  it ;  whereas  examples  of  constitutional 
syphilis  in  nurslings  are  daily  met  with  in  hospital  practice. 

Symptoms. — For  the  first  two  or  three  weeks  after  birth  the  infant  may 
be  apparently  healthy;  or,  as  rarely  happens,  it  will  be  born  with  its  skin 
of  a  dull  color,  and  having  its  features  contracted,  so  that  it  looks  like  a 
little  old  man.  Supposing  when  it  comes  into  the  world  there  are  no 
manifestations  of  disease,  j^et  often  within  the  month  symptoms  of  coryza 
gradually  set  in,  attended  with  a  peculiar  snuffling  during  breathing, 
hard  cough,  slight  difficulty  in  sucking,  and  dryness  of  the  lips  and 
mouth.  The  skin  soon  gets  harsh  and  dry,  the  voice  shrill  and  hoarse 
(it  has  been  compared  to  the  squeaking  of  a  penny  trumpet),  the  mucous 
membrane  of  the  mouth  and  throat  becomes  affected  with  superficial  ul- 
cerations, and  an  erythematous  blush  appears  upon  the  soles  of  the  feet 
and  palms  of  the  hands.  The  nails  also  crack  or  split  in  many  cases. 
When  the  disease  runs  on  unchecked,  large  patches  of  the  skin  assume  a 
light-brown  color,  the  epidermis   exfoliates,  and  the  parts  around  the 

*  This  mode  of  infection  was  early  recognized.  The  following  curious  history- 
shows  very  clearly  the  evil  results  which  follow  from  the  employment  of  an  un- 
healthy nurse:  "An  honest  citizen  saith  he  granted  his  most  chaste  wife,  that  she 
should  nurse  the  childe  which  she  was  lately  delivered  of,  if  she  would  keepe  a  nurse 
to  he  partaker  of  the  travell  and  paines  ;  the  nurse  that  she  tooke  by  chance,  was  in- 
fected with  Lues  Venerea,  therefore  she  did  presently  infect  the  foster  childe,  and  he 
the  mother,  and  she  the  husband,  and  he  two  children  which  he  had  daily  at  his  table 
and  bed,  not  knowing  of  that  poison  which  he  did  nourish  in  his  own  body  and  in- 
trals.  But  when  the  mother  considered  and  perceived  that  her  childe  did  not  prosper 
or  profit  by  the  nourishment,  but  continually  cried  and  waxed  wayward,  desired  me 
to  tell  her  the  cause  of  that  disease,  neither  was  it  any  hard  matter  to  doe,  for  his 
bod}7  was  full  of  the  small-pocks,  whelkes,  and  venereous  pustules;  and  the  brests  of 
the  nurses  and  mother  being  looked  on,  were  eroded  with  virulent  ulcers ;  and  the 
body  of  the  father  and  his  two  sonnes,  the  one  about  three  yeares,  and  the  other  foure 
yeares  of  age,  were  infected  with  the  like  pustules  and  swellings  that  the  childe  had : 
therefore  I  shewed  them  that  they  were  all  infected  with  Lues  Venerea,  whose  begin- 
nings, and  as  it  were  provocations,  were  spred  abroad  by  the  nurse  that  was  hired, 
by  her  maligne  infection.  I  cured  them  all,  and  by  the  helpe  of  God,  brought  them 
to  health,  except  the  sucking  childe,  which  died  in  the  cure :  and  the  nurse  being 
called  before  the  magistrates,  was  punished  in  prison,  and  whipped  closely,  and  had 
been  publikely  whipped  through  all  the  streets  of  the  citie,  if  it  had  not  been  for  the 
honors  of  that  unfortunate  family." — A  Profitable  and  Necessarie  Book  of  Observa- 
tions for  all  those  that  are  burned  with  the  Flame  of  Gunpowder,  &c.  By  William 
Clowes,  p.  152.     London,  1637. 
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mouth,  nostrils,  buttocks,  anus,  and  flexures  of  the  joints  become  copper- 
colored  and  fissured  and  excoriated.  The  eyes  are  either  specially  affected 
or  they  may  simply  get  weak,  while  the  margins  of  the  eyelids  are  sore. 
The  hair  gets  dry  and  thin,  or  it  falls  off".  Moreover,  the  child  becomes 
irritable,  cries  almost  constantly,  wastes  rapidly,  and  daily  grows  weaker, 
while  it  often  has  sickness  and  diarrhoea. 

There  are  certain  special  diseases  to  which  syphilitic  children  are 
liable,  and  which  therefore  demand  attention.  Amongst  these  may  be 
mentioned  disease  of  the  liver.  According  to  Diday,  where  the  lesion 
has  reached  its  maximum  the  gland  is  hypertrophied,  hard,  and  globular. 
It  is  resistent  to  pressure;  and  when  cut  into  it  creaks  slightly  under  the 
scalpel.  Its  appearance  is  peculiar ;  for  there  is  seen  on  a  yellowish 
ground  a  layer  of  white  opaque  granules,  like  grains  of  semola.  This 
fibro-plastic  matter  obliterates  the  capillaries,  and  diminishes  the  calibre 
of  even  the  larger  vessels ;  it  compresses  the  hepatic  cells,  and  hence 
there  is  an  arrest  of  the  secretion  of  bile.*  I  am  not  aware  that  encysted 
gummy  tumors,  of  a  cheesy  consistence  and  appearance,  have  been  found 
in  the  livers  of  new-born  children.  Such  growths  in  adults  are  always 
syphilitic. 

Our  knowledge  of  the  syphilitic  pulmonary  affections  is  scanty.  A 
form  of  lobular  pneumonia,  due  to  indurations  of  the  parenchyma  of  the 
lung,  has  been  described  by  Depaul.  The  indurated  nodules  soften,  cavi- 
ties form  in  their  centres,  and  thus  collections  of  purulent  fluid  take 
place.  They  are  generally  found  developed  at  birth,  and  the}^  early  lead 
to  a  fatal  termination.  Syphilitic  abscesses  may  form  in  the  thymus 
gland,  as  well  as  in  the  lungs. 

Syphilitic  iritis  in  infants  is  very  uncommon.  In  23  cases  collected 
$y  Mr.  Hutchinson,  the  average  age  at  which  it  began  was  5-g-  months. 
When  it  occurs  we  shall  generally  find  other  symptoms  of  inherited  syph- 

*  The  syphilitic  nature  of  the  hepatic  affection  in  the  following  cases  is  perhaps 
not  quite  certain,  but  it  seems  sufficiently  probable  to  render  it  worthy  of  notice. 
On  February  26th,  1862,  I  saw,  in  consultation  with  Mr.  Holding,  an  infant  ten 
days  old  suffering  from  jaundice.  The  liver  appeared  increased  in  size,  and  seemed 
more  dense  than  was  natural.  A  healthy  wet-nurse  was  ordered  to  be  procured,  and 
the  infant  was  put  in  a  weak  nitro-hydrochloric  acid  bath,  night  and  morning.  Five 
days  afterwards  death  took  place.  The  mother  of  this  child  was  thirty-seven  years 
of  age  and  healthy,  though  far  from  strong.  The  father  appeared  well,  but  had 
lost  his  hair.  The  mother  had  been  pregnant  eleven  times.  The  first  child  died 
when  fifteen  months  old;  the  second  is  living,  and  is  twelve  years  old;  the  third  is 
living,  and  is  ten  years  old  ;  then  there  were  two  abortions ;  and  subsequently  six 
children  were  successively  born,  who  were  apparently  healthy  at  birth,  but  who  in 
a  few  days  became  affected  with  fatal  jaundice.  The  yellow  tinge  was  not  gener- 
ally well-marked.  My  opinion  was  that  after  the  delivery  of  the  third  child,  the 
husband  suffered  from  constitutional  syphilis,  which  had  left  a  slight  taint ;  and 
that  his  infants  had  waxy  or  albuminoid  disease  of  the  liver  from  the  effect  of  this 
poison. 

At  the  end  of  August,  1863,  the  mother  applied  to  me,  being  about  five  months 
advanced  in  her  twelfth  nregnancy.  I  at  once  put  her  upon  a  course  of  corrosive 
sublimate;  and  this  medicine  was  continued  until  December  29th,  when  1  delivered 
her  of  a  fine  healthy  girl.  About  ten  days  afterwards  the  infant  had  a  slight  attack 
of  jaundice,  which  however  passed  off  completely;  on  October  22d,  1864,  she  re- 
mained strong  and  well. 
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ilis, — such  as  copper-colored  eruptions,  mucous  tubercles  about  the  geni- 
tals, aphthae,  and  the  snuffles.  According  to  Mr.  Dixon  the  lymph  which 
is  effused  does  not  assume  the  form  of  tubercular  masses  on  the  edge  of 
the  pupil,  as  in  the  adult ;  but  either  fills  the  area  of  the  pupil  as  a  pale 
3rellow  or  reddish  semi-fluid  mass,  or  sinks  down  to  the  bottom  of  the 
anterior  chamber,  like  ordinary  hypopyon.  The  pupil  is  irregular,  and 
the  iris  discolored.  This  disease  is  to  be  treated  by  mercurial  inunc- 
tion, good  pure  milk,  beef-tea,  and  cod-liver  oil  if  necessary.  Dilatation 
of  the  pupil  ought  to  be  kept  up  by  the  daily  use  of  atropine  drops  or 
paper. 

Chronic  interstitial  keratitis — often  called  strumous  corneitis — has  been 
especially  studied  by  Mr.  Hutchinson.  From  his  researches  it  seems 
proved  that  this  is  essentially  an  heredito-syphilitic  disease,  often  accom- 
panied or  preceded  \>y  iritis.  It  appears  between  5  and  18  years  of  age. 
At  the  commencement  there  is  a  diffused  haziness  near  the  centre  of  the 
cornea  of  one  eye,  without  ulceration,  and  with  very  slight  evidence  of 
the  congestion  of  any  tunic.  There  is,  however,  always  some  irritability 
of  the  eye,  with  dim  sight.  On  careful  examination,  dots  of  haze  ("mi- 
croscopic masses  of  fog")  are  perceptible  in  the  structure  of  the  cornea; 
which  dots  increase  until  the  whole  transparent  tissue,  except  a  band  near 
its  margin,  has  become  as  opaque  as  ground  glass.  Now,  there  is  a  zone 
of  sclerotic  congestion,  with  intolerance  of  light  and  pain  round  the  orbit. 
After  six  or  eight  weeks  the  other  cornea  gets  attacked.  Then  follows 
a  period  in  which  there  is  nearly  complete  blindness,  but  after  this  the 
eye  first  affected  begins  to  clear.  During  the  course  of  a  year  a  surpris- 
ing degree  of  improvement  will  probably  take  place.  In  milder  cases, 
and  under  suitable  treatment,  the  duration  may  be  much  less  and  the  res- 
toration to  transparency  complete ;  although  in  many  instances  patchy 
of  haze  remain  for  j^ears,  if  not  for  life.  Where  the  best  recoveries  have 
been  obtained,  the  eye  usually  remains  somewhat  damaged  as  to  vision, 
and  often  a  degree  of  abnormal  expansion  of  the  cornea  is  apparent. 
The  subjects  of  this  disease  almost  always  present  a  very  peculiar  physi- 
ognomy ;  of  which  a  coarse  flabby  skin,  pits  and  scars  on  the  face  and 
forehead,  cicatrices  of  old  fissures  at  the  angles  of  the  mouth,  a  sunken 
bridge  to  the  nose,  and  a  set  of  permanent  teeth  peculiar  for  their  small- 
ness  and  bad  color  and  the  vertically  notched  edges  of  the  central  upper 
incisors,  are  the  most  striking  characters.  Moreover,  in  many  cases  one 
or  more  of  the  following  suspicious  forms  of  disease  have  either  been 
coincident  with  it,  or  have  occurred  previously ;  viz.,  ulcerated  lupus, 
nodes  on  the  long  bones,  psoriasis  about  the  face,  otorrhoea,  chronic  en- 
largement and  subsequent  atrophy  of  the  tonsils,  ulcers  in  the  throat,  a 
thickened  condition  of  the  parts  under  the  tongue,  and  chronic  engorge- 
ments of  the  lymphatic  glands. 

Deafness  is  not  very  infrequent  in  the  subjects  of  inherited  syphilis. 
It  is  usually  partial.  The  sense  of  hearing  fails,  without  any  local  cause 
being  apparent. 

Amongst  other  marks  of  the  heredito-syphilitic  diathesis,  the  condition 
of  the  permanent  teeth  is  deserving  of  attention.  According  to  Mr. 
Hutchinson  the  peculiarities  they  present  are  the  most  reliable  amongst 
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the  objective  symptoms,  if  the  patient  be  of  age  to  show  them.  This 
gentleman  says,  "Although  the  temporary  teeth  often,  indeed  usually, 
present  some  peculiarities  in  syphilitic  children,  of  which  a  trained  ob- 
server may  avail  himself,  yet  they  show  nothing  which  is  pathognomonic, 
and  nothing  which  I  dare  describe  as  worthy  of  general  reliance.  The 
central  upper  incisors  of  the  second  set  are  the  test  teeth,  and  the  surgeon 
not  thoroughly  conversant  with  the  various  and  very  common  forms  of 
dental  malformation  will  avoid  much  risk  of  error  if  he  restrict  his  atten- 
tion to  this  pair.  In  syphilitic  patients  these  teeth  are  usually  short  and 
narrow,  with  a  broad  vertical  notch  in  their  edges,  and  their  corners 
rounded  off.  Horizontal  notches  or  furrows  are  often  seen,  but  they  as 
a  rule  have  nothing  to  do  with  S3Tphilis.  If  the  question  be  put,  Are 
teeth  of  the  type  described  pathognomonic  of  hereditaiy  taint  ?  I  answer 
unreservedly,  that  when  well  characterized,  I  believe  they  are.  I  have 
met  with  many  cases  in  which  the  type  in  question  was  so  slightly  marked 
that  it  served  only  to  suggest  suspicion,  and  by  no  means  to  remove 
doubt,  but  I  have  never  seen  it  well  characterized  without  having  reason 
to  believe  that  the  inference  to  which  it  pointed  was  well  founded."* 

Prognosis. — The  duration  of  the  disease  varies.  Death  may  occur  at 
an  early  period ;  but  under  efficient  treatment,  recovery,  or  apparent 
recovery,  usually  takes  place  speedily.  When  a  child  survives  the  first 
year,  the  clanger  to  life  is  very  much  lessened.  In  some  few  instances 
death  occurs  suddenly, — perhaps  just  as  the  disease  appears  to  have 
yielded  to  the  remedies. 

Treatment. — Supposing  the  mother  to  present  any  symptom  of  syph- 
ilitic disease,  she  ought  not  to  be  allowed  to  suckle  her  infant  for  a 
single  meal.  A  vigorous  healthy  wet-nurse  will  have  to  be  procured, 
or  the  child  must  be  carefully  brought  up  by  hand.  The  latter  is  the 
only  alternative  when  the  infant  is  already  suffering,  lest  the  nurse  her- 
self become  diseased.  For  although  Rlcord  and  others  deny  the  possi- 
bility of  this  occurrence,  yet  I  cannot  but  think  there  is  more  risk  than 
a  healthy  woman  should  be  allowed  to  incur.  At  all  events,  no  nurse 
ought  to  be  employed  under  these  circumstances  without  warning  her,  in 
the  presence  of  both  parents,  of  the  chance  she  runs  of  infection. 

Then,  as  a  general  rule,  directly  symptoms  show  themselves  in  the 
child,  mercury,  in  some  form  or  other,  is  the  remedy  to  be  resorted  to. 
It  has  been  recommended  to  cure  the  infant  through  the  medium  of  the 
mother,  by  getting  her  system  under  the  influence  of  mercury;  but  this 
practice  is  too  uncertain  to  be  depended  upon,  and  is  unjustifiable  if  the 
parent  have  no  symptoms  demanding  a  mercurial  course.  The  best  plan 
is  either  to  administer  the  hydrargyrum  cum  creta,  or  to  apply  the  mer- 
curial ointment,  as  long  since  recommended  by  Sir  Benjamin  Brodie. 
To  an  infant  six  weeks  old,  one  grain  of  gray  powder  with  two  or  three 
of  the  aromatic  chalk  powder,  may  be  given  twice  or  thrice  in  the  clay 
until  all  the  symptoms  cease :  or  should  this  medicine  gripe  and  purge, 
or  appear  inefficient,  as  it  frequently  will,  the  mercurial  ointment  is  to  be 

*  A  Clinical  Memoir  on  Certain  Diseases  of  the  Eye  and  Ear,  consequent  on  In- 
herited Syphilis,  p.  204.     London,  1863. 
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used.  This  is  easily  applied  by  spreading  sixty  grains,  or  a  little  more, 
on  the  end  of  a  small  flannel  roller,  and  then  winding  the  band  round  the 
infant's  abdomen  or  knee,  repeating  the  application  daily.  The  move- 
ments of  the  child  produce  the  necessary  friction ;  and  the  cuticle  being 
thin,  the  mercury  speedily  enters  the  system.  "Very  few  of  those  chil- 
dren ultimately  recover  in  whom  the  mercury  has  been  given  internally ; 
but  I  have  not  seen  a  single  case  in  which  the  other  method  of  treatment 
— mercurial  inunction — has  failed."*  Without  believing  in  the  absolute 
correctness  of  the  inference  to  be  drawn  from  this  sentence,  I  still  think 
more  highly  of  inunction  than  of  any  other  procedure. 

When  the  use  of  mercury  appears  objectionable,  the  iodide  of  potas- 
sium in  half-grain,  or  the  chlorate  of  potash  in  two  or  three  grain  doses, 
repeated  eveiy  six  hours,  may  be  tried.  The  latter  salt,  with  a  few  drops 
of  tincture  of  bark,  has  often  appeared  serviceable  in  cases  attended  with 
great  feebleness. 

The  local  treatment  for  the  excoriations  consists  in  great  attention 
to  cleanliness,  and  the  application  of  the  oxide  of  zinc  ointment ;  or  a 
cerate  composed  of  sixty  grains  of  the  unguentum  hydrargyri  nitratis 
to  one  ounce  of  lard  may  be  employed.  The  child  should  be  put  in  a 
warm  bath  at  least  once  a  day. 


VIII.  SYPHILIPHOBIA. 

Syphiliphobia  [from  Syphilis  -f  <po6lu>  =  to  dread],  or  Monomania 
Syphilitica,  may  be  described  as  a  morbid  or  hypochondriacal  fear  of 
syphilis,  producing  imaginary  symptoms  of  the  disease.  And  inas- 
much as  it  is  one  of  those  nervous  disorders  which  cause  much  unhappi- 
ness,  and  by  which  the  advertising  quacks  thrive,  it  demands  a  short 
notice. 

All  classes  of  society  may  suffer  from  this  affection, — the  rich  and  poor, 
those  without  occupation  and  the  busy  workman.  In  men  the  symptoms 
are  very  much  allied  to  such  as  are  presented  in  fictitious  cases  of  sper- 
matorrhoea or  of  impotence.  The  amount  of  mental  torture  which  the 
patients  undergo  is  often  sufficient  to  impair  the  general  health ;  and  then 
this  impairment  is  regarded  as  a  convincing  proof  that  the  system  is  con- 
taminated. The  symptoms  are  also  further  aggravated  by  the  sufferer 
perusing  works  on  diseases  of  the  generative  organs,  and  perhaps  by 
visiting  filthy  and  indecent  museums.  At  times  the  distress  has  "been  so 
great  and  continuous,  that  the  victim  has  committed  suicide  to  escape 
from  his  imaginary  evil.  Men,  in  most  respects  shrewd  and  sensible, 
become  almost  fatuous  about  their  health  under  the  influence  of  this 
syphiliphobia.  But  some  of  the  most  troublesome  cases  which  have  fallen 
under  my  notice  have  been  in  women.  A  lady  was  long  under  my  care 
whose  condition  in  May,  1864,  became  really  serious.     About  ten  years 

*  Sir  Benjamin  Broclie's  Lectures  on  Pathology  and  Surgery,  p.  245.  London, 
1846. 
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previously,  when  abroad  with  her  husband,  the  latter  contracted  a  gonor- 
rhoea. This  he  appears  to  have  communicated  to  his  wife,  for  she  suffered 
from  an  abundant  purulent  discharge  with  burning  pain  during  mictu- 
rition. She  was  told  that  her  sufferings  were  due  to  the  venereal  disease, 
and  that  it  must  have  been  contracted  by  sitting  on  a  dirty  water-closet. 
Although  she  seems  to  have  been  thoroughly  cured  in  a  few  weeks,  and 
soon  to  have  dismissed  the  subject  from  her  mind,  yet  about  the  begin- 
ning of  1862,  when  her  health  began  to  fail,  she  unfortunately  recollected 
the  attack.  Living  near  the  banks  of  a  river,  in  a  very  dull  locality,  she 
suffered  from  ennui  and  rheumatism ;  and  then  the  one  idea  constantly 
presented  to  her  mind  was,  that  the  venereal  poison  had  attacked  her 
bones.  She  was  unwilling  to  reside  away  from  her  home  during  the  damp 
foggy  months  of  the  year,  and  hence  would  not  listen  to  the  suggestion 
that  her  house  was  unhealthily  situated.  And  though  after  each  inter- 
view with  me  she  appeared  convinced  that  her  opinions  on  the  subject 
were  erroneous,  yet  a  night's  rest  sufficed  to  banish  the  recollection  of  all 
she  had  been  told,  and  the  delusion  became  as  strong  as  before.  I  am 
glad  to  acid  that  she  subsequently  recovered,  appearing  quite  well  and 
happy  when  last  seen  towards  the  close  of  186*1. 

In  the  management  of  these  cases  it  has  to  be  remembered  that  the 
patient  experiences  much  mental  distress.  This  suffering  is  not  to  be 
lightly  treated.  The  practitioner  must  exhibit  considerable  tact  and 
great  patience ;  he  should  show  that  he  really  feels  an  interest  in  the 
case ;  while  instead  of  roughly  controverting  the  delusion,  he  must  gain 
the  patient's  confidence,  and  gently  endeavor  to  prove  the  non-existence 
of  disease.  As  regards  drugs,  the  remedies  which  I  have  found  most 
efficacious  are  the  various  preparations  of  zinc,  and  small  doses  of  strych- 
nia or  nux  vomica  (F.  407,  409,  411).  But  sometimes  ferruginous  tonics 
(F.  380,  392,  408)  appear  to  be  necessary  ;  sometimes  the  mineral  acids 
(F.  376) — perhaps  with  cod-liver  oil ;  and  sometimes  the  hypophosphite 
of  soda  with  bark  (F.  419).  In  all  cases  a  good  nourishing  diet  should 
be  ordered ;  while  tepid  or  cold  baths  (especially  sea-bathing)  had  better 
be  recommended,  together  with  free  exercise  in  the  open  air. 


PART  IV. 

DISEASES  OF  THE  NERVOUS  SYSTEM. 


The  nervous  system  may  be  said  to  consist  of  two  portions, — the  cere- 
brospinal and  the  sympathetic.  The  former  is  composed  of  the  brain  and 
spinal  cord,  with  the  sensory  and  motor  nerves  proceeding  from  them ; 
and  it  constitutes  Bichat's  nervous  system  of  animal  life.  The  latter,  or 
the  sympathetic  or  ganglionic  portion,  consists  of  a  series  of  ganglia, 
arranged  on  either  side  of  the  whole  length  of  the  vertebral  column ; 
these  ganglia  being  united  by  interconnecting  nervous  strands  or  pro- 
longations, communicating  with  all  the  other  nerves  of  the  body,  and  sup- 
plying branches  to  the  thoracic  and  abdominal  and  pelvic  viscera  as  well 
as  to  the  coats  of  bloodvessels.  It  forms  Bichat's  nervous  system  of 
organic  life. 

Both  portions  are  made  up  of  gray  or  vesicular  neurine,  and  white  or 
tubular  neurine.  In  the  vesicular  substance,  which  contains  nerve  cells 
in  countless  numbers,  impressions  are  received  and  stored  up ;  while  from 
it  we  say  that  nervous  force  originates.  The  tubular  or  fibrous  matter 
conveys  impressions  from  without  to  the  ganglia,  and  transmits  impres- 
sions from  the  latter  to  organs  or  tissues  where  it  is  distributed.  Hence, 
without  any  apparent  difference  in  the  structure  of  nerve-fibres,  we  find 
variety  of  function  ;  one  distinct  set  of  fibres  (centripetal,  or  afferent,  or 
sensitive  nerves)  conveying  impressions  from  the  periphery  to  the  centre ; 
while  another  set  (centrifugal,  efferent,  or  motor  nerves)  conduct  central 
impressions  to  the  muscles. 

The  purposes  served  in  the  economy  by  the  different  nervous  centres 
may  be  thus  roughly  sketched.  Suppose  that  it  were  possible  experi- 
mentally to  destroy  the  whole  sympathetic  nerve,  the  consequence  would 
be  an  immediate  cessation  of  the  action  of  the  heart,  bloodvessels,  lungs, 
abdominal  and  pelvic  viscera,  &c.  In  the  same  way,  destruction  of  the 
spinal  cord  would  put  an  end  to  all  power  of  movement  and  to  sensi- 
bility. And  so  again,  if  the  brain  alone  could  be  removed,  every 
part  of  the  body  might  remain  sound,  but  all  manifestations  of  mind 
would  cease, — sensation,  emotion,  volition,  and  intelligence  would  be 
abolished. 

The  sagacity  of  an  animal  is  in  accordance  with  the  amount  of  vesic- 
ular matter  in  the  brain ;  this  being  abundant  in  proportion  to  the  number 
and  depth  and  complexity  of  the  convolutions.  The  brain  being  the 
material  organ  of  the  mind,  the  manner  in  which  the  mental  faculties  be- 
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come  affected  in  disease  gives  us  some  clue  to  the  precise  situation  of  the 
abnormal  force.  Thus,  there  is  disordered  mental  power  at  an  early 
period,  when  the  morbid  action  commences  in  the  membranes  of  the 
brain,  proceeding  from  without  inwards ;  while  this  symptom  is  delayed 
in  the  case  of  tumors  originating  in  the  tubular  neurine,  the  growth 
proceeding  from  the  centre  towards  the  circumference.  In  the  one  case 
the  vesicular  matter  is  early  implicated ;  in  the  other,  it  only  becomes  so 
at  an  advanced  period.  Furthermore,  chronic  affections  of  the  vesicular 
matter  of  the  cerebral  hemispheres  induce  insanity,  while  acute  disorders 
cause  maniacal  delirium.  Where  the  central  ganglia  are  likewise  diseased, 
there  will  be  found  paralysis  with  mental  derangement. 

The  nervous  ganglia  require  a  certain  amount  of  repose,  together  with 
a  due  supply  of  pure  arterial  blood,  for  their  nutrition  and  healthy  ac- 
tion. Venous  or  impoverished  blood,  no  less  than  blood  contaminated 
with  certain  drugs  or  poisoned  b}'  bile  or  urea,  will  blunt  the  intellectual 
faculties  as  well  as  indispose  for  muscular  action,  in  proportion  to  the 
amount  of  deterioration.  When  the  oxidizing  power  of  the  blood  is  arti- 
ficially increased,  or  where  the  blood  is  sent  to  the  nervous  centres  in  too 
great  a  quantity,  an  increase  of  mental  and  muscular  power  may  be  man- 
ifested ;  but  such  increase  being  accompanied  by  undue  waste  must  lead 
to  rapid  exhaustion.  The  products  of  decay  are  removed  through  the 
urine ;  the  urea,  chlorine,  phosphoric,  and  sulphuric  acids  being  aug- 
mented in  quantity  when  there  is  inci'eased  mental  exertion.  Both  tea 
and  coffee  are  excitants  of  the  brain  and  nervous  system,  while  they  re- 
tard the  decay  of  tissue  and  hence  diminish  the  urinary  constituents 
just  mentioned.*  Dr.  Hammond,  after  experimenting  upon  himself  with 
alcohol  and  tobacco,  concludes  that  these  agents  increase  the  weight  of 
the  body  by  retarding  the  metamorphosis  of  the  old  tissues,  promoting 
the  formation  of  new,  and  limiting  the  consumption  of  fat.f 

The  average  weight  of  the  adult  male  brain  (cerebrum,  cerebellum, 
pons  Varolii,  and  medulla  oblongata)  is  48  or  49  ounces  avoirdupois. 
That  of  the  female  organ  is  some  4  or  5  ounces  less.  Insanity  sometimes 
diminishes,  sometimes  increases,  the  brain-weight.  Below  a  particular 
limit,  an  intelligent  brain  is  not  found.  M.  Broca  has  fixed  this  limit  at 
3*7  oz.  for  the  male  brain,  and  32  oz.  for  that  of  the  female.  According 
to  Professor  Welcker  63.5  oz.  is  the  greatest  attainable  weight  of  brain 
within  a  skull  not  pathologically  enlarged.  Cuvier  had  a  brain  of  64.5 
oz.,  but  Dr.  Thurnam  remarks  that  this  celebrated  man  is  said  to  have 
suffered  from  hydrocephalus  when  young.  Dr.  Abercrombie's  brain  was 
63  oz.,  and  Spurzheim's  55.06.     The  average  specific  gravhVv  is  1.036. 

*  Sydney  Smith  wondered  what  the  world  would  do  without  tea?  How  would  it 
exist?  One  evening  he  said,  "  I  am  glad  I  was  not  horn  before  tea.  I  can  drink 
any  quantity  when  I  have  not  tasted  wine  ;  otherwise  I  am  haunted  by  blue-devils 
by  day  and  dragons  by  night.  If  you  want  to  improve  your  understanding,  drink 
coffee.  Sir  James  Mackintosh  used  to  say  he  believed  the  difference  between  one 
man  and  another  was  produced  by  the  quantity  of  coffee  he  drank." — A  memoir  of 
the  Eeverend  Sydney  Smith.     By  Lady  Holland,  vol.  i,  p.  383.     London,  1855. 

f  Physiological  Memoirs,  p.  55.     Philadelphia,  1863. 
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The  composition  of  nervous  material  is  roughly  shown  in  the  following 
table  by  L'Heritier : 


Analysis  of  the  Brain  at  different  Periods  of  Life. 


Water, 

Albumen,       .... 

Fat, 

Osmazome  and  salts,  . 
Phosphorus,  .... 

Infants. 

Youths. 

Adults. 

Aged. 

Idiots. 

827.90 

70.00 

34.50 

59.60 

8  00 

742.60 

102.00 

53.00 

85.90 

16.50 

725.10 
94.00 
61.00 

101.90 
18.00 

738.50 
86.50 
43.20 

121.80 
10.00 

709.30 
84.00 
50.00 

148.20 
8.50 

1000.00 

1000.00 

1000.00 

1000.00 

1000.00 

During  the  last  year  or  two  (186T-68)  an  advance  has  been  made 
toward  facilitating  the  diagnosis  of  diseases  of  the  cerebro-spinal  system 
by  the  use  of  the  ophthalmoscope  ;  so  that  it  would  seem  far  from  improb- 
able, that  in  time  the  physician  may  be  as  riluch  indebted  to  Helmholtz 
for  his  invention  as  is  the  ophthalmologist.  The  occurrence  of  symp- 
tomatic lesions  about  the  fundus  of  the  eye  is  found  to  be  the  rule,  rather 
than  the  exception,  in  affections  of  the  nervous  system.  At  present  our 
knowledge  of  these  lesions  is  imperfect ;  but  too  much  importance  can 
scarcely  be  attached  to  marked  alterations  in  the  size  or  course  of  the 
large  retinal  arteries  and  veins,  the  condition  of  the  vessels  of  the  choroid, 
the  state  of  the  cream-colored  optic  nerve  (the  optic  disc  or  papilla  of 
some  authors),  and  the  presence  of  even  very  small  extravasations  of 
blood  or  of  morbid  growths  or  of  pigment  deposits.  In  many  examples 
of  Bright's  disease,  with  imperfect  vision,  yellowish-white  deposits  of  a 
fatty  nature  have  been  found  sprinkled  over  the  retina.  Syphilitic  in- 
flammation of  the  textures  within  the  cranium  may  be  accompanied  by  a 
similar  affection  of  the  retina ;  the  latter  being  left  with  irregular  white 
patches  scattered  over  its  surface,  while  the  optic  nerve  is  also  obscured 
by  a  layer  of  lymph.  In  these  cases,  irregular  deposits  of  black  pigment 
are  likewise  often  seen  distributed  among  the  opaque  portions  of  the 
retina;  although  such  pigmentous  deposits  may  also  occur  as  the  sequel 
of  any  kind  of  chronic  inflammation. 

According  to  M.  Bouchut  most  of  the  diseases  of  the  brain  and  spinal 
cord  are  accompanied  by  optic  neuritis,  retinitis,  inflammation  of  the 
choroid,  or  atrophy  of  the  optic  nerve.  The  coincidence  of  optic  neuritis 
with  organic  injuries  of  the  nervous  system  is  explained  by  the  anatomi- 
cal connections  of  the  eye  with  the  brain  and  spinal  cord.  Where  dis- 
ease or  injury  of  the  cerebro-spinal  system  causes  some  impediment  to 
the  cerebral  circulation,  there  hyperemia  of  the  retina  and  optic  disc  will 
be  the  consequence.  Let  those  portions  of  the  brain  in  connection  with 
the  optic  thalami,  the  corpora  geniculata,  or  the  corpora  quadrigemina 
become  the  seat  of  acute  or  chronic  inflammation,  and  the  morbid  process 
can  readily  extend  to  the  eye  by  following  the  course  of  the  optic  tract 
and  nerve.  M.  Bouchut  also  shows  how  other  ophthalmoscopic  appear- 
ances may  facilitate  the  diagnosis.     Thus,  in  optic  neuritis  and  retinitis 


sect,  i.]  INFLAMMATION  OF  THE  BRAIN.  327 

caused  by  acute  or  chronic  diseases  of  the  nervous  system,  the  inflam- 
matory action  is  generally  observed  equally  in  both  eyes;  whereas  in 
injuries  of  the  brain  or  its  membranes,  the  optic  neuritis  is  most  marked 
within  the  eye  corresponding  to  the  affected  hemisphere.  Lastly,  when 
together  with  changes  in  the  optic  nerve  and  retina  we  have  impairment 
of  sensibilit}'  and  motion  and  intellect,  the  existence  of  organic  disease 
of  the  encephalon  is  invariably  indicated. 

On  making  examinations  of  nervous  tissue  after  death  considerable 
care  is  necessary  to  prevent  morbid  changes  from  being  overlooked. 
The  various  essays  of  Lockhart  Clarke  have  shown,  as  might  be  expected, 
that  structures  which  would  be  regarded  as  healthy  on  an  ordinary  ex- 
amination, may  yet  be  proved  to  be  very  unsound  by  a  minute  examina- 
tion of  the  properly  prepared  tissue.  To  thoroughly  investigate  the  state 
of  the  nervous  centres,  they  ought  to  be  removed  from  the  body  as  soon 
after  death  as  possible.  Then,  having  been  viewed  with  a  lens,  incisions 
should  be  made  according  to  some  pre-arranged  system  ;  small  portions 
being  removed  for  examination,  while  fresh,  under  the  microscope.  The 
nature  of  the  lesion  being  thus  learnt,  the  morbid  parts  are  to  be  steeped 
for  three  or  four  weeks  in  weak  solutions  of  chromic  acid ;  so  that  after 
hardening,  thin  sections  may  be  cut,  which  can  be  moistened  with 
glycerine  and  examined  by  the  microscope.*  The  strength  of  the 
chromic  acid  solution  recommended  by  Lockhart  Clarke  varies  for  differ- 
ent parts  of  the  cerebro-spinal  centres.  Thus,  for  the  convolutions  of 
the  cerebral  hemispheres  and  cerebellum,  the  proportions  are  1  of  crys- 
tallized acid  to  400  of  water ;  while  for  the  pons  Varolii,  medulla  ob- 
longata, and  spinal  cord,  1  of  acid  is  required  to  300  or  even  200  of 
water.  Of  course,  the  cases  which  have  been  thus  investigated  are  com- 
paratively few.  But  as  until  the  last  few  years  portions  of  the  nervous 
centres  appearing  healthy  to  the  naked  eye  have  been  set  down  as  natural, 
it  follows  that  the  reports  of  such  autopsies  are  quite  useless.  For  just 
as  many  diseases  which  our  forefathers  regarded  as  functional  are  now 
known  to  be  the  results  of  well-recognized  organic  changes,  so  it  is  prob- 
able that  by  and  by  alterations  of  brain  matter  will  be  made  conspicuous 
(as  in  cases  of  insanity)  where  at  present  our  blindness  prevents  us  from 
distinguishing  anything  abnormal. 


I.  INFLAMMATION  OF  THE  BRAIN. 

Our  knowledge  of  the  effects  of  inflammation  of  the  parts  within  the 
cranium  [the  Encephalon,  from  kv  =  in  -f-  Y.s<pa\rt  =  the  head]  is  scarcely 
sufficiently  perfect  to  enable  us  to  point  out  with  certainty  the  symptoms 

*  Full  directions  for  making  and  preserving  these  sections,  as  well  as  for  render- 
ing them  permanently  transparent,  are  to  be  found  in  a  paper  entitled, — "Further 
Kesearches  on  the  Gray  Substance  of  the  Spinal  Cord."  By  J.  Lockhart  Clarke, 
F.K.S.,  &c.  Philosophical  Transactions  of  the  Royal  Society  of  London.  Vol.  cxlix, 
p.  458.     London,  1860. 
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which  indicate  inflammation  of  the  substance  of  the  brain — cerebritis,  as 
distinguished  from  that  of  the  membranes  or  meningitis.  Fortunately 
the  distinction  (desirable  as  it  must  be  to  frame  a  perfect  diagnosis)  is 
not  of  much  practical  importance  ;  for  if  we  allow  that  in  a  very  few  cases 
cerebritis  occurs  simply,  or  that  meningitis  happens  alone,  still  it  is  cer- 
tain that  in  the  majority  of  instances  the  two  affections  are  combined. 

Before  treating  of  this  combination  (encephalitis),  however,  a  few  words 
may  be  said  as  to  what  little  we  do  know  with  regard  to  the  diagnosis  of 
meningeal  from  cerebral  inflammation. 

1.  SIMPLE  MENINGITIS.— Inflammation  of  the  membranes  of  the 
brain,  or  meningitis  [from  Mrjvcy^=a  membrane,  with  the  terminal  -itis~\ 
sometimes  arises  without  any  apparent  cause  ;  or  it  can  be  produced  by 
a  fall  or  blow,  or  by  disease  of  the  ear  or  nose,  or  by  exposure  to  the 
sun.  The  poison  of  syphilis  or  rheumatism  can  also  induce  meningitis  ; 
and  so  may  the  deposit  of  tubercle,  as  will  be  shown  presently.  Inflam- 
mation of  the  dura  mater  seldom  occurs  save  as  the  consequence  of  blows 
or  wounds,  or  of  some  disease  of  the  bones  of  the  skull.  In  treating  of 
meningitis  it  is  usual  to  distinguish  between  inflammation  of  the  dura 
mater,  and  that  of  the  arachnoid  and  pia  mater. 

Speaking  generally,  the  chief  symptoms  of  meningitis  are  fever,  acute 
pain  in  the  head,  irritability  with  early  and  violent  delirium,  frequent 
flushing  of  the  face  followed  by  pallor,  hard  pulse,  muscular  twitchings, 
prostration,  and  drowsiness  with  coma. 

Taking  a  typical  example  of  inflammation  of  the  arachnoid  and  pia 
mater  over  the  convexity  of  the  brain,  there  will  be  noticed  first  a  rigor, 
or  instead  (especially  in  children)  a  convulsion.  The  skin  then  becomes 
hot  and  dry,  the  countenance  expressive  of  anxiety  and  suffering,  and  the 
bowels  get  confined ;  while  there  is  intense  pain  in  the  head,  which  is  in- 
creased by  every  sound  or  movement.  The  temperature  is  elevated,  but 
not  so  high  as  in  many  kinds  of  fever,  seldom  reaching  102°.  The  face 
is  alternately  flushed  and  pallid :  the  conjunctivae  are  injected,  while  the 
eyes  are  suffused  and  staring.  Where  it  has  been  possible  to  use  the 
ophthalmoscope  the  existence  of  optic  neuritis  and  retinitis  has  been 
shown.  The  delirium  sets  in  early,  the  patient  being  noisy  and  very 
violent.  There  is  great  restlessness,  muscular  twitching,  and  sometimes 
strabismus.  Yomiting  is  such  a  constant  and  important  feature,  that  it 
will  be  again  referred  to.  The  symptoms  now  noticed  generally  last 
from  three  to  four  days  ;  when  the  fever  lessens,  the  pulse  flags,  the 
tongue  gets  brown  and  dry,  the  excitement  diminishes,  and  the  delirium 
is  apt  to  pass  into  coma.  In  a  few  clays  more,  the  prostration  has  be- 
come extreme ;  and  the  symptoms  get  to  resemble  those  presented  in  the 
last  stage  of  typhus.  When  the  disease  ends  favorably,  the  improve- 
ment is  usually  very  gradual ;  being  unattended  by  any  critical  sweat  or 
looseness  of  the  bowels. 

Before  proceeding,  it  will  be  better  to  fulfil  the  promise  just  made  of 
further  noticing  the  sickness  which  occurs  in  cerebral  diseases.  Every 
one  knows  that  headache  from  gastric  disturbance  is  as  common  as 
vomiting  from  cerebral  'derangement.     A  sick  headache,  i.  e.,  retching 
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with  distressing  pain  in  the  head,  is  the  especial  symptom  of  stomach 
derangement  (gastric  catarrh).  In  children,  obstinate  vomiting  is  par- 
ticularly indicative  of  brain  disease.  The  peculiarities  which  distinguish 
gastric  or  hepatic  from  cerebral  sickness,  may  be  thus  arranged  to  aid 
our  diagnosis : 


Gastric  or  Hepatic  Vomiting. 

1.  The  nausea  is  relieved,  at  all   events 

temporarily,   by    the   discharge.     It 
returns  directly  food  is  taken. 

2.  There  is  tenderness  over  the  liver  and 

stomach.     Pressure  induces  the  in- 
clination to  retch, 

3.  The  pulse  is  frequent  and  weak  ' 

4.  Tongue  furred;  breath  offensive;  con- 

junctivas often  yellowish;  and  head- 
ache secondary  as  to  time. 

5.  Griping    abdominal    pain,   diarrhoea, 

and  clay-colored  stools. 

6.  Eetching,  and  increased  salivation. 

7.  Sickness  lessened  by  counter-irritation 

to  epigastrium  only. 

8.  Complete  disgust  for  food. 


Cerebral  Vomiting. 

1.  Little  or  no  nausea,  and  the  vomiting 

continues  in  spite  of  the  discharge  of 
contents  of  stomach. 

2.  No  tenderness  over  liver  or  stomach. 

Pressure   borne   without   inconveni- 
ence. 

3.  The  pulse  is  infrequent  and  hard. 

4.  Tongue  clean  ;  breath  sweet;  conjunc- 

tivas colorless  or  injected  ;  and  head- 
ache primary. 

5.  Generally,  obstinate  constipation. 

6.  Stomach   emptied  without  effort ;  no 

salivation. 

7.  Sickness  lessened  by  counter-irritation 

to  nape  of  neck  only. 

8.  No  disgust  for  food:  perhaps  the  re- 

verse. 


The  statements  in  these  columns  must  of  course  be  taken  with  some 
qualification.  Speaking  generally,  they  are  correct.  On  the  one  side, 
the  vomiting  depends  upon  derangement  of  the  liver  or  of  the  gastroin- 
testinal canal ;  on  the  other,  it  is  owing  to  increased  or  sensorial  or  reflex 
action.  I  would  only  add,  as  a  caution,  that  vomiting  clue  to  increased 
reflective  mobility  is  not  always  caused  by  cerebral  disease.  Thus  it 
occurs  during  pregnancy,  as  well  as  in  certain  uterine  and  ovarian  dis- 
orders. Moreover,  the  most  severe  case  of  constant  vomiting  which  has 
ever  fallen  under  my  notice  was  due  to  a  slight  ring  of  cancerous  deposit 
around  the  oesophagus,  nearly  an  inch  above  its  termination  in  the  cardiac 
orifice  of  the  stomach.  In  this  instance  the  morbid  product  seemed  to 
act  upon  the  stomach  by  reflex  action,  for  the  disease  was  so  inconsider- 
able in  amount  that  it  could  not  directly  interfere  with  the  normal  func- 
tions of  this  viscus.  In  the  sickness  of  pregnancy,  as  well  as  in  cases 
resembling  that  just  mentioned,  there  are  no  sjmiptoms  of  gastric  or 
hepatic  derangement. 

In  meningitis  confined  to  the  base  (frequently  due  to  tuberculosis)  the 
diagnosis  is  very  difficult.  Andral*  relates  the  particulars  of  two  fatal 
instances  where  the  S3rmptoms  were  very  dissimilar.  In  one  there  was 
delirium  at  the  commencement ;  with  great  fever,  contracted  pupils, 
raving,  frequent  pulse,  teeth  clenched  as  in  trismus,  and  a  retraction  of 
the  head.  The  tongue  was  natural.  The  patient  seemed  as  if  in  profound 
sleep ;  while  as  the  coma  got  more  profound,  the  respiration  became  em- 
barrassed, and  death  occurred  as  in  apoplexy.     On  examination  the  entire 


*  The  Clinique  Medicale.     Spillan's  Translation,  p.  16.     London,  1836. 
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lower  surface  of  the  cerebral  hemisphere  was  found  covered  by  a  thick 
layer  of  pus  contained  in  the  pia  mater.  The  second  example  presented 
at  first  pain  in  the  temples,  vomiting,  constipation,  symptoms  of  wry- 
neck, loss  of  appetite,  and  a  desire  for  rest.  When  seen  a  few  daj^s  after- 
wards the  face  was  pale  and  dejected,  and  the  look  vacant:  the  eyes  were 
sensible  to  strong  light.  The  intelligence  was  clear,  with  the  pulse  and 
skin  normal.  The  headache  seemed  the  only  important  symptom  ;  and  it 
was  unrelieved  by  bleeding,  leeches,  and  blisters  to  the  leg.  Coma  grad- 
ually set  in,  became  profound,  and  ended  in  death.  Up  to  the  termina- 
tion the  pulse  continued  natural,  and  only  at  the  last  was  respiration  dis-  * 
turbed.  At  the  autopsy  the  upper  part  of  the  brain  and  meninges  proved 
to  be  healthy ;  but  the  lower  surface  of  the  pia  mater  was  infiltrated  with 
a  purulent  layer  from  seven  to  eight  lines  in  thickness. 

A  peculiar  modification  of  meningitis  occasionally  sets  in  during  the 
progress  of  acute  rheumatism.  The  invasion  is  sudden,  is  accompanied 
with  great  fear  of  approaching  death,  is  followed  by  delirium,  and  often 
ends  fatally — sometimes  very  rapidly  so.  It  is  a  question  whether  the 
attack  is  due  to  a  metastasis  of  the  rheumatism  from  the  joints  to  the 
brain,  to  rheumatic  meningitis,  to  the  employment  of  bleeding,  or  to  the 
use  of  large  doses  of  quinine  (such  as  are  especially  used  in  France)  for 
combating  the  rheumatic  fever.*  The  post-mortem  appearances  are  very 
variable  ;  the  membranes  of  the  brain  being  sometimes  found  healthy, 
sometimes  congested,  sometimes  with  sub-arachnoid  serous  effusions, 
while  very  rarely  pus  has  been  discovered  over  the  hemispheres. 

Meningitis,  as  a  result  of  constitutional  syphilis,  is  not  so  infrequent 
as  might  be  imagined.  The  dura  mater  is  more  frequently  affected  than 
the  arachnoid  and  pia  mater.  Lymph  is  generally  effused  ;  and  the  mem- 
branes usually  become  adherent.  Small  gummatous  deposits  are  now  and 
then  found  imbedded  in  the  meninges ;  sometimes  being  in  connection 
with  nodes  on  the  cranial  bones.     The  chief  s3^mptoms  produced  by  these 

*  As  typical  of  this  kind  of  treatment,  the  following  case  of  death  from  supposed 
cerebral  rheumatism  may  be  mentioned:  A  robust  man,  a  hard  drinker,  was  admit- 
ted into  the  Hotel  Dieu,  under  Professor  Trousseau's  care,  on  account  of  a  severe 
attack  of  rheumatic  fever.  He  had  already  suffered  similarly  on  three  occasions,  and 
in  consequence  there  was  a  double  lesion  of  the  ventriculo-aortic  orifice,  adherent 
pericardium,  and  a  large  heart.  On  the  day  of  his  admission  (the  twelfth  of  the  dis- 
ease) several  joints  were  affected,  and  it  was  predicated  that  the  attack  would  prove 
severe  and  prolonged.  Twenty  grains  of  sulphate  of  quinine  were  given  :  the  precor- 
dial region  was  cupped  in  six  different  places.  The  following  day  the  quinine  was 
increased  to  two  scruples,  this  dose  being  repeated  on  the  third  day.  On  the  fourth 
day  thirty  grains  were  taken.  The  dose  for  the  fifth  and  sixth  days  .is  not  men- 
tioned. On  the  evening  of  the  latter,  the  pain  in  the  joints  had  considerably  dimin- 
ished, and  the  patient  was  much  pleased  at  his  condition.  An  hour  after  expressing 
this  pleasure  he  said  he  could  not  see,  called  out  "  thief,"  rushed  from  his  bed  and 
fell  down.  He  struggled  with  two  attendants  while  being  assisted  to  bed,  dropped 
hack  and  died.  All  took  place  in  less  than  fifteen  minutes.  At  the  autopsy  nothing 
was  revealed  to  account  for  the  result.  The  brain  was  remarkably  healthy,  but  there 
was  injection  of  the  pia  mater  covering  it.  The  cardiac  lesions  were  those  already 
mentioned.  There  was  no  effusion  into  the  affected  joints,  nor  were  the  synovial 
membranes  injected.  The  whole  history  of  this  case  is  detailed  in  Professor  Trous- 
seau's Lectures  on  Clinical  Medicine,  translated  by  Dr.  Bazire.  Vol.  i,  p  513. 
London,  1868. 
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deposits  as  well  as  by  the  inflammatory  action,  are  mental  depression  or 
irritability,  and  sometimes  sickness ;  with  severe  headache,  which  becomes 
especially  aggravated  at  night.  Giddiness,  convulsions,  paralysis,  epi- 
lepsy, &c,  have  been  observed.  The  appearance  of  the  patient  and  his 
previous  history  will  help  the  diagnosis.  Iodide  of  potassium  (F.  31)  is 
the  remedy ;  but  the  cure  may  perhaps  be  expedited  by  the  simultaneous 
use  of  calomel  vapor  baths,  or  of  mercurial  inunction.  Sleep  is  to  be 
afforded  at  night  by  opium. 

Inflammation  of  the  dura  mater  is  generally  the  result  of  violence,  or 
of  tertiary  syphilis,  or  of  disease  of  the  bones  of  the  skull — particularly 
of  the  petrous  portion  of  the  temporal  bone  or  of  the  ethmoid.  Speci- 
mens of  syphilitic  caries  of  the  frontal  bone  are  to  be  seen  in  every  hos- 
pital museum.  With  children,  chronic  affections  of  the  ear  and  nose, 
which  are  often  long  regarded  as  trifling,  sometimes  terminate  fatally  by 
a  rapid  extension  of  the  morbid  action  to  the  dura  mater.  In  an  instance 
of  this  kind  about  which  I  was  consulted  at  the  last  moment,  the  acute 
symptoms  came  on  so  insidiously  that  no  danger  Was  apprehended  until 
the  child  suddenly  became  comatose.  In  fact,  up  to  the  time  that  the 
latter  occurrence  supervened,  nothing  was  complained  of  but  headache 
and  a  desire  for  repose ;  the  pulse  continuing  natural  until  death,  and 
there  being  neither  fever  nor  sickness.  A  discharge  from  the  left  ear  had 
persisted  since  an  attack  of  scarlatina  some  two  years  previously. 

The  appearances  presented  by  the  membranes  after  death  from  menin- 
gitis are  necessarily  of  a  fluctuating  nature,  much  depending  upon  the 
severity  and  duration  of  the  disease.  Thus,  if  the  case  have  run  a  very 
rapid  course,  the  membranes  are  particularly  vascular  and  dry  ;  when  the 
disease  has  continued  for  some  days,  there  will  be  an  effusion  of  purulent 
serum  or  of  pure  pus  in  the  sac  of  the  arachnoid  and  in  the  connective 
tissue  of  the  pia  mater ;  while  supposing  the  morbid  action  to  have  had 
a  still  longer  spell,  layers  of  lymph  may  be  found,  together  with  concrete 
pus  in  the  meshes  of  the  pia  mater  upon  and  between  the  convolutions. 
Moreover,  as  the  vascular  pia  mater  not  only  invests  the  brain,  but  is 
prolonged  into  its  interior,  forming  the  velum  interpositum  and  choroid 
plexuses  of  the  fourth  ventricle,  so  the  traces  of  inflammatory  action  can 
perhaps  be  traced  into  the  nervous  matter  itself.  Sometimes,  even  the 
lateral  ventricles  contain  false  membranes.  Or  the  mass  of  the  brain  may 
be  cedematous ;  a  condition  more  frequently  found  in  children  than  in 
adults. 

2.  CEREBRITIS  AND  ABSCESS.— Partial  inflammation  of  the  brain, 
without  meningitis,  is  of  the  rarest  occurrence.  Indeed,  the  membranes 
may  be  said  to  be  always  affected ;  though  the  energy  of  the  mischief  is 
found  to  be  expended  on  the  brain  tissue.  The  inflammation  is  either 
spontaneous  or  traumatic  ;  the  latter  being  the  most  common.  Concus- 
sion, fracture  of  the  bones  of  the  skull,  disease  of  the  ethmoid,  and  mis- 
chief about  the  petrous  portion  of  the  temporal  bone,  are  frequent  ante- 
cedents. Sunstroke  is  also  said  to  be  an  occasional  cause.  The  most 
remarkable  symptoms  appear  to  consist  of  persistent,  deep-seated  pain  in 
the  head ;  general  malaise  and  vomiting ;  impairment  of  vision  and  hear- 
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ing;  confusion  of  ideas,  with  failure  of  memory;  rigors;  rapidly  pro- 
gressive emaciation;  increasing  weakness,  and  convulsive  paroxysms, 
ending  in  paralysis  or  coma.  The  mental  disturbance  varies  considerably 
according  to  the  seat  of  the  disease.  At  the  end  of  three  or  four  days 
there  may  be  a  copious  effusion  of  serum,  followed  by  all  the  sjmiptoms 
of  compression.  Sometimes  the  inflammation  ends'  in  abscess,  the  latter 
perhaps  forming  without  exciting  any  suspicion  in  the  minds  of  the 
attendants.*  No  active  treatment  is  of  any  avail  in  warding  off  a  fatal 
conclusion.  If  by  a  fortunate  chance  recovery  should  occur,  it  may  be 
partly  due  to  good  management, — decidedly  not  to  the  use  of  drugs. 

An  abscess  of  the  brain  has  been  found  in  all  parts  of  the  cerebral 
hemispheres,  in  the  corpus  striatum,  the  optic  thalamus,  the  pons  Varolii, 
the  cerebellum,  and  the  medulla  oblongata.  There  has  been  one  abscess, 
or  several  collections  of  pus  have  been  discovered.  The  abscess  has  been 
surrounded  by  cyst-walls  of  some  thickness ;  or  there  has  been  no  inclo- 
sing capsule,  but  merely  disorganized  brain  structure.  According  to 
Rokitansky,  the  recent  abscess  consists  of  an  irregular  cavity  in  the 
parenchyma  of  the  brain ;  the  walls  being  composed  of  suppurating  cere- 
bral tissue,  sloughing  shreds  of  which  hang  into  the  collection  of  pus, 
while  the  brain  all  around  is  in  a  state  of  inflammation.  The  pus  in  such 
cases  is  thick  and  greenish,  and  has  a  fetid  phosphorescent  odor. 

*  The  two  following  remarkable  instances  serve  well  to  exemplify  the  obscurity 
which  surrounds  sopie  of  these  cases ; 

1.  A  youth,  aged  eighteen,  applied  as  an  out-patient  at  the  Hopital  St.  Louis,  on 
account  of  a  purulent  discharge  from  the  ear.  So  little  inconvenience  did  he  feel 
that  it  was  with  difficulty  he  could  be  persuaded  to  enter  the  hospital.  Though 
appearing  in  excellent  health,  death  took  place  suddenly  the  next  day,  immediately 
after  the  occurrence  of  a  convulsive  paroxysm.  At  the  autopsy,  the  petrous  bone 
was  found  diseased,  but  the  dura  mater  covering  it  had  not  undergone  any  change. 
The  cavity  of  the  tympanum  was  filled  with  pus,  which  obtained  an  exit  both  by  the 
external  auditory  meatus  and  the  Eustachian  tube.  All  the  convolutions  of  the  left 
cerebral  hemisphere  had  become  effaced,  while  a  collection  of  pus  occupied  the  whole 
of  the  middle  and  posterior  lobes  of  the  brain.  Yery  small  abscesses  were  scattered 
throughout  the  anterior  lobe.  This  patient  had  never  manifested  the  slightest  intel- 
lectual disturbance;  and  no  symptom  indicated  the  existence  of  cerebral  lesion,  until 
the  pus,  bursting  into  the  lateral  ventricle,  caused  instant  death.  Gazette  Hebdorua- 
daire  de  Medecine  et  de  Chirurgie,  p.  743.     Paris,  Novembre  15,  1861. 

2.  A  soldier  of  the  French  line,  being  on  parade,  was  suddenly  seized  with  vertigo. 
He  passed  his  musket  to  a  comrade,  staggered  a  moment,  and  dropped  senseless. 
Carried  to  the  hospital,  he  remained  for  some  time  comatose ;  with  his  limbs  relaxed, 
his  pupils  dilated  and  immovable,  and  his  pulse  full  and  slow.  He  then  fell  into  a 
series  of  epileptiform  convulsions  and  died.  The  following  history  was  obtained : 
Two  years  previously  this  man  had  stolen  out  one  night  from  barracks,  and  in  order 
to  re-enter  unperceived  had  to  climb  a  rampart.  He  tumbled  into  the  ditch,  pitch- 
ing on  his  head  ;  but  on  recovering  consciousness,  returned  to  his  quarters  without 
saying  a  word  about  the  accident.  He  continued  to  perform  actively  the  duties  of 
sergeant,  and  was  never  suspected  of  ill-health  ;  nevertheless,  it  was  remembered 
that  from  time  to  time  he  had  complained  of  violent  headaches  attended  with  great 
prostration,  and  the  sufferer  himself  seems  to  have  attributed  them  to  the  fall.  These 
headaches,  after  lasting  from  six  to  twenty-four  hours,  would  pass  off  in  a  very  heavy 
sleep.  Not  the  slightest  disturbance  of  intellect  or  locomotive  power  made  its  ap- 
pearance. A  few  months  before  death  the  surgeon  of  the  regiment  noticed  that  the 
sergeant  was  much  changed  in  appearance ;  the  face  was  pale  and  of  a  leaden  hue,  and 
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Although  a  cerebral  abscess  is  usually  soon  fatal,  yet  when  encysted 
it  may  not  destroy  life  for  some  time.  In  a  very  few  cases  it  is  even 
possible  that  restoration  to  health  has  taken  place  ;  the  pus  cells  having 
undergone  fatty  degeneration,  the  fluid  contents  having  become  absorbed, 
and  the  capsule  having  contracted.  If  in  any  given  case  we  sought  to 
effect  a  cure  our  only  chance  would  lie  in  enforcing  mental  and  bodily 
rest :  in  allowing  a  plain  nourishing  diet,  with  plenty  of  milk  and  no 
stimulants;  and  in  keeping  the  patient  in  pure  air.  For  many  months 
after  the  cessation  of  all  symptoms  care  would  still  be  needed  to  prevent 
airy  mischief  from  being  again  started  in  the  brain  tissue  around  the 
cyst. 

There  are  records  of  the  skull  having  been  trephined  in  a  few  cases, 
for  the  purpose  of  giving  exit  to  pus ;  but  recovery  did  not  follow  in  a 
single  instance,  so  far  as  I  have  been  able  to  learn. 

3.  ACUTE  ENCEPHALITIS.— This  disease  may  be  roughly  described 
as  a  morbid  process  which  gives  rise  to  more  or  less  complicated  phe- 
nomena during  life,  according  to  its  degree  and  the  extent  to  which  the 
brain  and  its  membranes  are  involved.  After  death,  traces  of  its  power 
are  found  in  the  form  of  meningeal  congestion,  with  effused  lymph  or 
serum  or  pus  ;  an  appearance  of  vascularity,  varying  from  bloody  points, 
or  a  scarlet  tinge,  to  a  dusky  redness  about  the  affected  part  of  the  brain ; 
with  occasionally  softening,  or  suppuration  of  the  cerebral  substance. 

Causes. — They  are  often  difficult  to  detect.  Inflammatory  affections 
of  the  brain  sometimes  arise  without  any  appreciable  reason.  Plethoric 
persons,  and  such  as  have  short  necks,  are  said  to  be  more  liable  to  them 
than  others.  Occasionally  these  attacks  come  on  in  the  course  of  con- 
tinued fever,  or  of  measles,  or  of  scarlatina ;  or  they  may  follow  upon 
wounds,  blows,  or  other  injuries  ;  or  they  will  be  due  to  disease  of  the 
bones  of  the  ear  or  of  the  nose,  or  to  poisoned  blood,  or  to  intemperance ; 
or  they  may  be  owing  to  suppressed  evacuations.  Dr.  Abercrombie  in 
speaking  of  the  causes  of  encephalitis  states  that — "  One  of  the  most 

there  was  considerable  loss  of  flesh.  A  careful  physical  examination  produced  no 
elucidation  of  the  mystery.  On  post-mortem  inspection,  no  external  trace  of  wound 
was  found  upon  the  head,  nor  was  there  any  evidence  of  fracture,  old  or  recent. 
The  veins  of  the  dura  mater  were  gorged,  but  there  was  no  bloody  effusion.  The  left 
hemisphere  was  much  enlarged,  and  on  palpation  of  its  convex  surface  extensive 
fluctuation  could  easily  be  perceived.  On  slicing  the  brain,  the  left  lateral  ventricle 
was  found  distended  with  liquid  blood,  which  seemed  recently  effused ;  the  third 
ventricle  was  similarly  filled,  and  a  rent  communicated  between  the  two.  The  cere- 
bral substance  in  front  of  the  left  lateral  ventricle  was  the  seat  of  a  spherical  cavity 
the  size  of  a  walnut,  full  of  blood,  and  communicating  with  the  ventricle  by  an 
opening  which  would  admit  a  common  quill  Along  with  the  blood  in  this  cavity 
there  was  also  found  a  considerable  layer  of  concrete  pus  lining  its  walls,  from  which, 
however,  it  was  separated  by  a  whitish  gray  pyogenic  membrane.  The  series  of 
events  then,  in  this  case,  were: — (1.)  Formation  of  an  abscess  in  the  anterior  lobe, 
in  consequence  of  the  blow  on  the  head ;  which  abscess  was  the  cause  of  the  inter- 
mittent headache,  and  latterly  of  the  failure  in  general  nutrition.  (2.)  Kapidly  fatal 
hemorrhage  into  the  ventricles,  produced  by  the  sudden  rupture  of  the  wall  of  the 
abscess. — Gazette  des  Hopitaux.  Quoted  from  the  London  Medical  Eeview,  p.  333. 
December,  1862. 
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common  examples  of  this  is  suppression  of  the  menses,  which  in  young 
women  of  unsound  constitution  is  very  often  followed  by  dangerous 
affections  of  the  brain.  Headache,  or  any  symptom  in  the  head  occur- 
ring under  such  circumstances,  is  always  to  be  considered  as  requiring 
most  minute  attention."*  According  to  my  own  experience,  the  symp- 
toms which  occur  under  these  circumstances  are  much  more  frequently 
the  result  of  anaemia  than  of  inflammation.  It  need  scarcely  be  said  the 
distinction  is  of  just  as  great  importance,  as  is  that  between  hydroceph- 
alus and  hydrocephaloid  disease. 

Symptoms. — The  chief  and  earliest  indications  of  encephalitis,  or  phre- 
nitis  [from  <!>prt\>  =  the  mind,  with  the  terminal  -His'],  or  meningo-cere- 
britis,  as  it  is  more  appropriately  termed,  are — fever,  nausea  and  vomiting, 
acute  headache,  sharp  and  hard  and  irregular  pulse,  constipation,  impa- 
tience of  light  and  sound,  watchfulness,  a  look  of  oppression  or  sullen- 
ness,  suffusion  of  the  eyes,  and  confusion  of  thought  or  even  delirium. 
These  symptoms  are  most  marked  where  the  meningitis  predominates. 

At  the  end  of  from  twelve  hours  to  two  days,  the  second  stage  of  the 
complaint  sets  in — the  period  of  collapse.  The  patient  falls  into  a  state 
of  stupor;  his  articulation  is  rendered  difficult  or  indistinct;  his  vision 
and  hearing  get  dull ;  the  pupil  (from  having  been  contracted  to  a  pin's 
point)  becomes  dilated ;  there  may  be  squinting,  and  paralysis  of  the 
muscles  of  the  eyelids ;  and  there  are  frequent  twitchings  of  the  muscles. 
Then  the  countenance  gets  ghastly ;  sordes  form  on  the  gums  and  teeth ; 
and  the  body  is  covered  with  cold  sweats.  Finally  the  sphincters  relax ; 
and  there  are  a  few  convulsive  paroxysms,  paralysis  and  profound  coma, 
which  usually  soon  terminate  in  death. 

Occasionally  the  first  symptom  that  attracts  attention  is  a  sudden 
attack  of  convulsion  ;  in  some  cases  occurring  without  any  previous 
illness,  at  other  times  preceded  for  a  few  days  by  headache  and  slight 
complaints  which  have  passed  on  unnoticed.  The  convulsion  is  generally 
long  and  severe ;  it  may  be  followed  immediately  by  coma,  which  in  a 
few  days  is  fatal ;  or  it  will  perhaps  recur  frequently  at  short  intervals, 
and  pass  into  coma  at  the  end  of  twenty-four  hours.  Sir  Thomas  Watson 
thinks  that  when  nausea  and  vomiting  are  the  earliest  symptoms,  the  in- 
flammation has  had  its  origin  in  the  cerebral  pulp — in  the  substance  of 
the  brain ;  and  that  when  the  attack  commences  with  a  convulsion,  the 
inflammation  has  started  from  the  pia  mater  or  the  arachnoid. 

In  all  the  forms  of  this  dangerous  complaint  there  is  a  great  uncer- 
tainty about  the  sj^mptoms ;  while  much  observation  will  be  necessary  to 
put  us  on  our  guard  against  the  insidious  characters  which  many  of  the 
cases  assume,  and  the  deceitful  appearances  of  amendment  that  often 
take  place.  Fortunately  the  disease  is  not  of  frequent  occurrence.  It 
either  ends  fatally  in  a  few  days  ;  or  the  patient  may  struggle  on  for  two 
or  three  weeks. 

Diagnosis. — To  distinguish  encephalitis  from  the  delirium  of  fever  and 
from  delirium  tremens  is  sometimes  difficult.  The  history  will  often 
throw  light  on  the  matter.     In  phrenitis  the  delirium  is  an  early  symp- 

*  On  Diseases  of  the  Brain  and  Spinal  Cord.  Fourth  Edition,  p.  148.  Edinburgh, 
1845. 
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torn,  and  it  is  usually  violent ;  the  pulse  is  sharp,  hard,  and  often  irregular; 
and  there  is  generally  sickness.  In  fever,  the  delirium  is  an  after  symp- 
tom. In  delirium  tremens,  the  soft  and  frequent  and  compressible  pulse, 
the  busy  delirium  or  wandering,'  the  loquacity  of  the  patient,  the  trembling 
of  his  hands,  and  generally  the  ease  with  which  he  is  temporarily  roused 
to  answer  questions  rationally,  are  important  diagnostic  signs.  More- 
over, as  Dr.  Bence  Jones  has  shown,  in  acute  inflammations  of  the  brain 
there  is  an  increase  in  the  earth}^  and  alkaline  phosphates  of  the  urine  ; 
while  in  delirium  tremens  there  is  a  marked  diminution  of  them.  And 
again,  in  inflammation  the  chlorides  in  the  urine  are  greatly  diminished,  if 
not  entirely  absent ;  while  in  the  delirium  from  drink  or  exhaustion  these 
salts  are  unaffected. 

Morbid  Anatomy. — The  post-mortem  appearance  most  commonly  found 
is  more  or  less  vascularity  of  the  substance  of  the  brain ;  a  condition  in- 
dicated by  the  existence  of  numerous  bloody  points  in  the  medullary 
portion,  giving  an  appearance  as  if  it  had  been  sprinkled  with  red  dots. 
In  other  instances  the  vascularity  is  much  greater,  sometimes  being  so 
excessive  that  the  part  is  of  a  dusky  red  hue.  There  may  be  an  exuda- 
tion of  pus,  either  upon  and  between  the  convolutions,  or  collected  in  one 
or  more  abscesses  in  one  of  the  hemispheres.  Softening  of  a  part  of  the 
cerebral  substance  is  not  uncommon ;  the  softened  portions  sometimes 
resembling  thick  cream,  so  that  they  are  readily  washed  away  by  a  gentle 
stream  of  water.  Moreover,  we  may  have  copious  serous  effusions  be- 
neath the  pia  mater  and  into  the  ventricles. 

The  dura  mater  is  seldom  involved  in  the  morbid  action,  unless  the  in- 
flammation be  the  result  of  violence.  In  such  cases  there  may  be  deposi- 
tion of  false  membranes  between  the  bone  and  dura  mater,  or  between 
the  dura  mater  and  arachnoid  ;  or  we  shall  find  thickening  of  all  the  mem- 
branes. 

Treatment. — The  principal  measure  usually  recommended  is  a  strict 
observance  of  the  antiphlogistic  regimen.  In  other  words,  the  practi- 
tioner has  been  advised  to  put  his  trust  in  a  diet  of  the  lowest  kind, 
general  and  local  bleeding,  antimonials  in  some  stages  of  the  disease, 
digitalis,  active  purgatives,  mercury,  blisters  to  the  back  of  the  head  and 
neck,  mustard  pediluvia,  and  the  constant  application  of  cold  to  the  scalp 
after  the  hair  has  all  been  shaved  off.  With  regard  to  venesection  it  has 
been  suggested  that  the  blood  ought  to  be  allowed  to  flow  until  a  decided 
impression  is  made  upon  the  pulse,  or  until  the  patient  faints ;  which  will 
perhaps  happen  when  some  twenty-four  ounces  have  come  away.  After- 
wards, it  is  said  that  leeches  or  cupping  may  be  resorted  to. 

When  it  is  remembered  that  encephalitis  is  one  of  the  most  quickly 
depressing  and  fatal  diseases  which  can  affect  the  human  body,  it  may 
readily  be  imagined — from  what  has  been  already  stated — that  its  dangers 
are  not  lessened  by  the  foregoing  treatment.  And  such  seems  really  to 
be  the  case  ;  for  one  of  the  strongest  advocates  of  this  practice,  Dr.  Aber- 
crombie,  in  speaking  of  the  results  of  a  course  of  these  so-called  remedies, 
says  :  "The  cases  which  thus  terminate  favorably,  form,  it  must  be  con- 
fessed, but  a  small  proportion  of  those  which  come  under  the  view  of  a 
physician  of  considerable  practice ;  but  they  hold  out  every  encourage- 
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ment  to  persevere  in  the  treatment  of  a  class  of  diseases,  which,  after  a 
certain  period  of  their  progress,  we  are  too  apt  to  consider  as  hopeless." 
With  the  greatest  respect  for  this  clever  physician's  opinions,  it  rather 
seems  to  me  that  the  extensive  failure  of*  one  plan  of  treatment  should 
decidedly  lead  us  either  to  test  another,  or  to  hold  our  hands.  We  talk 
of  the  vis  medicatrix  natune,  but  it  is  seldom  allowed  fair  play.  Here 
at  least  is  a  good  opportunity  for  trying  whether  this  force,  perhaps 
gently  guided,  may  not  carry  a  patient  through  a  disease  where  the 
efforts  of  our  art  are  notoriously  so  futile.  If  it  fail,  we  must  strive  again 
and  again,  after  a  better  course.  But  in  such  a  contingenc}^  drugs  are 
not  be  used  at  haphazard — on  the  mere  chance  of  their  doing  good.  And 
until  we  have  more  light,  let  us  at  least  determine  not  to  thwart  the 
natural  efforts  at  reparation,  as  we  may  easily  do  by  acting  upon  the 
fallacious  notion  that  the  free  loss  of  blood  is  well  borne ;  neither  let  us 
credit  those  who  assert  that  antimony  or  mercury  is  capable  of  effecting 
a  cure  in  these  distressing  diseases.  It  may  be  said  that  in  these  obser- 
vations I  am  combating  shadows.  That  the  treatment  condemned,  is 
that  of  past  days.  This  is  not  so,  however.  A  writer  of  great  ability, 
in  one  of  the  most  important  medical  works  published  during  1868,  says 
that  the  treatment  of  acute  meningitis  can  only  be  successful  when  em- 
ployed very  early;  and  that  it  consists-of  bloodletting,  hard  purging,  and 
cold  to  the  head.  The  patient  is  to  be  bled  in  a  sitting  posture,  from  a 
large  opening  in  a  vein  in  the  arm ;  the  blood  being  allowed  to  flow  till 
syncope  is  induced.  The  bleeding  is  to  be  repeated  as  often  as  the 
symptoms  require  it,  or  to  be  followed  by  leeches  behind  the  ears  and  to 
the  temples.  Moreover,  mercury  is  to  be  so  administered  by  the  mouth 
and  by  inunction  as  to  bring  the  system  quickly  under  its  influence.  In 
alluding  to  these  recommendations,  I  hope  it  will  not  be  thought  that  I 
am  improperly  criticizing  them.  They  are  mentioned  in  justification  of 
my  own  remarks.  Less  could  hardly  be  said,  inasmuch  as  my  distrust 
of  violent  attempts  to  cure  these  meningeal  and  cerebral  inflammations 
is  so  great ;  and  seeing  also  my  belief  that  we  majr  do  good  if  we  can  but 
be  contented  with  prescribing  for  the  urgent  symptoms  as  they  arise, — 
endeavoring  to  calm  excitement  by  sedatives,  to  lessen  increased  heat  of 
body  by  diluents  and  tepid  sponging,  to  prevent  accumulations  in  the 
intestines  by  purgatives,  and  to  diminish  maniacal  delirium  by  the  appli- 
cation of  cold  to  the  head. 

Active  cathartics  of  calomel  and  jalap,  followed  in  three  or  four  hours 
by  an  aperient  draught,  are  often  deemed  indispensable  (F.  140,  159). 
The  compound  decoction  of  aloes  (from  one  to  two  ounces),  repeated 
once  or  twice,  forms  a  favorite  remedy  with  me;  or  simply  such  a  saline 
aperient  as  F.  152  may  be  recommended.  Croton  oil  (F.  168)  is  a  most 
valuable  purgative  in  some  of  these  cases  where  there  is  obstinate  con- 
stipation. Dr.  Abercrombie  rather  illogically  says  {Opus  jam  citat.,  p. 
153):  "Although  bloodletting  is  never  to  be  neglected  in  the  earlier 
stages  of  the  disease,  nry  own  experience  is,  that  more  recoveries  from 
head  affections  of  the  most  alarming  aspect  take  place  under  the  use  of 
very  strong  purging  than  under  any  other  mode  of  treatment." 

The  application  of  cold  to  the  head,  after  it  has  been  shaved,  is  a 
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remedy  of  importance.  Pounded  ice  in  a  bladder,  or  a  cold  evaporating 
lotion  (F.  2*73),  or  especially  the  pouring  of  cold  water  in  a  stream  upon 
the  vertex  of  the  head,  will  best  effect  our  object  of  reducing  the  tem- 
perature and  calming  excitement.  By  the  cold  douche,  used  with  dis- 
cretion, a  strong  man  in  the  highest  state  of  maniacal  delirium  may  often 
be  subdued  in  almost  a  few  minutes ;  but  it  must  be  particularly  remem- 
bered that  this  practice,  if  long  continued  or  too  often  repeated,  has  a 
very  depressing  influence.  I  feel  bound  to  add  this  caution,  having  seen 
the  imprudent  use  of  both  the  ice  bag  and  the  cold  douche  productive  of 
mischief. 

With  regard  to  medicines  for  directly  modifying  the  morbid  action,  I 
know  only  of  one  on  which  the  least  reliance  can  be  placed,  and  that  is 
the  iodide  of  potassium.  Of  course,  the  use  of  this  drug  is  imperative 
where  the  diseased  action  is  in  any  way  connected  with  the  poison  of 
syphilis.  But  I  have  also  seen  this  salt  of  iodine,  in  doses  of  three  to 
eight  grains  repeated  every  four  or  six  hours,  do  so  much  good  in  a  few 
apparently  hopeless  cases  where  no  evidence  of  venereal  infection  could 
be  obtained,  that  I  think  it  ought  to  be  tried.  I  have,  of  course,  often 
found  it  fail ;  but  in  my  hands  it  has  never  done  mischief.  The  iodide 
of  potash  may  often  be  advantageously  given  at  the  same  time  that  stim- 
ulants are  being  cautiously  employed. 

When,  from  exhaustion  of  the  nervous  force,  an  extreme  degree  of  col- 
lapse sets  in,  the  only  chance  of  rescuing  the  patient  will  consist  in  the 
administration  of  stimulants  and  nutriment ;  such  as  ammonia,  spirit  of 
ether,  milk,  raw  eggs,  strong  beef-tea,  wine,  or  brandy.  In  all  stages  of 
this  disease  the  practitioner  ought  to  watch  his  patient  almost  hour  by 
hour,  must  ascertain  that  he  is  kept  dry  and  clean,  and  will  have  to  be 
careful  that  the  bladder  does  not  become  over-distended. 

Should  the  disorder  happily  yield  to  these  measures,  great  attention 
will  be  requisite  for  some  time  (especially  with  regard  to  diet  and  the 
avoidance  of  all  excitement)  to  prevent  a  relapse. 

4.  CHRONIC  ENCEPHALITIS This  is  a  disease  which  may  follow 

an  attack  of  acute  meningo-cerebritis,  or  it  can  come  on  independently 
as  the  primary  disorder.  The  term  chronic  is  used  not  merely  in  the 
sense  of  prolonged  duration,  but  also  as  implying  a  series  of  symptoms 
of  a  subacute  character. 

The  phenomena  presented  by  chronic  encephalitis  are  singularly  diver- 
sified ;  but  they  may  be  briefly  said  to  be  commonly  allied  to  those  which 
mark  the  commencement  of  insanity.  Hence,  we  find  either  great  mental 
excitement  or  depression.  Some  absurd  whim  exists,  to  gratify  which 
everything  must  be  sacrified ;  and  the  patient  believes  that  he  is  either 
about  to  make  a  fortune,  or  to  become  a  parish  pauper.  Amongst  the 
general  symptoms,  hesitation  in  speaking  or  a  slight  stammering,  a  stiff- 
ness of  some  of  the  muscles,  noises  in  the  ears,  troublesome  headache, 
vertigo  on  walking,  loss  of  appetite,  constipation,  and  irregularity  of  the 
pulse,  are  perhaps  the  most  prominent.  As  the  disease  slowly  progresses, 
however,  the  evidences  of  cerebral  disorder  become  fully  developed ;  the 
memory  fails,  the  external  senses  get  impaired,  there  is  a  constant  ten- 
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dency  to  somnolence,  paralysis  shows  itself,  and  the  general  health  com- 
pletely breaks  up. 

The  symptoms  of  chronic  inflammation  of  the  meninges  in  aged  per- 
sons are  obscure.  The  mental  faculties  are  dulled,  there  is  a  loss  of  all 
vivacity  and  energy,  the  speech  is  somewhat  indistinct,  and  the  gait  is 
tottering.  Constipation,  giddiness,  noises  in  the  ears,  headache,  and  fits 
of  irritability  are  common.  But  there  is  nothing  in  all  this  which  can 
lead  to  a  positive  diagnosis.  The  indications  are  those  of  some  cerebral 
mischief;  but  whether  it  be  inflammation,  softening,  oedema,  &c,  can 
scarcely  be  determined.  The  patient  gradually  passes  more  and  more  of 
his  time  in  bed ;  sores  are  very  apt  to  form  upon  the  sacrum ;  and  death 
at  length  occurs  from  exhaustion.  A  subsequent  examination  reveals 
opacity  and  thickening  of  parts  of  the  arachnoid,  with  probably  a  similar 
condition  of  the  pia  mater.  The  serum  in  the  ventricles  may  likewise 
be  much  increased  in  quantity. 

Chronic  encephalitis  sometimes  runs  its  course  in  a  few  months,  or  it 
may  last  for  j^ears.  In  our  treatment  we  can  only  attempt  to  combat  the 
S}rmptoms  as  they  show  themselves,  while  trying  b}^  judicious  hygienic 
measures  to  support  the  general  health.  Stimulants  usually  do  harm,  and 
so  does  tea  or  coffee.  For  all  of  these,  milk  proves  an  admirable  substi- 
tute ;  and  particularly  is  this  the  case  with  the  aged.  Repeated  small 
blisters  behind  the  ears,  the  use  of  a  seton  in  the  nucha,  and  perhaps  the 
free  inunction  of  the  shaved  scalp  with  the  iodide  of  potassium  or  red 
iodide  of  mercury  ointment,  may  be  of  some  utility.  The  state  of  the 
bowels,  as  well  as  of  the  uterine  functions  in  women,  ought  to  be  looked 
to.  In  the  advanced  stages,  the  patient  ought  to  lie  on  a  water-bed,  ex- 
hausting and  troublesome  sores  being  easily  produced  by  any  unequal 
pressure  upon  the  nates  and  sacrum.  The  catheter  will  also  have  to  be 
used  in  many  instances. 

5.  (EDEMA  OF  THE  BRAIN.— Congestion  of  the  brain  and  its  mem- 
branes may  give  rise  to  different  conditions,  which  either  prove  transi- 
tory or  become  developed  into  serious  maladies.  The  feverish  attack 
sometimes  spoken  of  as  "  brain  fever "  is  one  of  the  simplest  effects  of 
congestion :  an  apoplectic  fit,  or  a  so-called  paralytic  stroke,  must  be  re- 
garded as  among  the  most  grave.  In  the  latter  class  we  have  also  to 
place  oedema  of  the  brain,  a  condition  which  will  be  either  acute  or 
chronic.  The  cerebral  substance  becomes  infiltrated  with  serum;  and 
this  freely  exudes  on  a  section  being  made.  A  higher  degree  is  marked 
by  the  brain  substance  being  converted  into  a  soft  diffluent  pap.  Exam- 
ples of  acute  oedema  are*  observed  in  cases  of  tubercular  meningitis,  when 
the  cerebral  matter  around  the  lateral  ventricles  (which  are  full  of  serum) 
is  found  in  a  pulpy  condition,  as  also  in  the  tissue  surrounding  cancerous 
or  fibrous  tumors,  or  patches  of  inflammation.  The  effusion,  when  rapidly 
developed,  proves  fatal  by  its  pressure ;  in  other  instances  it  soclclens  the 
affected  parts,  causing  these  portions  of  the  brain  to  soften  and  break 
down. 

Chronic  oedema  of  the  brain  is  oft-times  met  with,  especially  in  ad- 
vanced life.     It  occurs,  like  the  acute  variety,  as  the  result  of  persistent 
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venous  congestion.  This  congestion  has  its  origin  in  some  impediment 
to  the  circulation,  such  as  may  be  produced  by  a  dilatation  of  the  right 
side  of  the  heart,  with  diminution  of  power  and  valvular  competency ; 
or  by  pulmonary  emphysema,  chronic  asthma,  infiltration  of  part  of  the 
lungs  with  fibroid  material  or  with  tubercle,  chronic  renal  disease  with 
albuminuria,  &c.  The  symptoms  are  those  of  cerebral  compression. 
They  come  on  in  a  tardy  and  very  gradual  manner,  especially  where  the 
brain  has  lost  some  of  its  volume  by  previous  atrophy.  The  intellectual 
faculties  are  blunted,  and  at  length  get  more  or  less  abolished ;  there 
is  muscular  weakness,  which  increases  until  the  patient  is  bedridden  ; 
while  the  general  sensibility  becomes  more  and  more  torpid.  Frequeutly 
there  is  drowsiness  during  the  day ;  often  followed  at  night  by  a  con- 
tinued babbling  of  sentences  without  meaning,  carried  on  in  a  low  tone 
of  voice. 

Cases  of  chronic  cerebral  oedema  are  to  be  seen  in  the  infirmaries  of 
most  workhouses.  The  sufferers  are  helpless,  quiet,  and  uncomplaining; 
they  give  some  little  trouble,  as  it  is  necessary  to  keep  them  dry  and 
clean,  and  generally  to  feed  them.  They  require  nourishing  food,  of  a 
kind  which  can  be  easily  digested  ;  while  a  brisk  aperient  draught  ought 
to  be  given  every  three  or  four  days  to  relieve  their  constipated  bowels. 
The  effect  of  a  few  loose  stools  on  the  mental  faculties  is  often  remark- 
able. The  pressure  on  the  brain  gets  lessened  by  absorption  of  some  of 
the  serum;  so  that  the  individual  seems  to  wake  up,  and  in  some  measure 
to  become  himself  again.  His  old  feelings  and  failings  partly  return, 
and  he  may  get  angry  and  almost  violent  if  thwarted.  This  change  is  of 
brief  duration.  The  effusion  continuing,  the  symptoms  produced  by  the 
pressure  gradually  reappear.  Every  now  and  then  death  seems  to  happen 
rather  suddenly  ;  when  it  is  usually  registered  as  due  to  serous  apo- 
plexy. In  other  instances  there  is  progressive  enfeeblement  of  the  func- 
tions of  the  nervous  system.  Attacks  of  quiet  delirium  supervene;  leav- 
ing the  patient  imbecile,  and  almost  deprived  of  voluntary  muscular 
power.  Then  follows  an  interval  of  mere  animal  life.  Perhaps  for  two 
or  three  days  a  feeble  circulation  and  respiration  alone  continue,  with 
occasional  involuntary  twitchings  of  the  muscles  of  the  face  and  limbs. 
And  then  life  ceases  ;  the  fragile  connecting  link  being  so  gently  severed 
that  those  around  the  bed  are  doubtful  if  all  is  over. 

6.  SOFTENING;  INDURATION;  TUMORS.— The  results  of  these 
different  morbid  states  are  of  great  importance.  With  regard  to  soften- 
ing of  the  brain  there  are  three  varieties,  which  are  respectively  known 
as  white  or  atrophic  softening,  red  softening,  and  yellow  softening. 

White  or  atrophic  softening  (ramollissement  non-inflammatoire)  is  that 
form  in  which  the  cohesion  of  the  cerebral  texture  becomes  loosened  and 
lacerated  by  an  interstitial  exudation  of  serum.  It  occurs  in  the  white 
substance  of  the  hemispheres.  The  affected  part  may  only  have  its  con- 
sistence slightly  lessened,  or  it  will  perhaps  be  rendered  as  diffluent  as 
cream.  The  softening  is  the  consequence  of  imperfect  nutrition,  or  of 
the  strength  of  the  brain  tissue  being  exhausted.  Either  because  suffi- 
cient healthy  blood  does  not  reacn-  the  affected  parts,  or  because  the 
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latter  are  no  longer  capable  of  repair,  degeneration  sets  in.  Hence  the 
subjects  of  this  condition  are  in  general  weakly  individuals  advancing 
towards  old  age ;  while  they  sometimes  are  suffering  from  renal  or  cardiac 
disease,  or  from  disease  of  the  coats  of  the  cerebral  and  other  arteries. 
It  has  been  already  pointed  out  that  the  detachment  of  small  fibrinous 
deposits  from  the  valves,  or  interior  of  the  left  side  of  the  heart,  and 
their  circulation  with  the  systemic  blood  until  they  become  arrested  in 
one  of  the  cerebral  arteries,  may  (by  impeding  the  transit  of  a  due  quan- 
tity of  blood)  lead  to  imperfect  nutrition,  and  hence  to  softening. 

Red  softening  or  acute  ramollissement  has  long  been  regarded  as  one 
of  the  terminations  of  the  inflammatory  process,  although  recent  re- 
searches have  cast  much  doubt  upon  this  view.  Indeed,  it  seems  much 
more  probable  that  the  cause  of  this  form  is  the  sudden  withdrawal  of 
blood  from  the  affected  part  by  the  abrupt  obstruction  of  an  artery.  This 
variety  of  softening  is  met  with  in  either  the  gray  or  white  substance  of 
the  brain ;  it  may  be  slight  and  partial,  or  diffused  and  extensive ;  it  may 
render  the  affected  tissue  pulpy,  or  so  thin  that  it  can  be  poured  away, 
merely  leaving  an  irregular  cavity,  while  the  color  of  the  softened  struc- 
ture is  found  to  vary  from  a  brown  or  purple  to  a  rosy  hue. 

The  third  form  or  yellow  softening  occurs  as  an  idiopathic  disease  in 
circumscribed  patches.  According  to  Rokitansky,*  at  the  affected  part 
(which  varies  from  the  size  of  a  bean  to  that  of  a  hen's  egg)  the  cerebral 
substance  looks  as  if  converted  into  a  moist  tremulous  pulp,  of  the  color 
of  sulphur.  When  cut  across  it  rises  above  the  level  of  the  section,  while 
a  nearly  clear  yellow  fluid  oozes  out.  To  the  naked  eye  no  trace  of  nat- 
ural structure  is  presented.  The  transition  from  healthy  to  diseased  tis- 
sue is  somewhat  abrupt,  there  being  no  reddening  or  vascularity  around 
the  morbid  part.  The  most  frequent  seat  of  yellow  softening  is  the  cere- 
brum, the  fibrous  structure  and  the  central  masses  of  gray  matter  being 
both  attacked.  It  is  very  rare  in  the  periphery  of  the  brain.  This  spe- 
cies of  softening  may  be  found  surrounding  a  patch  of  inflammation,  an 
-apoplectic  clot,  or  any  adventitious  product.  It  is  most  common  in 
.middle  and  advanced  age;  and  it  runs  a  rapidly  fatal  course.  Roki- 
•tansky  looks  upon  the  theory  which  ascribes  the  origin  of  yellow  soften- 
ing to  inflammation  as  quite  untenable. 

The  general  symptoms  of  cerebral  softening  are, — more  or  less  severe 
;and  persistent  pain  in  the  head,  with  attacks  of  vertigo  coming  on  sud- 
denly and  soon  passing  off.  There  is  a  diminution  of  intellectual  power, 
.an  embarrassment  in  answering  questions,  depression  of  spirits,  and  a 
susceptibility  to  shecl  tears  on  the  slightest  excitement  or  emotion. 
Prickings  and  twitchings  of  the  limbs  are  common:  sometimes  there  is 
pain  and  oft-times  numbness.  A  tendency  to  stupor,  especially  after 
food,  is  not  uncommon ;  and  there  is  often  more  or  less  impairment  of 
vision  and  heai'ing.  In  the  red  variety  the  symptoms  are  of  a  more  acute 
character.  The  headache  is  very  severe,  at  times  preventing  sleep  during 
the  night:  the  limbs  are  frequently  the  seat  of  painful  cramps,  stiffness, 
*or  contractions,  and  the  general  sensibility  is  heightened. 

*  A  Manual  of  Pathological  Anatomy.     Vol.  iii,  p.  419.     London,  1850. 
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The  second  stage  of  either  of  the  forms  of  cerebral  softening  may  end 
suddenly  in  a  fatal  apoplectic  seizure,  in  convulsions,  or  in  delirium.  But 
in  more  chronic  cases  there  will  often  come  on  paralysis  of  a  limb,  or  of 
one-half  of  the  body,  with  all  the  usual  phenomena  attendant  on  such  a 
state.  Thus,  there  is  a  loss  of  power  in  the  affected  limbs ;  questions  are 
answered  slowly,  and  the  patient  has  a  difficulty  in  making  himself  un- 
derstood; there  is  great  general  feebleness,  with  a  weak  and  intermitting 
pulse;  there  will  usually  be  attacks  of  sickness  and  constipation;  and 
there  is  a  difficulty  in  emptying  the  bladder,  while  the  stools  are  passed 
involuntarily.  Then  the  respiration  gets  labored,  towards  the  last  be- 
coming stertorous  ;  and  a  state  of  coma  comes  on,  which  may  perhaps 
pass  off  in  a  day  or  two,  but  only  to  return  and  become  more  profound, 
until  it  ends  in  death.  Although  softening  can  occur  at  any  period  of 
life,  it  is  most  common  after  the  fiftieth  year. 

In  one  of  his  clinical  lectures  Dr.  Brown-Sequarcl  related  some  interest- 
ing examples  of  softening  of  the  cerebellum.  He  alluded  to  the  great 
variety  of  symptoms  present  in  these  affections,  and  pointed  out  the 
chief  differences  between  cerebral  and  cerebellar  inflammatory  ramol- 
lissement.  In  all  except  two  of  his  cases  there  was  a  fixed  pain  at 
the  back  of  the  head,  and  generally  on  the  side  corresponding  to  the 
diseased  hemisphere  of  the  cerebellum.  Amaurosis  occurred  complete 
in  both  eyes  in  two  of  eleven  instances,  though  the  disease  only  ex- 
isted in  one-half  of  the  cerebellum :  in  one  case  there  was  loss  of  sight 
only  in  the  right  eye,  with  disease  of  the  left  half  of  the  cerebellum. 
Hemiplegia  was  complete  in  two  cases,  incomplete  in  one.  Paraplegia 
existed  in  only  two.  The  other  symptoms  were  a  tendency  to  walk 
backwards,  tottering  gait,  vertigo,  an  emotional  and  semi-convulsive 
agitation  of  the  limbs,  obtuse  hearing,  and  aphonia.  Vomiting  existed 
in  none,  though  it  is  frequent  in  other  diseases  of  the  cerebellum.  No 
two  of  the  cases  recorded  were  alike,  but  all  showed  great  differences 
from  cerebral  softening.  There  were  none  of  the  referred  or  local  sen- 
sations or  pains  in  the  paralyzed  limbs  which  are  so  characteristic  of  the 
red  cerebral  softening.  The  various  kinds  of  involuntary  movements 
were  absent,  while  there  was  no  muscular  rigidity.  No  irregularity  of 
pulse  was  noticed,  either  as  regards  rapidity  or  strength. 

Induration  of  the  brain  (sclerosis)  is  found  in  its  most  marked  degree 
in  connection  with  cerebral  atrophy.  The  whole  brain  may  be  affected, 
or  only  portions.  This  increase  of  consistence  has  been  detected  in  epi- 
lepsy, rickets,  and  after  death  during  some  of  the  continued  or  eruptive 
fevers.  The  whole  cerebral  mass  may  become  as  tough  as  leather.  In 
other  instances,  the  indurated  portion  is  of  small  extent,  presenting  the 
appearance  of  wax,  or  of  white  of  egg  boiled  hard.  The  change  is  prob- 
ably due  to  a  great  increase  of  the  albumen. 

Tumors — both  simple  and  malignant,  deposits  of  tubercle,  blood-clots, 
cysts,  abscesses,  chalky  concretions,  syphilitic  gummatous  growths,  as  well 
as  cysticerci  and  hydatids,  have  also  been  found  in  the  brain.  Primary 
cancer  of  this  organ  is  a  very  rare  disease :  it  is  perhaps  more  common 
in  males  than  females,  and  occurs  more  frequently  between  the  thirtieth 
and  fortieth  years  than  at  any  other  age.      Gliomata  are  growths  formed 
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by  a  localized  hyperplasia  of  the  neuroglia — as  the  interstitial  connective 
tissue  of  the  brain  and  spinal  cord  has  been  named  by  Virchow.  A 
microscopical  examination  of  neuroglia  shows  that  it  consists  of  a  fibril- 
lated  substance,  in  the  meshes  of  which  are  cells  of  different  shapes ; 
many  of  these  cells  resembling  colorless  blood  corpuscles.  The  glioma 
is  an  overgrowth  of  this  tissue.  The  tumor  is  vascular,  and  generally 
solitary ;  it  will  be  either  soft  or  hard,  and  it  may  be  of  the  size  of  a 
walnut  or  even  larger. 

The  indications  of  either  of  the  foregoing  occurrences  are  usually  very 
obscure,  varying  with  the  situation  of  the  morbid  product,  its  size,  and 
the  condition  of  the  nervous  tissue  around  it.  Probably  the  most  com- 
mon sj^mptoms  are  headache,  sickness,  giddiness,  an  unsymmetrical  state 
of  the  pupils,  mental  depression  with  confusion,  partial  paralysis,  and 
epileptiform  convulsions. 

The  coats  of  the  cerebral  arteries  occasionally  become  affected  with 
fatty  degeneration  {atheroma) ;  with  calcareous  infiltration  (ossification)  ; 
or  with  uniform  dilatation  of  all  their  coats,  causing  aneurism.  One  or 
more  of  these  vessels  may  also  get  obstructed  from  local  coagulation  of 
fibrin  (thrombosis) ;  or  in  consequence  of  a  coagulum  being  carried  from 
a  distant  part  and  getting  impacted  there  (embolism). 

7.  TUBERCULAR  MENINGITIS.— Acute  inflammation  of  the  brain 
is  a  very  common  disease  of  early  life— of  children  under  five  years  of 
age.  It  rarely  occurs,  however,  in  such  as  are  previously  healthy :  where 
it  does  so,  it  may  be  regarded  as  simple  encephalitis.  When  it  is  the 
result  (as  it  most  frequently  is)  of  tubercular  deposit  in  the  brain  or  its 
membranes,  when  it  occurs,  in  fact,  in  scrofulous  children,  it  is  then 
known  as  tubercular  meningitis.  Formerly  the  name  of  acute  l^dro- 
cephalus  was  given  to  this  disorder ;  but  this  term  was  evidently  badly 
chosen,  since  it  referred  only  to  one  of  the  possible  results  of  the  dis- 
ease, not  to  the  disease  itself. 

Sywqrtoms. — The  symptoms  of  tubercular  meningitis  are  various  and 
uncertain.  For  convenience,  they  may  be  arbitrarily  considered  as  ex- 
hibiting three  stages.  The  first  or  premonitory  stage  is  attended  with 
indications  of  malnutrition  ;  and  there  are  more  or  less  perfect  signs  of 
the  strumous  diathesis  in  the  child  or  its  parents.  There  is  often  a  short 
and  dry  cough ;  with  much  peevishness,  intolerance  of  light  and  sound, 
headache,  giddiness,  and  other  warnings  of  cerebral  congestion.  In 
addition  we  notice  general  fever,  presenting  exacerbations  and  remis- 
sions at  irregular  periods.  The  skin  is  hot ;  the  appetite  capricious — 
sometimes  bad,  sometimes  voracious  ;  the  tongue  is  furred,  and  the  breath 
offensive ;  there  is  often  nausea  and  vomiting  ;  and  the  bowels  are  dis- 
ordered— generally  constipated.  The  child  is  drowsy,  }Tet  restless ;  he 
sleeps  badly,  moans  or  grinds  his  teeth,  screams  and  awakes  suddenly  in 
alarm  without  any  apparent  cause ;  while  often  there  is  delirium. 

At  the  end  of  four  or  five  days,  the  disease,  if  unchecked,  passes  into 
the  second  stage;  when  its  nature  becomes  very  apparent,  and  a  cure 
almost  hopeless.  The  child  only  wishes  to  remain  quiet  in  bed ;  his 
countenance  is   expressive  of  anxiety  and  suffering,  and  is  alternately 
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flushed  and  pale ;  the  eyes  are  closed,  and  eyebrows  knit;  and  he  is 
annoyed  by  light  or  the  least  noise.  If  old  enough  to  reply  to  questions, 
the  little  one  complains  of  headache,  weariness,  and  sleepiness ;  crying 
out  frequently,  "  Oh,  my  head  !"  As  this  stage  advances,  the  pulse — - 
which  has  hitherto  been  rapid — becomes  irregular  and  diminished  in 
frequency,  often  falling  in  a  few  hours  from  120  to  80;  the  slightest 
exertion,  however,  at  once  accelerates  it.  Moreover,  a  remarkable  remis- 
sion of  all  the  symptoms  may  now  take  place  ;  so  that  pain  ceases,  while 
the  general  condition  improves.  But  the  amendment  is  not  of  long  dura- 
tion. Stupor  and  heaviness  gradually  come  on  ;  there  is  often  squinting; 
the  helpless  patient  lies  on  his  back  almost  in  a  state  of  insensibility, 
perhaps  picking,  with  tremulous  fingers,  his  nose  and  lips  ;  convulsions 
frequently  occur,  with  now  and  then  paralysis  ;  while,  at  the  same  time, 
the  faeces  and  urine  are  passed  unconsciously.  The  latter  is  now  and 
then  albuminous. 

The  transition  to  the  third  stage,  at  the  end  of  a  week  or  two,  is  not 
unfrequently  effected  very  gradually  by  the  drowsiness  passing  into  pro- 
found coma,  from  which  it  is  impossible  to  rouse  the  child  ;  while  the 
pulse  gets  feeble,  the  extremities  lose  their  wai*mth,  and  a  cold  clammy 
sweat  breaks  out  over  the  body.  In  other  instances  the  child  becomes 
comatose  quite  suddenly ;  immediately  afterwards  being  attacked  with 
paralysis  and  convulsions,  which  often  put  an  end  to  the  painful  scene. 
Occasionally,  however,  death  does  not  occur  until  the  lapse  of  several 
more  days. 

M.  Bouchut  was  the  first  to  make  use  of  the  ophthalmoscope  in  the 
diagnosis  of  tubercular  meningitis  ;  and  he  asserts  that  in  some  cases, 
but  not  in  all,  characteristic  appearances  may  be  observed  before  the 
convulsive  period  sets  in.  These  are — (1)  Peripheral  congestion  of  the 
papilla,  with  spots  of  congestion  in  the  retina  and  choroid.  (2)  Dilata- 
tion of  the  retinal  veins  around  the  papilla.  (3)  Varicosity  and  flexuosity 
of  these  veins.  (4)  Thrombosis  of  the  same.  And  (5)  in  some  instances, 
retinal  hemorrhages  from  rupture  of  the  veins.* 

When  tubercular  meningitis  occurs  in  the  adult,  there  will  generally 
be  found  a  history  of  previous  lung  affection  ;  which  affection  seems  to 
become  ameliorated  as  the  cerebral  disorder  sets  in.  The  symptoms 
may  early  assume  an  apoplectic  or  a  convulsive  form.  More  frequently 
they  come  on  gradually  with  vomiting,  slight  fever,  and  most  acute  pain 
in  the  head ;  the  patient  seems  unable  to  collect  his  thoughts,  and  is 
peevish  and  irritable,  desiring  only  to  be  left  quiet ;  there  may  be  mutism 
and  somnolence ;  and  the  pulse  is  irregular  and  feeble.  In  the  second 
stage  the  depression  increases,  there  is  greater  mental  dulness  or  deli- 
rium, and  there  are  clonic  or  tonic  spasms.  Then  in  the  third  stage  the 
sphincters  relax ;  while  there  is  increasing  stupor  and  paralysis,  followed 
by  death. 

Post-mortem  Appearances.. — Those  usually  discovered  consist  of  traces 
of  inflammation  of  the  membranes  of  the  brain ;  especially  effusion  of 
serous  fluid  beneath  the  arachnoid  and  in  the  meshes  of  the  pia  mater. 

*  Gazette  des  Hopitaux,  pp.  225,  469.     Paris,  May  15th,  and  October  9th,  1862. 


344  DISEASES  OF  THE  NEKVOUS  SYSTEM.       [part  iv. 

False  membranes  are  usually  observed  between  the  arachnoid  and  pia 
mater  at  the  base  of  the  hemispheres.  The  cerebral  substance  often 
contains  scrofulous  tubercles  ;  while  granular  tubercular  deposits  may  be 
seen  scattered  upon  and  between  the  membranes,  and  especially  in  the 
pia  mater  lining  the  fissure  of  Sylvius.  But  the  characteristic  morbid 
appearance  consists  of  softening  of  the  central  parts  of  the  brain,  with 
effusion  of  thin  watery  serum  into  the  ventricles.  In  the  majority  of  cases 
tubercular  matter  is  found  in  the  lungs,  or  in  the  glands  of  the  mesentery. 

Treatment. — The  treatment  of  tubercular  meningitis  has  always  been 
said  to  be  beset  with  difficulties ;  inasmuch  as,  being  an  inflammatory 
affection,  it  was  thought  to  demand  remedies  which  the  patients  (strumous 
subjects)  could  not  bear.  Fortunately  the  difficulty  is  abolished,  if  the 
observations  made  in  the  preceding  pages  are  at  all  sound.  For  my  own 
part,  having  long  acted  upon  rules  deduced  from  these  doctrines,  I  can 
express  my  firm  belief,  that  the  more  we  act  up  to  their  spirit,  and  the 
less  we  deplete  in  this  disease,  the  greater  the  chance  of  the  ultimate  re- 
covery of  our  patient.  It  is  only  fair  to  mention,  however,  that  several 
authors  agree  that  lowering  measures  are  not  to  be  had  recourse  to  under 
the  present  circumstances  without  great  consideration ;  that  if  there  is 
much  doubt,  the  practitioner  should  first  try  the  effect  of  a  strong  purga- 
tive ;  and  that  if  it  be  necessary  to  take  blood,  local  bleeding  (by  leeches) 
will  generally  answer  every  purpose.  At  the  same  time,  these  gentlemen 
forget  that  it  is  impossible  to  effect  local  bleeding,  in  the  sense  intended. 

In  almost  all  instances  two  or  three  closes  of  some  purgative  are  very 
useful ;  and  I  think  perhaps  that  most  good  is  derived,  especially  at  an 
early  stage,  from  such  as  contain  or  consist  of  mercury.  After  the 
bowels  have  freely  acted,  I  am  in  the  habit  of  trusting  to  the  iodide  of 
potassium  ;  which  is  administered  in  doses  varying  from  half  a  grain  to 
three  or  four  grains,  every  four  or  six  hours.  The  employment  of  cold 
to  the  scalp  is  likewise  an  important  remedy.  A  piece  of  muslin  or  thin 
rag  wetted  with  cold  water,  or  with  an  evaporating  lotion  (F.  273),  laid 
on  the  child's  head  and  frequently  renewed,  will  prove  soothing. 

When  the  infant  is  teething,  many  practitioners  resort,  as  a  matter  of 
course,  to  scarification  of  the  gums  ;  unmindful  of  the  fact  that  the  irrita- 
tion often  arises  from  the  passage  of  the  tooth  through  the  bony  canal  of 
the  jaw,  rather  than  from  pressure  on  the  gum.  Such  practice  is  a  piece 
of  barbarous  empiricism.  On  the  other  hand  when  the  gum  is  really 
tender  and  hard  and  swollen,  then  the  use  of  the  lancet  gives  great  relief. 
Supposing  that  the  vital  powers  become  much  depressed,  either  from  the 
course  of  the  disease  or  from  the  action  of  the  remedies,  stimulants  must 
be  freely  had  recourse  to.  I  have  frequently  given  a  child  of  from  six  to 
twelve  months  old  a  teaspoonful  of  equal  parts  of  port  wine  and  water,  or 
of  port  wine  and  beef-tea  in  the  same  proportions,  every  hour,  or  every 
second  hour,  with  the  greatest  advantage.  Cream  is  also  useful ;  and  so 
is  the  essence  of  beef,  or  simply  raw  meat  (F.  2).  If  physic  be  preferred, 
some  ammonia  or  a  mineral  acid,  with  spirit  of  ether,  may  be  ordered. 

8.  HYPERTROPHY  AND  ATROPHY Hypertrophy  of  the  cerebral 

hemispheres  has  once  in  a  way  occurred  during  childhood,  but  in  the 
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majority  of  recorded  cases  the  individuals  have  been  between  20  and  80 
years  of  age.  In  some  instances,  the  skull  increases  in  size  as  the  brain 
itself  becomes  over-developed ;  and  then  there  may  be  an  absence  of  all 
symptoms,  until  perhaps  death  takes  place  in  a  sudden  attack  of  convul- 
sions. But  if  the  bony  case  does  not  become  enlarged,  indications  of 
compression  necessarily  ensue ;  and  hence  there  will  be  mental  disturb- 
ance varying  from  slight  dulness  of  intellect  to  complete  idiotcy.  The 
other  prominent  symptoms  consist  of  paroxysms  of  headache,  attacks  of 
vertigo,  impairment  of  the  power  of  motion  ending  sometimes  in  general 
paralysis,  an  unaltered  or  very  slow  pulse,  and  more  or  less  severe 
epileptic  convulsions.  Death  will  perhaps  occur  during  one  of  the  latter 
attacks,  or  in-  a  state  of  coma  coming  on  subsequently. 

The  opposite  condition,  that  of  atrophy,  may  vary  from  a  complete 
absence  of  the  cerebral  hemispheres  incompatible  with  extra-uterine  life, 
to  a  simple  incomplete  development  of  certain  convolutions  above  the 
ventricles.  When  the  atrophy  exists  only  on  one  side,  life  may  not  be 
interfered  with  for  a  long  time.  Andral  states  that  he  has  seen  cases  of 
the  following  kind :  Above  the  lateral  ventricle  of  one  side  there  has  been 
no  nervous  substance,  the  arachnoid  usually  covering  the  convexity  of 
the  hemispheres,  being  found  in  apposition  to  that  which  should  line  the 
parietes  of  the  ventricles ;  while  these  two  folds  of  one  and  the  same 
membrane  have  been  separated  from  each  other  by  an  areolar  tissue, 
provided  with  a  great  many  vessels.  He  mentions  one  remarkable  in- 
stance where  this  alteration  seems  to  have  commenced  twenty-five  years 
before  death ;  the  latter  being  produced  by  an  attack  of  peritonitis.  Up  to 
the  last  moment  there  was  a  perfect  preservation  of  intelligence ;  although 
the  autopsjr  revealed  no  trace  of  nervous  substance  between  the  meninges 
and  the  ventricles  on  the  right  side. 


II.  CHEONIC  HYDEOCEPHALUS. 

Hydrocephalus  [from  "YSop  =  water  -f  xscpaXij  =  the  head],  or  dropsy 
of  the  brain,  is  met  with  in  children  at  various  ages,  as  the  result  of  a 
great  variety  of  circumstances.  When  congenital,  as  it  often  is,  we  gen- 
erally find  it  associated  with  some  cerebral  malformation.  It  is  some- 
times the  result,  never  the  precursor,  of  tubercular  meningitis ;  so  that 
this  latter  affection  used  to  be  spoken  of  as  acute  hydrocephalus.  When 
the  dropsy  is  congenital,  or  when  it  arises  slowly  from  constitutional 
causes,  it  is  termed  chronic  hydrocephalus. 

The  head  attains  a  very  great  size  in  this  disease,  the  unossified  sutures 
readily  yielding  to  the  pressure  of  the  liquid.  One  side  of  the  cranium 
is  now  and  then  larger  than  the  other,  the  bones  are  mostly  thin  and 
transparent,  while  the  membranes  of  the  brain  are  thickened.  The  serum 
is  usually  contained  in  the  lateral  ventricles,  which  are  often  expanded 
into  one  large  cavity ;  but  occasionally  it  is  collected  in  the  sac  of  the 
arachnoid,  when  it  may  compress  the  brain  to  a  remarkable  extent.    The 
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quanta  of  the  fluid  varies  from  two  or  three  ounces  to  as  many  pints. 
In  the  well-known  history  of  a  man  named  Cardinal,  it  is  reported  that 
the  head  measured  in  circumference  thirty-three  inches  ;  while  after  death 
nine  pints  of  water  were  found  in  the  cavity  of  the  arachnoid,  together 
with  one  pint  within  the  ventricles. 

The  bodily  functions  are  frequently  but  slightly  impaired,  occasionally 
not  at  all,  till  a  short  time  before  death ;  while  it  is  remarkable  also  how 
little  the  mental  powers  are  affected  in  some  subjects.  Heberden  has  re- 
lated an  instance  where  there  were  no  signs  of  dropsy  of  the  brain  dur- 
ing life,  and  yet  eight  ounces  of  fluid  were  found  in  the  ventricles  after 
death.  Although  essentially  an  affection  of  childhood,  j^et  cases  are  re- 
corded in  which  it  has  affected  adults.  Thus,  amongst  others,  the  cele- 
brated Dean  Swift  suffered  from  it.  According  to  Dr.  West,  almost  every 
example  is  fatal.  Professor  Golis,  of  Vienna,  affirms,  on  the  contrary, 
that  of  the  cases  which  commenced  after  birth,  and  which  were  seen  and 
treated  early  by  him,  he  saved  the  majority. 

The  causes  of  this  affection  are  obscure.  The  children  of  drunken, 
scrofulous,  or  syphilitic  parents  seem  most  likely  to  be  sufferers  from  it. 
Exposure  to  cold,  insufficient  nourishment,  breathing  impure  air,  blows 
upon  the  head,  the  sudden  retrocession  of  cutaneous  disease,  dentition, 
intestinal  worms,  tubercular  deposit  on  the  membranes  of  the  brain,  or 
the  extension  of  inflammation  from  the  petrous  portion  of  the  temporal 
bone,  may  all  be  regarded  as  likely  to  excite  it.  In  some  instances  it  has 
followed  the  eruptive  fevers — especially  scarlatina  and  measles. 

The  symptoms  generally  begin  to  show  themselves  before  the  infant  is 
six  months  old,  in  cases  where  they  do  not  exist  from  birth.  Although 
the  child  takes  its  food  eagerly,  it  does  not  thrive ;  and  consequently, 
after  a  few  weeks,  the  marasmus  becomes  extreme.  The  wasted  appear- 
ance of  the  body  makes  the  increased  size  of  the  head  the  more  remark- 
able; so  that  he  who  has  once  noticed  the  small  face  with  the  prominent 
heavy  forehead,  the  protrusion  and  downward  direction  of  the  eyes,  and 
the  extended  globular  cranium  with  its  open  sutures  and  fontanelles, 
needs  no  pen-and-ink  sketch  of  the  hydrocephalic  infant  to  fix  the  fea- 
tures upon  his  memory.  The  intelligence  may  (as  before  mentioned)  be 
unaffected,  although  often  it  is  much  enfeebled:  there  is  great  irritability 
and  peevishness,  a  morbid  susceptibility  to  noise  and  light,  oft-times  a 
liability  to  epilepsy,  while  the  muscular  weakness  is  occasionally  very 
great.  A  peculiar  rolling  movement  of  the  eyeball  can  often  be  noticed, 
and  there  may  be  strabismus,  with  occasionally  amaurosis.  Recurring 
attacks  of  headache  and  nausea  seem  particularly  troublesome;  there  is 
constipation,  with  dark-colored  offensive  stools,  and  pains  about  the  belly, 
and  there  is  grinding  of  the  teeth  during  sleep,  with  frantic  screams  on 
awaking.  Moreover,  the  position  of  the  head,  often  drooping  helplessly 
on  one  side,  is  remarkable ;  this  being  clue  to  the  muscles  and  vertebrae 
being  too  weak  to  maintain  it  in  the  erect  position. 

During  the  second  stage  there  is  generally  more  stupor,  great  pallor, 
a  slow  pulse,  and  dilatation  or  contraction  of  the  pupils,  while  the  little 
fingers  are  constantly  picking  the  nose  and  lips.  When  the  disease  is 
about  to  terminate  favorably,  the  lethargy,  pallid  hue  of  skin,  and  irrita- 
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bility  gradually  subside,  and  then  a  desire  for  food  is  evinced,  the  mus- 
cular power  increases,  and  the  emaciation  gets  less  marked.  But  in  other 
instances  excessive  prostration  sets  in,  the  pulse  becomes  rapid,  there 
may  be  paralysis,  and  coma  or  convulsions  follow,  which  end  in  death. 

With  regard  to  the  diagnosis,  care  must  be  taken  to  distinguish  dropsy 
of  the  brain  from  spurious  hydrocephalus  or  hydrocephaloid  disease. 
Weakly  children  are  especially  the  subjects  of  this  latter  morbid  condi- 
tion ;  which  produces  heaviness  of  the  head,  drowsiness,  great  languor, 
unhealthy  stools,  alarm  at  slight  noises  and  at  strangers,  freaks  of  tem- 
per, irregular  breathing,  and  coolness  of  the  skin.  Above  all,  the  surface 
of  the  fontanelle  is  found  depressed,  whereas  it  is  prominent  in  dropsy. 
If  these  symptoms  are  insufficient  to  teach  the  practitioner  the  difference 
between  the  two  disorders,  the  treatment  will  show  him  how  little  they 
are  allied  to  each  other.  Purgatives,  diuretics,  and  all  the  salts  of  iodine 
will  rapidly  increase  the  severity  of  the  symptoms  in  spurious  hydroceph- 
alus, which  disease  imperatively  demands  the  administration  of  pure 
milk,  beef-tea,  perhaps  raw  meat,  steel  or  bark,  and  port  wine  or  brandy 
in  arrowroot. 

Many  plans  of  treatment  have  been  practised  in  hydrocephalus  with  a 
small  amount  of  success.  The  favorite  remedies  appear  to  have  been 
purgatives,  bloodletting,  blisters  and  mercury  to  salivation.  The  cases 
which  have  come  under  my  own  care  have  occurred  chiefly  in  hospital 
practice,  and  I  have  trusted  to  gentle  aperients,  plain  but  nourishing 
food,  cod-liver  oil  or  glycerine,  with  sometimes  iodide  of  potassium  or 
iodide  of  iron.  As  regards  the  iodide  of  potassium,  I  can  only  say  that 
my  faith  in  its  efficacy  yearly  increases;  but  to  do  any  good,  it  ought  to 
be  freely  given  (one  grain  every  six  hours  to  a  child  one  year  old),  while 
it  must  also  be  persevered  with  for  a  few  weeks,  or  perhaps  even  for  two 
or  three  months. 

The  course  advocated  by  Professor  Golis,  after  great  experience,  con- 
sists in  the  administration  of  calomel  in  quarter  or  half-grain  doses  twice 
daily,  together  with  the  inunction  of  one-eighth  or  one-fourth  of  an  ounce 
of  the  mild  mercurial  ointment  (Phar.  Lond.  1836)  into  the  shaven  scalp 
once  in  every  twenty-four  hours.  At  the  same  time  the  head  is  to  be 
kept  constantly  covered  with  a  flannel  cap,  to  prevent  all  risk  of  the  per- 
spiration being  checked.  If  no  improvement  be  perceptible  after  a  lapse 
of  six  or  eight  weeks,  diuretics  (the  acetate  of  potash,  or  tincture  of 
squills,  or  both)  are  to  be  combined  with  the  treatment,  and  an  issue  may 
be  made  in  the  neck  or  on  each  shoulder,  to  be  kept  open  for  months. 
When  convalescence  is  once  established,  he  thinks  benefit  is  derived  from 
small  doses  of  quinine — a  quarter  of  a  grain  three  or  four  times  daily. 

Two  remedies — compression  of  the  head,  and  puncturing  it — have  been 
strongly  advocated  by  several  writers.  Compression  is  well  effected  by 
bandaging ;  or,  better  still,  by  the  methodical  application  of  strips  of  ad- 
hesive plaster  over  the  whole  of  the  cranium,  so  as  to  make  equal  pres- 
sure on  every  part.  In  cases  where  there  are  no  symptoms  of  active 
cerebral  disease,  pressure  will  probably  do  good ;  and  from  my  own  ex- 
perience I  am  inclined  to  think  favorably  of  it.  Puncture  is  performed 
with  a  small  trocar  and  canula  at  the  coronal  suture,  about  an  inch  and 


348  DISEASES  OF  THE  NEEYOUS  SYSTEM.       [part  iv. 

a  half  from  the  anterior  fontanelle,  so  as  to  avoid  the  longitudinal  sinus. 
The  fluid  ought  to  be  evacuated  slowly,  as  much  as  will  flow  being  allowed 
to  come  away ;  while  gentle  pressure  must  be  kept  up  both  during  its 
escape,  and  afterwards  for  some  weeks.  This  operation  is  only  to  be  had 
recourse  to  when  other  means  have  failed.  It  has  occasionally  proved 
successful  in  very  young  children. 

Sir  Thomas  Watson  mentions  two  hopeless  cases  successfully  treated 
on  a  plan  suggested  by  Dr.  Grower.*  Ten  grains  of  crude  mercury  were 
rubbed  down  with  twenty  grains  of  manna  and  five  grains  of  fresh  squills. 
This  formed  a  dose  which  was  taken  every  eight  hours,  for  three  or  four 
weeks.  It  caused  a  profuse  flow  of  urine,  great  debility,  and  emaciation ; 
but  there  was  no  ptyalism.  When  the  symptoms  of  hydrocephalus  had 
disappeared,  the  health  was  restored  by  the  exhibition  of  steel. 

The  foregoing  remarks  show  the  necessity  of  attending  to  prophylactic 
measures.  A  child  with  any  tendency  to  hydrocephalus  should  be  reared 
so  as  to  strengthen  its  system  as  much  as  possible.  Accordingly,  care 
is  to  be  taken  that  it  has  sound  sleep  at  night ;  it  ought  to  have  a  nour- 
ishing diet,  with  animal  food  and  as  much  milk  as  can  be  fairly  digested ; 
a  salt  water  tepid  bath  had  better  be  used  every  morning,  followed  by 
friction  of  the  skin ;  the  nursery  and  bedroom  are  to  be  properly  venti- 
lated ;  and  plenty  of  exercise  is  to  be  taken  in  pure  air.  In  some  in- 
stances, residence  at  the  seaside,  with  the  administration  of  cod-liver 
oil,  may  be  needed.  Stimulants  had  better  always  be  avoided.  And 
then  only  the  most  gentle  attempts  at  education  are  to  be  permitted ;  the 
lessons  being  made  short,  of  a  varied  character,  and  as  interesting  and 
little  fatiguing  as  possible.  The  child  is  almost  certain  to  be  precocious ; 
and  often  will  be  only  too  happy  to  overwork  its  brain,  if  permitted  to 
do  so. 


III.  APOPLEXY. 


By  the  term  Apoplexy  \JAnb  =  from,  or  by  means  of,  +  izlr^au}  =  to 
strike, — because  those  attacked  fall  down  as  if  from  a  blow]  is  meant  a 
fit  of  sudden  insensibility.  There  is  a  complete  loss,  for  the  time,  of  con- 
sciousness and  sensation  and  power  of  voluntary  motion  ;  together  with 
a  more  or  less  severe  disturbance  of  the  functions  of  respiration  and  cir- 
culation. It  is  a  state  of  coma  occurring  suddenly  from  pressure  upon 
the  brain ;  the  compressing  power  having  its  seat  within  the  cranium. 

There  is  a  popular  belief  that  patients  suffer  from  three  different  attacks 
of  apoplex}^ ;  the  first  being  mild,  the  second  followed  by  paralysis,  and 
the  third  ending  in  death.  Without  subscribing  to  the  literal  truth  of 
this  conceit,  it  can  at  all  events  be  allowed  that  the  danger  greatly  in- 
creases with  each  attack. 

Causes. — Whatever  tends  to  induce  cerebral  congestion  may  produce 

*  Principles  and  Practice  of  Physic.  Third  Edition,  vol.  i,  p.  458.  London, 
1848. 
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apoplexy ;  mid  therefore  amongst  the  causes  we  must  set  clown  the  im- 
moderate use  of  intoxicating  drinks,  tobacco,  and  opium.  These  agents 
can  act  as  direct  provocatives  of  a  fit,  or  indirectly  by  inducing  disease 
of  the  nervous  or  vascular  structures.  Great  heat  or  cold,  sudden  excite- 
ment, mechanical  violence,  plethora  from  the  sudden  suppression  of  an 
accustomed  hemorrhage,  and  in  short  anything  which  tends  to  produce 
congestion  and  to  lower  the  tone  of  the  capillaries,  will  possibly  give  rise 
to  an  attack. 

In  the  greater  number  of  instances  some  disease  of  the  cerebral  blood- 
vessels is  found.  Fatty  degeneration  of  the  arterial  tunics  is  perhaps 
the  most  common  ;  but  there  may  be  ossification  or  calcification,  or  some 
intracranial  aneurism.  The  cerebral  bloodvessels  are  more  apt  to  be  the 
seat  of  aneurism  than  is  generally  believed ;  but  to  detect  such,  after 
rupture,  will  often  require  a  cautious  dissection.  Cases  of  renal  disease 
not  unfrequently  end  in  apoplexy,  the  same  degeneration  of  the  coats  of 
the  vessels  occurring  in  the  brain  as  in  the  kidney.  Hypertrophy  of  the 
left  ventricle  of  the  heart,  independently  of  valvular  affection,  may  cause 
a  fit ;  owing  to  the  blood  being  propelled  with  greater  force  than  the  ves- 
sels can  bear.  This  hypertrophy  often  exists  in  combination  with  gran- 
ular degeneration  of  the  kidneys.  So  also  valvular  disease  of  the  heart, 
ossification  of  the  aorta,  the  pressure  of  an  overloaded  stomach,  &c,  can 
all  be  the  source  of  a  seizure  by  offering  an  impediment  to  the  natural 
circulation  of  the  blood. 

Diagnosis. — It  is  often  a  matter  of  difficulty  to  discriminate  between 
apoplectic  coma,  and  that  due  to  a  narcotic  poison  or  to  drunkenness. 
The  distinction  is  most  important  as  regards  the  treatment.  The  coma 
is  profound  in  each  instance,  though  arising  from  so  different  a  cause : 
the  history  of  the  case,  the  general  appearance  and  age,  and  the  presence 
or  absence  of  the  odor  of  spirits  in  the  breath,  are  the  points  which 
chiefly  help  to  solve  the  embarrassment. 

Speaking  generally,  it  may  be  said  that  in  intoxication  the  person  may 
often  be  momentarily  roused,  so  as  to  give  an  intelligible  answer  to  a 
distinct  question  ;  though  of  course  if  he  be  dead  drunk,  he  is  as  sense- 
less as  a  mass  of  inanimate  matter.  The  pulse  is  frequent;  but  in  deep 
alcoholic  coma  it  will  be  found  infrequent  and  small  and  labored.  The 
respirations  are  perhaps  slow :  stertorous  breathing  is  either  absent  or 
not  loud.  The  pupils  may  be  contracted  or  dilated,  though  the  latter 
appearance  is  most  common.  The  face  is  either  flushed  or  pale.  The 
power  of  motion  is  impaired  or  entirely  abolished  ;  as  is  sensation.  Re- 
flex action  is  often  absent.  The  characteristic  odor  of  alcohol  is  apprecia- 
ble ;  though  implicit  reliance  must  not  be  placed  on  this  point,  because 
a  man  who  has  been  drinking  may  have  cerebral  hemorrhage.  In  drunk- 
enness the  urine  is  frequently  limpid  and  abundant :  where  a  large  quan- 
tity of  spirit  has  been  taken,  the  specific  gravity  of  this  secretion  may 
even  be  found  to  be  below  that  of  water.  According  to  Dr.  Anstie  the 
presence  of  a  poisonous  dose  of  alcohol  in  the  system  can  be  determined, 
if  the  addition  of  one  drop  of  the  urine  to  fifteen  minims  of  the  chromic 
acid  solution  turns  the  latter  immediately  and  decidedly  to  a  bright  em- 
erald green  color.     This  chromic  acid  solution  is  made  by  dissolving  one 
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part  of  bichromate  of  potash  in  three  hundred  parts  (by  weight)  of  strong 
sulphuric  acid.  As  regards  poisoning  from  opium,  contraction  of  the 
pupils  is  not  always  present  in  the  advanced  stage.  Nitro-benzole  has 
caused  several  deaths,  in  four  or  five  hours,  after  giving  rise  to  symp- 
toms resembling  those  of  drunkenness,  followed  by  sudden  coma.  The 
peculiar  smell  of  the  poison  causes  it  to  be  easily  recognized.  In  apo- 
plexy the  patient  cannot  be  roused ;  the  pulse  is  infrequent  and  slow, 
rather  than  frequent  and  quick ;  the  pupils  are  perhaps  unequal ;  and  the 
stertor  is  often  well-marked. 

So  many  cases  of  apoplexy  occurring  in  the  streets  have  been  mistaken 
for  intoxication,  that  no  person  found  insensible  by  the  police  (whatever 
the  supposed  cause  may  be)  ought  to  be  placed  in  a  cell  until  a  cautious 
examination  has  been  made  by  a  medical  man.  t  Even  if  the  individual 
be  "  dead  drunk,"  remedies  are  urgently  demanded,  to  prevent  fatal 
poisoning  or  apoplexy.  Especially  ought  the  stomach-pump  to  be  em- 
ployed :  first,  for  the  removal  of  any  alcoholic  fluid  not  already  absorbed  ; 
and  secondly,  for  the  injection  of  strong  coffee.  Moreover,  cold  affusion 
over  the  drunkard's  head  and  chest  is  very  often  valuable ;  taking  care  to 
follow  up  its  employment  by  warmth  to  the  surface  of  the  body  where  the 
temperature  is  depressed.  But  in  the  case  of  apoplexy,  putting  aside  the 
question  of  treatment,  the  feelings  of  the  relatives  surely  deserve  some 
consideration ;  for  it  must  be  no  small  aggravation  of  their  grief  to  find, 
that  one  the}'  have  respected  and  cherished  has  been  locked  up  on  a 
charge  of  drunkenness. 

Varieties. — The  state  of  coma  in  apoplexy  may  cease  in  three  different 
ways.  Either  it  will  gradually  pass  off,  leaving  the  patient  well ;  or  it 
terminates  in  incomplete  recoveiy,  the  mind  being  impaired,  and  some 
parts  of  the  body  paralyzed ;  or  it  ends  in  death.  In  the  latter  case,  on 
examining  the  brain  we  find  either  no  appearance  whatever  of  disease ; 
or  extravasated  blood  is  discovered  ;  or  there  is  effusion  of  serum  into 
the  ventricles  or  beneath  the  arachnoid.  Dr.  Abercrombie  calls  the  first, 
or  that  which  is  fatal  without  leaving  any  traces,  simjile  or  nervous  apo- 
plexy (uraemia?);  the  second  is  sanguineous  apoplexy,  or  cerebral  hemor- 
rhage ;  the  third,  serous  apoplexy  (cerebral  oedema  ?).  During  life  we 
are  unable  positively  to  distinguish,  by  the  symptoms  presented  at  the 
time  of  the  fit,  between  these  three  varieties. 

Warnings. — This  dreadful  visitation  is  seldom  experienced  without 
some  previous  threatenings  ;  which  properly  interpreted,  should  put  the 
patient  on  his  guard.  There  are  fugitive  attacks  of  cerebral  congestion  ; 
these  being  indicated  by  mental  confusion  and  dulness,  distension  of  the 
veins  of  the  neck  and  temple  and  forehead,  a  duskiness  of  the  lips  and 
conjunctivae,  a  feeling  of  heat  about  the  head  with  coldness  of  the  ex- 
tremities, and  a  diminished  secretion  of  urine  with  constipation. 

The  following  individuals  may  be  said  to  be  predisposed  to  apoplexy : 
Those  whose  ancestors  suffered  from  it.  Men  and  women  of  a  peculiar 
habit  of  body,  of  sedentary  habits,  accustomed  to  high  living,  with  pro- 
tuberant bellies,  large  heads,  florid  features,  and  short  thick  necks.  In- 
dividuals advanced  in  life,  beyond  fifty.  A  strong  predisposition  will 
also  be  engendered  by  disease  of  the  kidneys,  of  the  heart,  or  of  the 
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cerebral  bloodvessels  ;  b}-  intemperance  ;  and  by  the  cessation  of  habitual 
discharges. 

Among  the  prodromata,  such  as  these  are  the  most  impoi-tant :  (1) 
Headache  and  giddiness,  experienced  particularly  on  stooping.  (2)  A 
feeling  of  weight  and  fulness  in  the  head ;  with  roaring  noises  in  the 
ears,  and  temporary  deafness.  (3)  Transient  attacks  of  blindness,  or 
sometimes  double  vision  ;  and  especially  the  formation  of  minute  clots 
in  the  retinae,  as  seen  by  the  ophthalmoscope.  (4)  Repeated  epistaxis  ; 
fits  of  nausea ;  and  a  sluggish  state  of  the  bowels.  (5)  A  loss  of  elas- 
ticity in  walking ;  a  tendenc}^  to  lean  forward  ;  a  sense  of  pins  and  needles 
in  the  feet,  or  a  feeling  as  if  marbles  or  some  foreign  body  were  in  the 
boot;  perhaps  with  numbness  in  the  limbs.  (6)  Loss  of  memorj',  great 
mental  depression,  and  peevishness  ;  the  use  of  wrong  words  in  talking; 
occasional  incoherent  conversation ;  indistinctness  of  articulation ;  and 
transient  delusions.  (7)  Drowsiness  with  heavy  sleep,  and  a  tendency 
to  dreaming  or  nightmare.  And  (8)  partial  paralysis  ;  sometimes  affect- 
ing a  limb,  sometimes  the  eyelids,  and  sometimes  only  causing  a  slight 
drawing  of  the  face  to  one  side  without  any  palsy  of  the  orbicularis  pal- 
pebrarum. 

Modes  of  Seizure. — Dr.  Abercrombie  has  shown  that  the  apoplectic 
seizure  commences  in  three  different  wa}'s :  "  In  the  first  form  of  the 
attack,  the  patient  falls  down  suddenly,  deprived  of  sense  and  motion, 
and  lies  like  a  person  in  a  deep  sleep ;  his  face  generally  flushed,  his 
breathing  stertorous,  his  pulse  full  and  not  frequent,  sometimes  below 
the  natural  standard.  In  some  of  these  cases  convulsions  occur ;  in 
others  rigidity  and  contraction  of  the  muscles  of  the  limbs,  sometimes 
on  one  side  only."  This  kind  of  seizure  is  not  uncommon  in  renal  disease. 

In  the  second  form,  the  coma  is  not  the  first  symptom,  but  complaint 
is  made  of  a  sudden  attack  of  pain  in  the  head.  Then  the  patient  be- 
comes pale,  sick,  and  faint ;  sometimes  he  vomits ;  while  frequently  he 
drops  down  in  a  state  resembling  syncope.  Occasionally  he  does  not 
fall,  the  sudden  attack  of  pain  being  merely  accompanied  b}*-  slight  and 
transient  loss  of  consciousness.  After  a  few  hours,  however,  the  headache 
continuing,  he  becomes  heavy  and  oppressed  and  forgetful ;  and  gradu- 
ally sinks  into  perfect  coma,  from  which  recovery  is  rare.  A  large  clot 
is  usually  found  in  the  brain.  The  coats  of  the  cerebral  vessels  are  often 
diseased. 

The  third  form  of  apoplectic  seizure  begins  by  an  abrupt  attack  of 
paralysis  of  one  side  of  the  body,  sometimes  with  deprivation  of  power 
of  speech,  but  no  diminution  of  consciousness.  The  paralysis  may  pass 
gradually  into  apoplexy ;  or  the  hemiplegia  will  remain  without  further 
urgent  symptoms  ;  or,  in  certain  favorable  cases,  the  palsy  slowly  goes  off 
and  the  patient  recovers. 

Phenomena  during  the  Fit. — The  duration  of  the  apoplectic  fit  varies 
from  two  or  three  hours  to  as  many  days  ;  throughout  which  time  there 
is  total  unconsciousness.  The  pulse,  at  first  infrequent  and  small,  be- 
comes more  frequent  and  larger  and  harder  according  as  the  system 
recovers  from  the  prostrating  shock  :  it  usually  remains  less  frequent  than 
natural,  and   is  sometimes   intermittent.     Respiration   is   slow,  embar- 
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rassecl,  and  often  accompanied  by  stertor :  perhaps  the  cheeks  puff  out 
with  each  expiration.  There  is  frothy  saliva  about  the  mouth.  In  bad 
cases,  the  body  gets  covered  with  a  cold  clammy  sweat ;  the  face  becomes 
pale;  the  eyes  appear  dull  and  glassy,  with  one  or  both  of  the  pupils 
dilated  and  immovable ;  the  teeth  are  firmly  clenched ;  and  all  power  of 
deglutition  is  lost,  or  much  impeded.  The  bowels  are  torpid ;  or,  if  they 
act,  the  motions  are  passed  involuntarily.  There  is  either  involuntary 
micturition,  or  (as  most  frequently  happens)  retention  of  urine,  until  the 
bladder  becomes  distended  and  overflows,  as  it  were,  causing  the  urine 
to  be  constantly  dribbling  away.  When  the  patient  recovers  incom- 
pletely, more  or  less  paralysis  of  the  limbs  usually  remains. 

Prognosis — A  guarded  opinion  must  always  be  given.  The  danger  at 
the  time  is  great;  being  somewhat  in  proportion  to  the  depth  of  the  coma, 
the  amount  of  stertorous  breathing  and  puffing  out  of  the  cheeks,  the 
degree  of  prostration,  and  the  difficulty  of  swallowing.  Where  the  coma 
has  been  preceded  by  one  or  more  attacks  of  convulsions,  the  hope  of 
restoration  is  small.  Supposing  the  loss  of  consciousness  to  continue 
beyond  twenty-four  hours,  and  that  there  are  thoracic  rales  "with  a  fre- 
quent pulse,  the  prognosis  is  most  unfavorable.  The  longer  the  insensi- 
bility lasts,  the  greater  is  the  fear  that  the  clot  is  large  and  the  ploughing 
up  of  the  nervous  tissue  considerable.  Partial  recovery  having  taken 
place,  there  is  still  a  fear,  especially  during  the  first  fortnight,  that  the 
hemorrhage  may  recur ;  or  that  the  clot  will  act  as  an  irritant,  and  set 
up  inflammation  in  the  nervous  tissue.  The  more  decided  the  hemiplegia, 
the  greater  the  fear  that  the  mischief  is  extensive. 

Where  the  symptoms  gradually  diminish,  there  is  first  a  recovery  of 
the  mental  power.  This  may  be  imperfect,  so  that  the  patient  becomes 
childish ;  or  his  memory  will  be  impaired,  so  that  he  cannot  express  his 
wants  in  proper  language,  or  he  cannot  read,  &c.  Then  sensibility  is 
restored  to  the  affected  limbs  ;  and  at  a  still  later  stage  there  may  be  a 
gradual  improvement  in  the  power  of  motion.  In  the  latter  case,  the 
capability  of  movement  is  first  experienced  in  the  paralyzed  lower  ex- 
tremity, then  in  the  arm,  and  subsequently  in  the  hand. 

According  to  Dr.  Duchesne,  contraction  of  the  muscles  is  evidence  of 
spinal  action,  increased  by  the  persistent  central  mischief  removing  cere- 
bral control.  Elaccidity  of  the  muscles,  on  the  other  hand,  is  the  sec- 
ondary result  of  long-continued  inaction ;  this  inaction  having  been  pro- 
duced by  the  cerebral  disease.  The  same  author  has  also  noticed,  that 
active  tonic  contraction  of  the  muscles  is  indicative  of  inflammation  in 
the  walls  of  the  cyst. 

In  fatal  cases  of  apoplexy  death  does  not  usually  happen  immediately, 
as  it  occurs  from  heart  disease,  rupture  of  an  aneurism,  a  broken  neck, 
or  poisoning  by  prussic  acid  or  nicotine.  There  is  almost  always  an 
interval  between  the  fit  and  the  cessation  of  life, — an  interval  of  at  least 
some  hours.  The  distinction  between  death  occurring  rapidly  and  in- 
stantaneously is  not  to  be  overlooked.  Even  when  blood  is  effused  into 
the  pons  Varolii  life  may  continue  for  two  or  three  hours. 

The  deaths  registered  in  England,  as  due  to  apoplexy,  during  the  year 
10,297.     This  is  the  average  for  the  last  ten  years, 
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making  allowance  for  increase  of  population.  Of  the  above  total,  070 
were  children  under  five  years  of  age.  More  fatal  cases,  in  both  sexes, 
occur  between  sixty-five  and  seventy-five  than  during  any  other  decade. 

Post-mortem  Appearances — It  is  only  necessary  to  notice  those  which 
are  discovered  in  cases  of  sanguineous  apoplexy.  The  blood  may  be 
effused  upon  or  between  the  membranes  of  the  brain ;  as  on  the  outside 
of  the  dura  mater,  into  the  sac  of  the  arachnoid,  or  into  the  meshes  of 
the  pia  mater.  It  will  perhaps  be  poured  into  one  of  the  ventricles,  or 
into  the  cerebral  substance  itself.  In  the  latter  case,  the  blood  is  usually 
found  in  the  most  vascular  parts ;  that  is  to  say  in  the  corpora  striata, 
the  optic  thalami,  or  in  that  portion  of  the  hemispheres  of  the  brain  which 
is  on  a  level  with  these  bodies.  Dr.  Craigie  arranges  the  parts  which 
maybe  the  seat  of  the  hemorrhage  in  their  order  of  frequency,  thus : 
the  corpora  striata,  optic  thalami,  hemispheres,  pons  Varolii,  crura  of 
the  brain,  medulla  oblongata,  and  cerebellum. 

Where  death  occurs  within  a  few  hours  of  the  effusion  upon  or  between 
the  membranes  of  the  brain,  the  cerebral  substance  will  usually  be  seen 
simply  flattened  from  the  pressure  which  the  extravasated  blood  has 
exerted ;  this  blood  being  either  liquid  or  coagulated.  But  if  some  days 
have  elapsed,  there  will  probably  be  evidence  of  meningitis  as  well  as  of 
softening  of  the  convolutions.  Moreover,  in  the  latter  case,  the  blood 
may  be  found  fixed  to  the  arachnoid  by  a  delicate  transparent  membrane. 
Supposing  the  vital  fluid  to  have  been  poured  into  the  substance  of  the 
brain,  a  cavity  (varying  from  the  size  of  a  barleycorn  to  that  of  a  hen's 
egg)  will  be  seen,  containing  semi-coagulated  blood  and  softened  cere- 
bral matter.  At  a  rather  later  period  the  clot  will  probably  be  much 
firmer ;  while  the  walls  of  the  cavity  may  have  undergone  some  amount 
of  inflammatory  softening.  And  lastly,  when  life  has  been  prolonged  for 
about  twenty-five  days,  the  coagulum  may  be  discovered  small  and  iso- 
lated, a  membrane  can  be  detected  around  it,  and  the  cerebral  walls  of 
the  cyst  will  be  found  to  be  perceptibly  getting  indurated.  At  this  time, 
moreover,  the  walls  of  the  blood  corpuscles  will  have  ruptured  through 
endosmosis ;  and  the  contents  of  these  cells  having  escaped  and  crystal- 
lized, blood-  or  hsematoid  crystals  may  be  discovered  on  a  microscopic 
examination. 

The  point  of  rupture  in  the  vessel  cannot  always  be  made  out.  Where 
the  walls  of  the  carotid,  basilar,  or  meningeal  arteries  have  given  way 
through  ossification,  or  aneurismal  dilatation,  there  is  no  difficulty  in 
showing  the  source  of  the  hemorrhage ;  but  it  is  not  so  easy  if  only  one 
or  more  of  the  minute  vessels  have  broken  down,  probably  owing  to  fatty 
degeneration  of  the  coats. 

Treatment. — This  may  be  divided  into  that  which  is  prophylactic,  and 
that  required  when  an  attack  has  occurred. 

The  remarks  that  are  needed  on  the  prophylactic  management  are  few 
and  plain.  When  a  predisposition  to  apoplexy  is  suspected,  the  indi- 
vidual should  avoid  strong  bodily  exertion,  venereal  excitement,  the 
stimulus  and  irritation  of  anything  approaching  to  drunkenness,  violent 
mental  emotion,  exposure  to  extremes  of  temperature,  straining  at  stool, 
long-continued  stooping,  tight  neck-cloths,  and  warm  baths.   He  (or  she) 
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ought  to  observe  a  moderately  spare  diet,  almost  free  from  alcoholic 
drinks,  heavy  meals  at  long  intervals  being  bad,  partly  because  an  over- 
loaded stomach  will  obstruct  the  circulation  by  its  pressure,  and  also  for 
the  reason  that  anjr  sudden  increase  in  the  quantity  of  the  blood  may 
cause  a  diseased  vessel  to  give  way.  Sleep  should  be  sought  with  the 
head  high,  on  a  mattress  rather  than  on  a  feather  bed,  in  a  cool  well- 
ventilated  room,  and  for  not  more  than  eight  hours  out  of  the  twenty- 
four.  Daily  exercise  ought  to  be  taken  in  the  open  air,  but  without  over- 
fatigue, while  attention  is  also  to  be  paid  to  the  bowels.  Washing  the 
head  in  the  morning  with  cold  water  is  often  useful;  or  establishing  a 
drain  near  the  occiput,  by  means  of  an  issue  or  seton  in  the  neck,  will 
perhaps  do  good.  When  giddiness,  headache,  throbbing  of  the  arteries 
of  the  head,  and  epistaxis  are  present,  much  benefit  will  result  from  ac- 
tive purging  for  a  day  or  two,  as  well  as  from  blistering  the  nape  of  the 
neck.  On  the  contrary,  where  there  is  anaemia,  small  doses  of  steel,  good 
easily  digested  food,  and  plenty  of  milk  will  be  needed. 

But  supposing  that  an  attack  has  occurred,  what  are  we  to  do  ?  For- 
merly the  treatment  of  every  case  of  apoplexy  was  commenced  by  bleed- 
ing ;  and  statistics  prove  that  the  more  freely  the  blood  was  taken  away 
the  greater  was  the  mortality.*  This  is  what  might  be  expected,  for  we 
only  see  the  patient  when  the  mischief  is  clone  ;  rupture  with  extravasa- 
tion of  blood  has  taken  place,  and  bleeding  will  not  remove  it.  More- 
over, we  are  seldom  able  to  learn  the  cause  of  the  fit,  the  nature  of  the 
antecedent  disease  of  the  cerebral  vessels,  or  of  the  brain  itself.  When 
such  disease  is  in  existence,  or  where  there  is  a  morbid  state  of  the  heart 
or  kidneys,  will  such  conditions  be  improved  by  loss  of  blood  ?  How 
are  the  reparative  powers,  the  action  of  which  is  so  indispensable,  to  be 
encouraged  by  bleeding  ?  But,  it  is  said,  depletion  will  prevent  further 
extravasation.  I  believe,  with  Mr.  Copeman,  that  so  far  from  doing  so, 
it  promotes  it ;  partly  by  inducing  greater  thinness  of  the  blood,  and 
partly  by  diminishing  the  power  of  coagulation.  In  proof  of  this  it  is 
only  necessary  to  read  the  reports  of  not  a  few  cases,  where  it  is  dis- 
tinctly stated  that  the  abstraction  of  blood  was  immediately  followed  by 
an  aggravation  of  the  symptoms  and  by  paralysis.  As  regards  my  own 
practice,  it  may  be  mentioned  that  among  the  several  cases  which  for- 
merly came  under  my  care  in  dispensary  and  hospital  practice,  I  never 
saw  one  in  which  I  considered  bleeding  necessary;  and  certainly  the  ma- 

*  "The  universal  remedy,  as  it  is  called,  for  apoplexy  is  bloodletting;  at  least  so 
generally  has  it  been  employed  that  of  155  cases  in  which  the  treatment  is  specified, 
129  were  bled,  and  only  26  were  not ;  of  the  129  who  were  bled,  51  recovered  and 
78  died, — the  cures  being  1  in  2^,  the  deaths  1  in  If  ;  of  the  26  who  were  not  bled, 
18  were  cured  and  8  died,  the  proportion  of  cures  being  1  in  1J,  and  of  deaths  1  in 
3J.  But  the  mortality  varies  a  good  deal  according  to  the  particular  method  in 
which  bloodletting  was  performed.  In  2  cases  the  temporal  artery  was  opened;  both 
died.  In  11  cases  cupping  only  was  employed  ;  6  were  cured  and  5  died.  14  were 
treated  by  leeching;  4  cured,  10  died.  17  were  bled  in  the  foot,  a  plan  strongly  rec- 
ommended by  M.  Portal,  of  which  13  were  cured  and  4  died.  85  were  bled  gener- 
ally and  copiously,  of  which  number  28  recovered  and  57  died  ;  that  is  to  say,  2  in 
every  3  cases  terminated  fatally." — A  Collection  of  Cases  of  Apoplexy,  p.  6.  By 
Edward  Copeman.     London,  1845. 
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jority  of  the  cases,  at  least,  recovered.  The  lessons  then  learnt  have 
since  guided  me  in  treating  this  disease;  for  I  cannot  recollect  having 
met  with  an  instance  where  venesection  or  leeching  has  been  called  for. 
And,  moreover,  the  most  unfavorable  cases  which  I  have  seen  in  con- 
sultation have  been  those  where  one  or  the  other  practice  has  been  em- 
ployed. 

The  best  rule  to  adopt  is  that  laid  down  by  Cullen, — to  obviate  the  ten- 
dency to  death.  If  the  tendency  be  towards  death  by  coma,  if  the  pulse 
be  full,  or  hard,  or  thrilling,  if  the  vessels  of  the  neck  are  congested,  and 
if  the  face  be  flushed  and  turgid,  then  a  small  bloodletting  may  perhaps 
be  called  for.  But,  on  the  contrary,  when  the  patient  is  dying  from  S3'n- 
cope, — where  there  is  a  feeble  or  almost  imperceptible  pulse,  with  a  cold 
clammy  skin,  then  bleeding  will  only  insure  a  speedily  fatal  termination. 
In  either  case  the  patient  ought  to  be  removed  into  a  cool  room ;  he  may 
be  placed  in  a  reclining  chair,  but  any  way  the  head  should  be  raised;  all 
the  tight  parts  of  the  dress  must  be  loosened,  especially  the  cravat  and 
shirt  collar,  and  cold  is  to  be  applied  to  the  head  by  means  of  pounded 
ice  in  a  bladder.  Supposing  the  practitioner  thinks  it  proper  to  bleed, 
let  him  do  so  by  opening  a  vein  in  the  foot,  as  recommended  by  Portal, 
or  let  him  take  only  a  very  small  quantity  of  blood  from  the  nape  of  the 
neck  with  the  cupping  glasses. 

Active  purgatives  are  at  time*  serviceable.  If  the  patient  can  swallow, 
a  full  dose  of  calomel  and  jalap,  followed  by  the  common  black  draught, 
may  be  given  (F.  140).  Where  the  power  of  deglutition  is  lost,  two  or 
three  drops  of  croton  oil  should  be  put  on  the  back  part  of  the  tongue. 
Stimulating  enemata  (F.  189,  190,  or  191)  ought  also  to  be  thrown  up 
the  rectum.  Pediluvia  containing  mustard,  or  sinapisms  to  the  legs,  can 
seldom  do  any  harm,  while  their  employment  gratifies  such  friends  of  the 
patient  as  expect  that  "something"  should  be  done.  Blisters,  applied 
over  the  scalp  or  to  the  neck,  are  to  be  avoided.  The  catheter  is  to  be 
used  if  there  be  retention  of  urine.  Some  practitioners  recommend 
emetics ;  but  unless  the  attack  were  clearly  due  to  an  overloaded  stomach, 
I  should  avoid  them.  Even  then  it  must  be  remembered  that  these  agents 
cause  a  determination  of  blood  to  the  head,  and  hence  their  effects  must 
be  narrowly  watched. 

Supposing  the  patient  to  recover  from  the  fit,  great  care  will  after- 
wards be  required  to  prevent  a  second  attack.  Strong  medicines,  great 
excitement,  or  much  mental  occupation,  are  to  be  avoided.  The  diet 
ought  to  be  light  but  nutritious  ;  milk  is  useful  taken  to  the  extent  of  a 
pint  and  a  half  or  two  pints*in  the  day;  while,  as  a  rule,  only  small 
quantities  of  light  French,  Hungarian,  Austrian,  or  Greek  wines  should 
be  allowed. 


IV.  CONCUSSION  OF  THE  BRAIN. 

Concussion  of  the  brain  is  signalized  by  fainting,  sickness,  stupor, 
more  or  less  insensibility,  and  loss  of  all  muscular  power;  these  symp- 
toms succeeding  immediately  to  a  heavy  blow  or  to  some  act  of  external 
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violence.  The  patient  may  rally  quickly,  or  not  for  many  hours,  or  he 
will  perhaps  die  suddenly  or  at  the  end  of  some  days.  After  death,  either 
no  lesion  of  the  brain  can  be  detected,  or  a  laceration  of  some  portion  of 
it  will  be  found,  or  there  may  be  discovered  a  general  softening  of  its 
substance. 

Symptoms. — These  will  vary  according  to  the  degree  of  concussion. 
"When  the  shock  has  only  been  slight,  the  person  soon  recovers  from  the 
state  of  unconsciousness,  complaining  merely  of  confusion  of  ideas, 
faintness,  sickness,  chilliness,  a  desire  for  sleep  and  ringing  noises  in  his 
ears.  In  a  more  severe  case  the  insensibility  continues  longer,  the  pa- 
tient lies  as  if  in  a  deep  slumber,  his  pupils  are  insensible  to  the  stimulus 
of  light,  he  is  pale  and  cold,  the  muscles  are  flaccid,  the  pulse  is  fluttering 
or  feeble,  the  sphincters  are  relaxed,  and  the  breathing  is  often  scarcely 
perceptible.  After  a  variable  interval,  when  partial  recovery  ensues, 
there  is  great  confusion  of  thought,  often  an  inability  to  articulate  dis- 
tinctly, frequently  severe  vomiting,  and  sometimes  paralysis  of  one  or 
other  of  the  extremities.  Even  though  more  complete  restoration  take 
place,  still  the  individual  will  never  be  the  man  he  was  prior  to  the  acci- 
dent. In  the  worst  forms  of  concussion,  the  individual  is  felled  to  the 
ground  by  the  shock — whatever  it  may  be,  and  dies  upon  the  spot. 

The  whole  nervous  system  seems  now  and  then  to  receive  a  bruise  or 
jar  by  a  railway  accident,  without  any  immediate  indications  of  mischief 
being  developed.  There  may  be  no  external  manifestations  of  injury, — 
no  wound  or  abrasion,  no  contusion  or  ecchymosis.  But  in  the  course  of 
a  few  days  pains  in  the  head,  with  nervous  depression,  are  complained  of, 
or  some  slight  diminution  of  the  power  of  motion  will  probably  be  no- 
ticed. There  may  even  be  an  attack  of  epilepsy,  or  of  epileptoid  con- 
vulsions. Sometimes  the  sense  of  sight  becomes  impaired,  or  squinting 
may  take  place ;  or  there  will  be  deafness  and  troublesome  noises  in  the 
ears.  These  symptoms  perhaps  persist  for  a  longer  or  shorter  time,  and 
then  pass  off,  while  occasionally  they  prove  to  be  the  precursors  of  seri- 
ous cerebral  or  spinal  disease.  More  than  once  a  general  shake  of  the 
nervous  system,  combined  with  constitutional  shock  and  fright,  has 
caused  death  some  time  after  the  accident,  and  though  a  careful  necros- 
copy has  been  made,  yet  the  pathologist  has  been  unable  to  detect  any 
trace  of  mischief.  These  points  ought  all  to  be  recollected  in  the  ex- 
amination of  sufferers  from  railway  accidents ;  especially  when  we  are 
called  upon  to  give  evidence  upon  this  subject  in  the  courts  of  law.  As 
Dr.  Buzzard*  remarks, the  symptoms  are  for  the  most  part  "subjective." 
There  is  little  or  nothing  which  we  can  discern  for  ourselves  with  abso- 
lute precision.  Dependence  must  be  placed  on  the  statements  of  the  pa- 
tients themselves.  We  should  endeavor  to  test  the  assertions  by  looking 
at  the  consistency  of  the  complaints  and  by  regarding  the  statements  of 
trustworthy  friends. 

Diagnosis. — The  following  circumstances  (according  to  Chelius)  dis- 

*  See  an  excellent  series  of  papers  by  this  gentleman, — "  On  Cases  of  Injury  from 
Kailway  Accidents;  their  Influence  upon  the  Nervous  System  and  Eesults."  The 
Lancet,  vol.  i,  pp.  389,  453,  509,  and  623.     London,  1867. 
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tingnish  concussion  from  pressure  upon  the  brain  caused  by  extravasa- 
tion of  blood :  In  concussion  which  immediately  follows  external  vio- 
lence, the  patient  usually  recovers  himself  to  a  certain  degree.  In  extrav- 
asation he  lies  in  an  apoplectic  state,  with  snoring  and  difficult  breath- 
ing; he  has  a  hard,  irregular,  intermitting  pulse;  his  pupils  are  widely 
dilated,  but  there  is  no  vomiting.  In  concussion  the  body  is  cold,  the 
breathing  easy,  the  pulse  regular  and  small,  the  countenance  little 
changed.  Extravasation  and  concussion  may,  it  must  be  remembered, 
occur  together ;  but  then  there  will  be  other  evidence  of  a  severe  accident. 

There  will  occasionally  be  a  difficulty  in  distinguishing  between  con- 
cussion and  drunkenness.  The  history  of  the  man,  his  general  appear- 
ance, and  the  smell  of  his  breath  (see  p.  349),  are  the  chief  points  to 
attend  to.  But  where  there  is  any  doubt,  the  practitioner  had  best  refrain 
from  giving  an  opinion,  while  he  also  keeps  the  patient  under  close  ob- 
servation so  long  as  the  insensibilitj^  continues. 

Prognosis. — The  prognosis  must  in  all  cases  be  made  with  wariness 
and  deliberation.  In  eveiy  severe  form  of  brain  bruise  or  concussion, 
there  is  peril  at  first  from  the  prostration,  and  afterwards  from  excessive 
reaction.  Moreover,  it  is  difficult  to  say  at  once  that  there  is  no  rupture 
of  any  fibres  of  the  brain,  and  no  compression.  These  events  being 
wanting,  and  the  dangers  of  great  enervation  and  undue  reaction  being 
passed,  the  convalescence  is  always  tedious ;  while  the  shock  frequently 
leaves  behind  it  permanent  impairment  of  the  memory,  irritability  of 
temper,  loss  of  smell  or  taste,  squinting,  and  weakness  of  sight  or  even 
amaurosis. 

Treatment. — It  is  essential  that  the  patient  be  kept  very  quiet.  Not 
unfrequently,  this  will  form  all  the  treatment  a  judicious  practitioner  can 
resort  to.  If,  a  few  hours  after  recovery  from  the  shock,  the  reaction 
seem  to  be  intense,  the  head  should  be  elevated,  and  cold  applied:  two 
or  three  drops  of  croton  oil  may  also  be  placed  on  the  tongue.  Generally 
speaking,  however,  the  depressing  effect  on  the  system  is  so  great,  that 
mild  stimulants  are  necessary ;  and  a  little  wine,  or  brandy  and  water, 
had  better  be  cautiously  administered.  At  the  same  time,  while  the  sur- 
face remains  cold,  warmth  must  be  applied  by  means  of  blankets,  bottles 
of  hot  water,  hot  bricks,  &c.  In  the  after-management  of  these  cases,  a 
mild  unstimulating  diet,  absolute  rest  from  all  mental  occupation,  bodily 
repose  and  quiet,  perhaps  with  an  occasional  gentle  bitter  aperient,  will 
alone  be  necessary. 


Y.  SUNSTROKE. 


Sunstroke  (Coup  de  soleil,  Insolation,  Heat  apoplexy,  Heat  stroke,  or 
Erethismus  tropicus)  is  a  disease  allied  to  simple  apoplexy.  It  usually 
follows  exposure  to  the  direct  rays  of  the  sun,  especially  if  the  injurious 
effects  of  great  heat  be  encouraged  by  unfit  clothing,  or  exhaustion.  The 
mortality  is  vaiiously  estimated  at  from  40  to  50  per  cent,  of  those  attacked. 
During  the  summer  of  1868,  the  great  heat  which  prevailed  in  this  country 
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for  several  weeks  was  the  cause  of  many  fatal  cases  of  sunstroke.  The 
persons  affected  were,  for  the  most  part,  those  engaged  in  field  labor. 

Causes. — In  its  perfect  form  it  is  seldom  met  with  except  in  the  tropics  ; 
in  which  region  it  is  often  fatal  to  the  European  soldier,  especially  at 
seasons  when  the  heat  is  very  oppressive.  The  more  severe  the  regi- 
mental duty,  the  more  the  men  are  harassed  or  depressed,  the  more  de- 
fective the  commissariat  arrangements,  the  worse  the  supply  of  drinking- 
water,  and  the  more  close  and  contaminated  the  atmosphere, — the  more 
liable  will  the  soldier  be  to  this  affection.  It  has  been  noticed  that  those 
attacked  have  often  been  affected  for  a  few  days  previously  with  suppres- 
sion of  perspiration.  The  urine,  at  the  same  time,  has  been  abundant 
and  limpid ;  while  there  has  been  either  an  inability  to  retain  it,  or  the 
desire  to  pass  it  has  recurred  very  frequently.  The  nights  have  been 
sleepless  ;  and  attacks  of  vertigo,  with  a  sense  of  weariness,  have  been 
complained  of.  Such  men,  too,  may  have  been  irregular  in  their  habits ; 
while  perhaps  they  have  also  been  indulging  freely  in  alcoholic  drinks,  and 
prowling  about  under  exposure  to  an  almost  vertical  sun  for  two  or  three 
days  previous  to  the  seizure. 

Symptoms. — There  is  generally  faintness,  thirst,  great  heat  and  dryness 
of  the  skin,  with  prostration.  In  many  cases,  vertigo  and  a  sense  of 
tightness  across  the  chest  are  complained  of.  Frequently  the  pulse  is 
quick  and  full,  but  sometimes  it  is  thin  and  so  feeble  that  it  can  scarcely 
be  felt.  As  the  disease  advances  the  heart's  action  becomes  violent,  the 
man  can  scarcely  be  roused,  the  face  gets  pallid,  and  probably  an  attack 
of  vomiting  ushers  in  the  stage  of.coma.  When  the  patient  is  comatose 
the  skin  is  found  very  hot,  the  breathing  is  performed  with  difficulty,  the 
pupils  are  contracted,  the  conjunctivse  are  congested,  and  the  action  of  the 
heart  is  intermittent.  Just  before  death  the  pupils  dilate,  the  respiration 
gets  gasping,  and  the  patient  perhaps  vomits. 

This  affection  sometimes  comes  on  very  insidiously.  A  man  will  be 
seen  to  be  listless  and  stupid ;  but  he  makes  no  complaint  beyond  saying 
that  his  head  feels  a  little  queer.  Yet  in  twelve  hours  he  may  be  dead. 
In  several  instances,  after  exposure  to  the  sun,  the  individual  has  fallen 
down  insensible,  made  one  or  two  gasps,  and  at  once  died  from  syncope. 
This  form  of  insolation  is  that  described  by  Dr.  Morehead  as  the  "  cardiac  " 
variety.  Mr.  Cotton,  surgeon  of  a  regiment  of  infantry,  met  with  twelve 
cases  of  sunstroke  when  at  Meerut.  The  seizure  usually  happened  to- 
wards evening,  with  symptoms  of  stupor  and  insensibility.  Then  fol- 
lowed loss  of  speech ;  burning  of  the  skin ;  at  first  contraction,  and 
afterwards  dilatation,  of  the  pupils;  with  great  rapidity,  hardness,  and 
fulness  of  the  pulse.  In  some  of  these  soldiers  tetanic  convulsions  oc- 
curred. The}'  almost  all  sank  very  rapidly ;  death  ensuing  in  the  greater 
number  within  two  or  three  hours  from  the  commencement  of  the  attack. 

The  occurrence  of  prolonged  insensibility,  convulsions,  and  a  rapid 
tumultuous  action  of  the  heart,  are  very  unfavorable  indications.  It  is 
usually  allowed  that  the  patient  cannot  be  considered  free  from  danger 
until  the  skin  gets  cool  and  moist.  In  the  event  of  recovery  taking 
place,  the  convalescence  will  often  be  retarded  either  by  deranged  secre- 
persistent  headache,  obstinate  dyspepsia,  consti- 
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pation,  pulmonary  congestion,  epilepsy,  or  simply  by  great  prostration 
of  ♦strength.  Moreover,  many  months  after  an  apparent  cure  symptoms 
of  some  obscure  derangement  of  the  nervous  system  or  even  of  insanity, 
may  set  in  ;  while  if  these  miseries  be  escaped,  the  individual  will  hardly 
ever  be  as  strong  and  healthy  as  he  was  prior  to  the  attack. 

Post-mortem  Appearances. — It  is  seldom  that  any  cause  for  the  symp- 
toms can  be  detected.  Sometimes  there  is  found  an  effusion  of  serum  at 
the  base  of  the  brain ;  or  the  vessels  of  the  membranes  are  turgid  with 
dark  blood.  The  brain  itself  is  usually  healthy.  The  kidneys  are  very 
often  much  congested ;  the  lungs  are  sometimes  engorged ;  but  the  other 
viscera  present  no  changes  of  any  importance.  Dr.  Morehead  agrees  with 
those  observers  who  refer  the  phenomena  of  sunstroke  to  depressed  func- 
tion of  the  cerebro-spinal  and  sympathetic  nervous  systems. 

Treatment. — The  course  which  has  often  been  pursued  consists  of  vene- 
section, cold  to  the  head,  and  blisters  to  the  back  of  the  neck.  The 
fatality  attending  bleeding  has  been  such,  that  the  practice  is  only  men- 
tioned in  order  that  it  may  be  unreservedly  condemned.  Even  leeching, 
after  the  subsidence  of  acute  sj^mptoms,  ought  certainly  to  be  avoided 
for  the  future. 

The  remedies  upon  which  it  is  probable  that  most  reliance  may  be  placed 
are  cold  douches  to  the  head  and  neck  and  chest,  with  the  frequent  ad- 
ministration of  iced  water  or  cold  tea.  Rubbing  the  head  and  bod}r  with 
pieces  of  ice,  for  an  hour  or  longer,  has  been  successfully  practised  by 
Dr.  B.  Darrach,  of  New  York.  After  the  assiduous  use  of  the  douche, 
evaporating  lotions  to  the  scalp,  or  a  bladder  containing  ice,  may  be  advan- 
tageously employed.  The  nape  of  the  neck  can  also  be  painted  with  blis- 
tering liquid — liquor  epispasticus.  The  occasional  application  of  ammonia 
to  the  nostrils,  while  the  patient  is  being  fanned,  helps  to  restore  sensi- 
bility. If  stimulants  are  absolutely  needed  owing  to  the  failure  of  the 
heart's  action,  the  best  are  ammonia  and  brandy;  given  in  doses  propor- 
tioned to  the  depression,  and  persevered  with  to  the  last.  Sinapisms  or 
turpentine  stupes  to  the  extremities  majr  do  good.  Attempts  have  been 
made  to  induce  sweating  by  wrapping  the  patients  in  the  wet  sheet ;  but 
the  proceeding  has  not  been  successful.  Where  the  heat  of  the  skin  is 
great,  a  bath  at  a  temperature  varying  between  75°  and  90°  according  to 
the  state  of  the  pulse,  might  prove  valuable.  Certainly  it  is  most  impor- 
tant to  reduce  the  temperature  of  the  body  to  its  normal  standard  if  pos- 
sible. Dr.  Edward  Smith  has  proved  that  all  animal  foods,  alcoholic 
drinks,  and  coffee  lessen  the  activity  of  the  skin,  in  the  first  stages  of 
their  digestion;  but  that  tea  and  sugar  have  the  opposite  effect.  He 
therefore  urges  that  an  infusion  of  good  tea  should  be  very  freely  given 
in  this  disorder;  since  beyond  its  effects  on  the  skin  it  tends  to  directly 
stimulate  the  nervous  system,  and  has  also  a  powerful  effect  in  increasing 
the  respiratoiy  functions.  Consequently  it  may  be  found  to  meet  three 
of  the  most  urgent  wants  in  sunstroke,  viz.,  cooling  of  the  body,  removal 
of  the  listlessness  and  oppression,  and  increase  of  the  respiratory  action. 
The  same  writer  also  suggests  that,  as  the  act  of  vomiting  tends  to  induce 
perspiration,  so  it  might  be  useful  to  give  ipecacuanha  as  an  emetic  early 
in  the  attack. 
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Assistant-Surgeon  Chappie,  of  the  Royal  Artillery,  says  that  he  has 
saved  a  few  cases  which 'had  advanced  to  the  stage  of  coma;  and  heat- 
tributes  his  success  chiefly  to  the  employment  of  stimulant  enemata.  He 
remarks  that  there  is  a  failure  of  nervous  energy  from  the  commencement, 
and  that  therefore  our  chief  endeavors  ought  to  be  directed  towards  sup- 
plying this  defect.     The  patients,  in  fact,  generally  die  quite  worn  out. 

Amongst  the  means  of  preventing  sunstroke  and  other  serious  effects 
of  excessive  heat,  the  most  important  are  the  following:  The  body  is  to 
be  bathed  every  morning  in  cold  water,  so  as  to  insure  a  free  and  clean 
skin.  All  intoxicating  fluids  are  to  be  avoided.  Water,  tea,  lemonade, 
and  other  simple  diluents  are  to  be  freely  partaken  of.  The  meals  should 
be  at  regular  hours,  with  good  properly  cooked  food.  Natural  perspira- 
tion is  not  to  be  checked.  Light  and  loose  flannel  clothes  are  better  than 
most  other  kinds.  The  head  should  be  covered,  when  exposed  to  the  sun, 
with  thin  folds  of  white  linen  or  serge ;  this  covering  may  be  kept  wet 
with  cold  water,  if  the  heat  be  very  great.  A  light-colored  umbrella 
affords  great  protection.  Directly  there  is  experienced  any  sense  of  pain 
or  tightness  about  the  forehead,  or  dizziness,  or  weakness,  the  sufferer 
ought  to  retire  into  the  shade,  lie  down,  and  have  cold  water  poured 
gently  over  the  head.  Until  medical  assistance  can  be  obtained,  he  may 
also  take  plenty  of  iced  water,  or  cold  tea. 

With  regard  to  the  management  of  soldiers  travelling  in  tropical  cli- 
mates Dr.  Aitken  gives  some  excellent  directions,  which  I  have  ventured 
to  abbreviate  thus  :  When  a  march  is  to  be  undertaken  in  India  during 
hot  weather,  the  weak  and  sickly  had  better  be  left  behind.  The  costume 
should  be  suitable  for  the  early  morning  hours  before  sunrise,  as  well  as 
for  the  scorching  heat  which  follows.  A  flannel  shirt  is  a  safeguard  against 
sudden  chills :  a  flannel  belt  is  an  advantage,  except  in  the  hottest  weather. 
The  shirt  collar  ought  to  be  open.  A  light  knapsack  should  be  allowed, 
which  does  not  require  the  use  of  crossbelts  over  the  chest.  The  troops 
should  march  "  easy "  and  loosely  clad ;  at  a  pace  not  exceeding  three 
and  a  half  miles  an  hour :  with  halts  when  the  men  are  exhausted ;  and 
with  a  longer  halt  half  wajr,  so  that  each  man  may  have  a  biscuit  and 
cup  of  coffee.  The  men  ought  to  arrive  on  the  new  ground  about  an  hour 
after  sunrise.  The  camp  should  be  formed  on  as  high  and  open  ground 
as  possible.  The  men  ought  to  be  provided  with  an  ample  supply  of 
water.     And  lastly,  all  rations  of  spirits  should  be  discontinued. 


VI.  APHASIA. 


Aphasia  [from  'A  =  priv.  -f  <pdaiq  =  speech]  is  a  term  first  adopted  by 
Trousseau  to  denote  that  form  of  speechlessness  which  is  of  cerebral  ori- 
gin. There  may  be  a  loss  only  of  the  faculty  of  articulate  language ;  or, 
as  is  much  more  frequently  the  case,  there  is  likewise  an  inability  to  ex- 
press the  thoughts  by  writing  or  by  gestures.  In  other  words  there  is  a 
failure,  in  a  greater  or  lesser  degree,  of  the  memory  of  words,  and  of  the 
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memory  of  those  acts  by  means  of  which  words  arc  articulated;  there 
being  at  the  same  time  a  diminution  of  intelligence.  Dr.  Hughlings  Jack- 
son puts  the  matter  very  clearly  when  he  says,  that  talking  implies  three 
distinct  things — voice,  articulation,  speech.  The  first  produced  by  the 
larynx,  is  for  sound;  the  second  formed  by  the  lips  and  tongue  and  pal- 
ate, is  for  utterance  of  words  ;  the  third,  having  its  source  in  the  brain, 
is  for  expression  of  ideas.  It  is  this  third  condition  which  is  affected  in 
aphasia, — the  loss  of  language  is  the  result  of  the  mental  defect. 

Aphasia  is  sometimes  transitory ;  lasting  only  for  a  few  minutes,  or 
for  hours,  or  for  a  week  or  two.  During  convalescence  from  severe  at- 
tacks of  fever  there  may  be  this  variety  of  aphasia,  perhaps  due  to  pas- 
sive congestion  of  some  portion  of  the  brain.  But  cerebral  speechless- 
ness is  also  often  permanent ;  being  the  consequence  of  apoplexy,  or  of 
cerebral  softening  from  embolism,  or  of  the  pressure  of  some  syphilitic 
deposit  or  any  other  kind  of  tumor.  So  again,  aphasia  may  either  be 
complete,  so  that  no  syllable  can  be  uttered ;  or  it  will  be  partial,  one  or 
two  words  being  articulated  more  or  less  distinctly,  though  they  are 
used  in  a  wrong  sense  and  to  express  every  variety  of  want.  And  then 
also,  this  form  of  speechlessness  is  found  to  occur  alone,  or  to  be  accom- 
panied by  hemiplegia ;  while  if  the  latter  be  present,  the  paralysis  is 
almost  invariably  found  to  affect  the  right  side  of  the  body. 

Examples  of  "loss  of  speech,"  or  of  a  "loss  of  the  memory  of  words," 
have  been  met  with  by  most  practitioners,  and  have  been  noticed  as 
"  curious  cases "  almost  since  medicine  possessed  a  literature.  They 
have  been  carefully  distinguished  from  instances  of  deprivation  of  voice 
(aphonia)  the  consequence  of  disease  about  the  larynx,  or  of  some  affec- 
tion of  the  organs  of  articulation  ;  as  well  as  from  the  silence  of  the  deaf- 
mute,  and  of  the  lunatic  who  can  speak  but  perhaps  will  not  utter  a  syl- 
lable for  several  months.  But  it  is  only  within  a  comparatively  recent 
date  that  any  attempt,  founded  on  clinical  observation  with  dissection 
after  death,  has  been  made  to  connect  aphasia  with  a  lesion  of  a  particu- 
lar and  limited  portion  of  the  brain.  The  question  is  now  being  investi- 
gated on  all  sides  ;  the  animated  discussions  on  this  subject  at  the  French 
Academy  of  Medicine,  in  1865,  having  more  particularly  excited  the  at- 
tention of  numerous  scientific  men. 

Many  }^ears  have  elapsed  since  Gall  conjectured  that  the  faculty  of  lan- 
guage was  seated  in  those  parts  of  the  anterior  cerebral  lobes  which  lie 
upon  the  supra-orbital  plates,  without  any  restriction  as  to  side  ;  while  he 
professed  that  pre-eminence  as  an  orator  was  indicated  by  prominence  of 
the  eyeballs.*  The  localization  of  the  faculty  of  speech  in  the  anterior 
lobes  of  the  brain,  was  regarded  with  great  favor  by  Bouillaud  as  early  as 
1825 ;  who  believed,  from  cases  observed  by  himself,  that  whenever  the 
faculty  of  speech  had  been  abolished  during  life,  disease  of  these  lobes 

*  The  earliest  notice  of  Gall's  intention  to  publish  his  elaborate  work  on  the  Exer- 
cise of  the  Brain,  and  the  possibility  of  recognizing  the  Faculties  and  Propensities 
from  the  Form  of  the  Head  and  Skull,  appears  in  the  London  Medical  and  Physical 
Journal,  vol.  iv,  p.  50.  London,  1800.  The  desire  was  that  the  volume  should  be 
got  out  in  England  and  Germany  at  the  same  time.  It  was  subsequent  to  this  pub- 
lication that  Spurzheim,  having  been  the  pupil  of  Gall,  became  his 


362  DISEASES  OF  THE  NERVOUS  SYSTEM.       [part  iv. 

was  always  to  be  found  after  death.  This  opinion  he  repeatedly  advo- 
cated;  and  he  seems  to  have  maintained  it  as  lately  as  1865.  During 
the  year  1836,  however,  a  more  definite  step  was  made  by  Dr.  Marc  Dax; 
who  taught  that  disturbances  in  the  faculty  of  speech  were  invariably 
connected  with  lesions  of  the  left  hemisphere — never  with  those  of  the 
right.  He  had.  observed  that  aphasic  patients  when  paralyzed  had  hemi- 
plegia of  the  right  side,  so  that  the  lesion  was  of  course  situated  in  the 
left  hemisphere.  Then,  some  five  and  twenty  years  later  (in  1861),  M. 
Broca  announced  his  conviction  that  the  seat  of  the  faculty  of  articulate 
language  is  in  the  posterior  part  of  the  third  frontal  convolution  of  the 
left  lobe  of  the  brain.  This  is  therefore  called  "the  convolution  of  artic- 
ulate language."  The  term  aphemia,  proposed  by  M.  Broca  for  this  af- 
fection, has  generally  been  rejected  in  favor  of  aphasia.  During  1863,  Dr. 
Gr.  Dax  attempted  to  prove  that  the  lesion  in  aphasia  is  not  only  invariably 
seated  in  the  left  hemisphere,  as  his  father  had  insisted;  but  that  it  is 
to  be  found  in  the  anterior  and  outer  portion  of  the  middle  lobe  of 
that  hemisphere, — that  portion  which  borders  on  the  fissure  of  Sylvius. 
Again,  according  to  views  published  in  1864,  Dr.  Hughlings  Jackson  con- 
cludes that  the  most  frequent  cause  of  hemiplegia  with  loss  of  speech 
is  obstruction  of  the  middle  cerebral  artery,  or  of  some  of  its  branches. 
Now  and  then  it  is  due  to  sj^philis,  sometimes  to  injury.  But  any  disease, 
whether  softening  from  embolism,  apoplexy,  tumors,  &c,  will  affect  speech 
if  situated  in  a  certain  region  of  the  hemisphere ;  which  region,  whatever 
its  precise  limits  may  be,  is  at  all  events  near  to  the  (left  ?)  corpus  stri- 
atum. Dr.  Jackson  does  not  except  the  old  view  that  the  brain  is  a 
double  organ,  nor  the  new  one  that  the  faculty  of  language  resides  only 
in  the  left  hemishere.  All  that  he  wishes  emphatically  to  teach  at  present 
is,  that  when  hemiplegia  attends  loss  of  speech  the  palsy  is  almost  inva- 
riably on  the  right  side  of  the  bocby.  And  now  lastly,  in  1869,  Dr.  Bas- 
tian  has  suggested,  that  as  speaking  and  writing  are  processes  which  so 
far  differ  that  one  power  may  be  lost  while  the  other  remains  intact,  so  it 
will  facilitate  the  future  consideration  of  this  subject  to  classify  the  various 
cases  of  loss  of  power  of  expression  under  three  heads.  The  divisions  he 
proposes,  and  which  it  seems  to  me  might  well  be  adopted,  are  these : 
(1.)  Aphasia,  including  persons  who  can  think,  but  cannot  speak  or  write. 
This  class  will  contain  the  largest  number  of  cases.  There  is  mental  im- 
pairment, from  a  degree  well-nigh  inappreciable  to  almost  complete  abo- 
lition of  mind.  There  is  usually  hemiplegia.  (2.)  Aphemia,  including 
those  who  can  think  and  write,  but  cannot  speak.  The  intellect  may  be 
unaltered  ;  there  is  no  hemiplegia.  (3.)  Agraphia,  including  persons  who 
can  think  and  speak,  but  cannot  write.  Such  individuals  on  being  told 
to  write  (their  names  for  example),  produce  a  meaningless  assemblage 
of  letters.  There  are  usually  also,  defects  in  the  power  of  speaking,  such 
as  using  wrong  words. 

A  fair  consideration  of  the  views  which  have  been  put  forward  as  to 
the  seat  of  the  faculty  of  articulate  language  serves  to  show,  that  hesi- 
tation and  doubt  are  the  fittest  attitudes  to  assume  at  this  crisis.  So 
much  evidence  confirmatory  of  M.  Broca's  views  has  been  put  on  record, 
that  to  pretend  to  be  perfectly  free  from  any  bias  is  surely  unnecessary. 
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But  it  is  one  thing  to  wish  a  particular  view  to  be  true,  and  another  matter 
to  believe  that  it  is  so.  The  two  points  which  may  be  held  to  at  this  junc- 
ture are,  that  in  the  greater  proportion  of  recorded  examples  of  decided 
aphasia  there  has  been  left-sided  cerebral  lesion  ;  while  in  a  large  num- 
ber of  these  again,  the  lesion  has  involved  the  third  frontal  convolution. 
Then,  on  the  other  hand,  a  few  cases  have  been  observed  by  Trousseau 
and  others  which  presented  appearances  incompatible  with  those  that 
should  have  obtained  had  we  successfully  localized  the  faculty  of  speech. 
The  argument,  also,  of  this  physician  and  of  Vulpian,  that  an  organ  so 
symmetrical  as  the  brain  cannot  have  one  function  assigned  to  one  half 
and  another  power  to  the  other  half,  is  clearly  not  unreasonable  if  the 
premise  be  sound.  But  the  question  is,  does  this  symmetry  exist  ?  Todd 
and  Bowman,  in  their  work  on  Pl^siological  Anatomy,  state  distinctly 
that  the  convolutions  of  the  right  and  left  hemispheres  do  not  present  a 
perfect  sjunmetry;  while  they  notice  as  not  a  little  remarkable,  that  in 
general,  the  lower  the  development  of  the  brain  the  more  exact  will  be 
the  sj'mmetry  of  its  convolutions.  Thus,  the  imperfectly  developed 
brain  of  the  child  exhibits  this  symmetry,  as  does  that  of  the  inferior 
races  of  mankind.  Whether  the  researches  of  Gratiolet  will  decide,  as 
he  believes,  that  the  convolutions  of  the  anterior  lobe  of  the  left  hemi- 
sphere are  developed  at  an  earlier  date  than  those  of  the  right  side,  I  do 
not  know.     At  present  this  opinion  is  not  to  be  received  as  a  fact. 

Although,  however,  objections  derived  from  mere  anatomical  considera- 
tions seem  undeserving  of  much  attention,  still  it  must  be  granted  that 
decisive  evidence  cannot  at  present  be  brought  forward  from  the  domain 
of  pathology.  Even  M.  Broca,  when  advocating  his  views  before  the 
members  of  the  British  Association  for  the  Advancement  of  Science,  in 
1868,  did -not  shed  new  light  on  the  subject.  He  again  fully  explained 
his  theory  of  the  localization  of  articulate  language  in  the  third  frontal 
convolution  of  the  left  side,  and  argued  for  the  corpus  striatum  as  merely 
the  medium  of  connection.  Amongst  other  cases,  he  cited  one  in  which 
a  pistol-ball  lodged  in  this  third  convolution  without  further  damage,  and 
in  this  instance  articulate  speech  alone  was  lost,  no  other  faculty  being 
affected.  At  the  same  time,  he  admitted  there  were  apparent  exceptions 
to  his  rule,  and  he  especially  drew  attention  to  cases  of  aphasia  (or,  as 
he  still  prefers  to  say,  "aphemia")  from  disease  of  the  island  of  Reil, 
with  integrity  of  the  convolution  of  articulate  language.  In  these  in- 
stances, however,  this  convolution  is  cut  off  from  the  corpus  striatum ; 
being  thus  practically  destroyed,  by  its  isolation,  so  far  as  utterance  of 
words  goes. 

With  regard  to  the  general  symptoms,  it  may  be  noticed  that  usually 
the  deprivation  of  speech  occurs  suddenly.  Perhaps,  in  a  short  time,  two 
or  three  words  can  be  uttered,  which  are  then  used  in  reply  to  all  kinds 
of  questions.  The  face  is  intelligent.  The  movements  of  the  lips  and 
tongue  and  palate  and  larynx  are  healthy.  As  so  often  mentioned,  if 
there  be  hemiplegia  it  will  almost  constantly  be  found  that  the  right  is 
the  side  paralyzed.  There  may  be  consciousness  of  what  is  wished  to 
be  expressed,  and  yet  complete  inability  ,to  express  the  thoughts  by 
speech,  gestures,  or  even  (frequently)  by  writing.     Aphasic  patients  know 
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the  use  of  objects  (such  as  spoons,  night-caps,  pipes,  &c),  though  they 
cannot  name  them.*  Moreover,  they  can  often  play  correctly  at  cards, 
backgammon,  dominoes,  &c,  but  too  much  importance  must  not  be  at- 
tached to  this  fact  as  an  indication  of  intelligence,  since  many  confirmed 
lunatics  are  able  to  do  the  same.  The  aphasics  can  perhaps  read,  but  if 
they  understand  what  they  peruse  they  forget  it  directly,  as  they  will 
pore  over  the  same  page  again  and  again. 

In  cases  of  aphasia  without  hemiplegia  recovery  may  occur  sponta- 
neously. Probably  every  kind  of  treatment  (by  drugs,  bleeding,  or  blis- 
tering) is  injurious.  In  aphasia  with  hemiplegia  medicine  is  powerless 
to  effect  a  cure,  save  in  cases  dependent  on  syphilis,  when  iodide  of  potas- 
sium or  some  preparation  of  mercury  will  be  the  remedy.  Possibly,  cod- 
liver  oil,  with  the  hypophosphite  of  soda  and  bark  (F.  419),  might  do 
some  good  where  there  is  softening  of  the  brain  of  very  limited  extent. 


VII.  ALCOHOLISM. 

Alcohol  is  an  agent  which,  through  the  medium  of  the  blood,  seems 
especially  to  affect  the  nervous  system,  and  more  particularly  the  brain. 
When  taken  in  a  large  dose  it  may  immediately  destroy  life,  like  any 
other  active  poison.  In  smaller  quantities,  frequently  repeated,  its  effects 
are  ver}'  prejudicial,  for  it  has  a  tendency  to  accumulate  in  certain  struc- 
tures (the  nervous  centres  and  the  liver),  in  spite  either  of  its  destruc- 
tion within  the  economy,  or  of  its  elimination  by  all  the  excretory  or- 
gans— especially  the  lungs.  The  consequences  of  alcoholism  must  be 
considered  under  the  two  divisions  of  delirium  tremens  and  dipsomania. 

1.  DELIRIUM  TREMENS Delirium  tremens  (Delirium  e  potu,  or 

Delirium  ebriositatis)  is  still,  unfortunately,  a  common  disease  in  this 

*  The  case  related  by  Trousseau,  of  a  Russian  gentleman,  resident  in  Paris,  fur- 
nishes a  good  example  of  aphasia.  Mr.  T.  spoke  Trench  like  a  Parisian,  yet  after 
his  attack  was  unable  to  speak  a  word  of  French.  When  questioned  he  smiled  and 
said  "  da,"  a  Russian  word  meaning  yes.  He  was  unable  to  construct  even  part  of  a 
sentence  in  his  own  language.  When  shown  a  spoon  he  could  make  gestures  show- 
ing its  use  :  and  yet  had  forgotten  its  name  in  Russian  and  French.  Nevertheless,  he 
could  play  at  whist  correctly,  and  noticed  any  errors  of  his  adversaries  by  making  a 
gesture. — In  another  example  a  young  man,  twenty-five  years  old,  was  attacked  with 
hemiplegia  of  the  right  side  and  aphasia.  Some  power  of  moving  the  right  leg,  and 
then  of  the  arm,  returned ;  but  he  could  only  articulate  two  words, — No  and  Mamma. 
"What's  your  name  ?" — "  Mamma."  "  What's  your  age?" — "  Mamma  no."  Yet 
he  knew  that  his  reply  was  incorrect.  He  had  taught  himself  to  write  with  his  left  hand 
as  far  as  signing  his  name.  He  wrote  this  legibly.  But  on  being  told  to  say  "  Gue- 
nier  "  as  he  had  written  it,  he  made  an  effort  and  said  "  Mamma."  "  Say  Henri," 
and  he  replied  "  No,  mamma."  On  being  told  to  write  "mamma,"  he  wrote  "  Gue- 
nier."  "  Write  no,"  and  he  again  wrote  "  Guenier."  A  third  instance  was  that  of  the 
mother-in-law  of  a  medical  man.  Whenever  a  visitor  entered  her  room  she  rose  from 
her  chair  with  an  amiable  look,  and  pointing  to  a  seat  exclaimed, — "  Pig,  animal, 
stupid  fool."  She  did  not  in  the  least  understand  the  meaning  of  these  insulting  ex- 
pressions.    Her  son-in-law  had  to  explain  her  wishes. 
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country.  It  may  be  described  as  an  acute  attack  of  poisoning  by  alco- 
holic drinks.  The  delirium  is  characterized  by  hallucinations,  fear,  trem- 
bling of  the  muscles  of  the  extremities,  weakness,  and  watchfulness.  The 
natural  tendency  of  this  disorder  is  to  terminate  in  a  critical  sleep,  at  the 
end  of  from  forty-eight  to  seventy-two  hours  from  the  commencement  of 
the  delirium. 

The  number  of  deaths  which  occur  annually,  in  England  and  Wales, 
from  excessive  drinking,  can  only  be  very  imperfectly  ascertained.  Ac- 
cording to  the  returns  of  the  Registrar-General,  it  seems  that  during  the 
ten  years,  1857-66,  the  deaths  reported  from  delirium  tremens  amounted 
to  4958,  while  there  were  also  3447  from  intemperance.     In  1866,  the 

^fi°7  =  487;  that  from  intemper- 
446.  Of  course,  these  figures  teach  us  nothing  of 
the  much  larger  indirectly  fatal  consequences  of  alcoholism. 

Symptoms. — These  are  chiefly  sleeplessness,  a  busy  but  not  a  violent 
delirium,  constant  talking  or  muttering,  tremors  in  confirmed  dram- 
drinkers,  hallucinations  of  sight  and  hearing,  a  dread  or  suspicion  of 
every  one,  mental  with  bodily  prostration,  and  a  generally  excited  and 
eager  manner.  The  skin  is  commonly  moist  or  clamnry  from  copious  per- 
spiration, the  face  is  sometimes  pale  but  often  flushed  and  wild-looking, 
the  tongue  is  moist  and  covered  with  a  white  fur,  and  the  pulse  is  fre- 
quent and  soft.  In  severe  cases  there  is  an  increase  in  the  sulphates  and 
in  the  urea,  with  a  diminution  in  the  quantrty  of  phosphates  contained 
in  the  urine ;  while  in  phrenitis,  on  the  contrary,  the  phosphates  are  in 
excess.  There  is  a  complete  loss  of  appetite,  attacks  of  sickness  are 
common,  the  bowels  are  confined,  and  pain  may  be  complained  of  in  the 
epigastric  or  right  lrypochondriac  regions.  The  symptoms  generally  be- 
come aggravated  towards  night,  while  early  in  the  morning  there  appears 
to  be  greater  weakness. 

The  delirium  is  always  peculiar.  Often  the  patient  will  not  allow  that 
there  is  anything  the  matter  with  him ;  but  he  answers  questions  ration- 
ally, puts  out  his  tongue  in  a  tremulous  manner,  and  does  whatever  he  is 
bid  at  the  moment.  Then  he  begins  to  wander  again,  gives  orders  about 
his  business  to  absent  servants,  refers  to  some  imaginary  appointment  he 
must  keep,  or  speaks  of  all  he  has  been  doing  through  the  night.  A  pub- 
lican will  have  been  drawing  beer  for  hosts  of  customers ;  a  lawyer  has 
been  making  an  effective  appeal  to  a  jury.  A  medical  man  who  was 
under  my  care  three  or  four  times  was  engaged  during  each  attack  in 
delivering  "  no  end  of  women."  The  patient  is  also  distressed  or  per- 
plexed, and  suspicious  of  all  around  him.  Rats,  mice,  beetles,  or  other 
animals  are  about  or  under  his  clothes  ;  strangers  are  in  his  room,  or 
they  will  insist  upon  getting  into  his  bed ;  listeners  are  at  the  door  or 
behind  the  curtain.  With  all  this  there  is  incessant  restlessness;  his 
hands  are  in  tremulous  motion,  while  his  features,  are  constantly  twitch- 
ing, and  he  talks  rapidly  and  continuously.  He  is  perpetually  wanting 
to  get  out  of  bed,  though  easily  persuaded  to  lie  down  again ;  but  if  not 
watched,  will  soon  be  down-stairs,  and  perhaps  out  in  the  street.  There 
is  but  little  fear  of  his  harming  himself  or  others,  yet  it  is  a  wise  precau- 
tion to  remove  his  razors,  fasten  the  windows,  and  so  forth. 
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In  favorable  examples  the  critical  sleep  comes  on  about  the  beginning 
of  the  third  or  fourth  day,  when  the  patient  falls  into  a  sound  slumber, 
which  lasts  for  twelve  or  more  hours.  From  this  he  awakes  very  feeble, 
but  cured  of  his  disease.  On  the  other  hand,  in  the  examples  of  cases 
about  to  end  fatally  the  watchfulness  continues  ;  the  temperature  of  the 
bod}'  rises,  perhaps,  as  high  as  101°  or  108°  ;  there  is  muttering  delirium, 
subsultus  tendinum,  and  exhaustion,  followed  by  great  prostration,  coma, 
or  convulsions.  Death  most  commonly  takes  place  between  the  third 
and  seventh  days.  Occasionally  this  result  occurs  rather  suddenly,  the 
patient  being  active  in  his  delirium  until  the  moment  of  his  ceasing  to 
breathe. 

Causes. — Men  are  much  more  subject  to  this  disorder  than  women.  It 
arises  from  the  excessive  use  of  ardent  spirits,  wine,  beer,  or  some  fer- 
mented liquor.  The  habitual  use  of  opium,  excessive  mental  excitement, 
and  venereal  excesses,  will  occasionally  produce  an  affection  resembling, 
but  not  identical  with  it.  Individuals  with  an  irritable  nervous  system, 
who  are  subjected  to  any  prolonged  mental  strain,  may  induce  this  dis- 
ease by  smaller  quantities  of  alcoholic  drinks  than  would  be  required  to 
excite  it  under  other  circumstances.  But  in  all  instances  it  is  almost 
certain  that  the  poison,  in  some  form  or  other,  has  been  taken;  for  there 
seems  to  me  every  reason  to  believe  that  delirium  tremens  is  a  specific 
toxaemia  due  to  alcoholic  excess. 

According  to  some  authors,  the  symptoms  of  delirium  tremens  may  set 
in  either  after  a  protracted  debauch  of  six  or  eight  days,  or  upon  the  sud- 
den withdrawal  of  the  accustomed  potations.  The  latter  observation  has 
been  repeated  so  frequently  that  at  last  ft  has  become  a  sort  of  recog- 
nized law;  and  j^et  for  all  that  it  is,  in  my  opinion,  a  mistake.  Evidence 
derived  from  hospital  practice,  from  houses  of  correction  and  convict- 
prisons,  and  from  asylums  for  inebriates  in  the  United  States,  seems 
directly  to  negative  it,  and  it  ma}'  now  be  said  to  be  at  least  highly  prob- 
able, that  a  person  accustomed  to  the  very  free  use  of  stimulants  can  at 
once  give  them  up  without  any  danger  whatever.  In  fact,  as  with  other 
poisons,  the  only  risk  to  be  feared  is  from  continuing  their  employment. 

Treatment. — The  great  point,  it  has  always  been  thought,  is  to  check 
the  incessant  restlessness — to  procure  sleep.  For  this  purpose  opium  has 
been  given  in  full  doses ;  either  morphia,  or  solid  opium,  or  Battley's 
liquor  opii  sedativus,  or  the  common  tincture.  At  the  same  time  stimu- 
lants have  been  deemed  necessary;  and,  as  a  rule,  that  stimulant  has 
been  considered  the  best  to  which  the  patient  has  been  accustomed. 
Thus,  supposing  he  has  generally  besotted  himself  with  beer,  good  ale  or 
porter  has  been  freely  administered  ;  while  if  brandy  or  gin  has  been  the 
favorite  liquor,  he  has  been  supplied  according  to  his  depraved  taste. 

Now  it  is  not  pretended  that  this  plan  of  adding  fuel  to  the  fire  is 
alwa}'s  prejudicial;  but  it  seems  certain  that  when  indiscriminately  prac- 
tised, as  it  has  been,  great  mischief  must  often  result.  The  cases  to 
which  it  is  applicable  are,  indeed,  the  exceptional  ones;  while  in  the  ma- 
jority of  instances,  it  is  as  absurd  as  it  is  injurious  to  treat  a  case  of  alco- 
holic toxaemia  by  continued  doses  of  the  \ery  poison  that  has  caused  all 
the  mischief.     The  practice  to  adopt  is  to  bring  about  the  critical  sleep 
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as  soon  as  possible  by  removing  the  cause  of  the  disease;  to  give  ice  and 
perhaps  salines,  to  cool  the  irritable  if  not  inflamed  stomach,  and  to  sup- 
port the  strength  by  milk,  raw  eggs,  beef-tea,  &c.  The  wet-sheet  pack- 
ing (F.  136)  has  frequently  a  most  soothing  influence.  Sometimes  a  cold 
shower-bath  affords  so  much  relief  that  the  patient  will  ask  to  have  it  re- 
peated. Where  the  depression  is  very  great,  stimulants  must  undoubt- 
edly be  administered,  as  in  other  cases  of  prostration,  and  in  such,  a 
well-timed  dose  of  opium,  with  ipecacuanha  and  a  little  belladonna,  will 
often  prove  useful.  In  three  or  four  instances,  where  the  delirium  and 
constant  talking  seemed  to  be  rapidly  exhausting  the  patient,  I  have  re- 
sorted to  the  use  of  chloroform  with  manifest  advantage ;  but  I  have  also 
seen  this  anaesthetic  act  prejudicially,  the  excitement  returning  in  an  ag- 
gravated form  so  soon  as  the  influence  of  the  vapor  has  subsided. 

The  late  Mr.  Jones,  of  Jersey,  stated  that  for  twelve  years  he  treated 
all  his  cases  of  delirium  tremens  by  large  doses  of  digitalis  with  a  re- 
markable degree  of  success.  He  was  accustomed  to  give  half  an  ounce 
of  the  tincture  (Phar.  Lond.  1851)  with  a  little  water  for  a  dose.  In 
some  few  instances  one  dose  was  sufficient,  but  generally  a  second  seemed 
to  be  required  four  hours  after  the  first.  Very  seldom  a  third  dose  of  two 
drachms  was  called  for,  owing  to  the  absence  of  sleep.  The  effect  was  to 
produce  a  warm  skin,  a  fuller  and  more  regular  pulse,  and  six  or  eight 
hours'  good  sleep.*  My  own  experience  with  this  drug  is  not  very  large, 
but  as  far  as  it  has  gone  it  confirms  Mr.  Jones's  statements.  At  the  same 
time,  I  should  never  think  of  administering  digitalis  to  all  cases  without 
distinction — a  practice  as  injudicious  as  that  of  giving  large  quantities 
of  brandy  and  opium  simply  because  the  individual  is  delirious.  Fox- 
glove has  appeared  to  me  to  answer  best  when  the  symptoms  have  as- 
sumed a  resemblance  to  those  of  acute  mania,  and  where  there  has  been 
decidedly  increasing  exhaustion. 

Occasionally  it  is  thought  necessary  to  restrain  the  patient's  move- 
ments by  strapping  him  down  to  his  bed,  or  by  fastening  a  folded  sheet 
across  the  chest  and  abdomen,  or  by  putting  on  a  strait-waistccat.  This 
should  never  be  done,  however,  if  it  can  possibly  be  avoided,  as  it  always 
increases  the  excitement  and  prevents  sleep.  It  will  invariably  be  much 
better  to  have  a  good  attendant  at  the  bedside  to  calmly  control  him. 
The  apartment  occupied  b}^  the  patient  should  be  darkened,  kept  quiet 
and  well  ventilated,  while  nothing  is  to  be  done  in  any  way  calculated  to 
produce  that  violent  irascibility  which  is  so  easily  provoked  in  these  cases 
by  a  want  of  tact  on  the  part  of  the  friends. 

2.  DIPSOMANIA. — Within  the  last  few  years  the  word  Dipsomania 
[from  A{(Jia=  thirst  -f  p.avca  =  madness]  has  been  revived,  to  express  that 
craving  for  intoxicating  liquors  which,  according  to  some  physicians, 
partakes  of  the  character  of  insanity.  Now  although  a  fit  of  intoxication 
is  undoubtedly  an  attack  of  temporary  mania,  yet  it  appears  a  highly  un- 
philosophical  view  (and  one,  too,  which  is  fraught  with  the  greatest  dan- 
ger to  society)  to  regard  a  dipsomaniac  as  an  irresponsible  being;  to  look 

*  The  Medical  Times  and  Gazette,  p.  301.     London,  September  29th,  1860. 
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upon  him,  in  fact,  as  an  individual  affected  by  some  recognized  form  of 
lunacy.  Hard  drinking  is  a  degrading  vice,  and,  like  many  other  vices, 
the  more  freely  it  is  indulged  in  the  more  difficult  becomes  its  discon- 
tinuance. It  is  a  cause  of  insanity  and  a  cause  of  crime,  though  I  be- 
lieve its  influence  in  these  respects  has  been  much  overrated.*  The 
drunkard  is  artful  and  especially  untruthful ;  he  breaks  every  promise  he 
makes,  and  he  is  perfectly  regardless  of  the  feelings  and  happiness  of 
others.  His  good  resolutions  are  few  and  written  in  sand ;  his  tempta- 
tions and  failings  appear  innumerable  and  insurmountable.  Neverthe- 
less^  it  is  absurd  to  say  that  the  desire  for  alcoholic  stimulants  is  a  dis- 
ease— that  it  is  symptomatic  of  some  abnormal  cerebral  condition,  unless 
indeed  we  allow  the  same  of  every  act  of  wickedness  or  folly.  Not  only 
is  the  experience  of  the  dead-house  against  such  a  view,  but  if  this  evi- 
dence be  set  aside  as  of  little  value,  we  yet  know  that  there  is  no  diffi- 
culty in  curing  the  most  inveterate  sot,  provided  we  are  but  able  to  de- 
prive him  of  his  poison.  The  fact  is  indisputable  that  many  who  drink 
to  excess  can  be  persuaded  to  abstain  temporarily,  if  only  a  limit  to  their 
abstinence  be  fixed,  so  that  they  may  enjoy  the  anticipation  of  a  de- 
bauch, while  a  few  can  be  so  influenced  that  they  renounce  this  habit 
entirely. 

The  drunkard  is  a  nuisance  to  himself  and  to  all  who  are  brought  into 
contact  with  him ;  and  it  is  to  be  regretted  that  there  are  no  legal  means 
of  controlling  him  until  he  is  cured  of  his  folby.  The  man  who  attempts 
suicide  by  some  summary  process  is  liable  to  imprisonment ;  while  he 
who  slowly  poisons  himself  can  proceed  to  certain  destruction  with  im- 
punity. He  ma}^  ruin  himself  and  his  family,  but  so  that  he  breaks  only 
moral  laws  and  obligations  he  cannot  be  stopped  in  his  downward  career. 
The  welfare  of  society  demands  some  place  of  detention  for  such  men ; 
and  even  if  an  Act  of  Parliament  could  not  be  obtained  to  sanction  the 
necessary  interference  with  the  liberty  of  these  misguided  people,  yet  I 
believe  that  there  are  many  who  would  voluntarily  enter  and  submit  to 
the  rules  of  an  institution  for  the  cure  of  drunkenness.  Mr.  Dickens  in 
his  "  American  Notes"  mentions  the  case  of  a  man  who  got  himself  locked 
up  in  the  Philadelphia  prison,  so  that  he  might  rid  himself  of  his  propen- 

*  Lord  Shaftesbury  says:  "From  my  own  experience  as  a  Commissioner  of  Lu- 
nacy for  the  last  twenty  years,  and  as  Chairman  of  the  Commission  during  sixteen 
years,  fortified  by  inquiries  in  America,  I  find  that  fully  six-tenths  of  all  the  cases  of 
insanity  to  be  found  in  these  realms,  and  in  America,  arise  from  no  other  cause  than 
habits  of  intemperance."  Quoted  from  Dr.  Belcher's  pamphlet  on  Keformatories  for 
Drunkards,  p.  9.  Dublin,  1862.  Also  from  How  to  Stop  Drunkenness.  By  Charles 
Buxton,  M.P.     London,  1864.     Reprinted  from  the  North  British  Review,  1855. 

This  statement  is  just  one  of  those  which  tell  with  great  force  at  temperance  meet- 
ings. But  after  all  is  it  correct?  I  can  only  say  that  none  of  the  Asylum  reports 
witb  which  I  am  acquainted  afford  any  evidence  in  confirmation  of  it,  and  surely  the 
physicians  to  these  institutions  ought  to  be  able  to  arrive  at  the  truth  on  this  point  as 
readily  as  Lord  Shaftesbury.  If  we  take  Dr.  Hood's  Statistics  of  Insanity,  we  shall 
find  "the  apparent  or  assigned  causes"  given  as  regards  3668  cases  (male  and 
female),  admitted  into  Bethlem  Hospital  from  1846  to  1860  inclusive.  Out  of  this 
total  the  disease  is  said  to  have  been  produced  by  intemperance  in  177  ;  but  accord- 
ing to  Lord  Shaftesbury  the  number  ought  to  have  been  2200.  May  not  his  "  expe- 
rience "  be  like  that  of  so  many  other  men — fallacious? 
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sity  to  drink ;  where  he  remained,  in  solitary  confinement,  for  two  years, 
though  he  had  the  power  of  obtaining  his  liberty  at  any  moment  that  he 
chose  to  ask  for  it.  Patients  have  more  than  once  told  me  that  they 
would  gladly  submit  to  any  treatment  or  surveillance  ;  but  they  have  also 
said  that  without  restraint  all  else  would  be  useless,  for  the}'  could  not 
trust  themselves.* 

Our  knowledge  of  the  precise  effect  of  alcohol  upon  the  living  body  is 
becoming  more  and  more  perfect,  though  many  points  still  remain  for 
elucidation.  A  series  of  experiments  led  MM.  Ludger  Lallemand,  Mau- 
rice Pcrrin,  and  J.  L.  P.  Duroy,f  to  teach  that  alcohol  is  not  only  sepa- 
rated from  the  blood  by  the  tissues  of  the  body — especially  the  substance 
of  the  brain  and  of  the  liver,  but  that  the  excretory  organs  freely  help 
to  eliminate  it ;  the  length  of  time  required  for  its  entire  removal  from 
the  circulating  current  depending  of  course  upon  the  quantity  introduced 
into  the  system.  The  experimenters  believed  themselves  justified  in  de- 
ducing the  conclusion,  that  alcohol  is  neither  transformed  nor  destroyed 
in  the  living  body,  but  that  the  whole  of  what  is  ingested  is  excreted 
unchanged :  so  that  this  substance  has  no  claim  to  be  regarded  as  a 
producer  of  heat — as  a  true  food,  but  must  be  placed  in  the  same  cate- 
gory with  the  medicinal  or  toxic  agents  whose  presence  in  the  living 
body  exerts  a  most  important  influence  on  its  functions,  though  they  do 
not  themselves  enter  into  combination  with  any  of  its  components.  These 
opinions  are  directly  contradictory  to  those  which  have  been  accepted  from 
Liebig ;  who  ranked  alcohol  among  the  heat-forming  aliments,  capable 
of  replacing  the  fatty,  starchy,  and  saccharine  elements  of  food.  Hence 
they  have  not  been  allowed  to  pass  unchallenged ;  and  M.  Edmond 
Baudot,  Dr.  Hugo  Schulinus,  and  Dr.  Francis  E.  Anstie  have,  by  their 

*  Institutions  for  this  purpose  have  been  formed  in  the  Isle  of  Skye.  Dr.  Chris- 
tison,  in  relating  an  account  of  a  visit  to  one  of  these  establishments,  where  whisky 
could  only  be  obtained  by  a  walk  of  twelve  miles,  remarks:  "  Here  we  found  ten 
gentlemen — cases  originally  of  the  worst  forms  of  ungovernable  drink-craving  — 
who  lived  in  a  state  of  sobriety,  happiness,  and  real  freedom.  One,  who  is  now  well, 
had  not  yet  recovered  from  a  prostrate  condition  of  both  mind  and  body.  The  others 
wandered  over  the  island,  scene-hunting,  angling,  fowling,  botanizing,  and  geolo- 
gizing ;  and  one  of  these  accompanied  my  companion  and  myself  on  a  long  day's 
walk  to  Loch  Corruisk  and  the  Cuchullin  Mountains.  No  untoward  accident  had 
ever  happened  among  them.  I  may  add,  that  it  was  impossible  not  to  feel  that, 
with  one  or  two  exceptions,  we  were  among  a  set  of  men  of  originally  a  low  order 
of  intellect.  Radical  cures  are  rare  among  them  ;  for  such  men,  under  the  present 
order  of  things,  are  generally  too  far  gone  in  the  habit  of  intemperance  before  they 
can  be  persuaded  to  submit  to  treatment.  Nevertheless,  one  of  those  I  met  there,  a 
very  bad  case  indeed,  has  since  stood  the  world's  temptations  bravely  for  twelve 
months  subsequently  to  his  discharge."  A  Lecture  delivered  before  the  Eoyal  College 
of  Surgeons  of  Edinburgh,  March  19th,  1858.  Since  the  delivery  of  this  lecture  this 
establishment  has  been  given  up.  But  there  are  others  in  various  parts  of  Scotland; 
and  among  them  an  excellent  one,  on  a  limited  scale,  at  Ostaig  in  Skye,  under  the 
care  of  Dr.  Macleod.  There  are  also  four  "Inebriate  Asylums"  in  the  United 
States. 

f  Du  Eole  de  l'Alcool  et  des  Anesthesiques  dans  l'Organisme;  Eecherches  experi- 
mentales.     Paris,  1860. 
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independent  researches,  shown  the  incorrectness  of  the  total  elimination 
theory. 

Briefly  stated,  the  opinions  of  these  three  gentlemen  seem  to  be  as  fol- 
lows :  Thus,  according  to  M.  Baudot's*  conclusions  it  is  allowable  to  be- 
lieve that  alcohol  is  destroyed  in  the  organism,  and  that  it  fills  the  office 
of  respiratory  food,  as  asserted  by  Liebig.  To  this  M.  Perrinf  has  replied, 
reiterating  his  assertion  that  alcohol  is  neither  transformed  nor  destroyed 
in  the  organism  ;  that  it  is  eliminated  by  the  various  excretory  organs  ; 
and  that  it  offers  none  of  the  characters  of  food.  Then  the  researches  of 
Dr.  SchulinusJ  have  led  him  to  make  these  deductions :  (1.)  The  effects 
of  alcohol  on  men  and  animals  are  uniform.  (2.)  The  largest  portion  of 
any  ingested  dose  of  alcohol  is  always  in  the  blood,  and  not  in  the  ner- 
vous centres  or  liver.  (3.)  The  greatest  portion  of  any  dose  of  alcohol 
which  may  be  taken  is  alwa}^s  decomposed  in  the  organism.  And  (4.) 
the  proportion  of  alcohol  which  escapes  unchanged  in  the  breath,  sweat, 
and  urine,  is  trifling  relatively  to  the  amount  which  is  utilized  in  the  body. 
Finally,  Dr.  Anstie,§  whose  views  on  stimulation  in  febrile  diseases  are 
so  well  known,  has  stated  positively  that  it  is  impossible  any  longer  to 
deny  that  alcohol  is  a  food.  The  quantities  in  which  it  can  be  taken 
without  causing  visible  toxic  effects  would  alone  establish  this,  unless  we 
were  at  liberty  to  suppose  that  it  was  rapidly  elimiminated  in  bulk.  Such 
elimination,  however,  is  now  finally  disproved. 

The  pernicious  effects  of  the  excessive  use  of  alcoholic  stimuli,  as  re- 
vealed after  death,  are  found  to  be  induration  of  portions  of  the  nervous 
centres,  congestion  of  the  respiratory  organs,  amyloid  and  fatty  degen- 
eration of  the  liver,  chronic  inflammation  and  thickening  of  the  walls  of 
the  stomach,  with  disease  of  the  substance  of  the  heart  and  kidne}rs. 
Cirrhosis,  or  gin-drinker's  liver,  with  all  its  painful  train  of  symptoms, 
is  a  common  result.  Dipsomania  may  also  lead  to  tuberculosis,  though 
it  probably  does  so  indirectly,  by  taking  away  all  desire  for  food  and  so 
lowering  the  powers  of  life.  But  it  must  be  remembered  that  these  mor- 
bid changes  are  the  consequences  (not  the  cause)  of  the  abuse  of  stimu- 
lants ;  for  in  no  instance  is  it  pretended  that  the  condition  of  brain  has 
been  demonstrated,  which  according  to  some  writers  gives  rise  to  the 
propensity  to  drink. 

The  evils  which  afflict  the  drunkard  are  so  great  that  it  is  unnecessary  to 
resort  to  fables  to  point  any  moral.  For  example,  spontaneous  combus- 
tion from  the  excessive  use  of  alcoholic  stimuli,  is  only  a  silly  fiction  ; 
its  gross  absurdity,  however,  being  a  powerful  recommendation  to  the 
lovers  of  the  marvellous.  It  would  not  be  difficult  to  collect  fifty  re- 
corded examples  of  it ;  just  as  fifty  sane  people  might  easily  be  brought 
together  to  testify  to  the  truth  of  spirit-rapping,  table-turning,  clairvoy- 
ance, and  so  forth.  But  the  physician  credits  none  of  these  idle  tales. 
His  character,  like  that  of  the  true  philosopher  as  described  by  Hersckel, 

*  L'Union  Medicale,  pp.  272,  357,  374,  390.  Paris,  November  10th,  21st,  24th, 
26th,  1863. 

t  Idem,  p.  582.     December  23d,  1863. 

+  Archiv  der  Heilkunde,  pp.  97-128.     Leipzig,  1866. 

\  The  Lancet,  p.  120.     London,  January  25th,  1868. 
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"is  to  hope  all  things  not  impossible,  and  to  believe  all  things  not  un- 
reasonable." 

A  few  words  must  suffice  on  the  medical  treatment  of  chronic  alcohol- 
ism ;  which  differs  from  delirium  tremens  inasmuch  as  it  is  not  an  acute 
disturbance  of  the  functions  of  the  nervous  system,  but  a  protracted  state 
of  general  depression  with  restlessness.  The  chief  points  that  demand 
attention  arc  these:  To  enforce  total  abstinence  at  once  ;  since  I  believe 
it  to  be  more  easy  for  the  habitual  drinker  to  renounce  all  stimulants, 
than  to  practise  moderation.  Then,  to  guard  against  sleepless  nights  by 
the  exhibition,  when  needful,  of  the  extract  of  henbane  or  hop,  or  even 
of  opium  ;  to  afford  mental  occupation  and  amusement,  and  especially 
out-door  recreation  in  cheerful  society ;  to  administer  tonics  and  such 
remedies  as  will  give  nervous  and  gastric  tone ;  and  to  regulate  the  diet. 
In  almost  hopeless  cases  an  attempt  may  be  made  to  substitute  opium 
for  alcohol.  The  opium-eater  is  at  all  events  not  an  annoyance  to  others ; 
he  is  much  less  likely  to  commit  criminal  acts  than  the  drunkard ;  while 
he  injures  his  health  in  a  smaller  degree  than  the  sot.  Of  two  evils  we 
may  well  choose  the  least.  Dr.  Marcet  states  that  the  nervous  symptoms 
present  in  these  cases  may  be  best  relieved  by  the  oxide  of  zinc ;  which 
is  to  be  given  in  two-grain  doses,  twice  a  dajr,  gradually  increasing  the 
quantity  until  twelve  or  sixteen  grains  are  taken  in  the  twenty-four  hours 
(F.  415).  The  reputed  effects  of  this  powder  are  to  induce  sleep,  to  re- 
move the  tremor  of  the  limbs,  to  relieve  the  headache  and  giddiness,  and 
to  destroy  all  hallucination.  In  my  hands,  however,  it  has  not  answered 
these  expectations.  More  reliable  remedies  are,  I  believe,  to  be  found  in 
the  hypophosphite  of  socla,  or  in  ammonia  and  bark,  the  mineral  acids  and 
gentian,  quinine  and  citrate  of  iron,  pepsine  and  reduced  iron,  and  phos- 
phate of  zinc  with  nux  vomica.  It  is  often  a  question  as  to  what  shall  be 
substituted  for  beer  or  wine  at  meal  times,  and  I  generally  recommend 
milk  or  some  agreeable  fruit-syrup  in  soda  water. 

In  conclusion,  I  would  venture  to  give  a  word  or  two  of  warning  to 
practitioners  as  regards  their  manner  of  prescribing  stimulants,  and  to 
urge  the  necessity  for  ordering  these  remedies  with  great  care  and  dis- 
cretion. In  acute  diseases  more  prudence  is  usually  exercised  than  in 
chronic  affections.  It  is  in  these  latter,  that  so  much  mischief  is  apt  to 
arise  from  recommending  "a  little  brandy  and  water  occasionally;"  or 
from  sanctioning  "a  glass  or  two  of  wine"  for  faintness  or  low  spirits. 
Having  seen  again  and  again  the  mental  misery  and  physical  destruction 
produced  by  a  craving  for  strong  drink,  when  once  the  desire  has  been 
started,  I  feel  it  impossible  to  be  silent  on  this  head.  It  is  also  the  more 
necessaiy  to  speak,  seeing  that  a  tendency  exists  on  the  part  of  the  public 
to  trace  the  origin  of  not  a  few  cases  of  confirmed  drunkenness  to  the 
careless  advice  of  medical  men.  This  is  not  the  place,  however,  to  in- 
quire if  the  charge  be  just,  or  to  assert  that  it  has  been  over-strained: 
suffice  it  to  remark  our  practice  should  be  such,  that  even  suspicion  can- 
not attach  to  us.  And  consequently,  when  it  is  necessary  to  recommend 
the  use  of  some  alcoholic  stimulant,  not  only  is  the  kind  to  be  specified, 
but  also  the  exact  quantity ;  while  the  times  at  which  the  doses  are  to  be 
taken  ought  to  be  mentioned.     I  would  even  go  further  and  say,  that  in 
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many  cases  (and  perhaps  always  in  the  instance  of  a  reclaimed  hard 
drinker)  it  will  be  better  to  order  a  medicine  like  the  carbonate  of  am- 
monia or  the  spirit  of  ether,  where  a  stimulant  is  required,  than  to  recom- 
mend brandy,  or  gin,  or  wine,  &c.  Without  a  doubt,  the  examples  of 
chronic  disease  where  beer  and  wine  are  needed  except  at  meals  are  ex- 
ceptional ;  while  a  number  of  persons  who  consume  these  fluids  then, 
would  in  all  probability  be  much  better  without  them. 


VIII.  INSANITY. 

1.  GENERAL  OBSERVATIONS — Pew  subjects  more  deserve  the 
careful  study  of  the  medical  practitioner  than  the  diseases  which  affect 
the  intellectual  functions,  and  few  have  been  more  neglected  until  a  com- 
paratively recent  date.  "The  care  of  the  human  mind,"  says  Gaubius, 
"belongs  to  the  physician, — it  is  the  most  noble  branch  of  our  office." 

Several  definitions  have  been  attempted  of  insanity ;  but  though  un- 
soundness of  mind  is  for  the  most  part  easily  recognized,  it  cannot  be 
satisfactorily  defined.  As  a  rough  description  which  is  sufficiently 
definite  to  embrace  all  forms  it  ma}^  be  said,  insanity  consists  of  a  func- 
tional or  organic  disease  of  the  gray  matter  of  the  cerebral  hemispheres ; 
this  disease  giving  rise  to  illogical  or  erroneous  ideas,  to  disordered 
actions,  and  to  that  general  mental  condition  which  hinders  a  man  from 
discharging  his  duties  to  his  God,  his  neighbor,  and  himself.  This  defini- 
tion is  open  to  many  objections ;  and  let  doctors  and  lawyers  vex  them- 
selves as  they  may,  every  endeavor  to  form  one  will  be  so.  For,  as 
nothing  can  be  more  slightly  defined  than  the  line  of  demarcation  between 
sanity  and  insanity;  so  if  we  make  the  definition  too  narrow  it  becomes 
meaningless,  and  if  too  wide  the  whole  human  race  may  be  involved 
in  it.* 

*  The  Keport  from  the  Select  Committee  on  Lunatics,  ordered  by  the  House  of 
Commons  to  be  printed,  July  27th,  1860,  shows  that  the  number  of  lunatics  in  Eng- 
land and  Wales  in  1844,  1858,  and  1859,  was  as  follows: 

January  1st,  1844.  1858.  1859. 


In  Private  Establishments,     .         .         .      3,790  4,612  4,762 

In  Pauper  Asylums,  Workhouses,  &c,      16,821  30,735  31,230 


Total,    .         .         .     20,611  35,347  35,992 

Thus,  it  seems,  that  the  increase  of  lunatics  is  much  in  excess  of  the  extension  of 
the  population  between  the  above  periods;  but  allowance  must  be  made  for  improved 
registration,  as  well  as  for  the  diminished  mortality  among  the  insane.  The  figures, 
however,  show  that  at  least  one  person  out  of  every  600  in  England  and  Wales  was 
incapable  of  managing  himself  and  his  affairs.  Doubtless  a  vast  proportion  of  these 
were  cases  of  idiocy,  or  of  mental  imbecility  from  age,  fits,  &c.  These  are  always 
incurable;  but  of  the  rest,  some  50,  60,  or  perhaps  70  per  cent.,  may  be  deemed  to 
have  been  curable  if  they  were  taken  in  time  and  carefully  treated. 

The  total  number  of  Private  and  Pauper  Lunatics  and  Idiots  in  England  and 
Wales,  as  known  to  the  Commissioners  of  Lunacy  on  January  1st,  1868,  was  F"m^'J,;734473 
=  33,213.  Of  these  only  3384  were  deemed  curable;  435  had  been  found  lunatic  by 
inquisition  ;  and  675  were  criminals.  The  foregoing  total  of  33,213  does  not  include 
274  private  patients  under  single  care. 
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The  indications  of  impending  cerebral  mischief  may  generally  he  de- 
tected by  the  careful  physician  some  months  before  they  attract  the 
serious  attention  of  the  patient  or  his  friends.  The  chief  premonitory 
symptoms  or  prodromata  have  been  especially  pointed  out  by  Dr.  Forbes 
Winslow ;  who  forcibly  insists  upon  the  fact  that  cerebral  affections  are 
not  suddenly  developed,  while  they  are  often  rendered  incurable  by  a 
neglect  of  treatment  in  the  early  stages.  The  threatenings  of  incipient 
insanity  which  should  excite  alarm,  are — headache,  attacks  of  giddiness 
and  mental  confusion,  paroxysms  of  irritability  and  loss  of  temper,  in- 
aptitude for  usual  occupations,  a  weariness  of  life,  a  state  of  sleeplessness 
or  of  lethargy,  loss  of  memory,  some  marked  deviation  from  the  usual 
line  of  conduct,  defective  articulation,  dimness  of  sight,  and  flightiness 
of  manner.  The  patient  feels  too  that  he  is  not  quite  right,  yet  he  does 
not  like  to  consult  a  physician.  He  also  shuns  his  old  friends ;  is  tor- 
tured with  nonsensical,  blasphemous,  or  obscene  thoughts ;  has  restless 
nights,  or  disturbed  sleep  with  frightful  dreams;  while  generally  he 
suffers  from  dyspepsia. . 

Mental  diseases  are  not  only  dependent  on  temporary  or  permanent 
faulty  nervous  structure,  but  are  likewise  frequently  accompanied  with 
S3^mptoms  of  a  variety  of  bodily  disorders.  Even  the  Greek  and  Roman 
physicians  were  aware  of  this  fact ;  yet  in  the  present  day  it  is  often  for- 
gotten, and  the  physical  disorder  (other  than  the  cerebral)  is  allowed  to 
pass  on  unnoticed,  simply  because  it  is  not  at  first  apparent.  Diseases 
of  the  lungs  are  frequent ;  especially  the  low  forms  of  pneumonia,  pul- 
monary gangrene,  and  tubercular  consumption.  In  their  early  stages, 
these  diseases  are  apt  to  escape  notice.  Thus  many  insane  patients  have 
died  of  pneumonia  without  manifesting  any  symptoms  of  pulmonary  in- 
flammation ;  so  that  the  existence  of  this  affection  has  not  been  suspected 
until  its  discovery  in  the  post-mortem  room.  It  is  always  a  safe  precau- 
tion to  examine  the  chest,  when  a  lunatic  seems  even  slightly  ill.  Probably 
one-fourth  of  the  deaths  which  occur  in  asylums  are  due  to  pulmonary 
consumption.  Many  observers  have  remarked  upon  the  supposed  pre- 
dominance of  heart  affections  in  the  insane  ;  but  if  the  statistical  reports 
of  a  large  number  of  asylums  be  examined,  no  evidence  can  be  obtained 
to  show  that  cardiac  diseases  are  more  rife  among  the  inmates  than  in 
the  sane.  The  occurrence  of  insanity  with  paralysis,  and  with  epilepsy, 
will  be  noticed  presently.  Diseases  of  the  stomach  and  intestines  and 
liver  are  far  from  rare.  The  sexual  organs,  especially  in  women,  ma}'  be 
the  seat  of  morbid  action  or  of  growths.  Lallemancl  has  described  the 
case  of  a  patient  who  believed  himself  to  be  a  woman,  and  who  wrote 
letters  to  an  imaginary  lover.  The  necroscopy  revealed  enlargement  and 
induration  of  the  prostate  gland,  abscesses,  obliteration  of  the  ejaculatory 
ducts,  and  enlargement  of  the  vas  deferens  with  dilatation  of  the  vesiculse 
seminales. 

2.  VARIETIES  OF  INSANITY Much   diversity  of  opinion  exists 

as  to  the  best  classification  of  mental  diseases.  As  an  intelligible  and 
serviceable  one  for  clinical  instruction,  I  shall  adopt  that  proposed  by 
Finel  and  Esquirol,  who  arranged  the  various  forms  of  insanity  under 
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the  heads  of  mania,  monomania,  dementia,  and  idiocy.  To  these  classes 
a  fifth  must  be  added, — the  paralysis  of  the  insane.  With  regard  to  the 
first  four  divisions  it  ought  to  be  remembered  that  the  differences  between 
these  varieties  are  almost  always  imperfectly  marked ;  that  the  descrip- 
tions laid  down  in  books  are  extraordinarily  distinct  compared  with  the 
medley  of  symptoms  presented  by  real  cases,  and  that  the  various  forms 
frequently  run  into  each  other. 

(1.)  Mania. — Mania  \_Mabofiai  =  to  rage],  or  raving  madness,  may  be 
said  to  be  characterized  by  general  delirium.  The  reasoning  faculty,  if 
not  completely  lost,  is  disturbed  and  confused ;  the  ideas  are  abundant, 
erroneous,  absurd,  wandering,  not  under  control.  The  manners  are  vio- 
lent, excited,  and  exceedingly  mischievous. 

Although  mania  rarely  makes  its  incursion  suddenly,  still  it  is  that 
form  of  insanity  which  most  frequently  does  so.  Repeatedly  there  are 
premonitory  symptoms,  such  as  neglect  of  family  and  business,  change 
of  moral  character,  distrust  of  relatives,  fits  of  passion,  despondency, 
insomnia,  &c.  When  the  disease  sets  in  the  delirium  becomes  general 
and  the  fury  extreme.  Then  it  is  that  maniacs  often  destroy  themselves, 
either  from  not  knowing  what  they  do,  or  from  despair, — being  con- 
scious of  their  condition,  or  from  accidentally  injuring  themselves.  The 
difficulty  of  describing  the  symptoms  of  mania  is  extreme.  "  Where 
is  the  man,"  says  Esquirol,  "  who  would  dare  to  flatter  himself  that  he 
had  observed  and  could  describe  all  the  symptoms  of  mania,  even  in  a 
single  case  ?  The  maniac  is  a  Proteus,  who,  assuming  all  forms,  escapes 
the  observation  of  the  most  practised  and  wTatchful  eye."  Mania  maj^ 
become  complicated  with  epilepsy ;  it  oft-times  ends  in  dementia  and 
paralysis.   . 

In  general,  maniacs  soon  become  weak  and  emaciated.  The  mere 
physical  exertion  which  they  go  through,  very  commonly  talking,  shout- 
ing, howling,  laughing,  reciting,  &c,  for  hours  together ;  often  furious, 
destructive,  and  rapidly  moving  about ; — the  fatigue  of  all  this  would 
quickly  exhaust  a  strong  man.  In  addition  there  is  a  want  of  refreshing 
sleep  night  after  night,  and  not  unfrequently  an  aversion  to  all  food.  Oft- 
times  the  patient  has  incontinence  of  urine,  while  this  secretion  perhaps 
contains  an  excess  of  phosphates.  The  temperature  of  the  body  is  above 
that  of  health;  it  is  especially  raised  during  the  evening.  Where  recovery 
takes  place,  it  is  invariably  preceded  by  sleep  and  a  desire  for  food. 
There  is  then  a  gradual  cessation  of  the  agitation  and  delirium. 

Puerperal  Mania  is  a  peculiar  affection  occurring  to  women  almost 
immediately,  or  about  the  fourth  or  fifth  day,  after  delivery.  A  similar 
disease  sometimes  attacks  pregnant  women  long  before  labor,  or  it  sets 
in  months  afterwards,  as  a  consequence  of  undue  lactation.  Puerperal 
mania  commences  usually  with  symptoms  of  agitation  and  excitement, 
though  now  and  then  there  is  only  great  moroseness  and  obstinacy,  this 
last  feature  being  often  most  evinced  in  a  persistent  refusal  to  take  food. 
Under  any  circumstances,  a  great  dislike  is  apt  to  be  early  shown  towards 
the  husband  and  infant.  There  is  also  considerable  restlessness,  insom- 
nia, severe  pain  in  the  head,  and  a  diminution  of  the  secretion  of  milk. 
Sometimes  there  is  no  fever ;  on  other  occasions  the  skin  is  hot  and  dry, 
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while  the  pulse  is  full  and  frequent,  and  the  tongue  thickly  furred.  Con- 
stipation is  the  rule,  with  a  diminution  of  the  secretion  of  urine.  The 
lochia  may  cease  abruptly.  Formerly  it  was  believed  that  inflammation 
of  the  brain  and  its  membranes  was  the  cause  of  this  disease.  No  one 
holds  such  an  opinion  now,  so  far  as  I  know.  In  the  cases  which  I  have 
seen  there  has  been  great  debility,  the  patients  having  been  prostrated 
either  by  floodings  during  their  labors  or  by  the  presence  of  a  morbid 
poison  (as  that  of  erysipelas)  in  the  system,  or  by  some  other  cause  which 
has  lowered  their  vital  powers.  The  delirium  is  often  violent;  there  may 
be  a  strong  tendency  to  suicide  or  child-murder,  and  there  is  either  great 
general  irritability  or  an  appearance  of  deep  melancholy.  The  prognosis 
is  generally  favorable  with  respect  to  the  ultimate  restoration  to  mental 
health.  The  fact  of  one  pregnancy  being  followed  by  mania  should  make 
us  very  watchful  on  subsequent  occasions.  Contrary  to  many  authorities, 
I  think  the  recurrence  of  the  disease  is  much  to  be  feared.  As  regards 
their  treatment  these  cases  of  puerperal  mania  require  particular  care. 
The  indications  are  to  rouse  and  support  the  powers  of  the  patient,  and 
to  allay  the  irritability  of  the  brain  and  the  nervous  system.  The  first 
is  to  be  accomplished  by  a  cordial,  stimulant,  and  nutritious  diet.  One 
of  the  brandy  and  egg  mixtures  (F.  IT)  will  often  be  very  useful  in  oft- 
repeated  closes.  Ammonia  and  bark  (F.  311),  quinine  and  phosphoric 
acid  (F.  3*79),  and  cod-liver  oil  (F.  389),  are  all  efficacious  remedies. 
Good  beef-tea  and  wine  also  prove  beneficial.  The  cerebral  excitement 
is  to  be  calmed,  and  sleep  procured,  by  sedatives,  especially  by  full  doses 
of  the  extract  of  stramonium  (F.  323),  or  of  the  extract  of  opium  (F. 
343),  or  of  camphor  with  henbane  (F.  325),  or  of  morphia  and  Indian 
hemp  (F.  311).  The  subcutaneous  injection  of  morphia  (F.  314)  often 
procures  sleep  when  other  remedies  fail.  The  constipation  is  to  be  over- 
come by  small  doses  of  castor  oil,  given  in  hot  and  salt  beef-tea,  or  by 
mild  aperient  pills,  or  the  confection  of  senna.  The  patient  must  be  con- 
trolled effectually,  but  mildly,  by  a  humane  nurse  accustomed  to  the  man- 
agement of  these  cases.  Moreover,  she  had  better  never  be  left  alone, 
lest  a  sudden  impulse  to  commit  some  act  of  violence  overcome  her.  It 
is  almost  always  desirable  to  remove  the  infant  from  the  sick-room,  for 
suckling  by  the  mother  is  not  to  be  thought  of.  When  the  disease 
threatens  to  be  of  considerable  duration  the  sufferer  should  certainly  be 
separated  from  her  family  and  friends. 

(2.)  Monomania. — Monomania  \_M6vo<-  =  alone  +  fiaivo/iai  ==  to  be  furi- 
ous,— irrationality  on  one  subject  only],  or  partial  insanity,  is  that  form 
in  which  the  understanding  is  deranged  to  a  certain  degree,  or  is  under 
the  influence  of  some  one  particular  delusion.  The  mind  is  vigorous  ; 
the  ideas  are  few,  erroneous,  fixed,  not  under  control.  The  manners 
are  in  accordance  with  the  predominant  idea  or  train  of  ideas.  At 
one  time  the  intellectual  disorder  is  confined  to  a  single  object,  or  to  a 
limited  number  of  objects.  The  patients  seize  upon  a  false  principle, 
which  they  pursue  logically,  and  from  which  they  deduce  legitimate  con- 
sequences that  modify  their  acts  and  affections.  Thus,  a  monomaniac 
will  insist  that  his  body  is  made  of  glass,  and  being  thoroughly  impressed 
with  this  idea,  will  reason  correctly  that  slight  causes  may  injure  it ;  he 
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consequently  walks  with  care,  and  avoids  any  rough  handling.  Aside 
from  this  partial  delirium,  he  often  thinks,  reasons,  and  acts  like  other 
men.  Another,  in  the  belief  that  he  is  a  bad  half-crown,  will  go  round 
to  the  neighbors  warning  them  not  to  take  him  in  payment  or  to  give 
change  for  him  when  his  wife  offers  him  at  the  counter.  Again,  a  third 
will  fancy  himself  suspected  of  some  horrid  crime,  or  may  think  he  is 
possessed  of  a  demon  or  evil  spirit,  or  will  believe  himself  to  be  a  god — 
imagining  that  he  is  in  communication  with  heaven.  Occasionally,  under 
the  idea  that  he  is  a  divine  instrument  of  vengeance,  the  monomaniac 
commits  murder.  He  will  often  be  happy,  full  of  joy,  and  communica- 
tive, unless  rough  attempts  are  made  to  control  him,  when  he  becomes 
wild  and  furious.  Such  individuals  ask  the  most  extraordinary  favors, 
and  make  the  most  absurd  demands.  The  following  copy  of  a  letter,  pre- 
sented by  a  monomaniac  to  Dr.  Conolly,  is  a  good  example :  "  In  the 
name  of  the  Most  High,  Eternal,  Almighty  God  of  Heaven,  Earth,  and 
Space,  I  command  you  to  procure  me  the  following  articles  immediately: 
A  Holy  Bible,  with  engravings,  &c. ;  a  Concordance  ;  a  Martyrology, 
with  plates  ;  some  other  religious  books  ;  a  late  Geographical  Grammar, 
a  modern  Gazetteer,  newspapers,  magazines,  almanacks,  &c,  of  any  kind 
or  date;  musical  instruments  and  music  ;  large  plans,  guides,  maps,  direc- 
tories," and  many  other  works,  concluding  with  "  wines,  fruit,  lozenges, 
tobacco,  snuff,  oysters,  money — everything  fitting  to  Almighty  God. 
Answer  this  in  three  days,  or  you  go  to  hell.  P.S. — A  portable  desk  and 
stationery,  and  a  dressing-case." 

A  remarkable  and  not  uncommon  effect  produced  in  the  mind  by  in- 
sanity is  the  hypochondriacal  supposition  of  the  existence  of  venereal 
disease  (see  the  section  on  Syphiliphobia,  p.  322).  In  one  instance  re- 
lated by  Sir  W.  C.  Ellis,  although  there  was  no  possibility  of  the  disease 
having  existed,  the  patient  fancied  she  had  been  infected;  while  she 
could  not  rest  satisfied  until  put  under  a  course  of  what  were  believed 
to  be  mercurial  medicines.  After  having  taken  pills  made  of  bread- 
crumbs for  several  days,  the  patient,  from  the  expectation  that  they  were 
to  produce  salivation,  spat  such  a  quantity  of  saliva  as  to  require  a  vessel 
constantly  by  her  side  for  that  purpose.  When  this  had  persisted  for 
some  time,  she  imagined  that  the  medicine  had  produced  its  effect ;  the 
bread  pills  wrere  discontinued,  and  the  excessive  action  of  the  salivary 
glands  ceased. 

Almost  every  insane  patient  labors  under  hallucinations  of  one  or  more 
of  the  senses, — he  sees  or  converses  with  imaginary  beings.  When  he  is 
satisfied  by  the  evidence  of  his  other  senses  that  what  he  sees  or  hears  is 
only  an  illusion,  he  is  said  to  labor  under  an  hallucination;  whereas,  when 
he  believes  in  his  false  perceptions  the  hallucination  becomes  a  delusion. 
Some  authors  use  the  terms  hallucination  and  illusion  in  a  somewhat  dif- 
ferent sense.  Thus  if  a  man  hears  voices  speaking  to  him  which  no  one 
else  can  hear,  or  sees  objects  no  one  else  can  discover,  they  say  he  labors 
under  an  hallucination ;  but  to  lay  the  foundation  for  an  illusion  there 
must  be  present  some  material  object, — thus  the  clouds  are  formed  into 
angels  sounding  trumpets,  the  windmill  is  regarded  as  a  giant,  and  so 
on.     Hallucinations  may  exist  where  the  senses  of  sight  and  hearing  are 
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absent,  but  illusions  of  course  cannot  do  so.  Illusions  are  frequently 
observed  in  a  state  of  mental  health,  being  then  corrected  by  the  reason. 

The  actions  of  lunatics  are  at  times  most  contradictory  and  undecided. 
Frequently,  the  sufferer  is  puzzled ;  being  tormented  by  the  commands 
of  different  spirits.  For  example,  a  gentleman,  after  recovery,  recol- 
lected that  various  spirits  would  assail  him  at  breakfast.  One  said,  eat  a 
piece  of  bread  for  my  sake,  &c. ;  another  at  the  same  time  would  urge, 
refuse  it  for  my  sake,  or  refuse  this  piece  for  my  sake  and  take  that ; 
others  would  direct  the  tea  to  be  taken  or  declined.  He  saw  that  he 
could  not  comply  with  one  without  disobeying  the  other,  so  that  there 
was  hesitation  at  eveiy  morsel  put  in  the  mouth.  Again,  it  is  occasion- 
ally sufficient  for  the  good  or  bad  or  indifferent  spirits  to  order  a  thing 
to  be  done  for  the  lunatic  to  refuse  to  do  it.  Mr.  Perceval,  who  has 
detailed  in  full  the  treatment  he  was  subjected  to  in.  different  asylums,* 
states  :  '•'  I  disobeyed  the  voices  in  doing  so,  but  it  was  usually  a  reason 
for  me  now  to  do  anything,  if  I  heard  a  spirit  forbid  it."  The  love  of 
contradiction,  however,  is  not  always  shown  thus.  The  same  author  says 
in  his  narrative,  that  it  was  always  a  great  delight  to  get  his  hand  loosened 
from  the  strait-waistcoat, — "and  the  first  use  I  usually  made  of  it  was 
to  strike  the  keeper  who  untied  me,  directed  by  my  spirits  to  do  so,  as 
the  return  he  desired  above  all  things  else,  because  he  knew  I  was  proving 
my  gratitude  to  the  Lord  Jehovah  at  the  risk  of  being  struck  myself." 
And  again,  when  being  shaved  he  used  frequently  to  ask  the  barber  to 
cut  his  throat, — "in  obedience  to  voices  I  heard;  but  I  did  not  want  it." 

Sometimes  the  symptoms  are  so  far  obscure  that  although  the  conduct 
of  the  patient,  the  expression  of  his  countenance  and  his  demeanor,  sug- 
gest mental  delusions,  yet  he  manifests  nothing  of  the  sort  in  his  con- 
versation. The  insanity  may  then  frequently  be  detected  by  the  written 
letters.  Such  a  case  occurred  in  my  own  practice.  I  was  sent  for  one 
morning  to  see  a  young  gentleman  whose  manners  were  peculiar,  but  who 
spoke  rationally.  A  few  hours  afterwards  he  wrote  to  me:  "I  find  that 
after  a  physician  has  received  his  fee  he  must  do  whatsoever  the  patient 
wishes,  unless  he  (the  physician)  can  and  does  certificate  that  to  be  pecu- 
liarly hurtful  and  detrimental.  I  require  you  to  come  prepared  to  lave 
my  bowels  completely,  and  apply  the  anti-costive  oil ;  prepare  the  peri- 
neum for  a  blister,  and  put  three  ounces  of  castor  oil  in  the  bladder.  I 
have  got  a  preparation  made  to  keep  the  blister  open." — In  another  ex- 
ample a  well-conducted  youth,  who  had  only  evinced  a  few  vague  sjonp- 
toms  of  depressed  mental  and  bodily  health,  left  his  home  in  town  to 
spend  a  few  days  at  the  seaside.  His  respectable  but  poor  and  hard- 
working relatives  were  startled  at  the  end  of  a  week  by  getting  a  short 
note  asking  for  twenty  pounds,  as  he  had  purchased  a  horse.  Unable  to 
gratify  this  request,  the  next  day  they  received  the  following  letter,  writ- 

*  A  Narrative  of  the  Treatment  Experienced  by  a  Gentleman  during  a  state  of 
Mental  Derangement ;  designed  to  explain  the  causes  and  the  nature  of  Insanity,  and 
to  expose  the  injudicious  conduct  pursued  towards  many  unfortunate  sufferers  under 
that  calamity.  London,  1838.  In  a  second  work  with  the  same  title,  published  in 
1840,  the  writer  gives  his  name — "John  Perceval,  Esq.,"  and  acknowledges  the  au- 
thorship of  the  first  volume. 
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ten  in  an  almost  undecipherable  hand  on  several  smudged  and  blotted 
sheets  of  paper  :  "  I  think  your  conduct  is  disgraceful.  I  have  not  only- 
bought  a  horse  but  a  basket-chaise.  You  have  put  me  to  great  inconve- 
nience. 1  think  it  will  be  a  long  time  before  we  are  again  friends.  You 
are  damned  fools ;  do  you  think  when  a  fellow  buys  a  horse  he  is  obliged 
to  keep  him.  A  horse  a  horse  my  kingdom  for  a  horse.  At  length  I 
have  got  one  and  moreover  a  beauty  a  highflyer.  I  took  him  out  this 
morning — I  put  him  in  a  gallop  awa}^  the  beggar  went  still  I  stuck  like 
wax — The  cabmen  of  course  chaff'dme  hold  on  I  needed  not  their  advice. 
I  thought  I  was  riding  a  race.  Fortunately  I  pulled  up  and  a  gentleman 
helped  me  off.  He  said  he  never  in  his  life  saw  a  horse  so  seated  and  I 
was  worthy  of  being  Cavalry  officer  in  the  Artillery.  I  think  without  ex- 
ception you  are  all  the  most  disagreeable  family  exhisting.     I  shall  not 

remain  at thats  certain.    The  horse  is  mine,  a  carriage  bought  by  my 

own  money.  You  have  inconvenienced  me  exceeding  in  not  sending  me 
a  £5.  All  this  disarrangement  of  the  family — arises  entirety  from  your 
unsisterly  and  disgraceful  conduct  towards  me  I  despise  you,  Your  Bro- 
ther." Again,  Dr.  Noble  mentions  the  instance  of  a  youth,  twenty-one 
years  old,  the  son  of  a  publican,  who  had  become  reserved,  disdainful, 
and  totally  changed  in  disposition  shortly  before  being  seen.  No  per- 
version of  ideas  was  apparent,  excepting  from  his  demeanor.  Attempts 
to  gain  an  explanation  were  quite  vain ;  still,  the  intuitive  good  sense  of 
those  about  him  suggested  that  he  was  not  in  his  right  mind.  An  acci- 
dent at  length  revealed  the  fact.  The  draft  of  a  letter  to  the  Queen  Dow- 
ager was  found,  showing  that  he  believed  himself  to  be  her  son,  and  was 
indignant  at  being  temporariby  deprived  of  his  birthright.* 

That  form  of  monomania  which  is  characterized  by  fear,  moroseness, 
and  prolonged  sadness,  has  been  separately  described  by  some  authors  as 
lypemania  [Aunrj  =  sadness  +  ftuvia]  or  melancholia  [MlXaq  =  black  + 
^o^=rbile].  Such  cases  are  most  painful  to  have  charge  of,  the  despond- 
ency is  often  so  great.  Everything  that  is  done  to  relieve  them  becomes 
a  new  source  of  suffering:  they  are  incapable  of  experiencing  pleasure 
from  any  acts  of  kindness  or  attention  ;  no  pursuit  has  the  slightest 
charm  for  them.  A  lypernaniac  is  unwilling  to  move,  or  talk,  or  to 
take  food;  he  is  morose,  capricious,  contradictory,  quarrelsome,  and 
discontented;  while  he  will  often  remain  a  whole  day  without  change 
of  posture,  or  without  uttering  a  word.  He  now  and  then  wishes  to 
be  alone,  and  yet  dreads  solitude;  sleeps  but  little;  sometimes  tortures 
himself  by  the  anticipation  of  never-ending  punishment  hereafter ;  while 
at  other  times  he  is  bent  on  severely  maiming  or  destroying  himself,  or 
on  murdering  others. 

The  attempt  to  commit  suicide  \autophomania,  Avro<p6vo<z  =  a  self-mur- 
derer] is  not,  as  a  general  rule,  made  from  any  sudden  impulse,  but  rather 
from  a  long-premeditated  determination,  and  often  when  patients  find 
that  they  are  so  watched  that  it  is  impossible  for  them  to  carry  out  their 
designs,  they  will  assume  a  cheerful  manner  for  days  or  weeks,  so  as  to 
lull  suspicion,  and  then  avail  themselves  of  the  first  opportunity  which 

*  Elements  of  Psychological  Medicine,  p.  125.     Second  Edition.     London,  1855. 
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offers.  Hanging  seems  to  be  a  favorite  mode  of  self-destruction  among 
the  insane  of  this  country.  When  a  would-be  suicide  has  determined 
(usually  after  much  consideration)  upon  the  manner  in  which  he  shall 
destroy  himself,  it  may  be  practically  useful  to  remember  that  he  will  very 
often  wait  and  neglect  all  other  means  which  may  present  themselves 
until  he  can  accomplish  his  death  after  his  own  fashion.  Sir  W.  C.  Ellis 
mentions  the  case  of  an  old  gardener  who  one  day  consulted  him  as  to 
the  best  mode  of  destroying  himself,  since  he  said  that  he  had  made  up 
his  mind  not  to  live  any  longer.  The  heinousness  of  the  crime  contem- 
plated, and  the  fact  that  hanging  was  a  most  painful  death,  were  pointed 
out;  his  wife  was  directed  never  to  leave  him  alone,  and  he  got  better  by 
the  use  of  medicines  which  restored  the  healthy  character  of  the  secre- 
tions. Some  time  afterwards,  however,  he  was  discovered  dead  in  a  little 
shed  in  his  garden,  where  he  used  to  keep  his  tools.  It  appeared  that  so 
determined  had  he  been  to  die  by  hanging,  that  though  the  place  was  so 
low  he  could  not  stand  upright  in  it,  and  he  had  not  a  rope  or  even  a 
string  with  which  he  could  suspend  himself,  yet  he  contrived  to  carry  out 
his  wishes  by  getting  a  willow  twig  and  making  it  into  a  noose,  which  he 
fastened  to  one  of  the  rafters.  He  must  have  stooped  to  put  his  head 
through  it,  and  then,  pushing  his  feet  from  under  him,  suspended  him- 
self until  he  died.  Had  he  not  made  up  his  mind  to  destroy  life  in  this 
particular  manner,  he  might  have  done  so  much  more  easily  by  drowning 
himself  in  the  pond  which  was  in  his  garden,  or  by  cutting  his  throat 
with  the  knife  which  he  always  had  about  him.  In  many  instances,  mel- 
ancholies having  a  tendency  to  suicide  will  resort  to  modes  of  destruction 
such  as  baffle  all  ordinary  precautions.  For  example,  they  will  set  fire  to 
their  clothing,  and  while  parts  of  the  body  are  burning  appear  neither  to 
suffer  pain  nor  fear,  but  rather  to  triumph  in  their  martyrdom.  A  lady, 
the  subject  of  religious  mania,  as  her  clothes  were  burning  on  her,  said : 
"Let  me  die;  the  pain  of  my  body  is  nothing  compared  to  the  pain  of 
my  mind."  And  even  during  the  few  hours  that  she  lived  after  setting 
herself  on  fire,  with  the  right  side  of  her  body  all  charred,  she  showed 
signs  of  suicidal  tendency  as  great  as  ever.  So  a  man  who  recovered 
after  cutting  away  the  whole  of  his  genital  organs,  still  evinced  so  strong 
a  desire  to  operate  further  upon  himself,  that  he  had  to  be  most  carefully 
watched.  Such  is  their  singular  tenacity  of  purpose,  that  suicidal  pa- 
tients will  tear  their  night-dresses,  and  b}r  stuffing  the  shreds  into  their 
mouths  endeavor  to  produce  suffocation.  Again,  cunning  lunatics,  while 
taking  pills  containing  narcotics,  have  been  known  to  hoard  successive 
doses,  until  they  have  accumulated  a  poisonous  quantity. 

Another  variety  of  monomania  has  also  been  described  as  moral  in- 
sanity;  in  which  there  is  perversion  of  the  natural  feelings,  affections, 
temper,  habits,  and  moral  dispositions,  without  at  first  any  remarkable 
disorder  of  the  intellect.  Eccentricity  of  conduct,  an  impulse  to  commit 
crime,  a  propensity  to  every  species  of  mischief,  are  often  the  leading 
features.  These  cases  sometimes  assume  an  uncontrollable  destructive 
tendency  [androphomania,  'Av^p  =  a  man  -f  <pove6w=  to  kill],  and  the 
lunatic  commits  murder ;  or  there  may  be  a  propensity  to  set  houses  or 
other  property  on  fire  [pyromania.  Hup  =  fire]  ;  or  the  disease  will  pos- 
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sibly  give  rise  to  an  irresistible  desire  to  steal  [kleptomania,  KXhrw  =  to 
steal],  things  being  often  pilfered  for  which  the  madman  has  no  use,  or 
which  he  could  easily  purchase  if  needed. 

In  erotomania  ^Epwq  =love  -f  p-aviri],  according  to  Esquirol,  amatory 
delusions  rule,  just  as  religious  delusions  predominate  in  theomania  [dedq 
=  God]  or  religious  melancholy.  Erotomania  may  be  only  an  excessive 
degree  of  a  chaste  and  honorable  affection  ;  or  it  will  be  combined  with 
nymphomania  [Nu/j-tpy  =  the  nympha]  in  women,  or  with  satyriasis  [Idrupoq 
=  a  satyr]  in  men.  In  all  these  forms  there  is  usually  great  mental  and 
bodily  depression  ;  women  suffer  the  most  frequently,  especially  those 
who  are  single ;  and  the  phenomena  are  often  connected  with  some  mal- 
formation or  organic  disease  of  the  sexual  organs. 

The  occurrence  of  insanity  with  epilepsy  is  said  by  Esquirol  to  be  in- 
curable, and  the  experience  of  most  physicians  will  confirm  this  remark. 
The  conduct  of  insane  epileptics,  is  often  characterized  by  the  most  fero- 
cious, murderous,  or  suicidal  aberrations ;  it  is  frequently  also  most 
filthy  and  disgusting.  Notwithstanding  these  unfavorable  symptoms, 
however,  residence  in  a  well-ordered  asylum  can  do  much  to  induce  a 
certain  amount  of  mental  tranquillity ;  whilst  a  good  diet  and  daily  exer- 
cise will  contribute  to  the  physical  improvement.  B}T  some  practitioners 
bromide  of  potassium  is  said  to  reduce  the  frequency  of  the  fits,  as  well 
as  to  soothe  nervous  irritability.  If  early  death  do  not  result,  the  disease 
usually  subsides  into  incurable  dementia. 

Dr.  Bucknill  states  that  in  epileptic  cases  where  no  considerable  amount 
of  dementia  has  resulted,  the  brain  is  not  found  atrophied  or  presenting 
any  appearances  of  disease.  Not  unfrequently,  indeed,  the  weight  of 
this  organ  is  much  increased.  The  heaviest  brain  weighed  by  Dr.  Thur- 
nam  was  that  of  an  uneducated  butcher  who  could  only  just  read,  and 
who  died  of  epilepsy  combined  with  mania,  after  about  a  year's  illness. 
This  man's  brain  weighed  62  oz.  avoir.*  Dr.  Thurnam  remarks  that 
epilepsy  is  often  connected  with  an  unusually  large  brain.  In  the  case 
of  a  male  epileptic,  31  years  of  age,  seen  by  Dr.  Bucknill,  this  structure 
weighed  64.5  oz.  In  the  examination  of  thirty-three  brains  of  epileptics, 
this  gentleman  only  once  found  a  spicula  of  bone  projecting  from  the 
cranium,  and  once  only  a  tumor. 

The  connection  of  homicidal  and  suicidal  impulses  with  epilepsy  is 
very  remarkable.  An  epileptic  may  commit  the  greatest  violence  directly 
after  a  fit,  without  any  subsequent  recollection  of  what  he  has  done. 
Sometimes,  instead  of  the  epileptic  seizure  occurring  in  the  usual  form, 
it  seems  to  burst  into  an  attack  of  acute  mania.  In  a  few  days,  or  per- 
haps hours,  the  symptoms  pass  awa}*- ;  the  individual  remaining  sensible 
and  well  behaved  until  the  recurrence  of  the  epilepsy.  Possibly,  how- 
ever, in  the  first  fit  he  may  destroy  himself.  The  medico-legal  bearings 
of  such  cases  are  highly  important. 

(3.)  Dementia. — Dementia  [De  =  priv.  +  mens  =the  mind]  or  incoher- 
ence, is  that  condition  in  which  a  general  weakness  of  the  intellect,  in- 

*  On  the  Weight  of  the  Human  Brain,  and  on  the  Circumstances  affecting  it, 
p.  32.     London,  1866. 
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duced  by  disease  or  age,  is  the  prominent  feature.  The  mind  is  altogether 
feeble ;  the  ideas  are  confused,  vague,  and  wandering ;  and  the  memory 
daily  becomes  more  and  more  impaired.  There  are  paroxysms  of  rest- 
lessness and  excitement.  The  patients  are  ignorant  of  time,  place,  quan- 
tity, property,  &c.  They  forget  in  a  moment  what  they  have  just  seen 
or  heard.  Their  manners  are  undecided,  childish,  and  silly :  their  con- 
versation is  incoherent,  and  they  repeat  words  and  entire  sentences 
without  attaching  ai:ry  precise  meaning  to  them.  They  have  neither  par- 
tialities nor  aversions ;  neither  hatred  nor  tenderness.  They  see  their 
best  friends  and  relatives  without  pleasure,  and  they  leave  them  without 
regret.  Now  and  then  they  are  constantly  but  slowly  moving  about,  as 
if  seeking  for  something;  on  other  occasions,  they  will  pass  clays  in  the 
same  place  and  almost  in  the  same  attitude.  They  have  little  or  no 
control  over  the  bladder  or  rectum.  The  phosphates  of  the  urine  are 
diminished  :  there  may  be  albuminuria.  Their  temperature  is  below  the 
normal  standard.  The  ultimate  tendency  of  mania  and  monomania  is 
to  pass  into  dementia.  It  is  a  condition  which  is  very  rarely,  if  ever, 
cured  ;  and  in  its  last  stage  there  is  complete  paralysis.  Cerebral  atrophy 
is  a  constant  concomitant  of  dementia,  its  extent  varying  with  the  loss  of 
mental  power. 

(4.)  Paralysis  of  the  Insane.* — This  important  variety  of  mental  dis- 
ease has  received  considerable  attention  from  plrysicians  of  late  years. 
It  is  an  affection  sui  generis :  a  combination  of  insanity  with  a  gradually 
increasing  loss  of  motor  power.  Not  very  uncommonly  it  is  ushered  in 
merely  by  symptoms  indicative  of  a  gradual  waning  of  the  intellect. 
More  frequently,  however,  there  are  prominent  delirious  conceptions. 
These  may,  or  may  not,  take  the  form  of  very  exalted  notions  with  re- 
gard to  self-importance  ;  or  of  extravagant  delusions  respecting  the  pos- 
session of  wealth,  and  power,  and  wonderful  abilities.  There  are  also 
frequent  attacks  of  frontal  headache,  perhaps  so  severe  as  to  make  the 
patient  strike  the  part  with  his  fist,  or  knock  it  against  the  wall ;  while 
neuralgic  pains  in  different  parts  of  the  body  may  perhaps  increase  the 
suffering.  With  all  this  there  are  the  symptoms  of  progressive  paralysis 
of  the  muscular  system.  The  disease  has  been  thought  to  be  caused  by 
sexual  excesses,  intemperance,  and  those  evils  which  result  from  leading 
"  a  fast  life."  A  history  of  hereditary  tendency  to  insanity  is  often  to 
be  procured.  Excessive  or  prolonged  emotional  agitation  exerts  an  in- 
fluence in  producing  it.  The  disorder  rarely  occurs  before  the  age  of 
forty,  while  it  is  the  general  opinion  that  men  are  much  more  liable  to 
it  than  women.  According  to  Foville,  31  general  paralytics  (22  males 
and  9  females)  were  found  in  334  insane. 

Esquirol  first  drew  attention  to  the  incurable  nature  of  this  malady ; 
and  we  now  know  that  paralytic  lunatics  seldom  live  more  than  from  one 
to  three  years.     Perhaps  the  progress  of  the  disease  has  now  and  then 

*  The  synonymes  of  this  disease  are  numerous.  The  principal  are,  General  paresis 
[lldpco-is  =  want  of  strength,  from  napimxi  =  to  relax]  ;  Insanity  with  general  paraly- 
sis ;  Progressive  paralysis  of  the  Insane ;  Paresifying  mental  disease  ;  Dementia 
paralytica;  Paralysie  generale  incomplete;  and  Geisteskrankheit  mit  Paralyse. 
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been  arrested,  but  only  for  a  time.  At  whatever  period  the  paralysis 
supervenes  its  commencement  is  generally  unmarked  by  an}'  striking 
symptoms,  beyond  the  marked  weakness  of  the  intellectual  powers,  or 
the  delirious  conceptions  already  mentioned ;  while  it  may  come  on  in 
any  variety  of  mental  disease,  increasing  as  the  power  of  the  mind 
diminishes.  The  first  direct  indication  is  commonly  an  impediment  in 
the  movement  of  the  lips  and  tongue  ;  the  articulation  becoming  muffled 
and  imperfect.  This  impediment  increases,  so  that  there  is  confirmed 
stuttering  or  mumbling.  It  is  followed  by  tottering,  uncertain,  and  vacil- 
lating movements  in  walking ;  or  the  impairment  of  locomotion  may 
even  be  the  earliest  sj^mptom.  The  same  difficulty  exists  in  co-ordinating 
the  movements  that  is  seen  in  locomotor  ataxy.  The  handwriting  is 
changed.  The  affected  muscles  always  contract  under  the  influence  of 
galvanism.  Then  also,  there  is  want  of  expression  in  the  countenance — 
a  heavy  vacant  look  ;  the  intelligence  and  judgment  are  greatly  lessened; 
while  fits  of  irritability,  hallucinations,  and  illusions  are  common.  There 
is  loss  of  memory ;  a  marked  falling  off  in  disposition,  especially  as  re- 
gards energy  and  decision ;  with  great  debasement  of  the  moral  character* 
The  pulse  gets  feeble  and  frequent ;  the  tongue  on  being  protruded  moves 
tremulously  from  side  to  side ;  usually  the  mobility  of  the  pupils  is  less- 
ened and  often  the}'  are  of  unequal  size,  or  one  pupil  may  be  dilated  and 
sluggish  while  the  other  is  permanently  contracted ;  the  excretions  escape 
involuntarily  either  from  want  of  attention,  or  from  paralysis  of  the 
sphincters;  and  there  is  exaltation  of  the  mind,  with  the  formation  of 
childish  hopes  and  schemes.  Epileptiform  convulsions  are  apt  to  occur. 
Hemiplegic  seizures,  attended  with  convulsions  or  coma,  are  not  uncom- 
mon ;  but  they  generally  pass  off  after  the  use  of  stimulating  enemata, 
and  the  removal  of  any  collection  of  hardened  faeces.  According  to  Dr. 
Allbutt,  an  ophthalmoscopic  examination  of  the  eyes  shows  an  atrophic 
condition  of  the  optic  nerves,  through  the  whole  course  of  the  disease, 
in  nearly  every  case.  As  the  disorder  progresses,  the  patients  become 
unable  to  articulate  a  single  word;  they  continually  grind  their  teeth, 
often  producing  a  most  discordant  noise  during  the  stillness  of  the  night ; 
their  weakness  is  such  that  they  cannot  walk  or  even  stand ;  bed  sores 
form  upon  the  back ;  all  traces  of  intelligence  become  abolished ;  they 
get  motionless  and  insensible  ;  and  their  torpid  existence  is  reduced  to 
a  kind  of  slow  death,  unless  they  happen  to  be  more  quickly  carried  off 
by  diarrhoea,  bronchitis,  pneumonia,  or  some  other  complication. 

Concerning  the  exact  nature  of  this  disease  much  has  yet  to  be  learnt. 
Dr.  Conolly  says:  "It  appears  to  originate  in  a  general  affection  of  the 
brain,  scarcely  indicated  after  death  by  more  than  greater  softness  or 
greater  firmness,  general  or  partial,  of  the  cerebral  substance,  and  by 
ventricles  full  of  serum,  combined  merely  with  other  appearances  common 
to  all  chronic  cases  of  mental  malady :  and  it  leaves  the  practitioner,  after 
the  longest  reflection,  ignorant  of  its  primary  nature,  and  helpless  as  to 
its  cure."*  Since  this  was  written  Wecll  has  demonstrated  that  in  every 
instance  there  is  hypertrophy  of  the  connective  tissue  of  the  small  arteries 

*  On  the  Treatment  of  the  Insane  without  Mechanical  Kestraint,  p.  72.  London, 
1856. 
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and  veins  in  the  pia  mater  and  cortical  portion  of  the  brain.  In  con- 
sequence, there  follows  degeneration  of  the  vascular  walls;  and  hence 
derangement  of  the  circulation,  with  disturbed  nutrition.  The  increasing 
and  destructive  formation  of  connective  tissue  in  the  cortical  substance, 
leads  to  the  destruction  of  nerve-cells  and  nerve-tubes.*  Dr.  W.  H.  O. 
Sankey,  who  shows  by  the  by  that  the  credit  thus  given  to  Wedl  is  in 
reality  due  to  Rokitansky,  states  that  an  examination  of  the  capillaries 
in  about  twenty  cases  of  insanity,  of  which  seven  were  from  patients  who 
died  of  general  paresis,  has  led  him  to  the  conclusion  that  these  vessels 
in  the  cortical  substance  are  more  or  less  diseased  in  every  case  of  this 
form  of  paralysis.f  The  morbid  state  consists  of  some  degree  of  tortu- 
osity; amounting  to  a  curve  or  twist,  a  kinking  of  the  vessel,  or  the 
formation  of  little  vai'icose  knots.  And  lastly,  in  protracted  cases  of 
general  paralysis  Mr.  Lockhart  Clarke  has  also  found  the  spinal  cord 
more  or  less  affected.  Sometimes,  parts  have  been  softened  to  the  con- 
sistence of  cream  :  in  other  instances  numerous  areas  of  granular  and 
fluid  disintegration  within  and  around  the  gray  substance,  have  been  dis- 
covered.J 

With  regard  to  treatment,  all  that  can  be  done  is  to  relieve  any  painful 
symptoms,  to  give  sleep  by  large  doses  of  henbane,  and  to  support  the 
strength  by  a  nourishing  diet  and  warmth  and  cleanliness.  Mr.  Austin 
states§  that  when  the  patient  is  not  very  feeble,  twenty  grains  of  the 
extract  of  henbane  is  not  too  large  a  dose  to  begin  with;  and  that  this 
quantity  may  be  gradually  increased  to  thirty  grains,  twice  or  thrice  a 
day. 

(5.)  Idiocy. — This  condition  is  characterized  hy  partial  or  complete 
absence  of  the  intellect,  owing  to  imperfect  organization  of  the  brain.  It 
is  congenital.  The  mind  is  not  developed :  there  are  no  ideas,  or  they 
are  few.  The  manners  are  childish,  with  occasional  transient  gusts  of 
passion.  The  countenance  is  vacant,  and  void  of  aught  approaching  to 
intelligence.  The  articulation  and  the  gait  are  often  imperfect.  And 
occasionally  the  idiot  [7<Jc«;r7??=  a  private  individual, — one  unfit  for 
society]  is  a  blind  deaf  mute. 

Curious  examples  are  recorded  of  the  recovery  of  idiots  after  some 
injury  to  the  head,  which  though  inexplicable  are  not  therefore  to  be  dis- 
credited. Dr.  Prichard  saj^s  :  "  I  have  been  informed  on  good  authority 
that  there  was,  some  time  since,  a  family  consisting  of  three  boys,  who 
were  all  considered  as  idiots.  One  of  them  received  a  severe  injury  of 
the  head :  from  that  time  his  faculties  began  to  brighten,  and  he  is  now 
a  man  of  good  talents,  and  practises  as  a  barrister.  His  brothers  are 
still  idiotic  or  imbecile.  Tan  Swieten  mentions  the  case  of  a  girl  who 
was  imbecile  till  she  received  an  injury  of  the  head,  and  underwent  the 

*  Bei'trage  zur  Pathologie  der  Blutgefasse.  "Wien,  1859.  Quoted  from  Dr.  Ernst 
Salomon's  essay  on  The  Pathological  Elements  of  General  Paresis.  Translated  from 
the  Swedish  by  Dr.  W.  D.  Moore.     London,  1862. 

■f  The  Pathology  of  General  Paresis.  (Reprinted  from  the  Journal  of  Mental 
Science,  No.  48),  p.  21.     London,  1864. 

%  The  Lancet,  p.  230.     London,  September  1st,  1866. 

g  General  Paralysis:  its  Symptoms,  Causes,  Seat,  &c,  p.  208.     London,  1859. 
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application  of  a  trephine  for  the  removal  of  a  depressed  portion  of  skull ; 
she  recovered  and  became  intelligent.  Haller  has  reported  the  case  of 
an  idiot  whom  a  wound  in  the  head  restored  to  understanding."*  Dr. 
Forbes  Winslow  notices  the  history  of  Father  Mabillon,  who  was  said  to 
have  been  in  his  younger  days  an  idiot,  and  to  have  continued  in  this 
condition  until  the  age  of  26.  He  then  fell  with  his  head  against  a  stone 
staircase,  and  fractured  his  skull.  He  was  trepanned.  After  recover- 
ing from  the  effects  of  the  operation  and  injury,  his  intellect  fully  de- 
veloped itself.  He  is  said  subsequently  to  have  exhibited  "a  mind 
endowed  with  a  lively  imagination,  an  amazing  memory,  and  a  zeal  for 
study  rarely  equallcd."f 

The  weight  of  the  brain  of  an  adult  man  may  be  estimated  at  about  48 
ounces,  or  3  lbs.  avoirdupois  (see  pp.  325,  380).  Dr.  John  Thurnam 
weighed,  or  caused  to  be  weighed,  the  brain  of  nearly  every  insane 
patient  who  died  under  his  care.  Thus  he  accumulated  notes  of  470 
cases.  Before  taking  the  weight,  the  cephalo-spinal  fluid,  effused  serum, 
and  blood  were  allowed  to  drain  away;  the  dura  mater  was  removed;  but 
the  arachnoid  and  pia  mater  were  retained.  The  weights  are  given  in 
ounces  (avoirdupois)  and  tenths.  The  average  weight  of  the  brain,  for 
all  ages,  in  the  insane  (including  idiots  and  congenital  imbeciles),  as  de- 
duced from  the  tables,  is  as  follows : 

Brains  of  Brains  of  Excess  per  cent. 

Men.  Women.  in  Men. 

oz.  oz. 

Cerebrum,      .         .     40.2       .  .         .     35.6  .         .         .         .12. 

Cerebellum,  .         .6.         .  .  5.4  .         .         .         .10. 

Encephalon,  .         .     46.2       .  .         .41 12. 

The  maximum  weight  of  the  encephalon  in  man,  out  of  257  cases,  was 
62  oz.  The  minimum  was  32  oz.  The  maximum  weight  of  the  encephalon 
in  women,  out  of  213  cases,  was  53.2  oz.     The  minimum,  30.7  oz. 

With  regard  to  idiocy  and  brain-weight,  the  following  cases  may  be 
noticed :  Dr.  Peacock  found  the  brain  of  an  idiot  boy,  who  died  of  scarlet 
fever  when  nearly  eleven  years  old,  to  balance  only  21  oz.  3^  dr.  avoir- 
dupois ;  its  proportion  to  the  whole  body  being  as  one  to  16.2.  Dr.  Todd 
also  dissected  the  brain  of  an  adult  idiot,  which  was  20 1  oz.  avoirdupois  : 
Dr.  Tuke  mentions  the  case  of  an  idiotic  female,  who  died  at  the  Retreat 
at  York,  at  the  age  of  70,  in  whom  the  brain  weighed  23|  oz. :  Dr.  Down 
found  the  brain  of  an  idiot  boy,  18  years  old,  who  died  at  Earlswood,  to 
be  only  15  oz. :  in  the  Museum  of  St.  Bartholomew's  Hospital  there  is  the 
brain  of  a  male  idiot,  aged  22,  which  weighed  13  oz.  2  dr.  avoirdupois. 
Lastly,  Professor  Marshall  has  given  an  account  of  the  brains  of  two 
idiots  of  European  descent, — one,  that  of  a  woman,  who  died  of  phthisis 
at  the  age  of  42,  and  whose  recent  brain  without  the  membranes  weighed 
10  oz.  5  grs. ;  the  other,  that  of  a  boy,  who  died  when  12  years  old  of 

*  A  Treatise  on  Insanity,  and  other  disorders  affecting  the  Mind,  p.  203.  London, 
1835. 

f  On  Obscure  Diseases  of  the  Brain,  and  Disorders  of  the  Mind.  Second  Edition, 
p.  433.     London,  1861. 
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spinal  and  pulmonary  abscess,  and  whose  fresh  brain  with  the  membranes 
weighed  only  8J  oz.* 

3.  PRINCIPAL  CAUSES— These  are  often  very  difficult  to  detect. 
Insanity  is  no  doubt  frequently  hereditary;  or  it  can  sometimes  be  traced 
to  marriages  among  near  relatives,  "  breeding  in  and  in,"  as  the  fanners 
say ;  or  it  may  perhaps  be  due  to  syphilis  in  the  system  of  the  parents, 
or  to  drunkenness  on  their  part,  or  to  scrofula  and  tubercle. .  Defective 
mental  education — imperfect  training  of  character,  parental  mismanage- 
ment, the  encouragement  of  too  eager  a  desire  for  learning  or  riches,  or 
worldly  position,  as  well  as  the  fostering  of  extreme  religious  feelings, 
are  all  so  many  predisposing  causes  of  mental  alienation.  Among  the 
more  immediate  causes  are  injuries  of  the  head ;  the  abuse  of  alcohol,  or 
of  narcotics — as  tobacco  and  opium ;  sexual  excesses,  and  particularly 
masturbation;  somewhat  rarely,  perhaps,  continence  ;  fevers  ;  and  the  re- 
trocession of  erysipelas  or  gout  in  persons  predisposed  to  insanity.  Then 
there  are  certain  moral  causes,  as  blighted  ambition,  disappointment  in 
love,  distorted  views  on  the  subject  of  future  rewards  and  punishments, 
immoderate  grief,  long-continued  anxiety  and  distress,  prolonged  intel- 
lectual exertion,  and  pecuniary  reverses.  I  think  it  is  Dr.  Noble  who  re- 
marks, that  the  more  advanced  the  civilization  of  any  community,  the  more 
abundant  are  the  diseases  of  the  mind.  Humboldt  states  that  he  looked 
in  vain  for  cases  of  insanity  among  the  native  Indians  of  America.  But  in 
this  remark  he  probably  referred  to  acute  mental  disease ;  since  savages, 
like  children,  may  surely  suffer  from  congenital  imbecility  or  idiocjr. 

A  disregard  of  everything  but  self — a  forgetfulness  of  his  due  relation 
to  all  other  creatures,  is  a  characteristic  of  the  lowest  order  of  man. 
"  All  the  diseases  of  the  mind  leading  to  the  fatalest  ruin  consist  prima- 
rily in  this  isolation.  They  are  the  concentration  of  man  upon  himself, 
whether  his  heaATenly  interests  or  his  worldly  interests,  matters  not ;  it  is 
the  being  his  own  interests  which  makes  the  regard  of  them  so  mortal. 
Every  form  of  asceticism  on  one  side,  of  sensualism  on  the  other,  is  an  iso- 
lation of  his  soul  or  of  his  body ;  the  fixing  his  thoughts  upon  them  alone  : 
while  eveiy  healthy  state  of  nations  and  of  individual  minds  consists  in 
the  unselfish  presence  of  the  human  spirit  everywhere,  energizing  over 
all  things ;  speaking  and  living  through  all  things."f  If  we  seek  for  an 
illustration  of  mental  disease  thus  set  up,  we  shall  find  it  in  the  insanity 
of  women.  Man  having  selfishly  and  uncharitably  appropriated  the  right 
of  entering  and  working  in  the  various  labor  markets,  the  so-called  weaker 
sex  has  become  practically  debarred  from  all  honorable  occupation. 
Women  being  educated  with  but  one  purpose,  that  of  marriage,  what  is 
to  befall  them  if  they  fail  in  their  aim  of  life  ;  or  if  their  wedded  portion 
prove  only  a  misery  and  debasement.  Having  no  healthy  life-giving 
career,  driven  to  a  morbid  egoism,  perhaps  carried  away  by  ungratified 
sexual  passions,  is  it  to  be  wondered  at  that  so  many  of  the  sex  suffer 

*  Philosophical  Transactions  of  the  Royal  Society  of  London,  vol.  cliv,  p.  527. 
London,  1865. 

f  Modern  Painters.  By  John  Euskin,  M.A.,  &c.  Vol.  v,  part  ix,  chap,  ii,  p.  206. 
London,  1860. 

25 


386  DISEASES  OF  THE  NERVOUS  SYSTEM.      [part  iv. 

from  all  forms  of  nervous  disorder, — passing  through  the  various  grades 
of  restlessness  and  irritability  and  hysteria,  until  their  wretchedness 
finally  culminates  in  madness. 

One  undoubted  cause  of  insanity,  though  only  recognized  of  late  years, 
is  defective  nutrition  of  the  brain.  The  ultimate  effect  will  be  the  same 
whether  there  exist  a  morbid  condition  of  the  blood,  or  some  obstruction 
to  the  capillary  circulation.  The  nervous  centres  require  a  rapid  renewal 
of  healthy  arterial  blood  :  if  the  blood  be  impure  (as  from  use  of  alcohol, 
opium,  chloroform,  &c),  or  if  congestion  take  place,  mental  activity 
ceases.  Want  of  refreshing  sleep  interrupts  the  restoration  of  nervous 
force  most  seriously ;  and  many  patients  after  recovery,  have  attributed 
their  disease  either  to  complete  insomnia,  or  to  their  repose  having  been 
long  disturbed  by  frightful  dreams.  Those  slumbers  which  are  "  but  a 
continuation  of  enduring  thought,"  must  necessarily  be  quite  opposed  to 
the  nutritive  regeneration  of  that  part  of  the  cerebral  organism  on  the 
action  of  which  the  emotions  depend. 

In  individuals  predisposed  to  insanity,  local  irritation  may  give  rise  to 
an  attack.  In  a  case  which  I  saw  a  few  years  ago,  a  large  abscess  in  the 
loins  had  this  effect.  I  have  also  observed  severe  hysterical  mania  result 
from  acute  ovaritis,  the  mental  disease  ceasing  as  the  ovarian  pain  was 
relieved. 

Men  and  women  suffer  in  nearly  equal  proportions  from  insanity.  In 
this  country  the  females  under  control  are  somewhat  in  excess  of  the 
males.  It  must  be  recollected,  however,  that  in  England  and  Wales,  the 
women  are  in  excess  of  the  men.  Thus,  in  the  middle  of  1866,  the  esti- 
mated population  was  j^y^g*.  =  21,210,020.  The  age  at  which 
mental  disease  appears  to  be  most  common  is  between  twenty-five  and 
fifty :  in  women,  perhaps  between  thirty-five  and  forty-eight,  and  in  men 
between  twenty-five  and  fifty,  when  the  nervous  system  is  often  most 
severely  taxed. 

4.  DIAGNOSIS  AND  PROGNOSIS.— The  diagnosis  of  insanity  is,  on 
many  occasions,  attended  with  great  .difficulty.  In  examining  a  lunatic 
we  may  perhaps  find  that  several  of  his  actions  are  not  more  extravagant 
than  those  of  many  peculiar  though  sane  men ;  but  we  shall  probably  learn 
from  those  about  him  that  his  conduct  is  totally  at  variance  with  that 
which  he  manifested  prior  to  his  attack.  In  short,  the  individual  is  not 
what  he  was.  There  has  been  a  gradual  change  of  demeanor,  perceptible 
to  all  acquainted  with  him  ;  while  no  satisfactory  reason  can  be  given  for 
the  alteration.  Thus  the  temperate  man  has  more  or  less  gradually  be- 
come a  drunkard ;  the  good  husband  has  given  himself  up  to  every  kind 
of  licentiousness ;  the  individual  with  kind  friends  has  become  imbued 
with  the  belief  that  every  one's  hand  is  against  him.  I  have  known  a 
gentleman,  remarkable  for  his  morality  and  tenderness  of  disposition 
prior  to  the  setting  in  of  mental  disease,  boast  of  "  keeping  several  wo- 
men," and  while  informing  his  wife  of  the  fact,  reproach  her  harshly  for 
her  tears,  remarking  that  he  could  not  see  what  she  had  to  complain  of. 
Frequently,  there  is  some  difficulty  in  finding  out  the  patient's  delusions, 
and  on  this  point  we  have  to  make  close  inquiries  of  the  friends.     But 
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with  regard  to  all  hearsay  evidence,  both  as  to  the  antecedents  and  the 
existing  state,  the  physician  must  be  cautious;  inasmuch  as,  without  any 
wish  to  deceive,  it  often  happens  that  the  friends  have  a  bias  towards 
which  they  may  unconsciously  lean. 

When  insanity  is  feigned,  the  trickster  may  usually  be  detected.  Give 
him  time,  and  he  is  certain  to  betray  himself.  He  overacts  his  part,  per- 
forming antics  which  he  thinks  are  characteristic  of  lunacy,  but  which 
are  never  seen  in  an  asylum.  It  becomes  tolerably  clear  that  he,  being 
a- sane  man,  wishes  to  be  thought  mad;  he  is  violent,  incoherent,  talks 
absurdly  on  many  topics,  and  makes  exertions  which  quickly  tire  him. 
The  lunatic,  on  the  contrary,  shows  no  evidence  of  fatigue  for  a  long 
time  ;  he  talks  rationally  on  several  subjects,  and  takes  all  the  pains  he 
can  to  be  regarded  as  sane.  The  difficulty  is  greater  if  the  impostor 
maintain  a  sullen  silence;  but  even  then  he  will  surely  be  found  out  by 
carefully  observing  him  when  he  believes  himself  unseen. 

It  has  long  been  known  that  the  insane  are  prone  to  suffer  from  changes 
in  the  form  of  the  external  ear,  and  particularly  from  sanguineous  tumors 
(Heematoma  auris)  about  the  outer  surface  of  the  auricle.  By  some, 
these  have  been  attributed  to  mechanical  violence,  but  this  opinion  seems 
untenable.  The  peculiar  condition  is  often  symmetrical.  Dr.  Laycock, 
after  a  careful  study  of  the  symptomatology  of  the  ear,  has  come  to  these 
conclusions  :  "  1.  That  the  states  of  the  circulation,  nutrition,  and  devel- 
opment of  the  tissues  which  make  up  the  ear-lobule,  and  cover  the  helix, 
very  commonly  coincide  with  similar  conditions  of  the  encephalic  tissues. 
And  2.  That  the  development  of  the  cartilages  of  the  external  ear,  and 
of  their  several  parts,  is  in  relation  with  the  encephalic  and  cranial  de- 
velopment of  the  individual."* 

This  is  hardly  the  place  perhaps  to  enter  upon  the  consideration  of  the 
treatment  of  lunatics  in  our  courts  of  law.  But  it  is  impossible  not  to 
see  that  in  this  matter  there  is  a  decided  leaning  to  undue  severit}^.  A 
scientific  witness  ma}^  entertain  no  doubt  as  to  the  insanity  of  a  particular 
criminal,  and  yet  if  he  cannot  assert  that  the  prisoner  at  the  time  of  his 
committing  the  act  was  ignorant  of  the  wrong  he  was  doing,  the  law  will 
not  heed  the  evidence.  In  many  instances  the  life  or  death  of  a  man 
rests  upon  the  answer  given  by  the  physician  to  this  question — Did  the 
prisoner  know  the  difference  between  right  and  wrong  when  he  committed 
the  crime  ?  If  the  principle  here  involved  were  acted  up  to  generally, 
half  the  asylums  might  be  closed  for  want  of  inmates.  Why  the  whole 
management  of  lunatics  in  the  present  day  depends  upon  moral  control, 
— upon  teaching  them  that  they  must  behave  properly.  But  daily  expe- 
rience proves  that  a  man  may  be  quiet  and  harmless  in  an  asylum,  who 
would  be  very  dangerous  if  he  were  his  own  master.  A  madman  bent  on 
committing  suicide  knows  that  it  is  a  wrong  act,  and  will  regret  his  ten- 
dency to  it,  and  beg  to  be  restrained.  Yet  the  next  hour  he  may  attempt 
self-destruction.  A  wise  and  benevolent  dispenser  of  justice  should  en- 
deavor to  learn  if  the  general  tenor  of  the  man's  life  has  been  that  of  a 
sane  or  insane  man ;  whether  there  has  been  any  gradual  alteration  of 

*  Medical  Times  and  Gazette,  p.  289.     London,  March  22d,  1862, 
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character,  and  if  any  cause  has  been  in  action  likely  to  induce  imperfect 
nutrition  or  actual  disease  of  the  brain.  In  short,  he  should  be  bent 
upon  simply  discovering  the  truth,  in  a  possibly  obscure  case,  rather  than 
of  confounding  "  the  mad  doctor,"  and  exposing  him  as  an  enemy  to  so- 
ciety. No  lawj^er,  however  great  his  general  abilities  and  legal  knowledge 
may  be,  should  expect  to  be  able  to  form  a  sound  opinion  as  to  whether 
a  given  individual  is  or  is  not  of  unsound  mind,  without  having  studied 
the  subject  of  lunacy.  Hence,  science  and  humanity  alike  demand  that 
if  the  judges  are  to  define  in  set  terms  what  is  meant  by  insanity,  they 
ought  first  to  visit  the  asylums  and  watch  the  behavior  of  their  inmates. 
They  might  then  see  how  variable  in  kind  and  degree  are  the  symptoms 
of  brain  diseases ;  while  they  would  likewise  learn  that  it  is  no  more  ab- 
surd to  believe  that  some  of  these  disorders  lead  to  "  uncontrollable  im- 
pulses," than  that  certain  other  affections  of  the  nervous  sjrstem  interfere 
with  the  power  to  govern  choreic  and  sundry  irregular  muscular  move- 
ments. 

With  regard  to  the  prognosis,  it  may  be  said  that  it  is  more  favorable 
when  an  acute  disorder  of  the  whole  system,  or  some  cerebral  malady 
attended  with  fever,  has  constituted  the  beginning  of  the  mental  aber- 
ration, than  it  is  in  those  cases  where  the  alienation  of  mind  has  slowly 
exhibited  itself  (perhaps  almost  imperceptibly  at  the  onset)  and  advanced 
progressively  to  confirmed  insanity.  At  the  same  time  it  must  be  re- 
membered that  one  attack  predisposes  to  another.  The  recovery  may 
appear  complete ;  but  often  the  maladj^  is  only  dormant,  and  slight  causes 
will  serve  to  rekindle  it,  perhaps  in  an  aggravated  form.  Of  the  cases 
discharged  as  cured  from  the  public  asylums,  probably  at  least  one-fourth 
relapse. 

Where  physical  violence  sustained  by  the  head  is  the  cause,  the  prog- 
nosis is  uncertain,  inasmuch  as  very  severe  lesions  of  the  encephalon 
may  thus  arise.  Moreover,  where  the  mind  has  been  overthrown  by 
sudden  and  severe  calamity,  the  prospects  of  recovery  are  great.  Again, 
if  the  mind  breaks  down  after  protracted  cares,  the  case  is  bad  ;  especi- 
ally if  the  physical  energies  also  become  depressed.  When  insanity  is 
complicated  with  general  paralysis  or  with  epilepsy,  it  is  generally  quite 
hopeless.  Probably  more  cases  of  mania  are  cured  than  of  any  other 
form  of  insanity ;  the  likelihood  of  restoration  being  very  much  greater 
in  the  earlier  than  in  the  advanced  periods.  Melancholia,  however,  if 
the  patient  be  properly  and  promptly  treated,  often  proves  curable.  Ac- 
cording to  Esquirol  the  most  favorable  age  for  recovery  is  between  twenty 
and  thirty,  few  being  cured  after  fifty.  Most  authors  assert  that  insanity 
in  women  is  more  curable  than  in  men. .  And  lastly,  when  the  mental 
disease  is  connected  with  some  bodily  disorder  which  admits  of  removal 
by  the  progress  of  age,  or  by  medical  treatment,  the  grounds  for  hope 
are  much  increased.  To  form  a  correct  prognosis,  no  link  in  the  chain 
of  circumstances  must  be  overlooked.  Dr.  Noble  well  observes :  "  The 
causes,  moral  and  physical,  predisposing  and  exciting ;  the  history  of  the 
invasion  and  progress  ;  the  actual  state,  and  the  reactions  taking  place 
under  influences  of  every  kind, — must  all  be  known  and  rightly  appre- 
ciated if  an  opinion  is  to  be  formed  of  the  slightest  value." 
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In  advanced  insanity,  when  the  patient  is  happy  in  his  delusions,  he 
often  gets  robust;  for  he  sleeps  nine  or  ten  hours  out  of  the  twenty-four, 
his  appetite  is  good,  he  takes  no  heed  of  the  future,  and  his  morbid  ideas 
give  him  no  trouble.  It  is  an  unfavorable  sj'mptom  for  the  bodily  health 
to  improve,  without  the  mental  disease  becoming  at  all  alleviated. 

A  common  cause  of  death  in  the  insane  is  some  disease  of  the  thoracic 
viscera,  especially  of  the  organs  of  respiration.  The  slightest  symptom 
of  bronchitis  or  pneumonia  ought  to  claim  attention.  To  prevent  any 
insidious  development  of  phthisis  from  being  overlooked,  it  is  well  to 
weigh  each  patient  (especially  in  large  asylums)  every  month. 

Supposing  recovery  to  take  place  from  acute  insanity,  the  time  which 
has  intervened  between  the  onset  of  the  disease  and  its  termination  now 
and  then  appears  like  a  sleep  ;  or  it  is  perhaps  regarded  as  a  frightful 
dream.  When  George  the  Third,  in  November,  1810,  had  so  far  re- 
covered from  an  attack  of  mania  as  to  be  able  to  receive  a  visit  from  the 
Lord  Chancellor,  he  inquired  of  his  physicians  how  long  he  had  been  ill. 
On  being  told  that  it  was  some  eighteen  days,  he  replied  that  he  had  no 
recollection  of  the  time.  This  he  said,  had  been  the  fourth  blank  in  his 
life;  at  the  same  time  enumerating  his  three  former  illnesses  and  the 
length  of  time  they  had  lasted.* 

5.  PATHOLOGY  AND  MORBID  ANATOMY— The  two  chief  postu- 
lates as  to  the  nature  of  insanity  which  are  entertained  in  the  present 
day  are, — the  metaphysical  or  spiritual  theory  and  the  cerebral  hypo- 
thesis. The  first  conjecture,  that  insanit}r  is  a  disorder  of  the  immate- 
rial principle,  and  not  of  the  material  instrument  by  which  the  mind 
manifests  itself,  seems  untenable ;  although  it  has  been  adopted  by  many 
psychologists.  The  second  theory  is  the  only  plausible  one,  viz.,  that 
the  brain,  or  nervous  structure  on  which  all  mental  action  is  dependent, 
is  the  part  affected. 

According  to  the  observations  of  many  physiologists  a  general  agree- 
ment seems  to  be  now  arrived  at,  that  complexity  and  richness  of  the 
convolutions,  depth  of  the  sulci,  and  thickness  of  the  gray  matter,  are  the 
conditions  found  where  there  has  been  high  intelligence.  In  the  draw- 
ings and  descriptions  given  by  Professor  Wagner  of  the  brains  of  five 
men  eminent  in  different  branches  of  science,  the  complex  arrangement 
of  the  convolutions  is  certainly  remarkable.  Consequently,  it  is  to  these 
parts  we  direct  our  attention  in  cases  where  there  has  been  morbid  mental 
action.  The  cerebral  disease  may  be  such  as  is  visible  on  examination 
after  death,  or  it  will  consist  of  some  change  which  we  cannot  discover. 
If  the  brain  be  imperfectly  nourished,  through  any  morbid  condition  of 
the  blood,  we  may  have  diseased  action  without  any  structural  change 
being  left  which  can  be  detected  by  an  ordinary  examination.  Schroeder 
van  der  Kolk  says,  however,  that  he  does  not  remember  to  have  per- 
formed the  dissection  of  a  lunatic  during  the  last  twenty-five  years,  with- 
out finding  a  satisfactory  explanation  of  the  phenomena  observed  during 

*  Memoirs  of  the  Life  and  Eeign  of  King  George  the  Third.  By  J.  Heneage 
Jesse.     Vol.  iii,  p.  557.     London,  1867. 
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life.  And  indeed,  it  seems  far  from  impossible,  that  in  the  course  of 
time  as  chemical  analysis  in  conjunction  with  microscopical  investigation 
gets  perfected,  we  may  become  acquainted  with  the  changes  which  occur 
in  the  nerve  cells;  so  that  the  brain  of  a  lunatic  being  given,  the  pathol- 
ogist shall  be  able  to  say  exactly  what  the  main  features  of  the  disease 
have  been, — whether  there  has  been  intellectual  disorder,  or  melancholia, 
or  idiocy,  or  failure  of  memory,  &c. 

The  retrograde  changes  of  tissue  which  have  been  most  frequently 
found  in  the  brain  after  insanity  consist  of  softenings  of  the  gray  sub- 
stance, perhaps  reducing  parts  of  the  convolutions  to  a  mere  pulp  ;  of  an 
increase  in  the  amount  of  connective  tissue,  and  consequent  atrophy  of 
nerve  cells ;  together  with  fatty,  amyloid,  pigmentary,  and  calcareous 
degenerations,  occurring  in  the  walls  of  the  smaller  vessels,  in  the 
nucleated  cells  of  connective  tissue,  and  in  the  nerve  cells.  There  may 
be  an  increase  in  the  volume  and  consistence  of  the  whole  cerebrum;  or 
a  state  of  atrophy,  affecting  one  or  more  convolutions,  or  the  entire  cere- 
bral mass;  or  an  oedematous  condition,  with  cerebral  anasmia.  The  ven- 
tricles too  are  frequently  found  somewhat  dilated,  and  containing  more 
fluid  than  in  health  ;  this  being  especially  the  case  in  acute  insanity  from 
drunkenness.  An  indurated  condition  of  the  nervous  substance,  making 
the  texture  as  firm  as  cheese,  is  generally  the  result  of  hypertrophy  of  the 
connective  tissue. 

With  regard  to  the  alterations  in  the  brain  case,  it  need  only  be  noticed 
that  the  bones  of  the  skull  have  sometimes  been  found  abnormally  thick ; 
the  hypertrophy  of  osseous  tissue  being  important  or  not,  according  as  it 
has  affected  the  intracranial  space.  Syphilitic  exostosis,  as  well  as  osse- 
ous tumors,  may  be  present.  The  dura  mater  is  occasionally  apprecia- 
bly increased  in  density,  and  at  the  same  time  unduly  adherent  to  the 
inner  table  of  the  frontal,  parietal,  and  occipital  bones.  The  arachnoid 
will  frequently  be  opaque  in  parts,  thickened,  and  congested:  extravasa- 
tions of  blood  into  the  sac  of  the  arachnoid,  or  hasmatomata,  are  said  not 
to  be  uncommon  in  cases  of  general  paralysis.  After  violent  mania  in- 
tense congestion  of  the  pia  mater  has  been  seen  in  conjunction  with  a  red 
coloration  of  the  subjacent  cortical  substance.  Under  other  circum- 
stances, this  vascular  membrane  has  been  found  in  a  pallid  anaemic  state  : 
it  may  also  present  an  oedematous  condition. 

The  observations  of  Drs.  Bucknill  and  Sankey,  on  the  brains  of  the 
insane  and  the  sane,  give  us  the  following  results :  (1.)  The  absolute 
weight  of  the  brain  is  increased  in  insanity,  though  the  absolute  size  rel- 
atively to  the  capacity  of  the  cranium  is  diminished.  (2.)  The  greater 
heaviness  depends  upon  increased  weight  of  the  cerebellum,  compared 
with  the  cerebrum,  pons,  and  medulla  oblongata;  so  that  the  cerebellum 
is  heavier  in  relation  to  the  cerebrum  in  the  insane  than  in  the  sane. 
(3.)  The  increased  weight  of  the  cerebellum  is  found  to  be  the  greatest 
in  general  paralysis,  and  least  in  acute  mania ;  the  first  being  a  disease  of 
very  much  longer  duration  than  the  second.  (4.)  The  specific  gravity  of 
both  the  gray  and  white  portions  of  the  brain  is  increased  in  the  insane. 
(5.)  Dr.  Bucknill  seems  to  think  that  the  most  essential  change  consists 
in  the  existence  of  two  kinds  of  cerebral  atrophy,  namely,  that  which  is 
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positive,  and  that  which  is  interstitial  or  relative.  By  positive  atrophy 
he  indicates  an  actual  shrinking  of  the  brain ;  while  by  relative  atrophy, 
which  may  or  may  not  be  coexistent,  he  means  an  interstitial  change, 
wherein  the  active  cerebral  molecules  suffer  diminution,  inert  materials 
being  deposited. 

It  must  not  be  thought  because  structural  disease  of  the  brain  exists, 
even  to  a  considerable  extent,  that  amelioration  of  symptoms  may  not 
take  place  for  a  time.  As  a  fact,  amendment  does  now  and  then  occur, 
especially  shortly  before  death.  Sir  Henry  Holland*  alludes  to  a  case 
of  mental  derangement  (and  says  that  he  has  met  with  similar  instances) 
where  the  post-mortem  examination  showed  great  organic  changes  in  the 
brain  ;  many  of  them,  obviously  of  long  standing,  and  upon  which  it  was 
next  to  certain  that  the  symptoms  depended.  Yet  in  this  instance  there 
occurred  not  long  before  death  a  lucid  interval,  so  far  complete  and  pro- 
longed as  to  afford  hopes  of  recovery  where  none  had  existed,  and  where 
the  event  proved  that  none  could  be  reasonably  entertained. 

6.  GENERAL  TREATMENT.— Assuming  that  the  physician  is  fortu- 
nately consulted  when  the  symptoms  are  merely  threatening,  he  may  often 
effect  a  cure.  This  is  to  be  attempted  Irv  quieting  the  nervous  system; 
by  insisting  on  rest  from  all  professional  and  mercantile  pursuits  ;  by 
taking  care  that  there  is  a  due  amount  of  sound  sleep  in  every  twenty- 
four  hours,  and  by  attending  to  the  functions  of  the  skin,  liver,  kidneys, 
and  alimentary  canal.  Where  there  is  no  symptom  of  active  disease  in 
the  head,  morphia  or  extract  of  opium  often  proves  invaluable;  or  Indian 
hemp,  henbane,  stramonium,  or  chloroform,  may  be  useful.  Some  forms 
of  excitement  are  best  treated  b}^  thirty-minim  doses  of  tincture  of  digi- 
talis, repeated  every  eight  or  twelve  hours.  If  the  vital  powers  be  de- 
pressed, tonics — such  as  quinine  and  iron,  phosphate  of  zinc  and  nux 
vomica,  hypophosphite  of  soda  and  bark,  cod-liver  oil,  &c,  must  be  given. 
The  diet  is  to  be  nourishing,  and  the  amount  of  stimulants  to  be  regu- 
lated. Gentle  travelling  amidst  beautiful  scenery  may  be  recommended, 
especially  if  the  patient  can  be  accompanied  by  an  affectionate  and  judi- 
cious relative. 

On  examining  a  person  supposed  to  be  insane,  the  duty  of  a  medical 
man,  as  Dr.  Conolly  has  pointed  out,  is  twofold,  viz.:  1st,  to  determine 
whether  the  individual  in  question  be  of  sound  mind;  and  2d,  to  give 
an  opinion  regarding  the  treatment  required,  and  especially  concerning 
the  necessity  of  restraint  and  its  degree  and  nature.  The  practitioner 
will  have  learned  from  the  preceding  observations  how  to  answer  the  first 
question.  With  respect  to  the  second  (the  medical  treatment)  it  must  of 
course  depend  upon  the  state  of  the  patient ;  but  it  may  be  positively  as- 
serted that  under  no  circumstances  can  an  antiphlogistic  course  of  reme- 
dies be  borne.f    Even  when  exacerbations  occur  at  the  menstrual  periods, 

*  Chapters  on  Mental  Physiology.     Second  Edition,  p.  68.     London,  1858. 

f  This  opinion  is  in  its  main  features  acquiesced  in  by  all  physicians.  One  of  the 
most  careful  recent  writers  on  this  subject  draws  the  following  conclusions  from  his 
experience:  Insanity,  in  any  form,  is  not  of  itself  an  indication  for  bloodletting; 
on  the  contrary,  its  existence  is  of  itself  a  contraindication ;  hence,  the  person  who 
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and  the  flow  is  scanty,  we  must  not  do  more  than  apply  a  few  leeches 
to  the  neck  of  the  uterus,  while  nourishing  food  ought  to  be  freely  allowed 
to  prevent  the  loss  of  blood  from  causiug  general  depression.  Indeed, 
our  general  object  clearly  must  be  to  restore  and  maintain  the  bodily 
functions ;  while  we  also  remove  any  disorders  in  other  parts  of  the  s}Ts- 
tem,  such  as  skin  diseases,  uterine  disturbances,  gastric  and  intestinal 
irritations,  &c,  which  may  be  connected  (or  coexistent)  with  the  cerebral 
affection.  We  shall  perhaps  persevere  the  more  when  we  remember  that 
many  lunatics  have  been  cured  bjr  improving  their  general  health,  even 
after  suffering  for  some  years.  In  an  ordinary  case  of  insanity,  I  should 
especially  take  care  that  the  patient  had  a  nutritious  diet,  warm  clothing, 
outdoor  occupations  and  amusements,  healthy  evacuations  from  the 
bowels,  and  sound  sleep  at  night.  Attention  would  quietly  be  paid  so  as 
to  prevent  all  bad  habits,  as  onanism,  &c. ;  persevering  attempts  would 
be  made  to  give  repose  to  the  nervous  system ;  I  would  endeavor  to  im- 
part power  to  the  body,  if  necessary,  by  tonics  ;  and  then  at  length  would 
gently  try  to  revive  the  affections,  to  send  a  glimmer  of  hope  into  the 
dark  spirit,  as  well  as  to  strengthen  the  bewildered  intellect.  While  fol- 
lowing such  a  plan  as  this  no  mechanical  restraint  ought  on  any  account 
to  be  resorted  to,  and  as  much  cheerful  occupation  and  recreation  should 
be  afforded  as  the  lunatic  could  beneficially  enjoy. 

From  this  it  will  seem  that  stimulants,  tonics,  mild  warm  purgatives, 
and  narcotics  (especially  opiates,  in  combination  or  not  with  belladonna, 
or  Indian  hemp,  or  henbane)  must  usually  prove  invaluable  remedies. 
The  subcutaneous  injection  of  morphia  (F.  314),  with  or  without  a  small 
dose  of  atropine,  can  be  practised  without  fear  or  trouble.  The  douche, 
shower,  or  simple  warm  bath  may  perhaps  be  used,  but  only  according  to 
the  ordinary  principles  of  medicine.  The  regular  emphryment  of  the 
Turkish  bath  is  often  of  service,  partly  by  improving  the  function  of  nu- 
trition, as  is  evidenced  by  a  gradual  increase  of  weight.  In  acute  mania 
especially,  the  wet-sheet  packing  (F.  136),  with  a  full  dose  of  henbane, 
will  often  prove  most  useful.  The  diet  of  the  insane  should  undoubtedly, 
as  a  rule,  be  generous  and  of  the  most  nourishing  kind.  It  not  unfre- 
quently  happens  that  all  food  is  refused,  especially  perhaps  by  those  who 
have  morbid  ideas  on  religious  subjects.  Such  patients  will  fancy  that 
they  are  commanded  to  fast,  and  will  perish  from  inanition  rather  than 
disobey  the  imaginary  precept.  In  other  cases  the  functions  of  the 
stomach  and  bowels  are  deranged,  and  the  refusal  is  merely  due  to  com- 
plete loss  of  appetite  ;  the  food  being  eagerly  taken  when  the  intestinal 
evacuations  have  become  free  and  healthy.     If  we  can,  therefore,  find 

is  insane  should,  other  things  being  equal,  be  bled  less  than  one  not  insane;  insanity 
may  coexist  with  plethora,  a  tendency  to  apoplexy  or  paralysis,  and  sometimes 
sthenic  congestion  or  inflammation,  which  call  for  the  abstraction  of  blood ;  there- 
fore venesection  in  mental  disorders  should  not  be  absolutely  abandoned,  although 
the  cases  requiring  it  are  very  rare.  As  a  general  rule  topical  is  preferable  to  general 
bleeding.  Insanity  following  parturition,  other  things  being  equal,  is  to  be  treated 
by  bleeding  less  frequently  than  that  which  has  its  origin  in  other  causes.  An  Ex- 
amination of  the  Practice  of  Bloodletting  in  Mental  Disorders.  By  Pliny  Earle, 
M.D.     New  Tork,  1854. 
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any  physical  cause  for  the  abstinence,  it  must  of  course  be  removed  ;  but 
otherwise  we  may  try  and  persuade  the  patient  to  eat  by  tempting  him 
with  dainties,  or  by  putting  food  where  he  can  help  himself  when  unseen, 
or  by  feeding  him  with  a  spoon  like  a  child.  These  plans  failing,  we 
must  resort  to  forced  alimentation  to  sustain  life.  This  may  be  effected 
by  injecting  nutritious  fluids  through  the  nasal  passages  or  by  the  mouth. 
If  we  adopt  the  first  mode,  it  is  only  necessary  to  have  a  funnel  with  a 
long  flexible  tube  attached  to  it;  which  tube,  on  being  passed  through 
the  posterior  nares  and  oesophagus,  will  convey  any  liquid  by  simple 
gravitation.  In  the  second  case,  while  the  patient  is  firmly  held  by  two 
or  three  attendants,  wre  employ  the  gag  and  stomach-pump  ;  by  means  of 
which  I  have  often  injected  mixtures  of  strong  beef-tea,  milk,  bark,  cod- 
liver  oil,  brandy,  and  flour.  The  use  of  nutrient  enemata  in  these  cases 
is  not  advisable. 

As  regards  the  moral  treatment  of  insanity,  no  rules  can  be  of  universal 
application.  I  will  only  sajr,  therefore,  that  it  ought  to  be  regulated  by 
kindness  and  a  feeling  of  Sj^mpathy  with  misfortune,  and  that  no  harsh- 
ness or  means  which  induce  fear  should  be  tolerated.  Any  practice, 
moreover,  which  is  meant  to  supersede  constant  personal  surveillance  on 
the  part  of  the  nurses  is  bad.  The  faulty  habits  of  the  insane  are  to  be 
met  by  careful  management,  by  unwearying  attention.  Attendants  who 
are  impatient,  who  will  not  take  trouble,  who  cannot  sacrifice  their  own 
comfort  to  duty,  have  mistaken  their  calling.  There  is  too  much  reason 
to  fear  that  many  of  the  patients  in  public  and  private  asylums  are  even 
now  sometimes  cruelly  ill-used.  Uneducated  and  coarse  keepers  seem 
incapable  of  understanding  that  kind  words  and  encouraging  smiles  are 
more  efficacious  than  blows  and  curses.  A  convalescent  who  was  an  eye- 
witness of  the  miseiy  caused  by  rough  hands,  and  who  had  to  look  on 
while  one  attendant  flung  a  lunatic  on  the  floor  and  knelt  upon  him,  while 
a  second  wrenched  open  the  mouths  of  helpless  patients  and  crammed 
the  food  down  their  throats,  while  a  third  threw  the  potatoes  and  hunches 
of  bread  and  butter  upon  the  table  as  if  they  were  bricks,  &c,  and  while 
a  fourth  irritated  and  knocked  about  a  poor  nervous  fellow  who  re- 
belled against  being  undressed, — this  witness  says, — "  The  doctor  never 
saw  these  things — how  could  he  ?  He  was  never  there,  but  when,  like 
the  hands  of  a  clock,  the  appointed  hour  was  come,  or  when  sent  for,  and 
then  all  things  were  straight,  the  rooms  were  still,  and  the  speech  as  soft 
as  any  silk.  His  rule  was  regularity;  his  guide,  punctuality.  To  see  every- 
thing clean  and  beautiful  and  trim  was  his  hobby — to  make  them  appear 
so,  the  attendants'  aim."* 

Concerning  the  physician's  bearing,  few  I  hope  will  deem  it  in  bad 
taste  if  I  venture  to  urge  that  he  should  endeavor  to  obtain  the  confi- 
dence of  his  unfortunate  patients.  In  this  he  will  be  successful  by 
showing  an  interest  in  their  well-doing,  bj^  listening  to  the  recital  of 
their  ailments,  by  never  making  a  promise  without  keeping  it,  by  visiting 
them  at  unexpected  times  so  as  to  see  that  they  are  properly  cared  for, 
and  by  allowing  as  much  indulgence  as  is  compatible  with  the  proper 

*  Life  in  a  Lunatic  Asylum  :  an  Autobiographical  Sketch,  p.  68.     London,  1867. 
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treatment  of  their  disease.  He  ought  to  remember  that  although  lunatics 
are  frequently  shy  and  nervous,  yet  they  are  often  prompt  and  acute  to 
see  through  any  mystification  ;  that  they  appreciate  truth  and  fair  dealing ; 
and  that  any  attempt  to  deceive  them  is  sure  to  weaken  his  power  over 
them.  Then,  if  he  have  a  pleasing  and  friendly  address,  with  kind  but 
firm  manners,  he  may  feel  confident  of  maintaining  a  greater  degree  of 
influence  than  can  ever  be  acquired  by  severity.  It  can  rareby,  if  ever, 
be  advantageous  to  reason  with  a  lunatic  presenting  acute  symptoms. 
But  when  recovery  has  commenced,  when  the  patient  may  be  said  to  be 
convalescent,  then  his  questions  should  be  kindly  considered  ;  the  sem- 
blance of  treating  his  observations  and  complaints  with  contempt  must 
be  guarded  against;  while  his  natural  longing  for  home  ought  to  be 
combated  by  urging  the  disadvantage  of  returning  there  too  soon.  Dr. 
Noble  mentions  the  histories  of  three  inmates  of  an  asylum,  each  of 
whom  fancied  himself  the  Holy  Ghost.  On  their  being  brought  together, 
one  was  cured  of  his  delusion :  he  saw  there  could  not  be  three  Holy 
Ghosts.  But  I  cannot  suppose  that  Dr.  Noble  regards  the  discussion  as 
the  agent  that  effected  the  cure ;  if  indeed  a  cure  was  effected,  for  it  is 
not  stated  whether  there  were  other  delusions,  or  what  was  the  ultimate 
result  of  the  case. 

The  existence  of  any  degree  of  insanity  is  sufficient  to  render  an  indi- 
vidual incapable  of  executing  a  will.  According  to  the  law,  as  explicitly 
laid  down  by  Sir  James  Wilde  in  the  case  of  Mrs.  Tebbitt  against  the 
legatees  of  Mrs.  Thwaytes,  August,  1867  :  "A  person  who  is  the  subject 
of  monomania,  however  apparently  sensible  or  prudent  on  all  subjects 
and  occasions  other  than  those  which  are  the  special  subject  of  his  appa- 
rent infirmity,  is  not  in  law  capable  of  making  a  will." 

In  order  to  render  restraint  imperative,  I  believe  a  lunatic  should  either 
be  dangerous  to  himself  or  to  others  ;  or  else  seclusion  must  be  deemed 
necessary  as  part  of  the  curative  treatment.  Although  the  quiet  and 
regular  mode  of  life  led  by  patients  in  well-ordered  asylums  is  often 
most  efficacious  as  a  remedial  agent,  yet  I  am  thoroughly  convinced  that 
many  institutions  contain  harmless  though  incurable  lunatics,  who  would 
be  much  happier  and  in  no  degree  injured  by  residence  elsewhere;  but 
who,  unfortunately,  have  relations  and  friends  that  will  not  be  troubled 
with  them.  At  the  same  time  I  am  not  an  advocate  for  either  qualified 
or  unqualified  medical  practitioners  receiving  single  cases  of  mental  dis- 
ease into  their  homes.  The  experience  of  the  Commissioners  of  Lunacy 
has  shown  conclusively,  that  in  many  instances  where  this  plan  has  been 
adopted,  the  treatment  has  proved  positively  injurious.*     What  might  in 

*  When  a  medical  man  receives  a  patient  of  unsound  mind  into  his  house,  he  must 
take  care  to  obey  the  law  of  the  land.  The  Commissioners  of  Lunacy  have  very 
properly  shown  their  determination  to  insist  on  the  salutary  provisions  of  the  Lunacy 
Acts  being  carried  out;  and  it  is  certainly  quite  time  that  all  violations  of  the  statute 
should  be  punished.  Over  and  over  again  it  has  been  stated  by  the  public  press  that, 
although  the  friends  of  a  lunatic  have  a  right  to  take  care  of  him  themselves,  if  there 
is  no  other  person  in  the  house  similarly  affected,  and  if  no  profit  is  made  out  of  the 
charge;  still,  if  any  person  takes  a  lunatic  into  his  house  and  derives  profit  from  so 
doing,  he  must  comply  with  all  the   provisions  of  the  Act  of  Parliament.     He  is 
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all  probability  answer  well,  if  placed  in  healthy  rural  districts,  would  be 
colonics  for  the  insane,  like  that  of  Gheel,  in  Belgium;  where  patients 
could  be  allowed  to  enjoy  a  certain  amount  of  liberty,  and  to  mix  with 
the  families  in  the  farmhouses  where  they  boarded.  At  all  events,  modifi- 
cations of  the  present  system  are  needed.  For  although  very  much  has 
been  done  within  the  last  few  j^ears  to  improve  the  appearance  and  char- 
acter of  our  asylums,  neArertheless  much  remains  to  be  accomplished. 
They  are  not  yet  properly  converted  into  Hospitals  for  the  Cure  of  In- 
sanity. The  sites  of  several  are  bad.  The  buildings,  in  too  many  in- 
stances, still  retain  to  an  injurious  degree  the  look  and  nature  of  prisons; 
while  the  parsimonious  wa}-  in  which  some  are  furnished,  and  the  especi- 
ally wretched  appearance  of  many  of  the  night-cells,  are  circumstances 
positively  disgraceful.  The  days  of  rotatory  chairs,  manacles,  stripes, 
head-shaving,  baths  of  surprise,  prolonged  and  violent  shower  baths, 
chambers  without  bed  or  bedding,  dark  rooms — in  short,  of  punishments 
of  all  kinds — have,  it  is  to  be  hoped,  gone  forever.  Nevertheless,  if  any 
one  doubts  that  we  have  yet  much  to  do,  let  him  read  the  suggestive  and 
valuable  Reports  of  the  Commissioners  in  Lunacy. 


IX.  HEADACHE.— VERTIGO. 

1.  HEADACHE — Headache,  or  technically  cephalalgia  [_Ks<pakr)  =  the 
head  +  aAyo<;  =  pain]  is  of  common  occurrence  ;  since  it  is  present  as  a 
prominent  symptom  during  some  part  of  the  progress  of  most  acute,  and 
of  many  chronic  diseases.  The  pain  or  uneasiness  is  usually  in  the  head ; 
although  it  is  often  hard  to  be  distinguished  from  the  suffering  connected 
with  rheumatism,  or  neuralgia,  or  inflammation  of  the  scalp,  or  with  syphi- 
litic affections  of  the  pericranium  and  bone. 

Four  principal  varieties  of  headache  may  be  noticed.  Arranged  in 
the  order  of  their  importance,  they  may  be  thus  treated  of:  The  first,  or 
organic  headache,  is  due  to  disease  of  the  brain  or  its'  membranes,  and 
especially  of  such  in  an  early  stage.  It  is  generally  accompanied  by 
attacks  of  vertigo,  occasionally  by  fits  of  vomiting,  sometimes  by  confu- 
sion of  the  mind,  and  frequently  by  rumbling  noises  or  murmurs  in  the 
ears.  The  pain  may  be  sharp  or  dull,  lancinating  or  throbbing.  Diseases 
of  the  meninges  are  attended  with  more  severe  headache  than  those  of 
the  nervous  substance  itself.  In  abscess,  as  well  as  in  cancerous  tumors 
of  the  brain,  paroxysmal  attacks  are  common.  Dr.  Forbes  Winslow  ap- 
pears to  confirm  the  opinion  of  Hasse,  that  pain  in  the  head  always  exists 
in  central  softening  of  the  cerebrum  involving  the  corpus  callosum,  septum 
lucidum,  fornix,  and  the  ventricular  parietes.  When  due  to  inflamma- 
tion, the  pain  is  often  most  intense ;  while  it  is  confined  to  one  portion 
of  the  cranium,  is  increased  by  warmth,  or  movement,  or  noise,  and  is 

bound  to  have  an  order,  and  two  medical  certificates ;  while  it  is  also  imperative  that 
he  should  send  a  statement  of  the  particulars  of  the  case  to  the  Commissioners  in 
London. 
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lessened  by  elevating  the  head.  At  times  it  remits  in  severity.  There 
are  no  symptoms  of  gastric  disturbance,  or  of  sluggish  action  of  the 
liver. 

The  second,  or  plethoric  headache,  is  dependent  upon  fulness  of  blood : 
the  cerebral  vessels  become  congested.  There  is  a  sense  of  pulsation  in 
the  ears ;  together  with  giddiness  on  stooping.  Persons  who  live  too 
freely,  who  take  but  little  exercise,  who  rise  late  in  the  morning,  &c, 
are  liable  to  it.  This  variety  afflicts  robust  middle-aged  men  who  "make 
blood  too  fast ;"  as  well  as'  plethoric  women  with  irregularity  of  the  cata- 
menia.  Certain  forms  of  cardiac  disease,  by  retarding  or  hindering  the 
return  of  blood  from  the  brain,  may  set  up  venous  congestion  and  head- 
ache. 

The  third,  or  bilious  headache,  will  either  be  temporal  or  constant. 
When  temporary,  it  generally  arises  from  some  unusual  excitement,  or 
an  error  of  diet — any  excess  either  in  food  or  wine ;  while  it  is  most 
severe  in  the  morning  on  awaking  from  an  un refreshing  sleep.  The  suf- 
fering for  the  time  is  often  great.  There  is  perhaps  an  inability  to  keep 
the  head  on  the  pillow,  and  yet  every  attempt  to  sit  up  brings  on  violent 
retching..  The  throbbing  is  so  violent,  that  each  beat  seems  to  lift  the 
head  from  the  pillow.  One  patient  compared  this  pulsation  to  the  force 
of  steam  raising  the  lid  of  a  kettle  up  and  down  as  the  water  boils.  For- 
tunately, in  the  course  of  twelve  or  twenty-four  hours  all  uneasiness  passes 
off  as  the  cause  ceases.  The  constant  sick  headache  occurs  in  persons 
of  weak  stomach,  who  are  almost  always  suffering  from  indigestion,  or 
who  have  a  tendency  to  gout.  Such  individuals  take  too  little  exercise, 
and  often  too  much  unwholesome  food.  The  stomach  and  duodenum  get 
out  of  order ;  as  is  evinced  by  the  coated  tongue,  the  offensive  breath,  the 
flatulence,  the  low  spirits,  and  the  nausea  which  exist.  The  hepatic  func- 
tions are  also  ill-performed,  and  the  stools  are  clay-colored  ;  while  the 
urine  is  scanty  and  of  a  brown  tint.  There  is  seldom  any  disposition  to 
vomiting. 

The  fourth,  or  nervous  headache,  is  often  due  to  debility  and  exhaus- 
tion. Poverty  of  blood  from  renal  disease,  hemorrhage,  &c,  may  induce 
it.  The  irritation  of  diseased  stumps  and  decaj^ed  teeth  is  I  believe  a 
frequent  cause ;  though  most  sufferers  are  either  incredulous  or  angry 
when  told  that  they  ought  to  go  to  the  dentist.  Headache  is  a  common 
symptom  in  valvular  disease  of  the  heart ;  being  due  to  the  interference 
with  the  regular  and  perfect  supply  of  blood  to  the  brain  which  is  induced. 
In  one  variety  of  this  disorder — known  as  hemicrania  or  brow-ague — the 
symptoms  assume  an  intermittent  character ;  the  pain  recurring,  every 
day  or  each  second  day,  with  the  same  degree  of  regularity  as  a  regular 
fit  of  ague.  Although  this  form  prevails  in  damp  and  marshy  districts, 
yet  it  may  arise  in  healthy  parts  of  the  country  from  other  causes  than 
malaria,  and  especially  from  constitutional  debility.  Weakly  women, 
who  exhaust  themselves  by  over-lactation,  &c,  are  frequently  the  victims 
of  a  variety  of  nervous  headache  known  as  megrims  ;  which  may  assume 
an  intermittent  character  like  hemicrania.  And,  lastly,  hysterical  girls 
are  very  liable  to  a  kind  of  nervous  headache ;  which,  when  confined  to  a 
single  spot,  is  known  as  clavus  hystericus,  because  the  pain  is  said  to  re- 
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semble  that  which  it  is  supposed  would  arise  from  driving  a  nail  into  the 
head. 

Pain  in  the  nerves  of  the  scalp  can  scarcely  be  mistaken  for  headache 
the  result  of  organic  disease.  In  the  former  there  may  be  considerable 
sharp  suffering,  but  it  is  not  of  the  sickening  and  confusing  and  depress- 
ing nature  of  an  inflammatory  headache.  Frontal  neuralgia,  the  most 
common  variety,  has  its  seat  in  the  supra-orbital  branches  of  the  frontal 
nerve ;  or  the  suffering  may  extend  along  the  whole  of  this  nerve  (virtu- 
ally the  continuation  of  the  ophthalmic  division  of  the  fifth),  causing 
severe  orbital  and  frontal  pains.  Suffering  of  this  kind  can  frequently 
be  relieved  by  a  dose  of  ammonia  and  quinine ;  while  a  strip  of  muslin 
well  moistened  with  tincture  of  belladonna  mixed  with  a  little  tincture  of 
aconite  and  a  few  drops  of  chloroform,  and  laid  along  the  forehead,  will 
often  give  immediate  ease.  To  put  off  the  recurrence  of  the  attack  for 
as  long  as  possible,  few  drugs  are  more  to  be  relied  upon  than  phosphate 
of  zinc  and  nux  vomica  (F.  414).  These  not  succeeding,  trial  should  be 
made  of  the  chloride  of  ammonium  (F.  60).  Where  this  fails,  steel  will 
now  and  then  succeed. 

Headaches,  of  whatever  kind,  occur  more  frequently  in  persons  of  adult 
life  than  in  extreme  youth  or  advanced  age;  and  in  the  brain-workers 
rather  than  among  the  mechanics.  Their  occurrence  is  favored  by  hered- 
itary predisposition.  Habitual  dwellers  in  towns  suffer  more  than  resi- 
dents in  the  country ;  females  more  than  males  ;  the  nervous  and  delicate 
more  than  the  robust;  and  the  middle  and  higher  classes  of  society  more 
than  the  lower.  And  then  lastly,  Dr.  Wright  says  that  all  pains  in  the 
head  "  especially  affect  persons  who  neglect  the  many  little  attentions 
and  cares  that  our  civilized,  and  therefore  in  some  measure  artificial 
mode  of  life  requires.  I  may  especially  instance  regularity  in  diet,  care- 
fulness in  adapting  the  clothing  to  the  requirements  of  our  variable  cli- 
mate, attention  to  the  action  of  the  bowels,  and  a  sufficient  amount  of 
exercise  as  essential  objects  of  our  cai'e."* 

The  indications  for  treatment  are  to  relieve  the  congestion  of  the  head 
and  the  dyspeptic  symptoms,  while  at  the  same  time  attempts  should  be 
made  to  give  tone  and  strength  to  the  system.  The  diet  ought  to  be 
regulated,  only  such  food  being  allowed  as  can  be  usefully  assimilated. 
Many  individuals  afflicted  with  headaches,  tremors,  and  restless  nights, 
would  derive  great  benefit  from  leaving  off  tea.  Coffee  is  seldom  as 
mischievous ;  while  in  some  forms  of  sick  headache  it  positively  gives 
relief  at  the  time,  and  also  tends  to  keep  off  the  attacks.  I  look  upon 
tobacco  in  every  shape  as  injurious  where  there  is  a  tendencj^to  headache 
of  any  kind ;  though  I  am  occasionally  told  that  ,a  segar  eases,  or  even 
dispels  the  pain.  Mild  purgatives,  such  as  rhubarb  and  senna  (F.  146), 
nitric  acid  and  taraxacum  (F.  147),  rhubarb  and  blue  pill  (F.  171), 
podophyllin  and  henbane  (F.  160),  or  alkalies  with  compound  decoction 
of  aloes  (F.  148,  149)  will  frequently  be  useful.  When  the  pain  is  con- 
nected with  the  gouty  diathesis,  colchicum  is  the  proper  remedy  (F.  46). 
We  may  also  often  effect  a  cure  in  bilious  headaches  by  pepsine  (F.  420)  ; 

*  Headaches,  their  Causes  and  their  Cure,  p.  12.     London,  1856. 
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or  by  quinine  with  ipecacuanha,  or  rhubarb  (F.  384,  385),  to  aid  diges- 
tion. In  these  cases  also  the  patients  must  take  daily  exercise  in  the 
open  air,  and  avoid  too  much  sleep.  All  alcoholic  stimulants,  but  par- 
ticularly beer  and  port  and  sherry,  can  frequently  be  given  up  with  great 
advantage  by  those  subject  to  this  kind  of  headache.  On  the  other  hand, 
in  many  nervous  headaches,  stimulants  and  tonics — particularly  the 
nitro-hydrochloric  acid  (F.  378),  are  to  be  tried;  in  hemicrania,  quinine 
or  arsenic  (F.  52,  379),  will  be  needed;  while  in  hysterical  women  we 
must  resort  to  shower  or  douche  baths,  with  nux  vomica  or  zinc  or  steel 
(F.  394,  410,  &c). 

Holding  the  arms  high  above  the  head  produces  a  marked  effect  upon 
the  cerebral  circulation.  Hence  this  proceeding  will  once  in  a  way  check 
troublesome  bleeding  from  the  nose;  while  I  have  frequently  seen  it 
relieve  the  severity  of  that  peculiar  morning  headache,  with  which  some 
persons  constantly  awake.  Again,  compression  of  the  temporal  arteries 
with  a  couple  of  pads  and  a  bandage,  may  sometimes  be  of  service.  With- 
out pretending  that  there  is  anything  curative  in  this  proceeding,  I  am 
sure  it  will  often  be  the  means  of  affording  much  relief  at  the  time  of 
greatest  suffering.*  In  addition  to  the  foregoing  we  shall  occasionally 
have  to  try  the  effect  of  iced  water,  cold  lotions,  eau  de  Cologne,  &c,  to 
the  head ;  the  application  across  the  forehead  of  a  thin  piece  of  muslin 
soaked  in  tincture  of  belladonna ;  sinapisms,  dry  cupping,  or  blisters,  or 
setons  to  the  nape  of  the  neck ;  the  removal  of  deca}red  teeth  or  stumps 
from  the  mouth ;  and  change  of  air.  It  need  hardly  be  added  that  in 
organic  headaches  arising  from  some  cerebral  mischief,  the  disease  and 
not  the  symptom  must  claim  the  greatest  share  of  the  practitioner's  at- 
tention. 

2.  VERTIGO. — Giddiness,  or  vertigo  [from  Verto  =  to  turn  round] 
consists  of  a  transitory  sense  of  whirling  round,  or  of  falling.  Surround- 
ing objects  appear  to  be  in  motion.  The  sufferer  loses  his  balance  for  a 
second  or  two,  but  often  recovers  himself  without  dropping,  provided  he 
can  grasp  some  firm  support ;  and  then  he  asks  to  sit  down  immediately. 
The  attack  is  followed  by  headache. 

Yertigo  is  most  prevalent  in  advanced  life.  It  is  perhaps  a  more  im- 
portant sjanptom  of  incipient  disease  of  the  brain,  than  headache-  When 
frequent  seizures  are  complained  of,  they  assume  a  really  serious  bearing; 
being  generally  the  precursors  of  impairment  of  the  mental  powers,  as 
well  as  of  actual  lesions  of  nervous  tissue..  The  difficulty  of  relieving, 
these  seizures  is  painfully  great. 
* 

*  This  effect  of  pressure  did  not  escape  the  observation  of  Shakespeare;  When 
Othello,  after  listening  to  the  insinuations  of  Iago  (act  iii,.  scene  3),  tries  to  conceal 
his  feelings  from  Desdernona  by  the  plea  that  he  has  a  pain  upon  his  forehead,  she 
replies,  "Faith,  that's  with  watching;  'twill  away  again  ::  Let  me  but  bind  it  hard, 
within  this  hour,  it  will  be  well."  And  so  again,  in  the  scene  between  Hubert  de 
Burgh  and  young  Arthur  (King  John,  act  iv,  scene  1),  the  latter  attempts  to  excite 
Hubert's  compassion  by  reminding  him,  "When  your  head  did  but  ache,  I  knit 
my  handkercher  about  your  brows,  The  best  I  had,  a  princess  wrought  it  me,  And  I 
did  never  ask  it  you  again ;  And  with  my  hand  at  midnight  held  your  head." 
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The  practitioner  should  always  endeavor  to  trace  the  attack  to  its 
origin.  In  several  instances  it  betokens  general  weakness  ;  as  is  seen  in 
the  vertigo  which  arises  on  assuming  the  erect  posture,  during  the  early 
stages  of  convalescence  from  acute  disease.  It  may  be  due  to  some 
poison  in  the  blood ;  examples  of  which  are  common  from  the  abuse  of 
alcoholic  drinks,  a  close  of  opium,  and  the  use  of  tobacco  by  one  unac- 
customed to  it.  Now  and  again  it  is  merely  symptomatic  of  some  gastric 
or  intestinal  irritation :  of  some  disturbance  of  the  liver :  of  chronic 
kidney  affection,  particularly  of  such  as  is  accompanied  with  albuminuria: 
or  of  disease,  functional  or  organic,  of  the  heart.  Disease  or  weakness 
of  the  walls  of  the  right  auricle  will  give  rise  to  vertigo,  by  its  influence 
in  retarding  the  return  of  blood  from  the  brain:  in  the  same  way  headache 
is  produced.  Venereal  excesses  cause  giddiness.  With  women,  attacks 
of  menorrhagia  often  induce  it ;  and  so  does  prolonged  lactation,  more 
especially  if  the  catamenia  are  regular. 

Vertigo  very  frequently  arises  from  some  evident  disturbance  of  the 
cerebral  circulation.  Indeed,  any  circumstance  which  suddenly  modifies 
the  circulation  of  the  blood  through  the  brain  will  produce  it ;  whether 
the  occurrence  act  so  as  to  accelerate  the  flow  or  to  retard  it, — to  cause 
plethora  or  anaemia.  In  the  mild  form  of  epilepsy  (epileptic  vertigo),  the 
two  chief,  or  indeed  only  symptoms,  are  giddiness  and  faintness.  "  Swim- 
ming in  the  head"  is  also  often  a  forerunner  of  apoplexy  and  paralysis: 
it  is  an  accompaniment  of  cerebral  tumors.  Paroxysmal  attacks  are  not 
uncommon  in  the  aged,  unattended  by  other  symptoms.  A  diseased 
condition  of  the  coats  of  the  arteries  of  the  brain,  in  advanced  life,  is  a 
frequent  cause  of  very  troublesome  giddiness.  Less  commonly  it  is  con- 
nected with  a  gouty  state  of  the  system. 

In  the  majority  of  cases  there  are  indications  of  depressed  vital  powei*. 
And  it  must  be  recollected  that  this  is  the  case,  even  when  the  vertigo  is 
connected  with  a  fulness  of  the  cerebral  vessels  ;  the  congestion  consist- 
ing of  passive  venous  hyperemia  much  more  frequently  than  of  active 
arterial  determination  of  blood.  Hence,  as  a  rule,  tonic  and  antispas- 
modic remedies  are  more  frequently  called  for  than  those  which  have  a 
tendency  to  lower  the  system.  The  latter,  however,  will  be  needed  in 
persons  of  a  full  habit  of  body ;  in  those  whose  heads  are  hot  and  throb- 
bing, whose  arteries  are  pulsating  with  undue  force,  and  who  complain 
of  buzzing  noises  in  the  ears.  In  such,  a  plain  nourishing  diet  without 
any  alcoholic  stimulants,  mild  doses  of  alterative  and  purgative  drugs 
(F.  1^1),  small  blisters  behind  the  ears,  or  setons  in  the  nape  of  the  neck, 
may  prove  useful.  On  the  contrary,  where  there  is  evidence  of  anaemia, 
where  the  nervous  system  has  been  overworked  or  insufficiently  nour- 
ished, there  the  chloride  of  ammonium,  cod-liver  oil,  chalybeates,  plenty 
of  animal  food  with  wine  or  malt  liquor,  and  change  of  air  must  be  pre- 
scribed. For  those  attacks  of  temporary  dizziness  to  which  the  aged  are 
liable,  small  doses  of  corrosive  sublimate  (F.  2%)  and  bark  are  often  valu- 
able. 
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X.  DISEASES  OF  THE  SPINAL  CORD. 

Experiment  and  clinical  observation  have  taught  us  that  the  spinal 
cord  in  connection  with  the  brain  is  the  instrument  of  sensation  and  vol- 
untary motion  to  the  trunk  and  extremities.  The  continuity  of  the  cord 
with  the  encephalon  is  absolutely  essential ;  for  let  it  be  destroyed,  and 
then  sensation  and  voluntary  motion  must  necessarily  be  abolished  in  all 
those  parts  of  the  body  supplied  by  spinal  nerves  below  the  seat  of  injury. 
The  nearer  the  seat  of  interruption  to  the  encephalon,  the  greater  will  be 
the  paralysis,  and  the  more  rapidly  will  life  be  extinguished ;  so  that  if 
the  cord  be  severed  at  its  junction  with  the  medulla  oblongata  (as  when 
an  animal  is  "  pithed  "),  death  will  result  immediately.  To  Dr.  Marshall 
Hall,  however,  we  are  mainly  indebted  for  proving  that  the  spinal  cord 
may  be  the  instrument  for  the  excitation  of  movements,  independently  of 
volition  or  sensation ;  either  by  the  direct  irritation  of  its  substance,  or 
through  the  influence  of  some  stimulus  carried  to  it  from  a  portion  of  the 
trunk  or  extremities  by  nerves  there  distributed. 

The  spinal  cord,  surrounded  by  the  dura  mater  and  arachnoid  and  pia 
mater,  occupies  the  superior  two-thirds  of  the  vertebral  canal ;  its  weight, 
when  freed  from  the  membranes  and  nerves,  being  about  one  ounce  and 
a  half.  Above,  opposite  the  upper  border  of  the  atlas,  the  cord  ends  in 
the  medulla  oblongata ;  while  below,  on  a  level  with  the  intervertebral 
substance  separating  the  first  and  second  lumbar  vertebrae,  it  terminates 
among  the  leash  of  nerves  known  as  the  cauda  equina.  Of  a  flattened 
cylindrical  form,  the  cord  is  divided  by  an  anterior  and  a  posterior  median 
fissure  into  two  symmetrical  portions  ;  each  of  these  divisions  being  so 
fissured  that  it  consists  of  four  columns — an  anterior,  a  lateral,  a  posterior, 
and  a  posterior  median.  On  making  a  transverse  section  of  the  cord  we 
find  it  to  consist  of  gray  or  vesicular,  and  white  or  tubular  matter.  The 
gra,y  matter,  made  up  of  nerve  filaments  and  countless  corpuscular  or 
multipolar  cells,  is  placed  in  the  interior  of  the  cord,  in  the  shape  of  two 
crescentic  masses ;  each  mass  being  in  a  lateral  half  of  the  cord,  each 
having  an  anterior  and  posterior  horn,  and  each  being  joined  to  the  other 
by  a  band  of  matter  called  the  gray  commissure.  The  thirty-one  pairs 
of  nerves  which  issue  from  the  cord  have  each  two  roots — an  anterior 
purely  motor,  and  a  posterior  purely  sensitive ;  these  roots,  by  their  union, 
forming  a  compound  nerve.  From  the  labors  of  Schroeder  Van  cler  Kolk 
it  seems  certain  that  the  anterior  roots  of  the  spinal  nerves  have  their 
origin  from  the  gray  ganglionic  cluster  of  cells  of  the  anterior  horn  ;  the 
anterior  medullary  fibres  of  the  cord  being  the  channels  through  which 
the  influence  of  the  will  is  conveyed  from  the  brain  to  these  ganglionic 
clusters  or  plexuses.  The  posterior  roots  have  two  rootlets,  one  of  which 
seems  to  ascend  in  the  white  substance  to  the  brain,  thus  forming  the 
channel  of  sensation  ;  while  the  other  penetrates  the  white  substance  and 
appears  to  be  lost  in  the  ganglionic  cells  of  the  posterior  horn  and  centre 
of  the  gray  matter.  These  latter  rootlets  of  the  great  posterior  or  sensi- 
tive roots  are  thought  to  consist  of  the  filaments  for  reflex  action.     Thus 
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it  is  said  that  the  two  horns  of  gray  matter  stand  in  the  closest  relation 
to  motion  ;  the  anterior  being  the  direct  sources  of  motion,  while  the  pos- 
terior serve  for  reflex  action  and  co-ordination.  (The  cause  of  the  co-or- 
dination of  movements  is  therefore  situated  in  the  spinal  cord,  and  not 
in  the  cerebellum.)  The  medulla  oblongata  is  believed  to  be  the  common 
central  point  where  reflex  action  crosses  to  either  side,  and  on  the  irri- 
tated state  of  which,  general  spasms — as  convulsions  and  epilepsy — are 
thought  by  Van  der  Kolk  to  depend.  The  white  or  medullary  matter 
consists  of  gelatinous  nerve-substance  and  extremely  minute  nerve-fila- 
ments. 

The  structure  of  the  medulla  oblongata  extends  upwards  through  the 
pons  Varolii  to  the  crura  cerebri ;  while  below  it  is  continuous  with  the 
spinal  cord,  of  which  indeed  it  may  be  said  to  be  the  superior  enlarged 
portion.  This  pyramidal-shaped  body  is  divided  into  two  equal  portions 
by  an  anterior  and  a  posterior  groove.  Each  lateral  half  thus  produced 
is  subdivided  by  minor  grooves  into  four  columns  or  eminences — the  an- 
terior pyramids,  the  lateral  tract  and  olivary  body,  the  restiform  body, 
and  the  posterior  pyramid.  About  one  inch  below  the  pons  Varolii  (the 
bond  of  union  between  the  cerebrum,  medulla  oblongata,  tind  cerebellum), 
if  the  anterior  pyramids  be  separated  from  each  other,  it  will  be  seen  that 
the  innermost  fibres  of  these  pyramids  decussate  with  one  another.  Con- 
sequently, disease  on  one  side  of  the  brain  manifests  its  effects  on  the 
opposite  half  of  the  body.  With  regard  to  the  functions  of  the  medulla 
oblongata,  besides  exhibiting  the  property  of  reflex  action,  and  besides 
being  the  tract  of  communication  between  the  brain  and  cord,  it  is  a  ner- 
vous centre  of  the  greatest  importance ;  since  on  the  integrity  of  its  struc- 
ture depend  both  respiration  and  deglutition. 

In  the  hope  that  these  remarks  will  facilitate  the  comprehension  of  much 
that  follows,  I  proceed  to  a  consideration  of  the  diseases  of  the  cord. 

1.  SPINAL  MENINGITIS.— Acute  inflammation  of  the  membranes  of 
the  cord  (sometimes  termed  acute  paralysis  from,  inflammation  of  the 
membranes  of  the  spinal  cord)  is  seldom  met  with.  The  disease  termi- 
nates either  in  resolution,  or  in  the  effusion  of  serum,  or  in  softening  or 
suppuration.  The  morbid  action,  when  acute,  may  be  associated  with 
disease  of  the  cerebellum  or  of  the  cerebral  membranes ;  while  when 
chronic,  it  is  mostly  found  associated  with  caries  of  the  bodies  of  the 
vertebrae. 

The  symptoms  which  have  been  described  as  indicating  inflammation  of 
the  meninges  of  the  cord  are  very  severe.  Thus  there  is  always  high 
fever  with  sleeplessness.  There  are  acute  pains,  often  of  a  burning  charac- 
ter extending  along  the  spine  and  stretching  into  the  limbs,  aggravated  by 
motion  and  pressure,  and  often  simulating  rheumatism.  In  one  case  which 
Was  under  my  care,  the  patient  remained  coiled  up  in  the  middle  of  the  bed 
in  a  characteristic  manner ;  dreading  to  move,  and  in  fact  declining  to  do  so 
for  some  sixty  hours  :  she  would  not  even  allow  her  position  to  be  altered 
when  the  catheter  was  required,  so  severe  had  been  the  paroxysms  of 
pain  along  the  spine  and  limbs  on  any  movement  being  attempted.  As 
the  disease  continues  we  find  rigidity  or  tetanic  contraction  of  the  mus- 
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cles  of  the  neck  and  back,  varying  in  degree,  but  amounting  sometimes 
to  opisthotonos,  with  feebleness  of  the  limbs.  This  feebleness  does  not 
prevent  motion,  if  the  patient  will  make  an  attempt  to  move.  Where 
there  is  much  effusion  we  may  detect  paralysis  of  the  lower  extremities, 
the  loss  of  power  gradually  extending  upwards  as  the  effused  serum  in- 
creases in  quantity.  When  the  disease  gets  fully  developed  there  will  be 
more  or  less  difficulty  of  breathing,  sometimes  so  severe  during  the 
paroxysms  as  to  give  rise  to  suffocating  sensations ;  a  feeling  of  constric- 
tion in  the  neck,  back,  and  abdomen ;  retention  of  urine ;  occasionally 
priapism ;  and  obstinate  constipation,  oft-times  succeeded  by  diarrhoea, 
with  pale  offensive  stools.  Great  prostration  sets  in  towards  the  close, 
while  there  may  be  feverish  delirium  and  coma. 

Males  appear  to  suffer  more  often  from  spinal  meningitis  than  females. 
The  disease  is  most  common  between  the  second  and  seventh  3'ear,  and 
then  between  the  twentieth  and  twenty-fifth  year ;  while  exposure  to  wet 
and  cold  in  rheumatic  subjects  seems  to  be  its  most  frequent  cause,  me- 
chanical injuries  taking  the  second  rank.  The  changes  found  after  death 
are  great  congestion,  chiefly  confined  to  the  pia  mater ;  effusions  between 
the  arachnoid  and  pia  mater  of  serum  or  pus,  with  perhaps  softening  of 
the  cord.  Lastly,  the  treatment  of  this  for  the  most  part  fatal  disease 
must  be  that  recommended  when  speaking  of  inflammation  generally. 
It  has  indeed  been  allowed  by  some  who  have  resorted  to  bleeding  and 
mercury,  that  success  has  not  followed  the  use  of  these  remedies,  though 
they  account  for  the  failure  on  the  ground  of  the  practice  not  having  been 
adopted  with  sufficient  energy.* 

2.  MYELITIS Myelitis  \_MueXbq  =  marrow  +  terminal  -itis'],  or  in- 
flammation of  the  substance  of  the  spinal  cord,  is  not  marked  by  any 
very  uniform  set  of  symptoms.  The  features  of  the  disease  will  be  found 
to  vary  with  the  severity  of  the  attack,  its  duration,  and  the  portion  of 
the  cord  affected. 

Tracking  the  inflammation  from  above  downwards  the  following  are  the 
chief  symptoms :  When  the  cranial  portion  is  affected  we  find  deep- 
seated  headache,  convulsive  movements  of  the  head  and  face,  inarticu- 
late speech,  trismus,  difficult  deglutition,  impeded  spasmodic  breathing, 
irregularity  in  the  heart's  action  and  in  the  pulse,  with  hemiplegia  or 
other  form  of  paralysis.  As  the  fatal  stage  approaches  there  is  great 
prostration,  feeble  circulation,  increased  dyspnoea,  and  involuntary  es- 
cape of  the  excretions.  Where  the  inflammation  affects  the  whole  thick- 
ness of  the  cord  above  the  origin  of  the  phrenic  nerves,  life  is  at  once 
extinguished  by  the  cessation  of  the  action  of  respiration.  Supposing 
the  inflammation  is  in  the  cervical  portion,  the  prominent  signs  will  con- 
sist of  difficulty  of  deglutition,  impossibility  of  raising  or  supporting 
the  head,  acute  pain  in  the  back  of  neck,  great  dyspnoea,  a  sense  of 
pricking  and  formication  in  the  arms  and  hands,  together  with  paralysis 
of  the  upper  extremities.     In  inflammation  of  the  dorsal  region  there 

*  Diseases  of  the  Spinal  Cord  and  its  Membranes.    By  Charles  Evans  Eeeves,  M.D. , 
&c,  p.  45.     London,  1858. 
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is  pain  in  this  district,  numbness  or  pricking  sensations  in  the  fingers 
and  toes,  convulsive  movements  of  the  trunk,  paralysis  of  the  arms  and 
lower  extremities,  short  and  laborious  respiration,  great  palpitation,  &c. 
When,  as  is  most  commonly  the  case,  the  lumbar  portion  is  attacked,  the 
paralysis  of  the  lower  extremities  becomes  more  marked  ;  there  is  great 
pain  in  the  abdomen,  with  a  sensation  as  of  a  cord  tied  tightly  round  it ; 
there  are  convulsions  or  paratysis ;  while  paralysis  of  the  bladder  and 
sphincter  ani  ensues,  leading  to  retention,  which  is  followed  by  inconti- 
nence of  urine  and  involuntary  stools. 

The  pain  in  the  affected  part  of  the  cord  is  less  severe  than  in  menin- 
gitis ;  it  is  increased  by  the  application  of  heat  (as  of  a  sponge  dipped 
in  hot  water),  or  by  firm  pressure.  Care  must  be  taken  not  to  attribute 
the  pain  to  lumbago.  The  loss  of  sensation  in  the  palsied  limbs  is  com- 
plete. Probably  myelitis  often  coexists  with  pneumonia  and  gastro- 
enteritis. 

The  disease  seems  usually  to  be  excited  by  cold  and  damp,  or  by 
wounds  and  contusions  ;  while  sometimes  it  occurs  during  the  progress 
of  fever.  The  prognosis  is  always  grave ;  but  there  is  no  reason  to  doubt 
that  many  cases  recover  where  the  inflammation  has  only  been  of  short 
duration,  and  especially  where  only  the  lower  half  of  the  cord  has  been 
affected.  It  may,  however,  terminate  fatally  in  the  acute  stage,  or  after- 
wards from  the  occurrence  of  ramollissement  or  of  suppuration.  Ramol- 
lissement  is  the  most  frequent  result,  which  cannot  be  distinguished  from 
non-inflammatory  softening  by  the  naked  eye.  Sometimes  one  part  of  the 
cord  is  found  softened,  and  another  portion  indurated.  Occasionally  an 
abscess  has  been  discovered  in  the  substance  of  the  cord. 

The  treatment  proper  in  inflammation  of  the  cord  and  membranes  is 
the  same  as  that  previously  recommended  for  inflammation  of  the  brain 
and  its  membranes.  Better  results  may  be  hoped  for  from  iodide  of 
potassium  than  from  any  other  drug.  Where  there  is  any  suspicion  that 
a  syphilitic  taint  is  at  the  root  of  the  mischief,  mercury  ought  to  be  given. 
Great  care  must  be  taken  to  keep  the  patient  dry  and  clean,  as  well  as  to 
empty  the  bladder  frequently  with  the  catheter ;  remembering  that  incon- 
tinence of  urine  generally  arises  from  the  bladder  being  over-distended, — 
literally  from  the  urine  overflowing.  Bed  sores  will  most  likely  be  pre- 
vented by  placing*  the  patient  on  a  water-bed ;  or  in  the  absence  of  this, 
by  the  use  of  the  soft  amadou  plaster. 

3.  SPINAL  HEMORRHAGE.— Apoplexy  of  the  spinal  cord  is  more 
infrequent  than  cerebral  hemorrhage.  The  paralytic  and  other  effects  are 
due  to  the  effusion  of  blood  into  the  spinal  canal,  or  into  the  sac  of  the 
arachnoid,  or  into  the  substance  of  the  cord. 

The  causes  are  chiefly  blows  and  falls,  over-exertion,  acute  inflamma- 
tion of  the  cord  or  membranes  producing  softening  of  the  cord,  fatty  de- 
generation of  the  coats  of  the  bloodvessels,  and  caries  or  other  disease 
of  the  vertebrae.  •  Remains  of  old  apoplectic  clots  have  been  found  ex- 
ternal to  the  dura  mater,  or  between  the  membranes,  or  in  the  substance 
of  the  cord — even  in  the  medulla  oblongata.  Such  signs  of  bygone  hem- 
orrhage and  recovery  are  very  uncommon.     Where  the  effusion  is  abun- 
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dant,  death  may  ensue  at  once  ;  but  when  this  does  not  happen,  a  fatal 
result  will  perhaps  take  place  after  the  lapse  of  some  time  owing  to 
chronic  softening  of  the  cord. 

The  symptoms  will  depend  upon  the  seat  of  the  ruptured  vessel.  When 
the  blood  is  effused  between  the  membranes  it  will  necessarily  gravitate 
to  the  lowest  part  of  the  spinal  canal,  and  hence  will  arise  abrupt  para- 
plegia, which  gradually  ascends.  There  will  also  be  acute  and  sudden 
pain  in  the  back,  and  sometimes  in  the  head;  severe  convulsions  often 
set  in;  the  breathing  will  be  difficult  when  there  is  pressure  on  the  upper 
part  of  the  cord  ;  the  heart's  action  is  usually  much  depressed ;  the  skin 
is  pale  and  cold,  but  there  is  no  loss  of  consciousness.  Effusion  into  the 
substance  of  the  cord  produces  sudden  paralysis  in  all  parts  supplied 
with  nerves  below  its  seat ;  unless  the  hemorrhage  be  very  slight,  when 
the  loss  of  power  may  occur  slowly  after  the  lapse  of  several  hours. 

The  object  of  our  treatment  must  be  to  check  the  effusion  of  blood  by 
absolute  quiet,  and  the  application  of  ice  along  the  spine. 

4.  TUMORS, — Paralysis  may  arise  from  the  long-continued  pressure 
of  tumors  upon  the  cord,  producing  partial  atrophy.  The  morbid  growth 
will  consist  either  of  tubercle,  or  cancer,  or  bone,  or  hydatid  cysts,  or 
aneurisms,  or  small  syphilitic  gummata.  Exostosis  of  the  odontoid  pro- 
cess of  the  second  cervical  vertebra  has  occasionally  been  found.  Some- 
times the  pseudo-tumor  has  had  its  origin  in  syphilitic  caries  of  the 
vertebrae. 

The  symptoms  come  on  very  slowly,  paralysis  occasionally  not  being 
manifested  until  great  pressure  is  exerted.  The  paralysis  of  motion 
always  precedes  that  of  sensation.  There  is  usually  a  severe  neuralgic 
kind  of  pain  over  the  seat  of  the  growth ;  while  cramps,  with  convulsive 
movements  of  the  extremities,  are  not  uncommon.  Malignant  fungoid 
growths  have  been  found  on  the  dura  mater.  Where  any  kind  of  tumor 
is  associated  with  scrofula  or  syphilis  or  cancer,  there  will  be  other  mani- 
festations of  the  particular  affection. 

The  treatment  must  be  chiefly  constitutional ;  though  occasionally 
counter-irritants  to  the  painful  part  of  the  spine  do  good.  Iodide  of 
potassium,  cod-liver  oil,  and  a  nourishing  diet,  are  the  remedies  from 
which  most  good  may  be  expected. 

5.  HYDRORACHIS  AND  SPINA  BIFIDA— Hydrorachis  is  a  term 
applied  to  abnormal  collections  of  fluid  within  the  spinal  column.  When 
the  fluid  has  been  present  for  some  time  it  produces,  by  its  pressure, 
atrophy  of  the  cord. 

Hydrorachis  is  generally  congenital,  and  associated  with  spina  bifida. 
Where  the  latter  is  unaccompanied  by  hydrorachis,  the  deformity  con- 
sists in  absence  of  the  spinous  processes  of  the  vertebrae ;  the  vertebral 
arches  being  bent  towards  each  other  so  as  to  leave  only  a  very  slight 
space  between  them.  In  the  greater  number  of  cases,  however,  the 
spinous  processes  and  laminae  of  some  of  the  vertebrae  are  widely  cleft 
or  deficient.  Consequently,  the  cord  and  its  coverings  being  deprived 
of  support,  protrude  and  form  a  fluctuating  tumor,  varying  in  size  from 
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an  orange  to  an  adult  head,  the  serous  fluid  which  naturally  lubricates 
the  medulla  and  its  membranes  being  secreted  in  excess.  The  tumor  is 
generally  covered  with  skin;  under  which  is  areolar  tissue,  and  then  dura 
mater.  If  the  child  live,  the  dura  mater  becomes  thicker  and  harder  as 
age  advances.  "The  connection,"  says  Mr.  Prescott  Hewett,  "which 
generally  exists  between  the  cord  or  the  nerves  and  the  walls  of  the  sac, 
is  a  point  of  the  utmost  importance.  Some  cases  are  related,  by  various 
authors,  in  which  neither  the  cord  nor  the  nerves  had  any  connection 
with  the  sac ;  these  parts  followed  their  usual  course  down  the  spinal 
canal,  but  in  by  far  the  greater  number  of  cases  that  have  been  placed 
upon  record,  the  nerves  presented  some  kind  of  connection  with  the  sac. 
Of  twenty  preparations  of  spina  bifida  occupying  the  lumbo-sacral  region, 
which  I  have  examined  in  various  collections,  I  have  found  but  one  in 
which  the  nerves  were  not  connected  with  the  sac.  If  the  tumor  corre- 
sponds to  the  two  or  three  upper  lumbar  vertebras  only,  the  cord  itself 
rarely  deviates  from  its  course,  and  the  posterior  spinal  nerves  are  gener- 
ally the  only  branches  which  have  any  connection  with  the  sac.  But  if 
the  tumor  occupies  partly  the  lumbar  and  partly  the  sacral  region,  then 
generally  the  cord  itself  and  its  nerves  will  be  found  intimately  connected 
with  the  sac.  M.  Cruveilhier  believes,  from  his  dissections,  that  this  con- 
nection is  constant."* 

Before  birth,  spina  bifida  does  not  seem  to  affect  the  foetal  health  ;  while 
afterwards,  the  noxious  effects  vary  with  the  seat  of  the  tumor,  and  its 
contents.  When  the  cleft  is  in  the  cervical  portion,  it  is  generally  fatal 
a  few  days  after  birth :  it  is  the  least  dangerous  when  seated  in  the 
lumbar  and  sacral  regions,  some  few  individuals  having  lived  with  it  for 
twenty  or  thirty  years,  or  even  for  the  natural  term  of  life.  If  compli- 
cated with  hydrocephalus,  the  prognosis  is  very  unfavorable ;  and  such 
is  also  the  case  when  there  is  paralysis  of  the  lower  extremities,  or  when 
the  tumor  continues  to  enlarge,  or  when  its  walls  enlarge  and  burst. 
There  is  frequently,  moreover,  great  irritation  and  discomfort  from  ex- 
coriations about  the  perineum  and  thighs,  produced  by  an  inabilit}^  to 
retain  the  urine.  The  sphincter  ani  is  generally  weak.  This  malforma- 
tion is  said  by  Chaussier  (whose  opportunities  for  observation  at  the 
Paris  Maternite  have  been  large)  to  be  met  with  about  once  in  every 
thousand  births. 

As  a  general  rule,  the  less  the  tumor  is  interfered  with  the  better,  all 
operations  being  attended  with  danger.  In  those  cases,  however,  where 
the  fluid  contents  are  rapidly  increasing  in  quantity,  it  is  certainly  justifi- 
able to  try  the  effects  of  puncture,  followed  by  compression.  Two  rules 
laid  down  by  Mr.  Hewett  must  be  observed :  1.  The  tumor  should  never 
be  punctured  along  the  mesial  line,  especially  in  the  sacral  region,  for  it 
is  generally  at  this  point  that  the  cord  and  its  nerves  are  connected  with 
the  sac.  The  puncture  is  to  be  made  at  one  side  of  the  sac,  and  at  its 
lowest  part,  so  as  to  diminish  the  risk  of  wounding  any  of  the  nervous 
branches.     2.  The  instrument  ought  to  be  a  needle  or  a  small  trocar ;  for 

*  Kemarks  on  Cases  of  Spina  Bifida,  by  Prescott  Hewett.  Medical  Gazette,  vol. 
xxxiv.     London,  1845. 
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if  a  lancet  is  used  there  will  be  a  greater  risk  of  wounding  some  impor- 
tant structure  contained  in  the  tnmor.  Compression  by  air-pads  and 
bandages  ought  to  be  resorted  to  after  evacuating  the  fluid.  The  most 
remarkable  example  of  this  practice  I  have  seen,  is  the  following :  On 
the  21st  March,  1860,  I  tapped  the  tumor  of  a  little  girl  four  years  of 
age,  removing  eight  ounces  of  a  clear  limpid  fluid.  A  cleft  was  distinctly 
felt  in  the  sacral  vertebrae.  In  spite  of  pressure,  the  cyst  refilled  and 
appeared  to  be  as  large  as  ever  two  daj^s  after  the  operation.  Never- 
theless, the  child  is  still  living  (1869),  and  in  the  enjoyment  of  tolerable 
health. 

Iodine  injections  have  been  proposed  and  practised  by  M.  Chassaignac, 
and  in  one  case  at  least  with  apparent  success.  More  evidence,  however, 
is  required  of  the  safety  and  utility  of  this  mode  of  treatment  before  its 
adoption  can  be  recommended.  Cases  are  also  said  to  have  been  cured 
by  pressure  alone, — even  by  such  an  amount  as  can  be  produced  with 
collodion ! 

In  all  instances  attention  should  be  paid  to  the  general  health.  The 
diet  ought  to  be  nutritious ;  while  in  the  case  of  an  infant  at  the  breast, 
great  care  must  be  taken  that  the  nurse  is  strong  and  healthy.  If  resi- 
dence at  the  seaside  can  be  obtained,  so  much  the  better. 

6.  CONCUSSION. — It  is  rather  remarkable,  that  while  considerable 
attention  has  been  paid  to  the  subject  of  concussion  of  the  brain,  very 
little  notice  has  been  bestowed  upon  the  same  condition  as  it  affects  the 
spinal  marrow.  The  little  knowledge  which  I  possess  on  this  matter  will 
perhaps  be  best  conveyed  to  the  reader,  by  a  concise  reference  to  two 
well-marked  cases  of  concussion  of  the  cord  which  came  under  my  notice 
during  the  year  1860.  In  one  case  the  lady  fell  while  walking  upon  some 
rocks  on  the  Devonshire  coast ;  in  the  other  a  jump  from  a  high  phaeton 
was  the  cause  of  the  accident.  Neither  lost  consciousness  in  the  slightest 
degree,  both  felt  the  peculiar  tingling  in  the  hands  and  feet  called  pins 
and  needles,  and  both  were  able  to  walk  some  little  distance  after  the 
shock.  The  first  patient  did  not  apply  to  me  till  six  weeks  after  the  fall ; 
when  she  complained  of  nervousness  and  general  weakness,  some  diffi- 
culty in  passing  urine,  a  sense  of  cold  and  deadness  in  the  legs,  startings 
at  night,  with  a  steadily  increasing  difficulty  in  walking.  Perfect  rest  in 
bed  for  one  month,  with  the  daily  application  of  the  extract  of  belladonna 
down  the  course  of  the  spine,  effected  a  cure. 

The  second  patient  consulted  me  on  the  day  following  the  mischief, 
inasmuch  as  she  was  frightened  because  she  felt  so  sore  and  bruised  that 
she  could  scarcely  move.  There  was,  however,  no  real  paralysis.  The 
bladder  was  unaffected.  The  pain  was  correctly  attributed  to  the  jump, 
though  surprise  was  expressed  at  the  severe  result,  inasmuch  as  she 
alighted  safely  upon  her  feet.  She  was  kept  in  bed  for  many  days  until 
every  symptom  had  vanished ;  and  no  ill  consequence  ensued  on  her 
afterwards  walking  about. 

Where  cases  like  the  foregoing  are  neglected,  and  when  the  sufferers 
continue  to  take  exercise,  there  is  a  fear  of  degeneration  and  softening 
of  the  marrow  setting  in ;  which  conditions  are  very  likely  to  end  in  more 
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or  less  extensive  incurable  paralysis,  or  even  in  general  muscular  atrophy 
and  death.  Mr.  Hilton,  in  his  lectures  at  the  Royal  College  of  Surgeons 
during  18G0,  mentioned  the  case  of  a  gentleman  who  had  had  a  fall  upon  his 
back,  a  few  years  previously,  owing  to  the  giving  way  of  some  scaffolding. 
Directly  he  fell  he  experienced  the  sensation  of  pins  and  needles  in  his 
legs.  Having  been  told  when  a  boy,  that  in  the  event  of  an  accident  of 
this  description  the  best  plan  was  to  "  run  it  off,"  he  immediately  started 
away  and  quickly  walked  six  miles.  Within  a  very  short  time  he  began 
to  experience  spinal-marrow  symptoms,  which  have  resulted  in  complete 
and  irremediable  paraplegia.  Mr.  Hilton  stated  his  belief,  that  if  the 
man  had  gone  home  directly  after  receiving  the  injury,  and  had  kept  him- 
self quiet  for  a  considerable  period,  he  would  have  been  quite  well  in  a 
few  weeks. 

One  more  example  will  complete  all  that  need  be  said  on  this  subject. 
The  particulars  of  the  case  are  as  follows :  A  stout  but  feeble  man,  be- 
tween sixt}^  and  seventy  years  of  age,  trod  on  a  piece  of  orange-peel  and 
fell,  the  lower  part  of  his  sacrum  striking  the  pavement  with  great  force. 
He  was  taken  in  an  insensible  condition  to  Charing  Cross  Hospital, 
where  he  soon  recovered  his  mental  faculties ;  but  both  his  upper  and 
lower  extremities  were  motionless.  On  the  fourth  day  he  was  conveyed 
home  and  was  seen  by  Dr.  C.  E.  Reeves,  when  it  was  noted  that  his  voice 
was  weak  and  interrupted,  his  breathing  slow,  the  heart's  action  weak, 
the  urine  scanty,  and  the  extremities  motionless  and  insensible.  Gal- 
vanism and  stimulating  embrocations  were  tried,  but  the  patient  was 
found  dead  in  his  bed  on  the  twelfth  morning.  At  the  necropsy,  the  cord 
was  discovered  of  a  bluish  tinge  and  pulpy  to  the  touch,  while  the  brain 
presented  a  similar  but  less  marked  appearance.  The  heart  and  large 
bloodvessels,  moreover,  contained  fibrinous  clots. 

7.  SPINAL  IRRITATION— The  existence  of  spinal  irritation  as  a 
distinct  and  idiopathic  disease  has  been  denied  by  some  writers,  and  it  is 
my  duty  to  confess  that  the  greater  the  attention  which  I  have  bestowed 
upon  this  subject,  the  more  inclined  I  am  to  believe  that  there  is  no  affec- 
tion deserving  the  name. 

In  the  second  and  third  editions  of  this  volume  the  symptoms  of  spinal 
irritation  were  said  to  consist  of  pain  about  the  thorax,  mammae,  abdo- 
men, or  uterus ;  this  pain  having  some  remarkable  connection  with  the 
spine ;  since,  wherever  the  suffering  might  be,  it  was  increased  on  press- 
ing certain  of  the  spinous  processes  of  the  vertebras,  which  were  also 
themselves  exceedingly  tender.  Moreover,  this  tenderness  was  some- 
times confined  to  one  spot,  sometimes  diffused  over  a  large  portion  of  the 
spinal  column,  while  it  was  most  common  in  the  lumbar  and  sacral  re- 
gions. The  disease  would  seem  to  depend  (it  was  observed)  upon  con- 
gestion of  the  spinal  venous  plexus ;  this  hypersemic  condition  causing 
pressure  upon,  and  consequent  irritation  of,  the  origins  of  the  nerves. 

Owing  to  doubts  which  I  have  for  some  time  entertained,  I  have 
scrupulously  availed  myself  of  every  opportunity,  during  the  last  nine 
years,  to  carefully  examine  examples  of  so-called  "  Spinal  Irritation," 
or  "  Spinal  Disoi'der;"  and  the  result  has  been  this — that  in  every  instance 
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the  suffering  has  appeared  to  be  due  to  a  combination  of  myalgia  and 
hysteria,  with  constitutional  debility.  The  history  has  always  shown  that 
the  patients,  almost  without  exception,  were  delicate  women,  and  that 
prior  to  the  illness  for  which  relief  was  sought,  they  had  undergone  great 
fatigue,  or  had  been  living  badby,  or  had  indulged  in  excessive  sexual 
excitement,  or  had  long  suffered  from  a  copious  leucorrhoeal  or  menstrual 
discharge.  Frequently,  they  have  retroflexion  of  the  uterus.  Moreover, 
the  seat  of  the  pains  has  usually  corresponded  with  the  insertions  of  im- 
portant muscles;  there  has  been  a  marked  freedom  from  suffering  so  long 
as  the  recumbent  posture  has  been  maintained,  and  more  or  less  well- 
marked  symptoms  of  hysteria  have  coexisted. 

The  treatment  of  these  cases  has  served  to  confirm  the  statements  just 
made ;  for  under  the  influence  of  rest,  belladonna  plasters,  nourishing 
food,  cod-liver  oil,  bark  or  steel,  and  attention  to  the  position  and  func- 
tions of  the  uterus,  many  cures  have  been  effected  with  comparative  ease. 
To  prevent  any  misunderstanding,  it  must  be  mentioned  that,  with  regard 
to  rest,  I  merely  mean  that  for  a  few  weeks  the  patient  shall  retire  to  bed 
at  nine  or  ten  o'clock  at  night,  and  remain  there  until  about  the  same 
hour  the  following  morning,  and  not  that  she  shall  be  confined  to  the  re- 
cumbent posture  for  several  months  together.  A  short  time  since  I  saw 
a  delicate  young  lady  who,  under  the  advice  of  an  irregular  practitioner, 
had  actually  kept  her  bed  for  five  years  ;  but  who,  I  believe,  might  have 
been  cured  of  her  pseudo-spinal  disorder  in  as  many  weeks  by  confidence 
in  a  physician  who  knew  his  business,  sea  air,  moderate  exercise,  and  a 
nourishing-  diet. 


XL  PARALYSIS. 


By  paralysis  [Ilapakuoi  =  to  relax — to  affect  with  paralysis],  or  palsy, 
is  meant  a  total  or  partial  loss  of  sensibility  or  motion,  or  of  both,  in  one 
or  more  parts  of  the  body.  All  paralytic  affections  ma}^  be  divided  into 
two  classes.  The  first  division  includes  those  in  which  both  motion  and 
sensibility  are  affected ;  the  second,  those  in  which  the  one  or  the  other 
only  is  lost  or  diminished.  The  former  is  called  perfect,  the  latter  im- 
perfect paralysis.  Imperfect  paralysis  is  divided  into  acinesia  £A  = 
priv.  +  x^rjffcq  =  motion],  parabysis  of  motion,  and  anaesthesia  [M  = 
priv.  -f  aladdvoimi  =  to  perceive  by  the  senses,  to  feel],  paralysis  of  sen- 
sibility. Again,  the  paralysis  may  be  general  or  partial,  as  it  affects  the 
whole  body  or  only  a  portion  of  it.  Partial  paralysis  is  arranged  into 
hemiplegia  [Htuauq  =  half  -f  irXrjaaw  =  to  strike],  when  it  is  limited  to  one 
side,  and  paraplegia  [napanX^ia  —  partial  paralysis;  from  IJapaTtXyjaaw  = 
to  strike  badly],  when  it  is  confined  to  the  inferior  half  of  the  body. 
The  term  local  paralysis  is  used  when  only  a  small  portion  of  the  body  is 
affected  :  as  the  face,  a  limb,  a  foot,  &c.  In  reflex  paralysis  \Eeflecto  = 
to  turn  back]  the  irritation  extends  from  the  periphery  to  the  centre. 
Diseases  of  the  urinary  organs,  uterus,  and  intestines,  are  the  most  com- 
mon causes  of  this  form.     And  then  there  is  that  peculiar  disease  known 
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as  progressive  muscular  atrophy  or  wasting  palsy,  the  prominent  symp- 
tom of  which  is  a  remarkable  degeneration  and  wasting  of  the  disabled 
muscles. 

Paralysis  of  the  eye,  or  loss  of  sensibility  of  the  retina  to  the  rays  of 
light,  is  called  amaurosis  ['A/xaupdw  =  to  obscure] ;  paralysis  of  the  levator 
palpebrse  superioris  muscle,  allowing  the  upper  eyelid  to  fall  over  the  eye, 
jitosis  palpebrse  [I how  —  to  fall]  ;  insensibility  to  the  impression  of  sounds, 
or  deafness,  cophosis  \_Rw<pbq  =  deaf] ;  insensibility  to  odors,  or  loss  of 
smell,  anosmia  ['A  —  priv.  +  d^w  =  to  smell]  ;  while  loss  of  taste  is  tech- 
nically known  as  ageuslia  ['A  =priv.  +  yeuo-K;  =  the  act  of  tasting]. 

Locomotor  ataxy  can  scarcely  be  correctly  classed  with  paralytic  dis- 
eases strictly  so  called.  It  is  more  properly  a  disease  of  the  posterior 
columns  of  the  spinal  cord,  producing  a  loss  of  the  power  of  co-ordinating 
movements.  Still  there  are  advantages  in  treating  of  this  affection  in 
the  present  section.  The  disease  was  formerly  described  under  the  name 
of  Tabes  dorsalis,  and  was  erroneously  believed  to  be  always  the  result 
of  exhaustion  from  masturbation.  In  extreme  cases,  this  pernicious 
habit  leads  to  a  wasting  of  the  spinal  cord ;  but  this  wasting  can  also  be 
produced  by  other  causes.  With  regard  to  masturbation  it  may  be  re- 
membered that  a  frequent  cause  of  self-abuse  in  boj^s  is  the  irritation  pro- 
duced by  sebaceous  matter  lodging  between  the  glans  penis  and  prepuce; 
under  which  circumstance  the  operation  of  circumcision  proves  very 
valuable.  Women  suffer  less  frequently  from  the  evil  consequences  of 
bad  habits  than  young  men.  Many  instances  of  so-called  "spinal  irrita- 
tion "  are,  however,  due  to  them ;  while  they  probably  have  a  consider- 
able influence  in  the  causation  of  hysteria  and  other  nervous  affections. 

In  hysterical  paralysis  there  is  probably  neither  organic  disease  of  the 
nervous  centres  nor  of  the  motor  nerves.  It  occurs  in  hysterical  women  ; 
and  is  produced  by  frightr  over-excitement,  ovarian  irritation,  &c.  The 
paralysis  may  affect  the  muscles  of  both  lower  exti'emities  (hysterical 
paraplegia)  ;  or  the  muscles  of  the  arm  and  leg  on  the  same  side  (hysteri- 
cal hemiplegia)  ;  or  only  one  or  two  particular  muscles  will  be  attacked. 
There  are  generally,  but  not  always,  other  symptoms  of  hysteria.  Many 
cases  get  well  by  recourse  to  remedies  which  improve  the  general  health ; 
but  frequently  electrichyy  will  effect  a  more  speedy  cure. 

In  rheumatic  paralysis  the  lower  extremities  are  often  affected,  or  the 
extensor  muscles  of  the  forearm,  or  the  deltoid  and  trapezius,  causing  a 
difficulty  in  raising  the  arm.  It  comes  on  suddenly  or  gradually,  with 
pain  or  numbness,  and  it  is  curable.  Sometimes,  at  least,  the  palsy  is 
connected  with  rheumatic  spinal  meningitis. 

The  peculiar  feature  of  diphtheritic  paralysis  is  the  manner  in  which 
it  comes  on  just  as  the  physician  is  congratulating  himself  that  the 
patient  is  convalescent.  The  greater  number  of  cases  recover.  All  this 
however,  will  be  mentioned  by  and  by. 

Then  there  are,  likewise,  certain  forms  of  paralysis  induced  by  the  use 
of  metallic  poisons,  as  mercurial  palsy  or  tremors,  and  saturnine  or  lead 
palsy ;  there  is  the  rare  affection  termed  scrivener's  palsy  ;  and,  lastly, 
there  is  that  very  peculiar  affection  known  as  paralysis  agitans,  readily 
recognized  by  the  incessant  trembling,  &c. 
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To  conclude  this  summary,  before  proceeding  to  the  consideration  of 
each  form  of  paralysis  in  detail,  it  must  be  added  that  the  palsy  in  the 
foregoing  instances  may  be  due  either  to  disease  of  the  brain  arising 
from  apoplexy,  abscess,  softening,  induration,  tubercular  or  cancerous  or 
syphilitic  or  aneurismal  tumors,  epilepsy,  or  chorea;  to  disease  of  the 
spinal  cord,  such  as  inflammation,  atrophy,  solution  of  continuity,  &c. ; 
to  diseases  of  the  investing  parts  of  the  brain  or  cord,  acting  bjr  the  pres- 
sure they  produce ;  to  simple  lesion  or  compression  of  a  nerve,  by  which 
its  conducting  power  is  impaired ;  to  the  effects  of  diphtheria,  hysteria, 
or  rheumatism ;  or  to  the  influence  of  such  poisons  as  lead,  mercury,  &c. 

1.  GENERAL  PARALYSIS General  paralysis,  or  complete  loss  of 

sensation  and  motion  of  the  whole  system,  cannot  take  place  without 
death  immediately  resulting.  This  term  therefore  is  only  applied  to 
palsy  affecting  the  four  extremities,  whether  any  of  the  other  parts  of  the 
body  are  implicated  or  not.  In  most  cases  the  loss  of  motion  is  more 
marked  than  that  of  sensibility ;  ■  the  intelligence  also  soon  becomes 
affected.  It  must  not  be  confounded  with  the  general  paralysis  of  the 
insane. 

Dr.  Defermon*  has  related  a  remarkable  case  in  which  the  power  of 
motion  in  every  part  of  the  body  was  lost,  with  the  exception  of  the  mus- 
cular apparatus  of  the  tongue,  and  that  of  the  organs  of  deglutition  and 
respiration.  The  sensibility  was  also  wholly  destroyed,  barring  that  of 
a  small  patch  on  the  right  cheek,  by  tracing  letters  on  which  the  patient's 
friends  were  enabled  to  communicate  with  him ;  while  the  intellect  was 
perfect. 

2.  HEMIPLEGIA. — This  term  is  used  to  denote  paralysis  of  one  side, 
extending  almost  invariably  to  both  the  upper  and  lower  extremities.  It 
is  most  times  the  result  of  a  fit  of  apoplexy. 

Hemiplegia  is  the  most  common  form  of  palsy.  It  is  usually  spoken 
of  as  "  a  paralytic  stroke ;"  and  the  left  is  affected  more  frequently  than 
the  right  side.  When  only  one  extremity  suffers,  it  is  generally  the  arm. 
Yery  rarely  the  upper  limb  of  one  side  and  the  lower  of  the  opposite  are 
paralyzed,  forming  what  is  termed  transverse  or  crossed  palsy.  Gener- 
ally, the  facial  nerve  or  portio  dura  of  the  seventh  pair  is  not  involved 
in  the  paralyzing  lesion  ;  but  the  fifth  nerve  is  affected,  so  that  the  palsied 
cheek  drops  loosely,  while  the  angle  of  the  mouth  is  drawn  slightly  up- 
wards and  to  the  sound  side,  clearly  because  the  muscles  on  that  side 
are  no  longer  counteracted  and  balanced  by  the  corresponding  muscles 
of  the  paralyzed  side.  The  tongue  also  is  often  implicated  ;  so  that  when 
protruded,  its  point  is  turned  toward  the  palsied  side.  This  is  owing  to 
the  muscles  which  protrude  this  organ  being  powerless  on  the  diseased 
side,  while  they  are  in  full  vigor  on  the  other ;  so  that  the  sound  half  of 
the  tongue  is  pushed  out  further  than  the  other  half,  and  consequently 
it  bends  towards  the  affected  side.  The  articulation  is  imperfect,  in  con- 
sequence of  the  palsy  of  the  ninth  and  fifth  nerves.     And  then  if  the  third 

*  Bulletin  des  Sciences  Medicales,  tome  xiii,  p.  6.     Paris,  1828. 
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nerve  be  involved,  the  upper  eyelid  will  drop,  there  will  be  a  dilated  pupil, 
and  a  divergent  squint. 

Tin-  paralysis  in  hemiplegia  is  always  limited  to  one  half  of  the  body, 
the  median  line  being  the  boundary.  In  most  cases  there  is  anaesthesia. 
The  mental  faculties  are  sometimes  uninjured,  but  more  frequently  they 
are  irreparably  damaged.  The  memory  especially  becomes  weakened; 
while  at  the  same  time  there  is  a  peculiar  tendency  to  shed  tears,  and  to 
be  much  distressed  by  slight  causes. 

The  effect  of  paralytic  disorders  upon  the  memory  is  often  very  remark- 
able. In  hemiplegia  of  the  right  side  there  is  sometimes  a  curious  for- 
getfulness  and  misplacement  of  language,  so  that  the  sufferer  cannot  find 
words  to  express  his  ideas,  or  he  substitutes  expressions  having  no  rela- 
tion with  the  sense  intended.  Sir  Henry  Holland  refers  to  a  case  of 
slight  paralytic  affection,  in  which  the  perceptions  from  the  senses  were 
unimpaired,  the  memory  of  persons  and  events  seemingly  correct,  the 
intelligence  only  slightly  affected,  the  bodily  functions  feeble  but  not  dis- 
ordered, and  yet  the  memory  of  words  for  speech  so  nearly  gone  that  the 
single  monosyllable  "yes"  alone  remained  as  the  sole  utterance  of  all 
the  patient  desired  to  express.  Even  when  a  simple  negative  was  in- 
tended, no  other  word  was  used.  These  cases  of  cerebral  speechlessness 
have  already  been  treated  of  under  the  head  of  aphasia  (see.  p.  360). 

In  paralysis  from  red  softening  of  the  brain,  the  muscles  of  one  of  the 
affected  limbs  are  sometimes  rigid  and  contracted ;  owing  to  irritation  of 
that  part  of  the  cord  from  which  the  nerves  of  the  paralyzed  member  arise, 
by  the  propagation  to  it  of  excitement  from  the  diseased  portion  of  the 
brain. 

Supposing  recovery  to  take  place,  the  symptoms  of  amendment  are 
first  noticed  in  the  leg.  In  hopeless  cases,  the  limbs  waste ;  their  nutri- 
tion and  temperature  get  diminished  ;  and  they  become  atrophied.  It  is 
of  practical  importance  that  they  are  unable  to  resist  the  influence  of  cold 
or  heat  equally  with  the  sound  parts. 

Hemiplegia  is  generally  the  result  of  organic  lesions  of  the  brain ;  while 
most  frequently  perhaps  the  lesion  is  in  the  corpus  striatum  and  the  optic 
thalamus.  An  apoplectic  seizure  is  the  cause  of  sudden  and  perfect  hemi- 
plegia in  the  great  majority  of  cases.  Where  the  palsy  comes  on  gradu- 
ally and  slowly,  then  the  cerebral  lesion  is  of  the  nature  of  softening  (pos- 
sibly the  result  of  obstruction  of  the  middle  cerebral  artery  by  a  clot),  or 
of  a  tumor,  or  of  a  syphilitic  gummatous  growth,  or  of  an  abscess,  or  a 
hydatid  cyst,  &c.  When  the  intelligence  and  memory  are  affected,  we 
may  be  sure  that  the  convolutions  of  the  cerebral  hemispheres  are  in- 
volved, either  directly  in  the  lesion,  or  indirectly  by  pressure  upon  them. 
It  must  be  remembered  that  the  disease  is  not,  as  a  rule,  found  on  the 
side  of  the  brain  corresponding  to  the  affected  half  of  the  body,  but  on 
the  opposite ;  the  cerebral  portion  of  the  centre  of  volition  for  the  left 
side  of  the  body  being  situated  on  the  right  side,  and  vice  ve?*sd.  The 
decussation  of  the  fibres  of  the  anterior  pyramids  at  the  junction  of  the 
medulla  oblongata  and  medulla  spinalis,  accounts  for  this  phenomenon. 
This  form  of  paralysis  may  also  be  due  to  some  lesion  of  one-half  of  the 
spinal  cord,  just  below  the  decussation  of  the  pyramids ;  and  then  the 
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palsy  will  be  on  the  same  side  as  the  disease.  Hence  the  term  hemi- 
plegia may  signify  cerebral  paralysis,  or  spinal  paralysis  (very  uncom- 
mon). So  also  the  hemiplegia  may  be  transient  and  caused  by  a  fit 
of  epilepsy  ;  or  it  can  happen  in  connection  with  pregnancy ;  or  it  may 
follow  chorea,  and  pass  away;  or  it  may  be  due  to  some  distant  irritation 
(reflex  hemiplegia)  such  as  a  colon  loaded  with  unhealthy  faeces,  or  per- 
sistent dyspepsia,  in  which  the  disease  creeps  from  the  periphery  to  the 
centre ;  or,  lastly,  an  imperfect  form  will  temporarily  occur  in  some  ner- 
vous women — hysterical  hemiplegia,  which  may  be  diagnosed  by  the  way 
in  which  they  drag  the  limb  while  walking  without  attempting  to  lift  it, 
whereas  in  true  hemiplegia  the  patient  drags  the  leg  at  the  same  time 
that  he  lifts  it  from  the  ground.  In  all  forms  the  paralysis  of  motion  is 
the  prominent  symptom;  but  sensation  is  sometimes  more  or  less  impaired. 

In  hemiplegia  from  disease  of  the  brain,  although  the  sufferer  cannot 
by  his  own  will  move  the  palsied  limb,  yet  irritation  of  the  sole  of  the 
foot  (as  with  a  feather)  will  excite  active  movements  ;  these  reflex  actions 
often  causing  no  little  astonishment  to  the  patient.  To  distinguish  be- 
tween cerebral  and  spinal  paralysis  is  not  easy.  According  to  Marshall 
Hall  the  condition  of  the  irritability  or  contractility  of  the  muscular  fibre 
in  the  paralytic  limbs  must  be  our  guide  in  diagnosis :  since, — (1.)  In 
pure  cerebral  paralysis — or  that  in  which  the  influence  of  the  cerebrum 
alone  is  removed,  there  is  augmented  irritability  and  reflex  action.  (2.) 
In  spinal  paralysis,  or  that  in  which  the  influence  of  the  spinal  marrow 
is  also  removed,  there  is  diminished  irritability  and  reflex  action.  The 
galvanic  current  is  the  test  of  the  amount  of  irritability.*  Dr.  Todd, 
however,  denied  the  correctness  of  these  views,  and  asserted  that  the 
contractility  or  irritability  of  the  muscles  of  paralyzed  limbs  bears  a  direct 
relation  to  their  nutrition  ;  that  the  excitability  of  the  paralyzed  muscles 
to  galvanism  varies  with  the  condition  of  their  nerves,  more  than  with 
that  of  the  muscles  themselves  ;  that,  in  the  majority  of  cases  of  cerebral 
palsj^,  the  contractility  or  irritability  of  the  paralyzed  muscles  is  less 
than  those  of  the  sound  side,  simply  because  their  nutrition  is  impaired 
by  want  of  exercise ;  and  lastly,  that  no  diagnostic  mark  to  distinguish 
between  cerebral  and  spinal  palsy  can  be  based  on  airy  difference  in  the 
irritability  of  the  paralyzed  muscles,  for  the  muscles  in  spinal  paralysis 
exhibit  the  same  states  as  those  in  cerebral  paralysis.f 

Dr.  Althaus  has  tested  the  muscular  irritabiluYy  in  nineteen  cases  of 
cerebral  paralysis,  and  has  arrived  at  the  same  conclusions  as  Dr.  Todd. 
The  former  gentleman  found  that  in  a  certain  number  of  cases  the  con- 
tractility was  diminished,  the  muscles  were  flaccid,  and  the  polarity  of 
the  nerves  depressed.  In  another  class  the  contractility  was  increased, 
there  was  early  rigidity  of  the  muscles,  and  an  irritative  lesion  of  the 
brain.  While  in  a  third  set  of  cases  there  was  no  difference  between  the 
contractility  of  the  healthy  and  the  paralytic  limb.  Dr.  Althaus  employed 
both  modes  of  experimentation,  viz.,  sending  the  current  through  the 
limb,  and  localizing  the  current  in  the  tissue  of  the  muscles.     The  two 

*  Medico-Chirurgical  Transactions,  vol.  xxii,  p.  191.     London,  1839. 
f  Idem,  vol.  xxx,  p.  227.     London,  1847. 
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methods  yielded  nearly  the  same  results ;  but  by  localizing  the  electric 
current  in  the  muscles,  the  difference  of  muscular  contractility  appeared 
more  striking.  This  gentleman's  conclusions,  which  seem  to  have  been 
carefully  deduced  and  therefore  to  be  trustworthy,  are  these  :  The  muscles 
of  paralyzed  limbs  may  present  three  different  conditions  when  subjected  to 
the  action  of  the  electric  current,  and  this  may  enable  us  in  certain  cases 
to  diagnose  the  paralyzing  lesion.  "  1.  If  the  excitability  of  the  muscles, 
or  rather  the  polarity  of  the  motor  nerves,  be  increased  in  the  paralyzed 
limbs,  the  case  is  one  of  cerebral  paralysis,  connected  with  an  irritative 
lesion  within  the  cranium.  2.  If  the  excitability  of  the  muscles  be  nearly 
or  totally  lost,  we  have  in  all  probability  either  lead  palsy  or  traumatic 
paralysis ;  but  it  must  be  kept  in  mind  that  certain  hysterical  and  rheu- 
matic palsies  of  long  standing  present  the  same  peculiarity ;  and  that  it 
also  may  be  found  in  cases  of  disease  of  the  brain  and  the  cord.  3.  If 
paralyzed  muscles  respond  readily  to  the  electric  current,  there  is  no  lead 
in  the  S37stem,  nor  is  the  connection  between  the  motor  nerves  of  the 
paralyzed  muscles  and  the  cord  interrupted  ;  but  if  such  cases  are  of  long 
standing,  they  are  due  to  brain  diseases ;  and  if  the}''  are  of  recent  stand- 
ing, they  are  generally  instances  of  hysterical,  rheumatic,  or  spontaneous 
paralysis."* 

In  the  treatment  of  hemiplegia,  even  when  seen  early,  it  must  not  be 
forgotten  that  the  mischief  is  done  ;  and  we  cannot  remedy  the  evil  by 
taking  away  blood.  Indeed,  the  patient  will  require  all  the  power  which 
he  possesses  to  enable  him  to  recover  from  the  shock  which  his  system 
had  received ;  and  hence  depletion  can  only  do  harm.  Benefit  may,  how- 
ever, be  very  frequently  and  reasonably  expected  from  cathartics ;  par- 
ticularly such  as  jalap  and  scammony,  or  calomel,  or  croton  oil,  or  stimu- 
lating purgative  enemata.  Some  authors  recommend  blisters  to  the 
scalp,  or  to  the  nape  of  the  neck,  or  the  use  of  a  seton.  In  all  cases  the 
practitioner  should  flex  the  forearm  upon  the  arm,  and  the  leg  upon  the 
thigh  ;  taking  care  to  observe  if  any  of  the  muscles  offer  resistance  to 
these  movements.  Where  the  muscles  of  the  palsied  limb  are  perfectly 
flaccid,  we  may  feel  satisfied  that  the  cerebral  lesion  is  of  an  atrophic 
nature ;  probably  white  softening  due  to  defective  supply  of  blood ;  and 
consequently  that  wine  and  nourishment,  cod-liver  oil,  ammonia  and  bark, 
are  needed.  On  the  contrary,  when  there  is  resistance,  the  brain  lesion 
is  of  an  irritative  kind,  such  as  may  be  produced  by  an  apoplectic  clot 
which  has  lacerated  or  ploughed  up  the  nervous  substance  in  its  vicinity ; 
and  then  purgatives,  blisters,  and  iodide  of  potassium  will  be  called  for. 
With  respect  to  reflex  hemiplegia,  the  cause  must  be  ascertained ;  and 
then,  if  possible,  removed. 

When  the  paralysis  becomes  chronic,  stimulants,  especially  such  as  act 
on  the  paralyzed  parts,  are  to  be  had  recourse  to.  Strychnia  in  small 
doses  (the  twentieth  or  thirtieth  part  of  a  grain  thrice  daily)  should  be 
cautiously  tried ;  always  provided  we  can  reasonably  hope  that  there  is 
no  disease  of  the  brain,  nor  the  remains  of  any  blood-clot  which  may  be 
easily  excited  into  au  irritating  foreign  body.    And  again,  local  stimulants 

*  A  Treatise  on  Medical  Electricity,  pp.  280  and  246.     London,  1859. 
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had  better  be  employed.  Thus  frictions  with  the  hand  or  flesh-brush,  as 
well  as  stimulating  liniments  of  turpentine,  ammonia,  tincture  of  can- 
tharides,  croton  oil,  &c,  have  been  used  with  occasional  benefit. 

Electricity  and  galvanism  have  long  been  extensively  employed ;  but 
when  there  is  any  structural  disorganization  they  do  harm.  Thus,  they 
aggravate  the  mischief  in  cases  of  cerebral  hemorrhage,  in  softening  and 
atrophy  of  the  cerebral  substance,  in  pressure  from  tumors,  and  in  pa- 
ralysis due  to  disease  of  the  spinal  cord.  But  after  reparation  of  the  mis- 
chief (as  by  complete  absorption  of  the  clot,  the  nervous  substance  being 
left  uninjured),  when  paralysis  remains  without  any  muscular  rigidity, 
galvanism  will  do  good.  It  is  also  useful  in  hysterical,  rheumatic,  and 
lead  palsy ;  as  well  as  in  reflex  paralysis  from  disease  of  the  urinary  or- 
gans, in  diphtheria,  fever,  &c.  Moreover,  in  cases  of  mal-nutrition  and 
atrophy  of  muscular  tissue  it  acts  well,  by  augmenting  chemical  changes 
in  the  muscles  and  increasing  therefore  the  supply  of  blood  to  them. 
Induction  currents  are  to  be  used,  so  as  to  excite  the  vitality  of  the 
motor  nerves ;  the  continuous  current  proving  useless  in  the  cases  under 
consideration.  Opinions  differ  widely  as  to  the  direction  in  which  the 
induced  current  should  be  sent  through  the  paralyzed  limb.  Naturally 
the  course  of  nervous  influence  is  from  the  trunk  towards  the  extremities, 
and  hence  it  has  been  argued  that  the  induced  electric  current  should  be 
made  to  travel  through  the  nerves  in  the  same  direction,  in  other  words 
the  direct  current  is  to  be  used,  and  not  the  inverse.  But  this  view  is 
not  borne  out  in  practice ;  and  the  inverse  current  is  generally  employed, 
because  it  excites  stronger  contractions  in  the  muscles  than  the  direct. 
At  first  a  gentle  current  is  to  be  applied,  the  intensity  being  gradually 
increased ;  while  as  a  rule  the  administration  should  not  last  for  more 
than  fifteen  minutes  at  a  time,  even  if  for  so  long  a  time. 

3.  PARAPLEGIA. — Paraplegia,  or  paralysis  of  the  inferior  half  of  the 
body,  arises  from  organic  or  functional  disease  of  the  spinal  cord  or  its 
membranes.  It  most  frequently  commences  slowly  and  insidiously,  with 
weakness  and  numbness  of  the  feet  and  legs,  or  with  tingling  and  formi- 
cation of  these  parts,  unattended  by  pain.  By  degrees  the  weakness  in- 
creases, until  there  is  complete  loss  of  sensibility  and  motion  of  the  lower 
extremities,  with  paralysis  of  the  coats  of  the  bladder  and  the  sphincter 
ani.  The  patient  is  obliged  to  remain  in  the  horizontal  posture ;  while 
from  imperfect  nutrition  and  pressure  sloughs  form  on  the  hips  and  sac- 
rum, which  by  their  irritation  and  exhausting  discharges  accelerate  death. 
If  the  urine  be  allowed  to  collect  in  the  bladder  in  any  quantity,  it  will 
soon  get  ropy,  fetid,  and  alkaline,  owing  probably  to  the  coats  of  the 
bladder  becoming  diseased  and  pouring  forth  unhealthy  mucus  in  con- 
sequence of  the  paralysis.  Dr.  Bence  Jones  has  remarked,  that  the  urine 
when  secreted  is  healthy ;  but  admixture  with  the  diseased  mucus  con- 
taminates it,  decomposes  its  urea,  and  gives  rise  to  the  formation  of  car- 
bonate of  ammonia,  thus  rendering  it  alkaline. 

Although  voluntary  motion  is  completely  abolished  in  the  lower  limbs, 
involuntary  movements  and  spasms  of  the  muscles  are  not  uncommon. 
Patients  are  thus  often  tormented  and  rendered  sleepless  at  night  by  in- 
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voluntary  startings  of  the  lower  extremities.  The  cause  of  this  is  to  be 
found  in  some  exacerbation  of  the  primary  disease  in  the  spinal  marrow, 
the  excitement  being  propagated  upwards  to  that  portion  of  the  cord  in 
contact  with  the  brain,  as  well  as  downwards  below  the  lesion.  Reflex 
movements  can  be  excited  much  more  frequently  in  paraplegia  than  in 
hemiplegia. 

Paraplegia  may  happen  from  various  injuries  of  the  spinal  cord  or  its 
membranes ;  from  inflammation,  congestion,  or  hemorrhage ;  from  non- 
inflammatoiy  softening,  from  the  pressure  of  tumors,  and  also  from  af- 
fections of  the  bones  and  cartilages  of  the  vertebi'al  column.  Most 
authorities  now  clearly  distinguish  two  classes  or  kinds  of  paraplegia, 
viz.,  that  which  is  due  to  disease  of  the  spinal  cord  or  its  membranes,  and 
reflex  paraplegia,  i.  e.,  that  produced  by  an  excitation  which  has  reached 
the  spinal  cord  from  a  sensitive  nerve.  In  these  latter  cases  Dr.  Brown- 
Sequard  believes  that  the  palsy  is  accompanied,  and  perhaps  produced 
by  an  insufficient  amount  of  blood  in  the  spinal  cord.  With  such  the  irri- 
tation may  have  its  starting-point  either  in  the  viscera,  the  skin,  the  mu- 
cous membranes,  or  the  trunks  of  nerves  ;  while  no  direct  treatment  of 
the  paralysis  is  of  use,  so  long  as  the  cause  of  irritation  remains.  More- 
over, in  reflex  paraplegia  there  is  an  absence  of  the  special  symptoms  of 
organic  disease  of  the  spinal  column  or  its  contents  ;  while  the  paralysis 
of  the  lower  limbs  is  incomplete,  and  comes  on  gradually  after  the  exist- 
ence of  disease  in  the  urinary  or  genital  organs,  or  in  the  thoracic  or 
abdominal  viscera,  &c. 

As  regards  the  treatment  of  paraplegia  we  have  first  to  decide  whether 
there  is  any  congestion  or  inflammation  of  the  spinal  cord  or  its  mem- 
branes, or  simply  the  very  opposite  condition.  Dr.  Brown-Sequarcl  shows 
that  when  the  amount  of  blood  is  increased  (e.  </.,  in  chronic  local  mye- 
litis), we  find  symptoms  of  irritation  of  motor  nerve-fibres,  such  as  con- 
vulsions, cramps,  twitchings,  erection  of  penis,  indications  of  irritation 
of  sensitive  nerve-fibres  as  itching,  pricking  pains,  abnormal  sensations 
of  cold  or  heat,  &c,  together  with  signals  of  irritation  of  vaso-motor  or 
nutritive  nerve-fibres,  such  as  wasting  of  muscles,  bed-sores,  alkaline 
urine,  and  so  on.  There  is  pain  corresponding  with  the  upper  limit  of 
the  inflammation,  with  tenderness  on  pressure  at  the  same  part.  The 
application  of  a  sponge,  dipped  in  warm  water,  along  the  spine,  causes  a 
natural  sense  of  heat  in  all  parts  above  the  seat  of  inflammation,  but  a 
burning  sensation  at  its  upper  limit ;  while  the  passage  of  a  piece  of  ice 
over  the  vertebral  column  produces  a  sense  of  cold  everywhere  except  at 
the  level  of  the  inflammation,  at  which  part  a  feeling  of  heat  is  experi- 
enced. In  attempting  to  cure  these  cases  our  object  must  be  to  diminish 
the  quantity  of  blood  sent  to  the  spinal  cord ;  and  for  this  purpose  it 
seems  no  agents  are  so  efficacious  as  the  ergot  of  rye  and  belladonna, 
since  they  both  produce  contraction  of  the  vessels  of  the  cord  and  its 
membranes.  The  ergot  should  therefore  be  given  in  five-  or  six-grain 
doses  twice  a  day,  while  a  large  belladonna  plaster  is  to  be  applied  over 
the  spine.  If  no  benefit  ensue  in  the  course  of  a  few  weeks,  the  iodide 
of  potassium  must  be  given  in  conjunction  with  the  other  medicines. 
Cod-liver  oil  can  also  be  often  beneficially  added  to  the  treatment.     If 
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there  be  much  restlessness,  henbane,  or  conium,  or  Indian  hemp  had 
better  be  exhibited ;  but  opium  is  to  be  avoided,  since  it  produces  con- 
gestion of  the  cord.  The  diet  should  be  generous,  beer  or  wine  often 
being  needed.  The  nutrition  of  the  limbs  is  to  be  maintained  by  the  use 
of  stimulating  liniments  or  by  shampooing,  and  subsequently  by  having 
recourse  to  a  gentle  galvanic  current. 

For  paraplegia  due  to  diminished  nutrition  of  the  cord  (as  that  caused 
by  white  or  non-inflammatory  softening  and  reflex  paraplegia)  a  directly 
opposite  course  is  to  be  pursued.  Consequently,  where  we  find  no  signs 
of  irritation  or  congestion,  or  of  increase  in  the  vital  properties  of  the 
cord,  we  endeavor  to  give  such  food  and  remedies  as  will  improve  the 
quality  of  the  blood,  will  cause  an  increased  quantity  of  it  to  be  sent  to 
the  cord,  and  will  augment  the  vital  properties  of  this  nervous  centre. 
Strychnine  is  here  the  remedy;  one-twentieth  of  a  grain  being  given 
daily,  or  one-thirtieth  of  a  grain  if  combined  with  opium.  Sulphur 
baths  may  also  be  used ;  quinine  and  iron  will  occasionally  do  good,  and 
the  patient  when  in  bed  should  lie  on  his  back,  with  his  head  and  shoul- 
ders and  lower  extremities  elevated,  so  that  the  blood  may  gravitate  to 
the  vessels  of  the  cord. 

Dr.  John  Chapman  claims  to  have  discovered  that  a  controlling  power 
over  the  circulation  of  the  blood  in  the  brain,  in  the  spinal  cord,  in  the 
ganglia  of  the  sympathetic,  and  through  the  agency  of  these  nervous 
centres  in  eveiy  other  organ  of  the  booty,  can  be  exercised  by  means  of 
cold  and  heat  applied  to  different  parts  of  the  back.  In  this  manner 
the  reflex  excitability,  or  excito-motor  power  of  the  spinal  cord,  and  the 
contractile  force  of  the  arteries  in  all  parts  of  the  body,  can  be  im- 
mediately modified.  In  order  to  lessen  the  excito-motor  power  of  the 
cord  only,  he  applies  ice,  in  an  Indian-rubber  bag  about  two  inches  wide, 
along  that  part  of  the  spinal  column  on  which  he  wishes  to  act.  On  the 
same  principle,  the  vitality  of  the  cord  may  be  increased  by  applying  hot 
water  and  ice  alternately,  each  in  a  proper  bag,  where  very  energetic  ac- 
tion is  required;  but  if  less  vigorous  effects  are  alone  necessary,  he  uses 
ice  or  iced  water  only,  resorting  to  it  several  times  a  day,  for  a  short  time 
on  each  occasion,  with  a  long  interval  between  each  application.  Thus, 
for  example,  intending  to  direct  a  fuller  and  more  equable  flow  of  blood 
to  the  brain,  he  applies  ice  to  the  back  of  the  neck  and  between  the  scap- 
ulae ;  increased  circulation  in,  and  warmth  of,  the  upper  extremities  will 
be  induced  in  the  same  way ;  the  thoracic  and  abdominal  viscera  can  be 
influenced  in  like  manner  by  applications  to  the  dorsal  and  lumbar  re- 
gions, while  the  legs  and  coldest  feet  may  have  their  circulation  so  in- 
creased that  they  become  thoroughly  warm  by  the  ice-bag  applied  over 
the  lower  part  of  the  back.* 

It  need  only  be  further  added,  that  while  in  reflex  paralysis  we  en- 
deavor by  the  foregoing  plans  to  relieve  the  palsy,  we  must  also  try  to 
remove  its  exciting  cause ;  as  by  the  expulsion  of  intestinal  worms,  re- 
lieving irritability  of  the  urinary  or  sexual  system,  and  curing  all  skin 
diseases,  &c.     In  reflex  paraplegia  from  onanism,  the  penis  should  be 

*  The  Medical  Times  and  Gazette,  p.  60.     London,  July  18th,  1863. 
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painted  every  night  with  the  tincture  of  iodine,  so  as  to  make  it  too  sore 
to  allow  its  being  handled.  If  this  prove  insufficient,  blistering  fluid  may 
he  used  so  as  to  produce  a  raw  surface.  Where  there  is  irritation  from 
the  retention  of  sebaceous  matter  between  the  glans  penis  and  the  pre- 
puce, the  latter  should  be  cut  off.  The  cold  douche  will  also  be  useful  in 
these  cases. 

4.  LOCOMOTOR  ATAXY.— The  symptoms  and  pathology  of  this  re- 
markable disease  have  been  worked  out  by  different  authorities.  In  the 
first  place,  Romberg,  the  eminent  Professor  of  Medicine  at  the  Univer- 
sity of  Berlin,  described  the  prominent  features  of  the  disorder  under  the 
very  old  name  of  tabes  dorsalis.  Then  Dr.  R.  B.  Todd,  after  teaching  in 
his  hospital  wards  the  features  distinguishing  this  affection  from  or- 
dinary paraplegia,  published  some  remarks  upon  it  about  the  year  1841  ;* 
these  observations,  though  brief,  really  containing  the  pith  of  the  matter. 
Subsequently,  in  1858,  Dr.  Duchenne's  first  memoir  on  this  subject  ap- 
peared, and  to  him  we  are  indebted  for  an  excellent  clinical  study  of  it. 
He  also  selected  the  name  of  progressive  locomotor  ataxy  (ataxie  loco- 
motrice  progressive),  by  which  it  has  been  subsequently  recognized. 
And  finally,  Mr.  Lockhart  Clarke  has  shown  the  nature  of  the  peculiar 
change  which  takes  place  in  the  posterior  columns  of  the  spinal  cord,  as 
well  as  in  the  posterior  nerve-roots. 

Locomotor  ataxy  [from  M=priv.  -f  ^Aaaw  =to  place  or  order],  is  char- 
acterized by  such  a  diminution  of  the  power  of  co-ordinating  the  action 
of  the  muscles  required  for  the  performance  of  certain  movements,  that 
those  movements  cannot  be  made  steadily  in  response  to  the  will.  As 
a  rule,  the  abolition  of  this  faculty  of  co-ordination  commences  in  the 
lower  extremities,  so  that  locomotion  is  accomplished  in  a  disorderly  man- 
ner, with  an  uncertain  or  staggering  gait.  There  is  no  true  paralysis, 
but  the  sensibility  of  different  textures  becomes  more  or  less  impaired. 
Neuralgic  pains  in  the  legs  and  feet  are  among  the  most  constant  phenom- 
ena presented.  Moreover,  the  loss  of  power  is  progressive  ;  a  fact,  how- 
ever, which  can  be  recollected  without  prefixing  this  hopeless  word  to 
the  disease  as  it  stands  in  our  nomenclature. 

*  "  Two  kinds  of  paralysis  of  motion,"  says  Dr.  Todd,  "may  be  noticed  in  the 
lower  extremities,  the  one  consisting  simply  in  the  impairment  or  loss  of  the  volun- 
tary motion,  the  other  distinguished  by  a  diminution  or  total  loss  of  the  power  of 
co-ordinating  movements.  In  the  latter  form,  while  considerable  voluntary  power 
remains,  the  patient  finds  great  difficulty  in  walking,  and  his  gait  is  so  tottering  and 
uncertain  that  his  centre  of  gravity  is  easily  displaced.  These  cases  are  generally  of 
the  most  chronic  kind,  and  many  of  them  go  on  from  day  to  day  without  any  increase 
of  the  disease  or  improvement  of  their  condition.  In  two  examples  of  this  variety 
of  paralysis  I  ventured  to  predict  disease  of  the  posterior  columns,  the  diagnosis 
being  founded  upon  the  views  of  their  functions  which  I  now  advocate,  and  this  was 
found  to  exist  on  a  post-mortem  inspection ;  and  in  looking  through  the  accounts  of 
recorded  cases  in  which  the  posterior  columns  were  the  seat  of  lesion,  all  seem  to  have 
commenced  by  evincing  more  or  less  disturbance  of  the  locomotive  powers,  sensation 
being  affected  only  when  the  morbid  change  of  structure  extended  to  and  more  or' 
less  involved  the  posterior  roots  of  the  spinal  nerves."  The  Cyclopedia  of  Anatomy, 
and  Physiology,  vol.  iiir  p.  721  e.     London,  1839-1847. 
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Very  little  information  can  be  given  with  regard  to  the  etiology  of  this 
disease.  Summarily  it  may  be  said,  that  males  suffer  much  more  than 
females ;  while  the  former  are  most  liable  to  it  between  the  ages  of  thirty 
and  fifty.  Hereditary  predisposition  to  diseases  of  the  nervous  system 
has  an  undoubted  influence.  The  causes  mostly  assigned,  however,  are 
prolonged  exposure  to  cold  and  damp,  insufficient  food,  drunkenness, 
over-fatigue,  sexual  excesses — especially  masturbation,  and  possibly 
mental  anxiety  acting  on  a  weak  frame  for  a  long  period.  Some  patients 
have  attributed  it  to  operations  for  the  cure  of  haemorrhoids ;  but  seeing 
that  whatever  depresses  nervous  force  will  have  some  influence  in  pro- 
ducing ataxy,  it  is  not  unlikely  that  the  loss  of  blood  which  accompanied 
the  piles  before  the  surgeon  was  consulted  had  much  more  to  do  with  the 
subsequent  mischief  than  the  operation.  Rheumatism,  gout,  sj^philis, 
and  gonorrhoea  have  severally  been  blamed ;  but  in  all  probability  with- 
out sufficient  reason. 

The  symptoms  of  this  chronic  disease  have  been  usually  divided  into 
three  stages.  If  the  arrangement  is  arbitrary,  it  is  convenient.  In  the 
first  stage,  there  is  usually  a  temporary  loss  of  power  in  one  of  the  motor 
nerves  of  the  eye,  disordered  vision,  paroxysms  of  neuralgic  pain,  and 
spermatorrhoea  or  impotence.  After  an  interval  varying  from  a  few 
months  to  some  years,  the  second  stage  sets  in ;  being  characterized  by 
a  difficulty  in  standing  or  walking  with  steadiness,  diminution  of  sensi- 
bility, constipation,  and  probably  some  trouble  in  retaining  the  urine — 
especially  at  night.  Then  follows  the  third  stage,  which  is  marked  by 
the  symptoms  of  the  two  preceding  divisions  becoming  more  marked  and 
painful.  The  loss  of  power  often  becomes  more  general,  though  it  con- 
tinues most  apparent  in  the  legs  and  feet;  and  death  happens  from  ex- 
haustion, or  from  the  occurrence  of  some  complication. 

The  difficulty  of  co-ordinating  the  movements  usually  begins  in  the 
lower  extremities,  and  makes  the  greatest  progress  in  them.  After  a 
time,  the  hands  and  arms  may  get  affected;  while  one  case  has  been  re- 
ported where  these  limbs  were  alone  attacked  during  the  whole  course 
of  the  disease.  The  unsteadiness  of  gait  is  peculiar.  The  patient  starts 
off  nervously  and  hurriedly,  and  then  walks  like  a  drunken  man ;  but  as 
soon  as  a  little  confidence  has  been  acquired  he  shows  less  fear  of  losing 
his  balance,  and  his  gait  gets  less  tottering.  A  stick,  or  the  arm  of  a 
friend,  proves  a  grateful  support  to  him.  He  fixes  his  eyes  on  surround- 
ing objects  at  first;  but  in  a  later  stage  watches  his  feet,  and  tries  to 
assure  himself  by  his  sight  that  they  are  firmly  planted  on  the  ground. 
If  the  npper  extremities  are  unsteady,  there  is  a  similar  difficulty  in 
carrying  out  the  mandates  of  the  will.  To  pick  up  an3Tthing,  for  ex- 
ample, the  patient  is  obliged  to  use  both  hands — one  being  employed  to 
steady  the  other.  As  the  disorder  progresses,  the  movements  of  the 
limbs  become  more  and  more  uncertain.  The  legs  are  jerked  forward,  or 
they  are  thrown  to  the  right  and  left ;  while  the  knees  and  ankles  seem 
about  to  give  way,  the  effort  to  be  steady  or  to  produce  any  desired 
movement  causing  much  exhaustion.  At  length,  all  attempts  at  walking 
fail ;  and  without  the  support  of  two  persons,  there  is  an  inability  to  stand. 
Nevertheless,  the  muscular  power  is  still  so  considerable,  that  when  the 
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patient  is  lying  clown  it  is  very  difficult  to  flex  or  extend  his  legs  against 
his  will. 

These  ataxic  symptoms  are  accompanied  by  other  nervous  affections. 
The  most  common  appear  to  be  strabismus,  ptosis,  double  vision,  and 
diminished  acuteness  of  the  retinal  perception.  The  strabismus  and  ptosis 
are  often  temporaiy ;  but  the  indistinctness  of  sight  frequently  merges 
into  complete  amaurosis,  the  result  of  atrophy  of  the  retina.  Deafness  is 
very  rare :  difficulty  of  mastication,  and  dysphagia  are  more  common.  The 
intellect  and  memory  usually  remain  unaffected ;  though  the  general  sen- 
sitiveness gets  blunted,  so  that  the  grave  nature  of  the  condition  is  for- 
tunately not  appreciated.  The  pains  are  for  the  most  part  distressing  ; 
being  sometimes  sharp  and  sudden  like  shocks  of  electricit}r,  on  other 
occasions  wearying  and  gnawing  or  boring  and  deep-seated.  Every  now 
and  then  days  of  respite  are  obtained;  to  be  succeeded  suddenly  by  two 
or  three  bad  clays,  the  suffering  passing  from  the  legs  to  the  arms,  from 
the  latter  to  the  head  and  face.  The  severity  of  the  pain  is  aggravated 
by  cold  and  damp,  constipation,  fatigue,  or  any  kind  of  debauchery. 
Amongst  other  important  symptoms,  there  is  loss  of  sexual  power ;  an 
inability  to  retain  the  urine ;  constipation,  paralysis  of  the  sphincter  ani 
permitting  of  involuntary  stools  being  very  uncommon  ;  numbness  of  the 
feet  and  legs,  hands  and  arms  ;  and  a  sensation  as  of  a  cord  tied  round 
the  chest  or  abdomen.  The  power  of  distinguishing  between  heat  and 
cold  is  only  exceptionally  impaired. 

The  diagnosis  may  be  facilitated  in  many  wa}rs,  during  the  early  stage. 
Thus,  an  ataxic  patient  finds  his  difficulty  in  walking  greatly  increased 
by  shutting  his  eyes.  If  he  stand  up  with  the  inner  edges  of  his  feet 
applied  to  each  other,  he  can  only  maintain  this  position,  so  long  as  his 
eyes  are  open :  directly  he  closes  them,  he  seeks  some  support  to  prevent 
his  tottering  limbs  from  failing  to  support  him.  Atax}-  is  at  first  most 
likely  to  be  confounded  with  disease  of  the  cerebellum  ;  from  which,  how- 
ever, it  can  be  distinguished  by  the  absence  of  that  frequent  vomiting 
and  pain  at  the  back  of  the  head  so  characteristic  of  cerebellar  affections. 

The  ultimate  unfavorable  termination  of  locomotor  ataxy  may  be  almost 
positively  predicated.  The  only  hope  indeed  is,  that  its  progress  will 
possibly  be  retarded.  Cases  which  have  remained  stationary  for  several 
years  are  known.  In  many  instances,  although  the  tendency  has  been 
steadily  from  bad  to  worse,  yet  a  fatal  result  has  been  deferred  for  six  or 
eight  or  more  years.  On  the  contrary,  the  unfavorable  s3?mptoms  have 
sometimes  run  on  so  rapidly,  that  within  six  months  from  the  commence- 
ment all  power  of  standing  without  support  has  become  abolished.  Death 
from  some  intercurrent  affection — such  as  bronchitis,  pneumonia,  erysip- 
elas, &c. — is  not  a  rare  event. 

From  •pathological  anatomy  we  learn  that  the  spinal  cord  is  always 
structurally  affected  in  locomotor  ataxy  ;  the  changes  being  most  marked 
in  the  lumbar  and  lower  part  of  the  dorsal  regions.  The  vertebrae,  spi- 
nal canal,  and  membranes,  are  generally  found  healthy ;  though  sometimes 
the  posterior  surfaces  of  the  latter  have  been  seen  to  be  congested,  or  to 
be  thickened  by  some  exudation,  or  to  be  adherent  to  each  other.  These 
conditions,  however,  are  not  essential.     The  pathognomonic  appearances 
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are  to  be  detected  in  the  posterior  columns  of  the  cord,  including  the 
posterior  nerve-roots.  There  is  a  destruction  of  nervous  matter.  Ac- 
cording to  Mr.  Lockhart  Clarke,  "  the  alteration  is  peculiar,  and  consists 
of  atrophy  and  disintegration  of  the  nerve-fibres,  to  a  greater  or  less  ex- 
tent, with  hypertrophy  of  the  connective  tissue,  which  gives  to  the  col- 
umns a  grayish  and.  more  transparent  aspect,  and  in  this  tissue  are  im- 
bedded a  multitude  of  corpora  amylacea.  Many  of  the  bloodvessels  that 
traverse  the  columns  are  loaded  or  surrounded,  to  a  variable  depth,  by 
oil-globules  of  different  sizes.  For  the  production  of  ataxy  it  seems  to 
be  necessary  that  the  changes  extend  along  a  certain  length — from  one 
to  two  inches — of  the  cord.  The  posterior  nerve-roots,  both  within  and 
without  the  cord,  are  frequently  affected  by  the  same  kind  of  degenera- 
tion, which  sometimes  extends  to  the  surface  of  even  the  lateral  columns, 
and  occasionally  along  the  edges  of  the  anterior.  Not  unfrequently  the 
extremities  of  the  posterior  cornua,  and  even  deeper  parts  of  the  gray 
substance,  are  more  or  less  damaged  b}'  areas  of  disintegration."*  If  it 
be  asked  whether  the  change  in  the  cord  precedes  that  in  the  nerve-roots, 
the  answer  must  be  in  the  affirmative.  With  regard  to  other  parts  of  the 
cerebro-spinal  axis  it  is  only  necessary  to  say  that  the  cerebellum  has 
always  been  found  healthy;  while  the  cerebral  nerves,  excepting  the  fifth 
and  seventh  and  eighth  pairs,  have  been  more  or  less  diseased  in  differ- 
ent cases.  The  optic  nerves  especially  have  been  seen  to  be  almost  de- 
stroyed ;  the  mischief  having  extended  from  them  as  far  as  the  corpora 
geniculata  on  the  sides  of  the  optic  tracts.  Mr.  Lockhart  Clarke  has 
pointed  out,  that  when  the  cerebral  nerves  are  affected  the  morbid  action 
travels  from  the  peripherj"  towards  the  centre,  instead  of  from  the  centre 
to  the  periphery,  as  obtains  with  the  cord  and  posterior  roots. 

I  do  not  recollect  having  seen  a  case  of  locomotor  ataxjr  where  the 
patient  has  not  previously  learnt  from  experience  the  inutility  of  medical 
treatment.  In  former  times,  I  doubt  not  but  that  he  was  even  more  un- 
fortunate ;  for  if  he  were  capable  of  analyzing  the  results  which  followed 
from  the  employment  of  setons  and  issues  and  blisters,  cupping  and 
leeches,  shocks  of  electricity,  and  the  ingestion  of  a  heap  of  drugs,  he 
could  only  have  concluded  that  his  miseries  had  been  greatly  aggravated 
by  the  doctor.  But  it  is  to  be  hoped,  that  in  the  present  day  we  are  more 
careful  to  clo  no  harm  where  we  cannot  effect  real  good.  There  is  cer- 
tainly a  much  more  happy  desire  to  treat  incurable  diseases  by  attention 
to  the  diet  and  hygienic  surroundings  of  the  patient,  than  by  physic. 

With  regard  to  medicines,  in  the  present  instance  there  is  not  one  that 
deserves  any  confidence  so  far  as  curing  the  disease  goes.  The  utmost 
that  can  be  said  in  favor  of  the  oxide  of  silver,  nitrate  of  silver,  hypo? 
phosphite  of  soda  or  lime,  quinine,  iron,  and  so  on,  is  that  they  have  no 
injurious  influence.  Yet  this  negative  merit  ought  not  to  induce  us  to 
prescribe  them.  And  I  cannot  help  feeling  that  we  are  better  discharging 
our  duty  when  consulted  in  these  cases  by  recommending  warm  clothing, 
a  nutritious  diet  table,  together  with  rest  of  those  limbs  which  are  gradu- 
ally becoming  incapacitated  for  all  movement ;  than  by  leading  the  sufferer 

*  St.  George's  Hospital  Eeports,  vol.  i,  p.  103.  London,  1866.  A  more  complete 
account  is  also  given  in  The  Lancet,  p.  618.     London,  June  10th,  1865. 
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to  believe  that  medicines,  mineral  waters  and  baths,  methodical  flagella- 
tion, blisters  and  galvanism,  have  virtues  which  they  in  reality  do  not 
possess. 

At  the  same  time  that  I  profess  this  creed,  it  is  not  to  be  thought-  a 
patient  must  be  told  his  sufferings  cannot  be  relieved.  A  fair  quantity 
of  animal  food,  with  stimulants  and  milk  and  cod-liver  oil,  will  do  much 
to  lessen  or  postpone  the  neuralgic  pains  ;  though  it  may  also  be  neces- 
sary to  afford  that  comfort  which  can  be  given  by  properly  regulated 
doses  of  opium,  belladonna,  or  Indian  hemp.  So,  likewise,  the  appetite 
will  perhaps  flag ;  and  yet  it  can  often  be  restored  by  quinine,  or  salicin, 
or  small  doses  of  the  mineral  acids  with  bitter  tinctures.  Again,  sulphur 
baths  occasionally  seem  to  mitigate  the  numbness  and  general  uneasiness 
during  the  earlier  stages  of  the  complaint.  Hence  they  may  be  tried  ; 
though  the  patient  need  not  be  sent  abroad  to  use  them.  And  lastly,  at- 
tention will  be  needed  to  prevent  constipation,  which  is  apt  to  occur  and 
to  aggravate  the  pains.  There  is  no  objection  therefore,  to  the  occasional 
exhibition  of  a  mild  purgative  ;  though  as  a  general  rule,  simple  enemata 
will  answer  every  purpose. 

5.  INFANTILE  PARALYSIS.— Speaking  generally,  this  disease  is  by 
no  means  the  same  alarming  affection  as  paralysis  in  the  adult ;  for  though 
infantile  paralysis  is  often  obstinate  and  occasionally  incurable,  yet  it  is 
not  perilous  to  life.  Moreover,  it  is  very  rarely  the  result  of  the  same 
serious  disease  of  the  brain  or  spinal  cord.  The  terms  myogenic  paral- 
ysis, and  essential  paralysis  of  infants,  have  been  applied  to  these  cases 
of  partial  muscular  paralysis,  arising  independently  of  any  appreciable 
lesion  of  the  nervous  system.  The  palsy  often  attacks  only  a  single  limb, 
as  one  leg,  or  very  seldom  one  arm,  or  one  side  of  the  face,  or  even  a 
single  muscle  like  the  sterno-mastoid,  or  a  group  of  muscles  ;  or  one 
whole  side  of  the  body  may  be  affected — hemiplegia ;  or  the  lower  half 
of  the  body — paraplegia.  The  disease  often  dates  from  such  an  early 
period,  that  it  appears  most  probably  to  be  due  to  some  defect  of  con- 
formation. Such  cases  can  of  course  only  be  remedied  by  well-adapted 
mechanical  means  to  lessen  the  inconvenience  of  the  deformity. 

The  evils  which  result  from  a  persistence  of  the  paralysis  are  very 
great ;  for  if  it  is  seldom  followed  b}7  death,  still  it  produces  an  altered  con- 
dition in  the  nutritive  functions  of  the  affected  muscles,  and  often  leads 
to  incurable  deformity.  Not  only  do  the  affected  parts  cease  to  grow  in 
the  same  proportion  as  the  healthy,  but  the  limbs  waste,  owing  to  their 
being  imperfectly  nourished ;  while  although  they  do  not  seem  to  want 
sensation,  yet  their  power  of  motion  is  lost  or  diminished.  Consequently 
if  the  child  begins  to  walk,  the  leg  drags,  and  as  it  fails  to  support  the 
body,  the  little  sufferer  tumbles  down.  Supposing  one  arm  to  be  para- 
lyzed, it  will  soon  be  noticed  that  it  is  not  used  equally  with  its  fellow, 
and  that  when  raised,  it  falls,  as  if  dead,  by  its  own  weight.  Iu  many 
instances,  partial  or  complete  loss  of  power  over  certain  limbs  or  particular 
muscles  of  a  limb,  is  noticed  after  slight  and  brief  cerebral  disturbance ; 
while  in  other  cases,  the  paralysis  comes  on  during  that  irritable  state  of 
nervous  system  which  coexists  with  teething.     Sometimes,  again,  the 
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palsy  appears  after  either  of  the  eruptive  fevers,  and  frequently  it  super- 
venes suddenly,  without  any  apparent  constitutional  derangement. 

These  paralytic  affections  have  been  mistaken  for  the  stiffness  of  rheu- 
matism, and  occasionally  for  hip-joint  disease.  The  absence  of  pain  in 
palsy  ought  to  be  sufficient  to  prevent  such  errors.  For  although  there 
is  sometimes,  especially  in  the  early  stages  of  paralysis,  an  exalted  sensi- 
bility of  the  affected  muscles  or  limb,  still  this  is  very  different  to  the  suf- 
fering caused  by  an  examination  of  a  diseased  joint.  Now  and  then  a 
more  cruel  blunder  is  committed,  and  the  child  is  thought  to  be  malinger- 
ing. On  this  principle  he  may  be  harshly  treated;  just  as  children  have 
been  whipped  for  wetting  the  bed,  when  the  involuntary  micturition  has 
been  due  to  an  irritable  condition  of  bladder,  or  a  long  prepuce,  or  a 
morbidly  acid  state  of  the  mine.  One  other  caution  is  necessary,  and 
that  is,  not  to  express  too  sanguine  a  hope  of  cure.  The  practitioner 
loses  caste  when  it  is  found  that  his  promises  are  not  brought  to  pass, 
and  when  it  is  seen  that  a  loss  of  power  which  it  was  said  would  be  tem- 
porary, shows  every  probability  of  becoming  permanent.  Recovery  oc- 
curs often — not  always. 

The  paralysis  which  at  times  attends  dentition,  happens  more  frequently 
during  the  eruption  of  the  permanent  than  of  the  temporary  teeth.  Where 
there  is  nervous  disturbance  with  the  first  dentition,  it  occurs  for  the  most 
part  in  the  form  of  convulsions  ;  in  the  second  dentition,  especially  as  the 
molars  are  being  cut,  there  is  a  fear  that  paralytic  affections  may  super- 
vene. The  following  succession  of  events  is  now  and  then  observed.  A 
child  goes  to  bed  quite  well,  but  passes  a  miserable  and  restless  night. 
The  next  morning,  when  about  to  be  dressed,  the  nurse  finds  that  one 
arm,  or  an  arm  and  leg,  cannot  be  moved.  There  is  probably  no  fever, 
neither  are  there  any  head  symptoms.  While  there  is  loss  of  power, 
there  is  very  slight,  if  any,  diminution  of  sensibility.  The  parents  hope 
that  the  numbness  is  temporary  and  of  no  consequence.  Only  as  it  be- 
comes evident  that  there  is  paralysis,  and  that  it  is  not  passing  off,  is 
alarm  felt.  In  such  cases,  the  palsy  either  subsides  in  some  ten  or  four- 
teen clays,  or  in  a  month  or  two,  or  it  proves  to  be  incurable.  In  the  latter 
case,  indications  of  disease  about  the  nervous  centres  sometimes  set  in 
at  the  end  of  a  few  years,  or  even  earlier.  But  more  frequently  the  pa- 
tient grows  up,  having  a  paralytic  and  withered  limb  for  the  remainder 
of  life. 

The  pathology  of  these  cases  is  at  present  obscure.  That  there  is  some 
disease  of  the  spinal  cord  can  scarcely  be  doubted  ;  though  it  seems  cer- 
tain that  the  alteration  is  often  only  temporary.  Possibly,  as  I  think 
Dr.  C.  B.  Radcliffe  believes,  the  palsy  may  arise  from  spinal  congestion. 

The  treatment  of  infantile  palsy  must  vary  according  to  the  cause. 
In  all  cases  the  general  health  is  to  be  attended  to,  and  the  functions 
kept  as  nearly  normal  as  possible.  Mild  purgatives  will  often  be  needed, 
perhaps  followed  by  tonics  and  nervous  stimulants.  Small  doses  of  mer- 
cury, given  as  an  alterative  for  a  long  time,  have  occasionally  produced 
a  remarkable  amount  of  amendment;  and  so  has  the  iodide  of  potassium 
with  bark,  or  iodide  of  iron.  The  little  patient,  if  under  two  years  of  age, 
with  palsy  of  one  lower  extremit}',  is  to  be  taught  to  walk  while  being 
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supported  in  a  go-cart,  or  in  a  baby -jumper;  or  if  old  enough,  by  means 
of  a  pair  of  crutches.  It  is  of  the  greatest  importance  that  the  muscles 
of  the  arm  or  leg  be  daily  exercised:  hence  friction  and  shampooing 
should  be  systematically  and  perseveringly  used,  together  perhaps  with 
very  gentle  shocks  of  electricity.  The  limb  is  also  to  be  kept  warm  by 
wrapping  it  in  flannel  or  chamois  leather.  With  regard  to  special  drugs, 
in  addition  to  those  already  mentioned,  it  is  to  be  remembered  that  cod- 
liver  oil  often  does  great  good  by  nourishing  the  system.  Small  doses  of 
steel,  especially  the  chemical  food  (F.  405),  ought  to  be  given  where  there 
is  anaemia.  Sometimes,  too,  I  have  seen  good  in  chronic  cases  from 
minute  doses  of  strychnia.  For  a  child  four  years  of  age,  half  a  minim  of 
the  officinal  solution  (equivalent  to  about  the  two  hundred  and  fortieth 
part  of  a  grain  of  the  salt)  may  be  administered  thrice  daily ;  the  strength 
of  the  mixture  being  cautiously  and  slowly  increased  to  two  minims.  At 
the  same  time  the  food  is  to  be  good,  with  plenty  of  milk.  A  residence 
at  the  seaside,  with  tepid  salt  water  bathing,  will  greatly  increase  the 
chances  of  cure. 

Facial  hemiplegia  is  not  unfrequently  seen  in  infants  soon  after  birth. 
It  is  probably  caused  by  some  injury  to  the  branches  of  the  seventh  pair 
of  nerves,  either  by  the  use  of  the  forceps,  or  from  pressure  during  the 
passage  of  the  head  through  the  pelvis.  The  distortion  usually  dimin- 
ishes in  a  few  hours,  and  quite  disappears  by  the  end  of  a  week  or  two 
without  any  treatment. 

6.  SCRIVENER'S  PALSY.— This  disease  may  be  defined  as  a  spasm 
or  cramp  of  certain  muscles,  which  is  only  manifested  when  the  sufferer 
attempts  to  execute  some  long-practised  and  very  familiar  movement  re- 
quiring the  co-ordination  of  these  muscles.  There  is,  in  fact,  a  partial 
loss  of  controlling  power,  so  that  the  will  can  no  longer  compel  a  set  of 
muscles  to  perform  a  series  of  acts  to  which  they  have  so  long  been  habitu- 
ated that  the  necessary  motions  had  become  almost  mechanical.  The 
affection  is  named  scrivener's  palsy,  or  writer's  paralysis,  or  writer's 
cramp ;  designations,  however,  which  are  not  very  appropriate,  inasmuch 
as  the  artist,  musician,  compositor,  shoemaker,  saddler,  seamstress,  and 
even  the  milkmaid,  are  all  liable  to  become  incapacitated  for  their  special 
work  in  exactly  the  same  way.  The  penman  does  not  really  suffer  more 
frequently  than  the  members  of  any  other  class.  He  seems  to  do  so,  simply 
because  the  art  of  writing  is  universally  acquired  and  practised. 

The  cause  of  the  disease  is  obscure.  Of  course,  the  suggestion  natur- 
ally arises  that  it  is  due  to  overwork,  but  an  examination  of  recorded 
cases  seems  almost  to  negative  this  view.  If,  however,  undue  exertion 
cannot  be  set  down  as  the  starting-point,  it  is  certain  that  exercise  of  the 
affected  muscles  materially  serves  to  increase  the  disorder. 

The  symptoms  make  their  appearance  insidiously.  At  first,  there  is 
only  a  stiffness  of  the  muscles  of  the  arm,  or  forearm,  or  fingers  of  the 
right  limb ;  and  this  comes  on  at  the  end  of  the  day's  labors,  disappear- 
ing after  a  night's  repose.  Soon  there  is  an  unsteadiness  of  movement, 
so  that  the  writer  or  artist  every  now  and  then  produces  an  irregular 
scrawl  or  daub  that  was  not  intended,  or  the  musician  plays  one  or  more 
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false  notes.  Then  an  uncomfortable  burning  sensation  is  often  experi- 
enced in  the  muscles  of  the  hand  or  forearm,  together  with  more  or  less 
aching,  both  of  these  symptoms,  however,  passing  off  after  a  few  hours' 
rest.  As  the  disorder  progresses,  so  the  inconvenience  increases.  Di- 
rectly pen  or  pencil  is  taken  in  hand  the  spasm  comes  on.  The  thumb 
gets  drawn  into  the  palm,  while  the  index  and  middle  fingers  become 
rigidly  contracted.  It  is  as  if  there  were  a  limited  chorea.  And  just  as 
a  child  with  St.  Vitus's  dance  cannot  put  out  its  tongue,  or  walk,  or  sit 
still,  as  it  could  when  well,  so  a  man  with  scrivener's  palsy  cannot  quietly 
hold  his  pen  or  sign  his  name  legibly,  though  he  may  previously  have 
been  remarkable  for  his  handwriting.  At  the  same  time,  curiously 
enough,  he  can  employ  his  hand  for  other  purposes.  I  have  seen  a  law- 
stationer's  clerk  cut  up  his  food,  comb  his  hair,  fasten  his  clothes,  use  a 
button-hook, — in  short,  do  anything  but  that  by  which  he  had  been  get- 
ting his  living  for  nearly  twenty  years. 

With  regard  to  the  pathology  of  the  disease  nothing  is  known.  The 
disturbed  force  may  commence  in  the  spinal  cord ;  but  this  is  only  a 
guess,  and  is  not  unlikely  to  be  wrong.  As  scrivener's  palsy  does  not 
destroy  life  the  opportunities  for  examining  the  cord  are  very  rare. 

The  treatment  consists  in  giving  complete  rest  to  the  affected  hand. 
The  clerk  must  forego  writing,  the  artist  should  put  away  his  pencil,  the 
seamstress  will  have  to  use  the  sewing  machine.  Without  rest,  all  reme- 
dies are  useless  ;  with  it,  a  cure  may  be  hoped  for  at  the  end  of  a  few 
months,  provided  the  means  have  not  been  rejected  until  too  late.  Where 
our  plans  are  not  fettered  by  the  straitened  circumstances  of  the  patient 
the  prescription  should  run  thus :  perfect  rest  of  the  affected  hand. 
Mountain  or  sea  air ;  a  long  voyage  will  be  of  great  service.  Nourish- 
ing food,  with  plenty  of  milk.     Cod-liver  oil. 

Where  drugs  are  demanded,  the  hypophosphite  of  soda,  with  bark  or 
steel,  will  not  do  harm.  Neither  will  quinine,  or  phosphate  of  zinc,  or 
phosphate  of  iron.  They  ma}T  prove  useless,  but  they  cannot  cause  mis- 
chief, as  is  certain  to  ensue  from  strychnia,  arsenic,  mercury,  iodine,  ni- 
trate of  silver,  electricity,  cold  douches  to  the  head  and  neck,  Turkish 
baths,  &c. 

Oft-times  the  patient  is  driven  to  confess  that  rest  and  starvation  are 
with  him  convertible  expressions.  Can  he  be  helped  for  a  time  ?  Well, 
he  may  learn  to  write  with  his  left  hand,  without  much  difficulty,  but 
then,  after  an  interval,  this  hand  will  probably  suffer  like  the  right.  He 
is  not  unlikely  to  derive  partial  relief  from  using  Perry's  orthodactylic 
penholder,  on  the  handle  of  which  there  are  fixed  three  oval  plates  for 
resting  the  thumb  and  first  two  fingers.  I  have  seen  an  invention  of  M. 
Velpeau's,  consisting  of  a  pear-shaped  knob,  with  a  tube  at  its  apex  for 
carrying  a  pen,  and  rests  on  the  handle  for  the  index  and  middle  fingers. 
The  knob  is  held  in  the  palm  of  the  hand,  the  relief,  I  suppose,  arising 
from  the  spasm  being  kept  off  while  the  hand  has  something  which  it  can 
firmly  grasp.  And  lastly,  instrument  makers  contrive  simple  leather  or 
gutta-percha  pads,  by  which  the  affected  parts  are  supported.  These 
pads  are  inexpensive,  and  can  be  made  to  fix  the  flexors  of  the  thumb, 
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and  index,  and  middle  fingers,  so  as  to  prevent  their  otherwise  uncon- 
trollable spasm. 

7.  HYSTERICAL,  RHEUMATIC,  AND  DIPHTHERITIC  PARALY- 
SIS.— In  hysterical  palsy  there  is  neither  organic  disease  of  the  nervous 
centres  nor  of  the  motor  nerves.  The  affection  is  manifested  in  hysteri- 
cal women,  and  is  sometimes  directly  traceable  to  fright,  over-excite- 
ment, ovarian  irritation,  loss  of  blood,  insufficient  nourishment,  &c. 
The  muscles  of  the  lower  extremities  may  be  affected — hysterical  para- 
plegia ;  or  the  muscles  of  the  arm  and  leg  on  one  side — hysterical  hemi- 
plegia ;  or  the  loss  of  power  will  be  limited  to  one  particular  muscle,  or 
to  a  group  of  muscles.  There  are  almost  invariably  other  symptoms  of 
hysteria  present,  while  the  uterine  functions  are  scarcely  ever  performed 
in  a  regular  and  painless  manner.  Constipation  and  indigestion  with 
flatulence,  backache,  and  tenderness  all  over  the  sacrum,  bearing-down 
pains,  irritability  of  the  bladder,  neuralgic  pains  about  the  inside  of  the 
thighs,  with  a  more  or  less  copious  leucorrhceal  discharge,  all  betoken 
derangement  in  the  functions  of  the  pelvic  viscera.  The  pathology  of 
all  forms  of  hysterical  paralysis  seems  to  be,  that  there  is  a  state  of  im- 
perfect nutrition,  which  especially  lowers  the  tone  of  the  nerves  of  the 
palsied  muscles,  and  very  probably  affects  the  nervous  centres  also. 
How  far  this  state  of  mal-nutrition  is  brought  about  by  moral  causes, 
and  to  what  extent  the  latter  are  influential  in  keeping  up  the  palsy,  we 
need  not  now  inquire.  The  pivot  on  which  our  treatment  must  turn  is 
the  existence  of  this  depraved  state  of  general  nutrition.  Hence,  the 
remedies  are  steel,  quinine,  cod-liver  oil,  cold  or  tepid  bathing,  mental 
occupation,  and  good  food,  together  with  friction  and  galvanism  of  the 
affected  limb.  By  these  agents,  always  in  co-operation  with  tact  and 
unwearied  patience  on  the  part  of  the  practitioner,  a  cure  can  be  achieved, 
so  that,  as  Carlyle  says,  the  patient  shall  remain  "  no  longer  the  victim 
of  nerves,  but  the  vanquisher." 

Rheumatic  paralysis  may  attack  the  muscles  of  one  or  both  lower  ex- 
tremities ;  or  the  extensor  muscles  of  the  forearm ;  or  only  the  deltoid  or 
trapezius,  rendering  it  impossible  to  raise  the  arm.  The  symptoms  of 
loss  of  power,  the  increased  sensibility  of  the  parts  affected,  and  the 
general  depression,  will  come  on  suddenly  or  gradually.  It  is  not  im- 
probable that  the  affection  has  its  origin  in  rheumatic  irritation  or  inflam- 
mation of  a  limited  portion  of  the  membranes  of  the  spinal  cord.  At  all 
events,  the  remedies  which  mostly  succeed  are  iodide  of  potassium  and 
cod-liver  oil ;  with  the  warm  douche,  hot  air  or  vapor  baths,  shampooing, 
and  electricity. 

Among  the  other  secondary  nerve  affections  which  follow  diphtheria, 
paralysis  claims  a  prominent  position.  Generally  it  comes  on  a  few  days 
after  convalescence  has  set  in.  According  to  most  authorities,  there  is 
a  primary  peripheral  change  in  the  nerves  of  the  part  which  has  been 
affected,  this  alteration  being  propagated  to  the  spinal  centre.  The  mus- 
cles of  the  soft  palate,  fauces,  and  pharynx  suffer  the  first  and  most 
severely,  causing  the  act  of  deglutition  to  be  performed  with  difficulty. 
The  loss  of  power,  and  especially  that  of  swallowing  of  fluids,  will  now 
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and  then  persist  for  months.  The  muscles  of  the  neck  are  occasionally 
palsied,  so  that  the  head  cannot  be  properly  supported ;  or  one  or  more 
of  the  limbs  are  attacked ;  or  there  is  paralysis  of  the  ciliary  muscle  (?) 
causing  defective  vision.  Together  with  the  loss  of  motor  power  in  the 
constrictors  of  the  pharynx,  there  may  be  more  or  less  anaesthesia ;  and 
consequently,  without  considerable  caution,  food  will  lodge  in  the  gullet 
and  produce  fatal  choking.  The  length  of  time  that  the  paralysis  lasts, 
is  liable  to  great  variety.  The  important  point  is,  that  ultimately  the 
power  becomes  restored ;  recovery  being  the  rule,  and  not  the  exception. 
The  chief  remedies  are  rest,  animal  food  with  milk,  cod-liver  oil,  steel, 
and  strychnia. 

8.  LOCAL  PARALYSIS— Of  the  different  varieties  of  local  palsy,  I 
shall  only  mention  paralysis  of  the  face,  the  effect  of  pressure  on,  or  in- 
jury to,  the  portio  dura  or  facial  portion  of  the  seventh  pair  of  nerves ;  a 
nerve  which  is  very  rarely  affected  by  disease  of  the  brain.  As  one-half 
only  of  the  face  is  usually  palsied,  the  appearance  is  remarkably  strik- 
ing. All  symmetry  between  the  two  sides  of  the  countenance  is  destroyed ; 
the  profile  on  the  paralyzed  half  being  blank,  unmeaning,  and  void  of  ex- 
pression. The  features  get  drawn  up  on  the  healthy  side.  The  orbicu- 
laris palpebrarum  muscle  is  powerless,  and  therefore  the  patient  is  unable 
to  close  the  e}Telid  sufficiently  to  cover  the  ej'eball.  Moreover,  he  cannot 
frown  on  the  affected  side,  the  nostril  does  not  dilate,  the  cheek  hangs 
loose,  he  cannot  blow,  and  the  angle  of  the  mouth  droops.  The  fifth  pair 
of  nerves  is  usually  unaffected  ;  for  the  muscles  of  mastication  act  prop- 
erly, while  there  is  no  loss  of  sensibility.  The  food,  however,  gives 
trouble  by  lodging  between  the  cheek  and  teeth  on  the  palsied  side ; 
while  the  saliva  also  dribbles  from  the  same  angle  of  the  mouth.  Where 
the  motor  branch  of  the  third  division  of  the  fifth  nerve  is  involved,  there 
will  be  pals}^  of  the  movements  of  the  jaw  on  the  affected  side.  In  any 
case  the  paralysis  is  generally  free  from  danger,  being  but  rarely  con- 
nected with  intracranial  disease.  There  is  no  loss  of  hearing,  sight,  or 
speech ;  if  the  latter  be  at  all  affected  it  will  be  in  the  pronunciation  of 
labial  consonants  and  vowels,  and  then  perfect  power  can  be  restored  by 
supporting  the  drooping  angle  of  the  lower  lip  with  the  finger.  The  more 
complete  the  palsy,  the  more  favorable  may  our  diagnosis  be ;  inasmuch 
as  partial  palsy  (e.  g.,  ptosis,  or  an  inability  to  lift  the  upper  eyelid  from 
loss  of  power  in  the  superior  branch  of  the  third  nerve)  is  more  frequently 
the  result  of  cerebral  disease,  than  of  temporary  external  mischief. 

Paralysis  of  the  portio  dura  on  both  sides  is  a  rare  affection.  Owing 
to  the  symmetrical  nature  of  the  disease  in  such  cases  there  is  no  distor- 
tion of  the  features,  as  happens  when  one  nerve  only  is  affected.  But 
on  close  examination,  the  lineaments  will  be  found  fixed.  The  nostrils 
are  motionless ;  the  cheeks  flat  and  relaxed ;  there  is  inability  to  close  the 
eyes  completely ;  and  there  is  defective  articulation  with  regard  to  the 
sounds  formed  by  the  lips,  while  the  lingual  articulation  is  unimpaired. 

Exposure  to  cold  is  a  frequent  source  of  paralysis  of  the  portio  dura ; 
and  so  is  debility  from  any  exhausting  influence.  In  cases  where  no  ap- 
preciable cause  can  be  detected,  the  mouth  should  be  examined ;  so  that 
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if  there  be  any  decayed  teeth  or  stamps  they  may  be  extracted.  In 
children,  otitis  leading  to  caries  of  the  petrous  portion  of  the  temporal 
bone  not  nnfreqnently  produces  the  loss  of  power. 

Pure  facial  palsy  ma}r  have  a  duration  of  from  ten  days  to  many  weeks. 
Where  it  does  not  get  quite  well,  there  is  no  fear  of  its  shortening  life, 
unless  there 'be  disease  of  the  temporal  bone.  The  patient's  mind  must 
be  made  easy  with  respect  to  this  absence  of  danger;  while  aperients, 
tonics,  iodide  of  potassium,  warm  douches,  shampooing,  and  galvanism 
are  the  remedies  to  be  resorted  to. 

9.  PROGRESSIVE  MUSCULAR  ATROPHY.— This  curious  disease 
has  onfy  been  recognized  as  a  distinct  affection  since  the  year  1853.  It 
has  been  described  under  various  names, — such  as  Creeping  palsy,  or 
Peripheric  paralysis,  or  Lead  palsy  without  lead,  or  Paralysie  muscu- 
laire  atrophique  (Cruveilhier),  or  Atropine  musculaire  avec  transforma- 
tion graisseuse  (Duchenne).  Dr.  W.  Roberts,  in  an  excellent  essay  on 
the  subject,  states  that  he  was  inclined  to  call  it  Idiopathic  degeneration 
of  the  voluntary  muscles  ;  but  as  this  name  was  too  cumbrous,  and  might 
not  prove  correct  in  the  end,  he  preferred  the  more  homely  one  of  Wast- 
ing palsy.  This  title,  however,  will  have  to  give  wa}r  to  that  of  Progres- 
sive muscular  atrophy,  according  to  the  Nomenclature  proposed  by  the 
Royal  College  of  Physicians. 

Symptoms. — The  pathognomonic  feature  of  this  disease  is  a  degener- 
ation, and  consequent  loss  of  volume  and  power,  of  the  voluntary  mus- 
cles, there  being  no  diminution  of  the  intelligence  or  of  the  sensibility 
of  any  part  of  the  body.  The  first  symptom  has  sometimes  been  pain  in 
the  ball  of  the  thumb,  followed  by  weakness  of  the  upper  extremity.  The 
atrophy  will  occasionally  be  confined  to  this  arm,  or  it  affects  both  upper 
limbs,  or  the  lower  limbs,  or  more  rarely  the  voluntary  muscles  of  the 
entire  body — of  both  the  trunk  and  the  extremities.  Fibrillary  tremors 
or  convulsive  quiverings  of  some  of  the  fasciculi  which  form  the  muscle, 
can  often  be  noticed  by  the  attendant,  though  the  patient  may  be  quite 
unconscious  of  their  occurrence.  Anything  which  irritates  the  skin  will 
produce  these  muscular  vibrations.  There  is  weakness  that  increases 
daily,  though  slowly ;  and  which  patients  at  first  describe  as  an  unwonted 
lassitude  of  the  limbs.  The  wasting  of  the  muscles  gives  rise  to  a  pecu- 
liar withered  look  in  the  parts  affected ;  while  as  the  muscular  atrophy  is 
often  unequal  on  the  two  sides  of  the  body,  distortions  arise — the  mus- 
cles least  diseased  overcoming  the  resistance  of  those  most  affected.  Tac- 
tile and  common  sensibility  are  usually  unimpaired  ;  there  is  no  tremu- 
lous agitation,  as  in  paralysis  agitans  ;  occasionally  neuralgic  or  rheu- 
matic pains  are  complained  of,  and  there  is  great  sensitiveness  to  cold. 
The  intellectual  powers  are  undisturbed,  and  the  judgment  remains 
sound  ;  while  the  general  health  long  continues  moderately  good,  unless 
there  be  difficulty  in  taking  food  owing  to  the  muscles  of  both  mastica- 
tion and  deglutition  being  involved.  In  one  distressing  example  which 
I  have  seen,  there  was  no  diminution  of  sensibility,  but  simply  a  com- 
plete inability  to  move  either  the  upper  or  lower  extremities ;  so  that  the 
patient  was  obliged  to  be  fed  and  carried  about  like  a  child.     Death,  I 
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believe,  occurred  from  an  attack  of  bronchitis.  Fatal  asphyxia  is  a  very 
common  termination  of  these  cases.  For  when  the  diaphragm  and  inter- 
costals  become  involved,  the  thoracic  movements  get  reduced  to  a  slight 
motion  of  the  lower  ribs ;  and  consequently  if  any  mucus  be  poured  out, 
it  must  accumulate  and  produce  suffocation,  since  no  sufficient  efforts  can 
be  made  to  dislodge  it.* 

*  Few  of  the  reported  examples  of  wasting  palsy  are  more  interesting  than  the  one 
published  by  Cruveilhier  (Archives  Generales  de  Medecine,  cinquieme  serie,  tome  i, 
p.  571,  Paris,  1853),  and  I  shall  therefore  give  a  condensed  account  of  it.  This 
case  is  the  more  deserving  of  attention  since  from  it  Cruveilhier  first  determined  the 
existence  of  a  new  form  of  paralysis,  unconnected  (as  he  believed)  with  either  cere- 
brospinal disease  or  metallic  poisoning.  The  chief  points  are  these  :  A  mountebank, 
thirty-two  years  of  age,  came  under  observation  in  July,  1850,  suffering  from  atro- 
phic muscular  paralysis,  which  had  already  become  almost  general.  According  to 
his  account,  in  September,  1848,  he  passed  the  night  in  the  open  air,  on  the  muddy 
pavement,  and  awaking,  found  his  right  side,  on  which  he  had  slept,  quite  benumbed. 
The  warmth  of  a  tavern  soon  restored  both  sensation  and  motion  ;  but  three  weeks 
afterwards  he  noticed  a  weakness  of  the  right  hand,  he  could  not  take  hold  of  ob- 
jects, and  was  henceforth  unable  to  play  the  cornet-a-piston.  For  a  year  the  weak- 
ness was  confined  to  the  muscles  of  the  hand  ;  but  he  then  passed  another  cold  wet 
night  in  the  open  air,  and  afterwards  felt  a  great  weakness  in  the  lower  limbs.  From 
this  time  the  muscular  paralysis  progressed  rapidly,  so  that  when  he  entered  Cruveil- 
hier's  wards,  in  July,  1850,  not  only  were  the  extremities  affected,  but  also  the  facial 
muscles  and  those  concerned  in  articulation  and  deglutition  and  respiration.  Still 
the  patient  could  dress  himself  and  walk,  though  with  trouble;  while  he  was  able  to 
feed  himself  and  to  articulate  intelligibly.  The  muscles  were  agitated  with  a  fibril- 
lary quivering  or  tremor — a  kind  of  twitch,  such  as  would  be  produced  by  an  unin- 
terrupted succession  of  mild  electric  shocks.  The  tactile  sensibility  was  developed 
to  its  highest  degree,  the  organs  of  special  sense  were  remarkably  delicate,  the  intel- 
ligence was  perfect,  and  he  used  thus  to  describe  his  condition  :  "I  am  not  ill,  but 
my  strength  is  gone,  and  my  weakness  increases  daily.  There  is  a  feeling  of  great 
lassitude  in  my  limbs,  which  torments  me  every  hour,  but  especially  at  the  time  of 
awaking  from  sleep."  At  the  end  of  1851  this  man  could  not  walk  at  all,  neither 
had  he  the  power  to  change  his  position  without  help.  His  food  was  given  to  him, 
and  he  was  put  to  bed  like  a  little  child.  The  saliva  could  not  be  swallowed,  but  ran 
from  his  mouth.  The  buccal  portion  of  the  act  of  deglutition  could  not  be  effected, 
owing  to  almost  complete  paralysis  of  the  tongue;  twice  he  was  nearly  choked  by 
pieces  of  vegetable  lodging  in  the  pharynx,  and  his  appetite  was  voracious.  To  feed 
him,  the  nurse  was  in  the  habit  of  thrusting  the  spoon  filled  with  food  down  low 
into  the  pharynx;  considerable  efforts  at  swallowing  on  the  spoon  and  its  contents 
were  then  made,  and  the  former  being  withdrawn,  repeated  attempts  at  deglutition 
followed.  In  trying  to  swallow  liquids,  the  greater  part  was  always  returned.  The 
power  of  articulation  being  lost,  the  wants  were  made  known  by  nods,  by  the  eyes, 
and  by  a  guttural  nasal  sound.  The  respiration  was  very  incomplete;  so  that  it 
seemed  certain  that  the  unhappy  man,  whose  intelligence  was  unimpaired,  was  men- 
aced every  moment  with  asphyxia.  On  January  15th,  1853,  he  was  seized  with  the 
prevailing  influenza,  and  being  unable  to  expectorate  the  mucus,  was  one  morning 
found  quite  dead. 

At  the  autopsy  it  was  shown  that  the  brain  was  perfectly  healthy,  and  weighed  36 
ounces  163  grains  avoirdupois.  The  spinal  cord  was  sound,  and  of  the  usual  bulk, 
consistence,  and  color.  The  anterior  roots  of  the  spinal  nerves  were  remarkably  small 
compared  with  the  posterior ;  for  whereas  in  health  the  posterior  or  sensitive  roots 
are  to  the  anterior  or  motor  as  3  to  1  in  the  cervical  region,  1J  to  1  in  the  dorsal,  and 
2  to  1  in  the  lumbar ;  here  the  proportion  was  as  10  to  1  in  the  cervical,  and  5  to  1 
in  the  dorsal  and  lumbar  regions.     Moreover,  many  of  the  anterior  cervical  roots 
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Prognosis. — The  duration  of  wasting  palsy  may  be  said  to  vary  from 
nine  months  to  five  or  six  years,  although  in  one  instance  death  did  not 
occur  till  after  the  lapse  of  more  than  twenty  years  from  the  commence- 
ment of  the  s3',mptoms.  In  some  few  instances  complete  recovery  seems 
to  have  taken  place,  whilst  in  a  larger  number  the  progress  of  the  disor- 
der has  been  permanently  suspended.  When  the  disease  has  invaded  the 
trunk,  the  prognosis  is  most  unfavorable ;  .but  as  long  as  it  is  confined  to 
the  extremities  there  is  hope  of  arresting  it.  Most  frequently,  however, 
death  results  from  it  sooner  or  later. 

Etiology. — General  muscular  atrophy — that  of  the  trunk  and  extremi- 
ties, spares  neither  children,  nor  adults,  nor  aged  people:  whereas,  the 
partial  form  would  appear  to  be  most  common  between  thirty  and  fifty 
years  of  age.  Males  are  much  more  liable  to  the  disease  than  females, 
perhaps  owing  to  their  occupations.  It  is  certainly  hereditary.  Exposure 
to  wet  and  cold,  or  very  hard  work,  are  often  the  assigned  causes ;  blows 
upon  the  spine,  and  shocks  to  the  cord,  seem  to  have  had  an  influence  in 
producing  it  in  some  of  the  reported  cases,  while  Dr.  Roberts  shows  that 
when  it  arises  from  cold  the  atrophy  is  much  more  likely  to  extend  to  the 
muscles  of  the  trunk  than  when  it  has  its  origin  in  overwork. 

Pathology  mid  Morbid  Anatomy. — We  are  perhaps  scarcely  yet  in  a 
position  to  decide  upon  the  nature  of  this  disease.  According  to  some 
authorities  it  has  its  starting-point  in  the  nervous  system,  the  affection  of 
the  muscles  being  secondary.  Three  or  four  years  since  most  observers 
were  inclined  to  agree  that  this  position  was  untenable;  and  it  was  gener- 
ally believed  that  the  disorder  consisted  of  a  granular  and  fatty  degene- 
ration of  the  muscular  fibre,  similar  to  that  which  is  observed  in  fattj^ 
heart.  It  was  said,  that  although  there  is  no  general  depression  of  the 
nutritive  functions,  yet  there  is  an  error  of  nutrition  affecting  the  mus- 
cular fibre  owing  to  some  unknown  constitutional  peculiarity. 

The  post-mortem  appearances  seemed  to  confirm  these  remarks.  The 
heart,  liver,  kidneys,  and  spleen,  have  been  always  found  healthy,  as  have 
also  the  brain  and  medulla  oblongata.  In  two-thirds  of  the  reported  cases 
the  spinal  cord  was  said  to  be  in  a  normal  condition  ;  while  in  three  in- 
stances there  was  inflammatory  softening,  and  in  one  amyloid  degenera- 
tion of  the  posterior  columns.  The  anterior  roots  of  the  spinal  nerves 
were  diminished  in  size  in  some  instances,  but  by  no  means  in  all, 
although  such  a  change  has  been  carefully  looked  for  since  Cruveilhier 
imagined  that  he  had  discovered  the  essential  nature  of  the  disease  in 
this  alteration. 

were  reduced  to  mere  neurilemma,  and  presented  no  trace  of  nervous  tissue  when  ex- 
amined with  a  lens.  The  muscles  of  the  pelvis  and  thigh  had  escaped  the  atrophy; 
while  the  elevators  of  the  lower  jaw,  the  muscles  of  the  pharynx,  those  of  the  supra- 
and  infra-hyoidean  regions,  the  platysma  on  both  sides,  and  the  zygomatics  had 
undergone  simple  atrophy  or  emaciation.  Other  muscles  were  wasted  and  pale ; 
while  most  had  undergone  atrophy  with  fatty  degeneration.  Several  seemed  at  first 
sight  to  have  disappeared,  so  thin  and  slender  were  their  remains.  There  was  not  a 
single  muscle  of  the  upper  extremities  unaffected ;  those  of  the  hand  being  the  most 
atrophied,  then  those  of  the  shoulder,  forearm,  and  upper  arm.  The  tongue  was 
changed  into  a  fatty  mass,  in  the  midst  of  which  appeared  a  number  of  vertical  mus- 
cular bundles. 
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There  is  a  great  probability,  however,  that  in  some  of  those  instances 
where  the  cord  is  said  to  have  been  found  healthy  it  has  not  been  properly 
examined  (see  p.  327).  In  one  instance  widespread  degeneration  of  the 
spinal  marrow  was  detected.  Then  in  another  example,  where  Mr.  Lock- 
hart  Clarke  minutely  examined  the  spinal  cord  a  few  days  after  its  im- 
mersion in  a  weak  solution  of  chromic  acid  (gr.  3  to  each  ounce  of  water), 
this  gentleman  found  a  peculiar  degeneration  and  softening  of  particular 
points  of  the  gray  substance  of  the  cord,  from  which  he  concluded  that 
the  disorder  began  in  the  cord,  and  not  in  the  muscles  as  a  consequence 
of  defective  nutrition. 

The  muscles  which  had  lost  all  power  during  life  have  always  been 
found  after  death  to  be  wasted,  and  sometimes  to  be  really  annihilated. 
At  most  examinations  it  is  reported  that  the  muscular  fibres  were  of  a 
pale  red  or  buff  color,  while  often  to  the  naked  eye  they  presented  evi- 
dence of  fatty  degeneration.  From  the  results  of  the  microscopic  exami- 
nations it  majr  be  said  that  the  muscular  fibrillse  had  degenerated  into  a 
granular  amorphous  substance,  or  into  fat  globules,  the  empty  sarco- 
lemma  or  tunic  of  the  elementary  fibre  having  been  broken  up,  so  that 
only  a  little  connective  tissue  was  left.  The  degeneration  sometimes  ap- 
peared to  be  entirely  granular  and  not  fatty,  while  in  other  instances  the 
fat  was  abundant. 

Treatment. — It  may  be  instructive  to  mention  that  amongst  the  reme- 
dies which  have  certainly  failed  to  do  good  we  must  place  strychnia  and 
nux  vomica ;  setons,  issues,  or  blisters  over  the  vertebras,  and  cold  baths 
during  the  active  stage.  With  one  exception,  mercury  and  iodide  of  po- 
tassium have  proved  useless,  and  it  is  very  doubtful  if  there  has  been  any 
greater  success  with  tonics  and  cod-liver  oil. 

Wunderlich  and  Yulpian  have  obtained  good  results  from  the  adminis- 
tration of  nitrate  of  silver ;  the  first  physician  employing  this  salt  in 
doses  of  gr.  Jq  thrice  daily,  while  the  second  gives  gr.  |  twice  or  thrice 
in  the  day.  Under  its  use  the  sense  of  touch  has  been  rendered  more 
acute,  the  neuralgic  pains  have  ceased,  the  sensibility  to  cold  has  dimin- 
ished, the  appetite  has  increased,  and  the  general  nutrition  has  im- 
proved. It  is  much  to  be  feared,  however,  that  no  such  favorable  conse- 
quences as  these  will  be  obtained  in  this  countiy,  from  this  or  any  other 
silver  salt. 

Galvanism  applied  locally  to  the  wasting  muscles  is  said  by  Dr.  Rob- 
erts to  be  the  most  effective  remedy.  Duchenne  seems  to  have  been  par- 
ticularly successful  in  the  treatment  by  localized  Faradisation  (the  elec- 
tricity of  the  induced  or  secondary  current  in  the  helix  round  the  mag- 
net, discovered  by  Faraday)  ;  but  he  advises  the  careful  use  of  this  agent, 
not  giving  more  than  one  minute  to  each  affected  muscle  lest  it  become 
fatigued  and  exhausted,  and  not  prolonging  each  sitting  for  more  than 
ten  or  fifteen  minutes.  With  galvanism  there  may  be  combined  gentle 
frictions,  occasional  warm  sulphur  baths,  the  use  of  such  remedies  as 
will  improve  the  quality  of  the  blood,  and  methodical  exercise.  When 
the  disease  has  become  stationary,  galvanism  may  be  more  freely  resorted 
to,  together  with  cold  bathing. 
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10.  MERCURIAL  PALSY. — Mercurial  Palsy,  or  mercurial  tremor  as 
it  is  sometimes  termed,  consists  of  a  kind  of  convulsive  agitation  of  the 
voluntary  muscles,  which  is  increased  when  volition  is  brought  to  bear 
upon  them.  In  advanced  stages  of  the  disease,  articulation,  and  masti- 
cation, and  locomotion  are  performed  with  difficulty,  while  the  use  of  the 
hands  is  almost  entirely  lost.  The  tremor  prevents  the  performance  of 
most  combined  movements.  The  skin  acquires  a  brown  hue  and  the  teeth 
turn  black.  Workmen  exposed  to  the  fumes  of  mercury,  such  as  gilders 
of  buttons,  glass-platers,  barometer-makers,  &c,  are  very  liable  to  it. 

In  the  treatment  of  mercurial  palsy  the  patient  must  be  withdrawn 
from  the  injurious  atmosphere.  If  the  case  be  taken  in  time,  sulphur 
baths,  good  diet,  sea-air,  and  iodide  of  potassium  (for  reasons  to  be 
presently  mentioned)  will  generally  effect  a  cure. 

11.  LEAD  PALSY. — This  is  an  affection  which  usually  follows  or  ac- 
companies colica  pictonum,  though  it  may  exist  independently.  The  poi- 
son of  lead  appears  to  exert  some  peculiar  noxious  influence  over  the 
nerves  of  the  forearm  and  hand.  In  consequence  of  this  the  extensor 
muscles  of  the  hands  and  fingers  become  paralyzed,  so  that  when  the 
arms  are  stretched  out  the  hands  hang  clown  by  their  own  weight,  or,  as 
the  patients  say,  the  xorists  drop.  The  inferior  extremities  are  very 
rarely  affected.  The  sufferers  frequently  experience  attacks  of  lead  colic. 
The  odor  of  the  breath  is  peculiar  (saturnine),  and  there  is  a  similar 
kind  of  taste.  A  characteristic  symptom  of  the  presence  of  lead  in  the 
system  is  the  existence  of  a  blue  or  purplish  line — the  sulphuret  of  lead — 
round  the  edges  of  the  gums,  just  where  they  join  the  teeth;  a  very  im- 
portant aid  to  diagnosis,  for  the  notice  of  which  we  are  indebted  to  Dr. 
Burton.*  Plumbers,  painters,  color-grinders,  type-founders,  &c,  are  the 
usual  sufferers  from  this  affection.  Occasionally  it  is  met  with  on  board 
ship  during  long  vo37ages,  owing  to  the  use  of  minium  in  the  apparatus 
employed  for  distilling  sea-water.  Zinc  pipes  containing  lead  are  also 
now  and  then  improperly  employed.  The  use  of  snuff  which  has  been 
packed  in  lead  has  caused  symptoms  of  incipient  palsy.  But  cases  of 
lead  poisoning  are  sometimes  met  with  among  the  public  generally,  the 
source  of  the  mischief  being,  in  most  instances,  traceable  to  the  employ- 
ment of  water  which  has  either  been  kept  in,  or  transmitted  through,  leaden 
vessels. 

The  question  naturally  suggests  itself,  What  is  the  particular  organ 
affected  in  the  cases  where  the  mischief  arises  from  the  handling  of  lead 
compounds  ?  Dr.  Todd  answered  this  moot-point  by  stating  his  belief 
that  the  muscles  and  nerves  are  early  affected,  and  that  subsequently  the 
nervous  centres  become  implicated.  The  muscles  being  contaminated  by 
the  lead,  their  nerves  participate  in  this  contamination.  The  nervous 
system  is,  therefore,  first  vitiated  at  the  periphery  in  the  nerves  ;  and  the 
poisonous  influence  continuing,  the  deterioration  gradually  advances  to 

*  The  formation  of  the  blue  sulphuret  of  lead  is  probably  due,  as  was  suggested 
by  Dr.  Pereira,  to  the  action  of  sulphuretted  hydrogen  (evolved  by  the  decompos- 
ing particles  of  food  lodged  between  the  teeth)  on  lead  contained  in  the  saliva  and 
buccal  mucus.  „ 
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the  centres.  This  is  thought  to  be  proved  by  the  occurrence,  first,  of 
local  paralysis  in  these  cases,  and  subsequently  of  epileptic  convulsions 
or  other  sjinptoms  of  centric  disease. 

The  operatives  in  lead  works  and  in  mines  suffer  much  from  the  satur- 
nine emanations.  The  work-rooms  where  the  manufacture  of  white  lead 
is  completed,  have  the  atmosphere  loaded  with  minute  particles  of  lead- 
compouncls,  so  that  the  men  and  women  employed  in  them  get  their  sys- 
tems contaminated  chiefly  through  the  respiratory  organs.  They  become 
"  leaded,"  and  hence  are  rendered  the  victims  of  paralysis,  colic,  gout, 
spasms  of  the  respiratory  muscles,  and  sleeplessness.  They  get  wan, 
pallid,  feeble,  and  suffer  much  from  neuralgia. 

Death  may  occur  when  the  system  has  been  long  exposed  to  the  influ- 
ence of  lead,  this  termination  being  most  common  in  those  addicted  to 
intemperance. 

The  treatment  of  lead  palsy  has  been  very  much  facilitated  by  the  hy- 
pothesis promulgated  by  M.  Melsens,  that  the  baneful  effects  of  lead  and 
mercury  are  caused  by  the  chemical  combination  of  these  metals  with 
the  tissues  of  the  body,  or  by  their  being  present  in  intimate  union  with 
these  tissues  in  some  analogous  manner.  The  therapeutical  application 
of  this  theory  necessarily  was,  as  pointed  out  by  Dr.  J.  R.  Nicholson, 
that  the  action  of  the  curative  agent  must  be  directed  to  the  conversion 
of  the  poisonous  metal  into  a  compound  having  less  affinity  for  those  tis- 
sues, and  which  therefore  can  be  readily  eliminated  from  the  body.  Now 
it  has  been  shown  that  iodide  of  potassium  possesses  the  requisite  con- 
ditions for  becoming  a  curative  agent  in  lead  diseases  according  to  this 
theory,  and  consequently  this  drug  has  superseded  all  others. 

Dr.  Nicholson  has  published  a  very  interesting  case  in  which  the  lead, 
after  the  administration  of  the  iodide  of  potassium,  could  be  distinctly  de- 
tected in  the  urine,  notwithstanding  it  was  not  to  be  found  before  the 
commencement  of  the  treatment.  In  this  instance  the  colic  entirely 
ceased,  but  the  palsy  persisted.  Galvanism  was  then  used  in  conjunc- 
tion with  the  iodide  of  potassium,  and  the  patient  went  to  his  work,  about 
fifty  days  after  the  commencement  of  the  treatment,  without  any  trace 
of  paralysis.  From  this  result  it  is  concluded :  First,  that  the  iodide  of 
potassium  acts  as  a  curative  agent  in  lead-poisoning,  by  converting  the 
lead  into  a  form  which  can  again  be  readily  taken  up  by  the  blood  and 
evacuated  by  one  of  the  natural  outlets.  Secondly,  that  the  iodide  acts 
most  speedily  in  conjunction  with  galvanism,  when  empkyed  for  the  relief 
of  lead  paralysis.* 

Finally,  in  addition  to  the  iodide  of  potassium  (gr.  5 — 10  thrice  daily), 
the  patient  may  use  warm  or  sulphur  baths  (F.  125);  while  galvanism 
and  friction  to  the  paralyzed  limb,  a  nourishing  diet,  and  exercise  in  the 
fresh  air  ought  generally  to  be  had  recourse  to.  To  prevent  any  injurious 
influence,  Liebig  recommends  all  workers  in  lead  to  drink  sulphuric  acid 
lemonade  daily.  This  acts  probably  by  converting  the  salt  of  lead,  as  it 
enters  the  system,  into  an  insoluble  sulphate.  Cleanliness  is  also  an  ex- 
cellent prophylactic. 

*  The  Lancet.     London,  October  14th,  1854. 
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12.  PARALYSIS  AGITANS, — This  disease  is  characterized  by  a  tremu- 
lous agitation — a  continued  shaking — usually  commencing  in  .the  hands 
and  arms,  or  in  the  head,  and  gradually  extending  over  the  whole  body. 
Mr.  Parkinson  has  well  defined  the  disorder  thus :  "  Involuntary  tremu- 
lous motion,  with  lessened  muscular  power,  in  parts  not  in  action,  and 
even  when  supported,  with  a  propensity  to  bend  the  trunk  forward,  and 
to  pass  from  a  walking  to  a  running  pace  ;  the  senses  and  intellect  being 
uninjured."  The  disease  progresses  slowly.  When  it  is  far  advanced  the 
agitation  is  often  so  violent  as  to  prevent  sleep.  The  patient  cannot 
carry  food  to  his  mouth;  while  deglutition  and  mastication  are  performed 
with  difficult}'.  He  is  liable  to  trip,  owing  to  his  hurried  and  shuffling 
gait.  The  intellect  is  unimpaired.  Mental  excitement  always  aggra- 
vates the  tremor.  As  the  disease  extends,  the  body  becomes  inclined 
forwards,  and  the  chin  bent  on  the  sternum.  The  wearisome  movements 
cause  exhaustion  ;  the  agitation  gets  extreme  ;  and  the  violent  tremors 
do  not  even  cease  at  night.  It  soon  becomes  evident  that  the  constitu- 
tional powers  are  daily  getting  lessened  ;  food  can  hardly  be  swallowed ; 
the  urine  and  faeces  pass  involuntarily ;  and  coma  with  slight  delirium 
closes  the  scene. 

As  regards  the  remedies  for  paralysis  agitans  I  can  say  but  little,  since 
I  know  of  no  measures  likely  to  do  much  good.  I  should,  however,  try 
the  effects  of  pure  air,  nourishing  diet,  simple  warm  or  sulphur  baths, 
ferruginous  tonics,  cod-liver  oil,  and  occasional  opiates.  A  cure  is  said 
to  have  been  effected  by  the  employment  of  the  continuous  galvanic  cur- 
rent, such  as  may  be  derived  from  a  Pulvermacher's  chain-battery  of  120 
links. 


XII.  CONVULSIONS. 


The  subject  of  convulsions  is  a  very  complicated  one.  To  endeavor  to 
simplify  it,  an  arbitrary  arrangement  of  the  matter  will  be  made ;  so 
that  this  symptom  of  disease  as  it  occurs  in  adults,  in  children,  and  in 
pregnant  or  parturient  women,  will  be  considered  separately.  It  is  dis- 
tinctly to  be  understood,  however,  that  this  plan  has  little  or  nothing  to 
recommend  it  beyond  expediency. 

1.  CONVULSIONS  IN  ADULTS.— Amongst  the  many  prominent  symp- 
toms which  accompany  disturbances  of  the  nervous  system  few  occasion 
greater  alarm  to  the  friends  of  the  patient  than  an  attack  of  convulsions 
or  "  fits."  This  is  partly  due  to  the  suddenness  with  which  the  paroxysm 
comes  on,  the  general  struggles  and  the  distortion  of  countenance  which 
it  produces,  and  the  complete  loss  of  consciousness  that  attends  it. 

By  way  of  definition,  convulsions  [from  Convello  =  to  overthrow,  to 
annihilate,  &c],  may  be  said  to  consist  of  violent  and  involuntary  con- 
tractions of  the  muscles  of  the  body  ;  occurring  in  paroxysms,  and  often 
associated  with  insensibility.  Sometimes  the  contractions  are  partial,  of 
considerable  duration,  attended  with  hardness  of  the  affected  muscles, 
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and  not  accompanied  by  unconsciousness ;  such  being  known  as  tonic 
spasms  [from  Teivu)  =  to  strain  or  tighten],  or  as  spastic  contractions 
[from  Sndw  ==  to  draw  +  the  terminal  -uoq~\.  Examples  of  these  are 
seen  in  tetanus  and  common  cramp.  In  another  variety  there  are  rapidly 
alternating  contractions  and  relaxations — clonic  spasms  [from  KXovim  = 
to  put  in  commotion] ;  subsultus  tendinum,  or  that  catching  of  the  ten- 
dons of  the  hands  and  feet  which  occurs  in  the  last  stages  of  low  fever, 
being  an  instance  of  this  kind.  And  again  there  are  epileptiform,  or 
epileptoid  attacks  [from  Epilepsia  +  the  terminal  -ides  =  resembling 
epilepsy],  in  which  we  find  sudden  loss  of  consciousness  and  voluntary 
motor  power,  with  clonic  spasms ;  the  fit  lasting  from  one  or  two  to 
twenty  minutes,  and  ending  in  more  or  less  exhaustion  with  a  tendency 
to  sleep. 

The  causes  of  an  attack  of  general  convulsions  are  to  be  found  in  all 
those  conditions  which  suddenly  arrest  the  nutrition  of  the  brain.  Hence 
a  seizure  may  be  due  to  cerebral  hemorrhage,  to  thrombosis  and  embolism 
of  the  cerebral  arteries,  to  the  rupture  of  an  intracranial  aneurism,  to 
concussion  of  the  brain,  and  possibly  to  some  sudden  congestion  of  a 
syphilitic  or  cancerous  tumor  within  the  skull.  Attacks  are  readily  pro- 
duced by  quickly  cutting  off  the  supply  of  healthy  blood  to  the  nervous 
centres ;  so  that  we  generally  find  convulsions  preceding  death  from 
rapid  hemorrhage.  Animals  killed  in  the  slaughter-house  by  dividing 
the  large  vessels  in  the  neck  are  violently  convulsed  before  death.  So 
also  convulsions  were  frequently  seen  in  the  sick-room  some  thirty  years 
back,  when  patients  were  bled  to  "  incipient  syncope"  for  the  purpose  of 
diagnosis ;  and  when,  for  extinguishing  inflammation,  Wardrop  and 
Marshall  Hall  were  in  the  habit  of  taking  away  from  one  hundred  to  one 
hundred  and  twenty  ounces  of  blood  in  a  short  space  of  time.  Strange 
to  say,  venesection  was  lauded  as  the  most  valuable  of  remedies ;  though 
the  last-named  physician  allowed  that  in  his  own  practice,  as  well  as  in  that 
of  others,  excessive  bleedings  often  occasioned  convulsions  which  en- 
dangered the  patient's  lives.  Convulsions  from  a  morbid  state  of  the 
blood  are  far  from  uncommon.  They  are  witnessed  when  the  due  oxyge- 
nation of  the  circulating  fluid  is  suddenly  impeded ;  as  from  mechanical 
obstruction  and  spasm  of  the  glottis,  or  the  inhalation  of  poisonous  gases. 
In  acute  atrophy  of  the  liver  death  is  usually  preceded  by  convulsions. 
When,  in  renal  disease,  urea  and  other  ingredients  of  the  urine  are  not 
properly  eliminated,  the  nervous  system  gets  poisoned  and  convulsions 
may  ensue.  The  uraemic  convulsions  of  pregnant  and  parturient  women 
are  examples  of  this  condition.  And  lastly  it  seems  certain  that  the 
abnormal  excitement  of  organs  distant  from  the  brain  can  provoke  con- 
vulsions ;  probably  by  irritation  of  the  vaso-motor  nerves  causing  spasm 
of  the  muscular  coats  of  the  cerebral  arteries.  In  this  way  fits  take  place 
in  young  children  from  teething,  the  presence  of  indigestible  food  in  the 
stomach,  the  irritation  of  thread-worms  in  the  rectum,  &c. 

Speaking  veiy  generally  of  the  symptoms  of  convulsions  it  is  to  be 
noticed,  that  with  or  without  premonitory  indications,  there  is  a  sudden 
loss  of  consciousness,  accompanied  by  irregular  and  powerful  contrac- 
tions of  the  muscles.     The  limbs  are  affected  with  clonic  spasms  and  at 
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the  end  are  spasmodically  extended.  All  the  voluntary  muscles  may  be 
attacked ;  or  there  will  be  only  spasms  of  the  features,  or  of  one  half  of 
the  body,  or  of  a  single  limb.  During  a  general  paroxysm  the  counte- 
nance is  much  distorted ;  the  face  being  commonly  pallid  or  livid.  The 
eyeballs  seem  staring  and  motionless;  there  is  generally  insensibility  to 
light ;  and  the  pupils  are  usually  widely  dilated,  though  not  as  much  so 
as  in  poisoning  by  belladonna,  in  which  the  irides  are  sometimes  scarcely 
to  be  seen.  Grinding  and  gnashing  of  the  teeth,  protrusion  of  the  tongue 
and  injury  of  this  organ  from  its  being  bitten,  laborious  respiration, 
stertorous  breathing,  involuntary  evacuations,  &c,  are  commonly  ob- 
served. As  the  attack  subsides,  it  leaves  a  disposition  to  sleep.  In  adults 
a  fatal  result  is  rare  unless  the  convulsion  have  its  origin  in  severe  cere- 
bral or  renal  disease. 

The  treatment  of  convulsion  as  an  entity,  so  to  say,  calls  for  little 
comment.  The  difficult  point,  though  one  always  to  be  attempted,  is  to 
trace  this  symptom  to  its  cause.  Of  course,  if  this  be  impossible,  we 
must  place  the  patient  in  such  a  condition  as  to  help  his  recovery ;  even 
if  this  is  only  to  be  temporary  owing  to  some  incurable  primary  malady. 
His  dress  is  to  be  loosened  and  all  clothing  about  the  neck  removed.  He 
is  to  be  placed  so  that  pure  and  cool  air  may  be  breathed,  while  care  is 
taken  to  prevent  his  falling  off  the  bed.  Subsequently,  cold  can  be  ap- 
plied to  the  head  if  there  be  much  heat  or  flushing ;  with  warmth  and 
sinapisms  to  the  extremities.  The  practitioner  who,  knowing  nothing  of 
the  source  of  the  disturbance,  feels  that  he  must  still  do  something  more, 
can  select  what  he  likes  from  such  remedies  as  purgative  and  antispas- 
modic enemata,  ammonia  to  the  nostrils,  spirit  lotions  for  the  scalp, 
chloroform  inhalation,  dry  cupping,  &c.  It  is,  however,  rather  confusing 
to  find  a  gentleman  with  a  self-applauding  air  applying  cold  affusion  to 
the  head  of  his  patient,  a  blister  to  the  nape  of  the  neck,  mustard  to  the 
feet,  and  croton  oil  to  the  tongue  ;  then  hesitating  as  to  whether  he  shall 
select  leeches  or  venesection  or  galvanism,  the  inclination  being  towards 
the  first ;  and  all  for  what  ?  Because  the  unfortunate  sufferer  has  had  a 
fit  of  convulsion  owing  to  the  rupture  of  a  cerebral  aneurism,  and  is  lying 
in  a  state  of  deep  coma.  So  again  I  have  seen  a  young  child  with  its 
upper  and  lower  gums  deeply  gashed,  the  diagnosis  being  "  convulsions 
from  teething;"  the  real  sequence  of  events  having  been  mild  scarlet 
fever,  acute  renal  disease  with  albuminuria,  and  ursemic  poisoning.  As 
before  remarked,  there  is  often  very  great  difficulty  in  finding  out  of 
what  disease  the  convulsion  is  a  symptom ;  while  sometimes  it  is  impos- 
sible to  form  any  conclusion  as  to  whether  the  nerve  tissue  is  simply 
irritated,  or  badly  nourished,  or  poisoned,  or  irreparably  injured.  Un- 
happily, there  is  an  equal  difficulty  in  persuading  the  practitioner  to  hold 
his  hand  under  such  circumstances.  He  is  impatient  to  do  battle  with 
his  enemy — disease,  though  he  cannot  distinguish  him ;  forgetful  that  in 
the  melee  he  is  just  as  likely  to  favor  as  to  oppose  the  progress  of  his  foe. 

2.  INFANTILE  CONVULSIONS— From  the  time  of  birth  until  the 
end  of  the  seventh  or  eighth  year,  convulsions  are  of  rather  frequent 
occurrence,  inasmuch  as  they  are  produced  by  a  variety  of  circumstances  ; 
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but  they  are  most  common  during  infancy,  since  this  is  not  only  an  ex- 
citable period  of  life,  but  the  immature  nervous  centres  are  exposed  to 
peculiar  sources  of  irritation.  The  attacks  very  commonly  (supposing 
they  are  not  symptomatic  of  severe  cerebral  disease)  pass  off  without  airy 
bad  result.  When,  however,  they  recur  frequently  they  are  veiy  likely 
to  weaken  the  intellect,  and  to  impair  the  general  health ;  while  in  some 
instances  they  prove  the  immediate  cause  of  death. 

A  few  days  after  birth,  the  young  child  is  apt  to  suffer  from  slight  con- 
vulsive movements,  to  which  nurses  give  the  name  of  "  inward  fits." 
The  baby  lies  as  though  asleep,  rolls  its  eyes  about  or  has  the  corneae 
drawn  up  under  the  upper  lids,  moans  gently,  breathes  with  a  little  diffi- 
culty, and  has  twitchings  of  the  muscles  of  the  face :  sometimes  there  is 
a  livid  ring  round  the  mouth.  This  condition  arises  from  flatulence  and 
indigestion ;  and  is  a  warning  that  the  quality  of  the  food  should  be 
looked  to.  It  is  relieved  by  gentle  friction  over  the  abdomen  ;  together 
with  the  administration  of  two  or  three  drops  of  aromatic  spirits  of  am- 
monia, the  same  quantity  of  spirit  of  ether,  and  a  teaspoonful  of  dill  water. 

Causes. — Anything  which  rapidly  depresses  the  nervous  system,  or 
which  interferes  with  the  due  performance  of  the  functions  of  the  nervous 
centres,  is  likely  to  induce  a  fit  of  convulsions.  Hence  the  fits  may  arise 
from  structural  disease  such  as  tubercular  meningitis,  phrenitis,apoplex3^ 
&c;  from  an  insufficient  supply  of  blood  to  the  brain,  as  may  be  noticed 
in  weak  and  badly  nourished  children,  or  in  those  debilitated  by  profuse 
diarrhoea ;  or  from  a  suppby  of  impure  blood,  examples  of  which  occur  at 
times  during  the  course  of  the  eruptive  fevers,  or  the  progress  of  renal 
disease.  Again,  these  seizure  are  now  and  then  due  to  distant  irritation 
reflected  to  the  brain,  such  as  arises  from  the  pressure  of  a  tooth  upon 
the  inflamed  gum  during  dentition,  or  from  intestinal  worms,  or  the  pas- 
sage of  a  renal  calculus,  or  simple  indigestion,  or  a  pin  or  needle  stick- 
ing in  the  body ;  to  general  irritation  produced  by  exposure  to  a  cold 
and  damp  atmosphere  ;  and  lastly  they  may  be  produced  by  fright,  and 
by  causes  which  we  cannot  discover.  Moreover  it  may  be  noticed  that 
all  such  circumstances  as  would  give  rise  to  delirium  in  the  adult,  will 
probably  induce  convulsions  in  the  infant. 

Mr.  North  observes,  that  the  children  of  parents  who  marry  at  too  early 
or  at  too  advanced  an  age  are  more  susceptible  of  convulsions,  than  the 
progeny  of  those  persons  who  marry  in  the  prime  of  life.  Hereditary 
predisposition  has  been  also  observed.  Thus  Boerhaave  states  that  all 
the  children  of  an  epileptic  man  died  of  some  convulsive  affection.  A 
remarkable  instance  of  this  derivative  proclivity  has  been  narrated  by 
Dr.  Duclos.*  The  case  is  that  of  a  woman,  aged  34,  one  of  eleven  chil- 
dren, six  of  whom  had  died  of  convulsions.  She  had  herself  had  frequent 
attacks  of  eclampsia  until  her  eighth  year ;  which  attacks  had  left  slight 
deviation  of  the  mouth,  with  ptosis  of  the  left  upper  eyelid.  This  woman 
had  ten  children,  who  all  had  convulsions ;  five  having  died  in  the  first 
two  years  of  life,  and  one  when  three  years  old. 

The  frequency  and  the  fatality  of  convulsions  diminish  in  a  marked 

*  Etudes  Cliniques  pour  servir  &  l'histoire  des  Convulsions  de  l'Enfance,  p.  75. 
Paris,  1847. 
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degree  as  the  organization  of  the  nervous  system  becomes  more  perfect. 
This  is  clearly  shown  by  a  reference  to  the  reports  of  the  Registrar-Gen- 
eral. Taking  the  last  of  these,  we  find  the  deaths  in  England  from  "  con- 
vulsions" during  the  year  1866  were  registered  as  21,431;  of  which  num- 
ber 26,847  occurred  in  children  under  five  years  of  age,  24,577  of  these 
being  infants  under  one  year.  These  figures  do  not  include  the  deaths 
from  epilepsy,  which  disease  was  fatal  in  18G6  to  24G8  persons;  only  146 
being  children  under  five  years. 

Symptoms.— In  slight  cases  the  symptoms  are  merely  such  as  I  have 
just  described  as  inward  fits:  generally  they  are  much  more  severe.  The 
attack  comes  on  suddenly,  like  a  fit  of  epilepsy,  and  without  warning. 
Sometimes  the  child  utters  a  sharp  cry,  sometimes  there  is  no  sound.  It 
perhaps  looks  unusually  bright  for  a  few  seconds,  stares  vacantly,  loses 
consciousness,  has  the  respiration  momentarily  suspended,  and  has  its 
body  rendered  stiff  and  immovable.  Then  the  seizure  may  end.  Most 
times,  however,  clonic  spasms  set  in.  The  muscles  contract  and  relax 
involuntarily ;  the  limbs  are  quickly  flexed  and  extended ;  the  hands  are 
generally  firmly  clenched,  while  the  thumbs  are  turned  inwards  on  the 
palms  ;  and  the  head  is  jerked  backwards  and  forwards,  or  laterally.  The 
countenance  is  rendered  frightful,  for  the  muscles  of  the  face  twitch  vio- 
lently and  rapidly,  and  the  lips  are  drawn  in  all  directions ;  while  the  in- 
teguments of  the  head  and  face  become  red  and  then  livid.  There  is 
often  convergent  strabismus :  the  eyes  roll  and  start,  and  the  pupils  are 
dilated  and  usually  insensible  to  light.  The  respiration  is  irregular  and 
laborious.  The  pulse  is  very  frequent  and  small.  The  spasmodic  action 
of  the  abdominal  muscles  causes  the  contents  of  the  bladder  and  rectum 
to  be  voided  involuntarily.  At  the  end  of  some  eighty  to  one  hundred 
and  sixty  seconds  (the  time  seeming  much  longer)  a  deep  inspiration  an- 
nounces that  the  fit  is  over.  The  limbs  and  features  relax,  and  the  natu- 
ral appearance  returns  :  the  blood  becomes  properly  oxygenated,  and  the 
lips  and  face  assume  their  healthy  hue.  The  child  perhaps  looks  fright- 
ened and  cries ;  but  more  frequently  it  falls  into  a  sound  sleep  directly. 
During  this,  its  body  gets  bathed  in  perspiration.  In  unfavorable  cases 
the  child  sinks  into  a  state  of  complete  coma,  and  perhaps  dies.  It  is 
rare  for  the  fit  to  be  single :  usually  it  returns  after  a  longer  or  shorter 
interval.  Occasionally  only  one  side  of  the  body  is  convulsed ;  or  only 
one  limb ;  or  merely  the  muscles  of  the  face  are  affected.  In  all  cases  the 
muscular  actions  are  rarely  equal  on  the  two  sides  of  the  mesial  plane ; 
and  therefore  the  eyes,  countenance,  and  general  frame  appear  greatly 
distorted  and  make  the  aspect  of  the  little  patient  perfectly  distressing. 
The  more  feeble  the  attack,  the  longer  its  duration.  Sometimes  the  con- 
vulsive phenomena  appear  to  be  almost  continuous  for  several  hours,  so 
short  are  the  intervals  between  the  fits.  Not  uncommonly  they  cease  for 
three  or  four  hours  and  then  return ;  so  that  there  may  be  half  a  dozen 
paroxysms  during  the  day.  The  sequelae  most  to  be  feared  are  infantile 
palsy  ;  hemiplegia ;  permanent  squinting ;  some  defect  of  sight  or  hearing, 
or  power  of  speech ;  and  disorder  of  the  mind,  varying  from  the  slightest 
form  of  disturbance  as  shown  by  an  uncontrollable  temper,  to  complete 
idiocy. 
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Treatment. — This  will  of  course  vary  according  to  the  circumstances 
of  each  case,  and  the  exciting  cause  of  the  attack.  Nevertheless,  the 
hroad  principles  of  treatment  are  as  follows:  During  the  fit  it  will  be  ad- 
visable to  avoid  all  unnecessary  interference  ;  it  being  generally  sufficient 
to  rapidly  loosen  the  clothing  about  the  neck  and  chest  and  waist,  and  to 
admit  plenty  of  fresh  air.  The  head  can  be  raised  and  the  face  sprinkled 
with  cold  water,  if  the  practitioner  have  any  faith  in  such  proceedings. 
Subsequently  if  a  recurrence  of  the  fit  be  feared  the  warm  bath  may  be 
of  signal  service,  cold  being  at  the  same  time  applied  to  the  head ;  or  a 
gentle  douche  of  cold  water  over  the  occiput  will  possibly  be  beneficial. 
Wet  cloths,  as  well  as  bladders  containing  pounded  ice  laid  upon  the  top 
and  back  part  of  the  head  only  do  harm.  When  the  bowels  are  confined, 
gentle  antacid  purgatives  will  be  needed ;  when  there  is  much  flatulence, 
carminatives;  when  the  stomach  contains  undigested  food,  emetics.  Sup- 
posing the  irritation  is  clue  to  dentition,  and  the  tense  gum  appears  to 
offer  an  obstacle  to  the  passage  of  the  tooth,  lancing  this  fibrous  texture 
is  to  be  had  recourse  to.  Then,  as  a  medicine  from  which  more  may  be 
hoped  for  than  from  any  other,  I  would  advise  the  exhibition  of  the  bro- 
mide of  potassium,  giving  it  even  in  enemata  of  beef-tea,  when  there  is 
an  inability  to  swallow.  Subsequently,  where  there  is  restlessness,  seda- 
tives ;  especially  the  hydrocyanic  acid,  with  a  few  drops  of  tincture  of 
hyosc3^amus,  had  better  be  prescribed.  If  there  are  intestinal  worms  they 
must  be  got  rid  of  by  suitable  anthelmintic  drugs.  When  the  blood  is 
watery  and  deficient  in  red  globules,  ferruginous  tonics  are  the  suitable 
remedies.  In  all  instances,  leeches  and  blistei-s,  calomel  and  gray  powder 
and  antimony,  merely  serve  to  lessen  the  chances  of  recovery. 

One  important  agent  remains  to  be  noticed,  namely,  the  inhalation  of  the 
vapor  of  ether  or  chloroform  ;  or,  as  I  greatly  prefer,  of  a  mixture  of  the  two. 
There  are  probably  few  practitioners  who  have  seen  much  of  the  diseases 
of  children  that  have  not  become  impressed  with  the  value  of  producing 
anaesthesia  in  those  cases  where  the  convulsive  attacks  follow  each  other 
in  rapid  succession.  At  the  same  time,  I  would  not  trust  to  anaesthesia 
alone,  it  being  advisable,  in  the  greater  number  of  cases,  to  administer 
the  bromide  of  potassium  simultaneously. 

3.  ECLAMPSIA  NUTANS.— Eclampsia  nutans  [from  'ExM/nzw  =  to 
emit  brilliant  light;  Nuto  =  to  nod],  or  the  "  Salaam  "  convulsions  of 
infancy,  is  an  important  but  very  rare  malady — so  rare  that  the  majority 
of  practitioners  never  see  an  example  of  it.  The  disease  probably  bears 
some  relation  to  both  convulsions  and  paralysis  agitans.  Like  epilepsy, 
from  which  it  is  distinguished  by  the  absence  of  loss  of  consciousness,  it 
may  lead  to  impairment  of  the  intellect.  Thus,  of  four  cases  (the  histo- 
ries of  which  have  been  collected  by  Mr.  Newnham*)  two  terminated  in 
complete  idiocy,  and  two  in  impairment  of  the  intellect.  The  ages  of  the 
sufferers  were  16  months,  4^  months,  12  months  (?),  and  6  months,  re- 
spectively.    Of  two  cases  recorded  by  Dr.  Faber  of  Wartenberg,  one 

*  Clay's  British  Record  of  Obstetric  Medicine  and  Surgery,  vol.  ii.  Manchester, 
1849. 
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became  epileptic  with  an  imbecile  appearance.  Other  instances  are  like- 
wise known  where  either  hemiplegia  or  paraplegia  has  been  the  unfortu- 
nate termination. 

Symptoms. — The  pathognomonic  symptom  by  which  this  affection  is 
distinguished — and  which  induced  Sir  Charles  Clarke  to  denominate  it 
"  the  Salaam  "  convulsion,  is  a  peculiar  and  involuntary  bowing  backwards 
and  forwards  of  the  head,  and  occasionally  of  the  body,  the  bowings 
being  repeated  in  rapid  succession,  and  the  attacks  coming  on  in  par- 
oxysms several  times  daily.  The  severe  seizures  appear  usually  to  com- 
mence in  the  morning  on  awaking  from  the  night's  sleep.  There  is  fre- 
quently headache,  perhaps  with  a  tendenc}'  to  drowsiness,  and  the  tongue 
may  be  coated.  Squinting,  with  one  or  both  eyes,  is  not  uncommon. 
The  bowels  are  usually  sluggish,  or  even  obstinately  confined.  Then,  by 
and  by,  cerebral  sj'mptoms  with  general  convulsions  arise,  or  pure  epi- 
lepsy ;  there  may  be  hemiplegia  or  paraplegia,  and  the  little  patients  pine 
and  waste  away.  In  more  favorable  cases,  after  the  lapse  of  several 
months,  the  symptoms  remit,  and  then  at  the  end  of  two  or  three  years 
the  bodily  health  will  be  partially  restored.  The  causes  of  this  affection 
are  involved  in  Obscurity. 

Pathology. — Mr.  Newnham  believed  that  the  essential  character  of  this 
malady  is  inflammatory  action  of  a  weak  or  strumous  character.  This 
probably  commences  in  the  membranes  investing  the  medulla  oblongata, 
and  extends  to  those  at  the  base  of  the  brain.  Hence,  exudations  of 
coagulable  lymph  or  serum  occur,  which  cause  pressure,  and  conse- 
quently paralysis.  The  regular  nutrition  of  the  brain  is  also  interrupted, 
and  its  manifestations  blunted  ;  while  in  the  more  aggravated  cases  the 
organ  becomes  so  deteriorated  as  to  lose  all  power  of  carrying  on  the 
intellectual  functions,  it  having,  in  all  probability,  partaken  of  the 
same  kind  of  inflammatory  action  as  first  appeared  in  its  investing 
membranes. 

Treatment. — The  chief  points  to  attend  to  are  these :  To  see  that  the 
child  is  placed  under  the  most  favorable  hygienic  conditions  ;  to  keep 
the  secretions  in  order  by  rhubarb  and  magnesia,  or  by  mild  doses  of 
aloes,  and  at  the  same  time  to  support  the  powers  of  life  by  bark,  or 
by  quinine  combined  with  some  preparation  of  steel.  Cod-liver  oil 
does  good  service.  It  may  be  well  given  with  the  so-called  chemical 
food  (F.  405).  One  case  has  been  reported  as  cured  by  the  use  of 
blisters  behind  the  ears,  keeping  the  bowels  regular  with  castor-oil, 
and  the  prolonged  administration  of  iodide  of  potassium  with  quinine. 
In  some  of  the  other  instances  above  referred  to,  hydrocyanic  acid 
palliated  the  symptoms,  while  opium  aggravated  them.  I  do  not  know 
whether  chloroform  has  been  fairly  tried.  Bromide  of  potassium  would 
probably  be  serviceable. 

Tepid  or  cold  bathing  will  be  useful,  especially  at  the  seaside.  Shower 
baths  and  cold  affusions  clo  harm.  The  diet  must  be  nourishing,  and 
should  contain  a  free  amount  of  fatty  matters — especially  milk.  The 
body  ought  to  be  warmly  clad,  while  the  head  is  kept  cool.  All  quick 
movements,  and  all  harshness  or  anything  which  produces  mental  excite- 
ment, should  be  carefully  avoided. 
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4.  ECLAMPSIA  OF  PREGNANCY  AND  PARTURITION  —Consider- 
ing that  this  subject  has  been  treated  of  somewhat  fully  in  the  section  on 
Uraemia  (p.  44),  it  will  not  be  necessary  to  do  more  than  supplement  the 
remarks  already  made  by  a  few  notes.  I  shall  offer  these  in  the  form  of 
aphorisms,  thus  :  (1.)  The  eclampsia  of  pregnant  and  parturient  women 
is  charaterized  by  the  sudden  occurrence  of  violent  tonic  and  clonic 
spasms,  with  complete  loss  of  consciousness,  the  convulsive  seizure  end- 
ing in  more  or  less  profound  stupor.  Usually,  the  convulsions  are  gene- 
ral-— they  affect  the  whole  bodj^.  Exceptionally,  they  are  partial,  per- 
haps involving  onty  one-half  of  the  body,  consciousness  remaining  un- 
impaired. (2.)  The  attack  commonly  comes  on  for  the  first  time  during 
the  last  three  months  of  pregnancy,  and  especially  just  as  labor  is  com- 
mencing. It  is  from  this  latter  circumstance  that  the  disease  is  usually 
spoken  of  as  "puerperal  convulsions."  (3.)  Primiparse  are  more  liable 
to  convulsions  than  multiparas.  (4.)  The  eclampsia  is  a  symptom  of 
blood  poisoning  from  functional  or  organic  disease  of  the  kidneys ;  in 
either  case,  the  renal  affection  being  attended  with  albuminuria.  (5.)  Ac- 
cording to  my  own  experience,  the  occurrence  of  convulsions  is  more  to 
be  feared  where  the  albuminuria  is  due  to  some  unknown  condition  set 
up  by  pi'egnancy,  and  when  it  is  therefore  temporal,  than  where  this 
state  of  urine  is  the  consequence  of  old-standing  structural  disease  of  the 
kidney.  (6.)  The  urine  has  generally  been  albuminous  for  some  weeks 
previous  to  the  convulsions,  although  a  few  cases  are  recorded  where  the 
albumen  has  only  been  found  shortly  after  the  first  fit.  The  albumen 
being  abundant  in  the  urine,  it  may  be  taken  for  granted  that  the  urea 
is  proportionately  scanty,  so  that  as  the  blood  becomes  deficient  in  albu- 
men its  impurity  gets  greater.  In  addition  to  the  albuminous  state  of 
the  urine,  the  face  and  hands  and  arms  will  generally  be  found  oedema- 
tous,  or  this  condition  may  perhaps  chiefly  affect  the  feet  and  ankles,  or 
the  labia  majora.  (7.)  When  the  fits  once  come  on,  they  usually  follow 
each  other  in  rapid  succession,  being  often  repeated  several  times  in  the 
day,  the  patient  being  not  onty  insensible  during  the  parox}7sm,  but  most 
frequently  also  in  the  interval.  The  duration  of  each  fit,  inclusive  of  the 
stage  of  convulsion  and  that  of  coma,  varies  from  half  an  hour  to  two  or 
three  hours,  or  even  longer.  As  the  symptoms  remit,  consciousness  re- 
turns very  gradually;  a  confused  dull  headache  being  complained  of, 
though  there  is  no  recollection  of  what  has  happened.  (8.)  Spontaneous 
premature  labor  is  common  in  eclampsia ;  but  it  is  quite  exceptional  for 
the  child  to  be  born  alive,  particularly  after  numerous  paroxysms.  (9.) 
The  prognosis  must  always  be  guarded.  From  the  statistics  which  I 
have  collected,  it  is  inferred  that  the  mortality  is  at  least  thirty  per  cent. 
The  termination  is  in  recovery  or  death ;  protracted  illness,  as  a  result, 
being  very  rai*e,  except  where  there  has  been  renal  disease  prior  to  the 
pregnancy.  When  mischief  is  set  up,  it  is  mostly  some  form  of  paralysis 
or  of  mania.  (10.)  The  principal  remedies  consist  of  the  following:  in- 
halation of  chloroform,  or  of  chloroform  and  pure  ether  mixed  in  equal 
proportions.  Antispasmodic  and  purgative  enemata.  Large  doses  of 
bromide  of  potassium  ?  The  induction  of  labor,  so  as  to  empty  the  uterus 
speedily;  the  convulsions  often  cease,  however,  as  soon  as  the  liquor 
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amnii  is  evacuated.  When  the  attack  occurs  during  the  act  of  parturi- 
tion the  labor  is  to  be  expedited  by  turning  or  by  the  application  o'f  the 
forceps.  On  all  grounds,  I  maintain  that  the  employment  of  venesection, 
leeches,  blisters,  or  mercury,  is  to  be  deprecated. 


XIII.   EPILEPSY. 


Epilepsy  [^EmXafi^dvw  =  to  attack  unexpectedly]  is  a  complicated  dis- 
ease of  the  nervous  system,  which  has  attracted  attention  from  the  earli- 
est times.  The  leading  symptoms  are,  usually,  sudden  loss  of  conscious- 
ness and  sensibility,  with  clonic  spasms  of  the  voluntary  muscles,  fol- 
lowed by  exhaustion  and  coma,  the  attack  varying  in  intensity  and  dura- 
tion, and  having  a  tendency  to  recur  at  intervals.  The  paroxysmal  loss 
of  consciousness  is,  however,  the  prominent  or  important  element  present 
in  every  instance,  while  not  nnfrequently  it  is  the  only  one,  there  being 
no  evident  spasmodic  movements  of  any  kind. 

Warnings. — There  are  sometimes,  though  not  in  the  majorit}'  of  cases, 
premonitory  symptoms  sufficient  to  warn  the  patient  of  an  approaching 
seizure.  These  warnings  differ  both  in  character  and  the  length  of  time 
they  last.  In  some  cases  they  are  too  short  to  allow  the  sufferer  to  dis- 
mount from  horseback,  or  to  get  away  from  the  fire,  or  even  to  lie  down ; 
while  in  other  instances,  many  minutes,  or  even  hours,  elapse  between 
their  occurrence  and  the  attack.  Dr.  Gregory,  of  Edinburgh,  was  as- 
sured by  an  epileptic  that  when  a  fit  was  approaching  he  fancied  he  saw 
a  little  old  woman  in  a  l'ed  cloak  advance  towards  him  and  strike  him  a 
blow  on  the  head,  on  which  he  at  once  lost  all  recollection  and  fell  down. 
In  a  patient  of  my  own,  the  fit  is  always  preceded  by  rushing  noises  in 
the  ears,  which  noises  rapidly  increase  in  intensity  and  velocity  until  they 
seem  to  come  into  collision.  Directly  this  happens  consciousness  is  lost. 
On  one  occasion  there  was  an  opportunity  of  testing  the  duration  of  these 
noises  before  evidence  of  the  fit  was  given,  and  it  was  found  to  last  two 
minutes  and  twenty  seconds.  Spectral  illusions,  headache,  sickness,  gid- 
diness, dimness  of  vision,  tremor  or  twitching,  confusion  of  thought,  a 
vague  sense  of  fear  and  terror,  and  especially  that  peculiar  blowing  sen- 
sation known  as  the  aura  epileptiea,  constitute  the  most  frequent  pre- 
monitory symptoms.  The  epileptic  aura  is  differently  compared  by  pa- 
tients to  a  stream  of  cold  water,  or  a  current  of  cold  or  warm  air,  or  the 
creeping  of  an  insect,  the  sensation  commencing  at  the  extremity  of  a 
limb,  and  more  or  less  rapidly  ascending  along  the  skin  towards  the  head 
Directly  the  aura  stops  the  paroxysm  takes  place. 

Symptoms. — The  commencement  of  a  t3rpical  seizure  is  generally  char- 
acterized by  a  cadaverous  pallor  of  the  countenance,  and  the  utterance 
of  either  a  loud  piercing  shriek  or  a  kind  of  suppressed  groan,  immedi- 
ately after  which  the  individual  falls  to  the  ground  senseless  and  violently 
convulsed.  Hence  the  disease  has  been  called  by  the  vulgar  the  falling 
sickness,  or  more  vaguely,  fits.  During  the  attack  the  convulsive  move- 
ments continue  violent.     There  is  gnashing  of  the  teeth,  foaming  at  the 
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mouth,  and  the  tongue  is  thrust  forward  and  often  severely  bitten ;  the 
eyes  are  partly  open  and  suffused,  the  eyeballs  rolling,  and  the  pupils  di- 
lated and  insensible  to  light;  the  pulse  becomes  feeble  or  it  may  remain 
natural,  and  the  skin  is  generally  cold  and  clammjr.  There  may  be  in- 
voluntary defecation  and  micturition,  with  or  without  vomiting;  the 
breathing  is  laborious  or  almost  suspended,  while  the  face  gets  flushed, 
and  then  livid  and  turgid.  In  fact,  death  seems  about  to  take  place  from 
suffocation,  when  gradually  these  alarming  phenomena  subside,  the  ex- 
tremities of  one  side  are  jerked  about,  and  shortly  afterwards  all  convul- 
sive movements  cease.  The  paroxysm  leaves  the  epileptic  insensible, 
and  apparently  in  a  sound  sleep,  from  which  he  recovers  exhausted  and 
with  slight  mental  confusion  or  headache,  but  without  an}T  knowledge  of 
what  he  has  just  gone  through.  An  attack  of  vomiting  will  sometimes 
follow  the  attack,  while  generally  there  is  a  copious  secretion  of  almost 
colorless  urine,  of  low  specific  gravity,  for  many  hours  after  the  fit. 

The  average  duration  of  the  Jit  is  three  or  five  or  eight  minutes  ;  it  may, 
however,  last  for  half  an  hour  or  more.  The  periods  at  which  the  seiz- 
ures recur  are  variable.  At  first  there  is  often  a  respite  for  three  or  four 
months ;  this  time  of  freedom  being  perhaps  followed  by  a  bad  dajr,  on 
which  as  many  as  half  a  dozen  fits  may  quickly  succeed  each  other.  Then 
as  the  disease  progresses  the  intervals  become  shorter,  lasting  a  week  or 
two  ;  until  at  length  hardly  a  day  passes  without  one  or  more  paroxysms. 
In  recent  cases  especially,  the  fits  often  take  place  in  the  night,  either  on 
just  going  to  sleep  or  on  awaking.  The  repetition  of  the  seizures  has  a 
tendency  to  impair  the  memory,  to  weaken  the  understanding,  and  to 
produce  a  sense  of  mental  depression  or  melancholy.  Beyond  these,  no 
other  consequences  have  been  seen  sufficiently  often  to  enable  any  con- 
clusion to  be  drawn  as  to  the  influence  of  epilepsy  on  the  health.  As 
will  readily  be  imagined,  various  accidents  are  likely  to  occur  from  the 
epileptic  falling  into  the  fire,  or  into  the  water,  or  upon  the  sharp  angles 
of  furniture,  &c. 

The  epileptic  fit  may  be  either  severe  or  very  slight,  constituting  the 
grand  mal  and  the  petit  mal  of  the  French.  Instead  of  the  severe  well- 
marked  phenomena  just  described  there  will  perhaps  be  only  a  momen- 
tary loss  of  consciousness,  so  that  the  sufferer  does  not  even  stagger  or 
fall  (epileptic  vertigo).  For  example,  a  child  may  be  seized  in  the  middle 
of  its  play,  which  it  will  resume  immediately  after  the  paroxysm,  though 
probably  slightly  scared ;  there  having  been  neither  convulsion  nor  stag- 
gering— simply  a  sudden  but  complete  blank  lasting  a  few  seconds.  Such 
a  seizure  in  an  adult  might  be  preceded  by  vertigo ;  so  that  he  would  be 
glad  to  hold  some  object,  to  which  he  would  be  fixed,  as  it  were,  during 
the  attack.  So  again,  with  the  scarcely  more  than  momentary  loss  of 
consciousness,  there  may  be  twitchings  of  the  muscles  of  the  face  and 
neck,  dilatation  of  the  pupils,  and  pallor  of  the  countenance ;  succeeded 
by  a  dazed  feeling,  which  the  individual  shakes  off  with  one  or  two  deep 
inspirations,  and  an  exclamation  of  being  "  all  right  again."  A  lady 
under  my  care,  whose  fits  at  times  recur  twice  a  day,  loses  consciousness 
without  falling,  and  often  endeavors  to  strike  any  one  near  her ;  but  she 
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always  tries,  wherever  she  may  be,  to  undress  herself.  In  about  five  min- 
utes there  is  recovery,  as  if  from  a  dream. 

The  face  of  the  epileptic  frequently  wears  a  peculiar  expression  which 
it  is  difficult  to  describe.  In  many  cases  there  can  be  observed  an  im- 
mobility of  the  countenance — a  sort  of  fixed  state  of  the  muscles,  with 
a  strange  staring  appearance  about  the  eyes.  The  patient  looks  as  if  he 
were  going  to  have  a  fit,  though  nothing  of  the  kind  happens.  There  is 
frequently  also  a  dilated  and  sluggish  condition  of  the  pupil,  with  a  want 
of  brightness  in  the  eye.  In  another  class  there  appears  to  be  a  general 
torpid  state  of  the  system,  with  a  disposition  to  suffer  from  frequent  at- 
tacks of  headache. 

Epilepsy  is  now  and  then  feigned  ;  but  the  imposition  may  be  detected 
by  observing  that  the  eyes  are  closed,  the  pupils  contract  to  the  stimulus 
of  light,  the  skin  is  hot  from  the  necessary  exertion,  the  tongue  is  not 
bitten,  and  neither  the  urine  nor  fasces  are  voided.  The  foaming  about 
the  mouth  is  abundant ;  either  because  there  is  naturally  plenty  of  saliva, 
or  in  consequence  of  a  pellet  of  soap  having  been  worked  into  a  froth. 
The  impostor  also  selects  a  time  and  situation  for  his  manoeuvres,  when 
attention  will  be  attracted  to  them.  Proposing  to  apply  the  actual  cau- 
tery, or  to  cut  off  the  hair,  will  often  effect  a  speedy  cure ;  or  an  ingeni- 
ous passer-by  may  blow  some  dry  snuff  up  the  nostril  with  a  quill,  and 
change  the  fit  into  one  of  sneezing.  One  cunning  rascal  is  reported  to 
have  worn  over  his  chest,  so  that  it  attracted  attention  directly  his  coat 
was  unbuttoned,  a  large  card  with  this  memorandum,  "  I  must  not  be 
bled.     A  glass  of  hot  brandy  and  water  revives  me." 

Causes. — The  tendency  to  epilepsy  is  often  hereditary :  probably  in 
one-fourth  of  the  cases  that  come  under  observation  there  can  be  traced 
a  history  of  epilepsy,  or  of  insanity,  or  of  some  marked  disease  of  the 
nervous  system  in  the  parents  or  grandparents.  The  two  sexes  are 
equally  liable  to  this  disease.  Malformations  of  the  head  are  frequent 
predisposing  causes.  Perhaps  infants  whose  heads  have  been  greatly 
compressed  during  birth  are  more  subject  to  epilepsy  than  others  who 
have  been  brought  into  the  world  without  the  aid  of  forceps  or  extra  vio- 
lence. It  is  more  common  for  the  first  attack  to  occur  between  the  ages 
of  twelve  and  twenty  than  at  any  other  period  ;  while  in  women  at  this 
time  it  is  often  accompanied  by  some  derangement  of  the  catamenia, — 
menorrhagia  or  dysmenorrhea,  more  frequently  than  amenorrhea.  De- 
bauchery of  all  kinds,  indulgence  in  alcoholic  drinks,  the  practice  of  mas- 
turbation, &c,  may  give  rise  to  it.  Amongst  other  causes  must  be  also 
mentioned  fright,  grief,  blows  upon  the  head,  pregnancy,  intestinal  worms, 
and  the  irritation  of  teething.  Poisoning  of  the  blood  in  acute  rheuma- 
tism or  scarlet  fever  or  diphtheria,  and  its  impoverishment  in  renal  dis- 
ease, &c,  may  induce  it. 

Associated  with  epilepsy  we  often  find  dyspepsia,  constipation,  sleep- 
lessness, great  nervousness  and  depression,  leucorrhoea  in  women,  invol- 
untary seminal  discharges  in  men,  &c,  &c. 

Morbid  Anatomy  and  Pathology. — Uncomplicated  epilepsy  is  so  rarely 
fatal,  that  it  is  difficult  to  give  precise  information  as  to  the  appearances 
most  commonly  found,  or  to  determine  the  value  of  the  variety  of  lesions 
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which  have  been  discovered.  When  an  epileptic  dies  who  has  only  la- 
bored under  the  disease  for  a  short  time,  no  appreciable  alteration  of  any 
part  of  the  nervous  system  can,  as  a  rule,  be  detected.  If  death  occur 
during-  a  paroxysm,  the  pia  mater  is  often  found  more  or  less  congested. 
In  cases  of  long  standing,  disease  of  the  cerebral  bloodvessels,  with  soft- 
ening or  induration  of  the  brain,  may  be  present;  while  in  such  the  weight 
of  the  brain  is  usually  above  the  average.  Occasionally  the  bones  of  the 
skull  are  thickened  or  otherwise  diseased. 

Dr.  Todd  held  that  the  peculiar  features  of  an  epileptic  seizure  were 
due  to  the  gradual  collection  of  some  morbid  material  in  the  blood ;  the 
accumulation  going  on  until  it  reached  such  an  amount  as  to  act  upon 
the  brain  in,  so  to  speak,  an  explosive  manner.  Schroeder  Van  der  Kolk 
concludes  from  his  researches  that  the  first  cause  of  epilepsy  consists  in 
an  exalted  sensibility  and  excitability  of  the  medulla  oblongata,  render- 
ing this  part  liable  to  discharge  its  force  in  involuntary  reflex  movements, 
on  the  application  of  irritants  which  excite  it.  This  irritation  may  be 
external  (of  the  fifth  pair  of  nerves),  or  it  may  be  in  the  brain,  or  in  the 
intestines.  In  children,  intestinal  worms  and  torpidity  of  the  bowels 
are  common  causes  ;  in  adults,  it  ma}^  be  due  to  irritation  of  the  intes- 
tines, but  especially  to  onanism.  Amenorrhoea,  chlorosis,  congestion  of 
the  uterus,  hysteria,  &c,  must  also  be  remembered  as  causes.  In  the 
commencement  there  is  only  exalted  sensibility,  which  may  be  removed 
and  a  cure  effected  ;  but  when  the  disease  becomes  of  long  continuance, 
organic  vascular  dilatation  takes  place  in  the  medulla,  too  much  blood  is 
supplied,  and  the  ganglionic  groups  are  too  strongly  irritated.  Every 
attack  increases  the  mischief  by  pi'omoting  the  vascular  dilatation.  More- 
over, increased  exudation  of  albumen  ensues  from  the  constantly  dis- 
tended vessels  ;  and  the  coats  of  these  organs  get  thickened,  the  medulla 
becomes  hardened,  and  we  have  fatty  degeneration,  softening,  &c. 

The  deaths  registered  as  due  to  epilepsy,  in  England,  for  the  year  1866, 
are  F^maieliigi  =  2^68,  which  is  about  the  average  number  for  each  of  the 
last  ten  3-ears. 

Treatment. — This  must  have  reference  to  the  measures  to  be  adopted 
during  a  fit,  and  those  to  be  employed  in  the  interval. 

During  the  Jit,  the  patient  ought  to  be  laid  on  a  large  bed,  or  on  the 
floor,  air  is  to  be  freely  admitted  around  him,  his  head  is  to  be  raised, 
and  his  neckcloth  (together  with  any  tight  parts  of  the  dress)  loosened. 
A  piece  of  cork  or  soft  wood  should,  if  possible,  be  introduced  between 
the  teeth,  to  prevent  injury  to  the  tongue.  Cold  affusion  to  the  head 
will  sometimes  be  useful,  especially  where  the  countenance  is  turgid  and 
congested  ;  but  generally  speaking  it  is  better  to  do  nothing.  With  re- 
gard to  those  cases  where  the  fit  is  preceded  by  the  epileptic  aura,  the 
application  of  a  ligature  between  the  region  from  which  the  sensation 
starts  and  the  trunk,  has  been  said  to  prevent  the  attack.  I  know  a  lady 
who  sa}7s  she  has  a  warning  in  the  shape  of  a  blowing  sensation  commenc- 
ing at  the  fingers  of  the  right  hand.  By  getting  somebody  to  grasp  her 
arm  very  tightly  just  above  the  wrist,  she  escapes  the  fit  for  the  time. 
On  this  principle  the  testicles  have  been  removed  or  a  limb  amputated, 
when  the  aura  has  appeared  to  proceed  from  these  parts  ;  and  although 
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success  seems  once  in  a  way  to  have  followed,  yet  this  practice  would 
hardly  be  adopted  in  the  present  day. 

In  the  interval  we  must  endeavor  to  improve  the  patient's  general 
health,  and  especially  to  give  tone  and  firmness  to  the  nervous  system. 
Amongst  those  physicians  who  have  recently  paid  attention  to  this  dis- 
ease, there  are  very  few  who  do  not  agree  in  believing  that  everything 
tending,  to  depress  the  vital  powers  does  harm.  Mineral  tonics,  espe- 
cially quinine  (F.  379,  386)  ;  or  the  salts  of  iron  (F.  380,  390,  394,  405), 
or  of  zinc  (F.  410,  413,  414),  are  consequently  to  be  employed.  Phos- 
phorus is  beneficial  in  some  cases  ;  the  best  preparation  being  the  hypo- 
phosphite  of  soda  (F.  419).  There  can  be  no  doubt  but  that  the  bromide 
of  potassium,  in  doses  varying  from  ten  to  fifty  or  sixty  grains  thrice 
daily,  is  of  remarkable  efficacy  in  a  large  number  of  cases.  Where  it 
acts  favorably,  however,  it  seldom  produces  a  radical  cure  ;  and  I  am  in- 
clined to  think  that  most  of  the  exceptions  to  this  rule  will  be  found  in 
children.  The  bromide  of  potassium  may  certainly  be  continued  for 
many  months  without  injury,  and  perhaps  for  years.  To  gain  any  real 
amendment  the  remedy  has  generally  to  be  given  in  full  doses,  while  it 
must  be  steadily  persevered  with.  Another  drug  which  likewise  acts  as 
a  valuable  sedative  in  epilepsy  is  henbane.  The  good  effect,  however, 
has  only  persisted  in  my  hands  so  long  as  the  remedy  has  been  regularly 
taken.  A  lady  who  has  long  been  under  my  care,  and  who  has  suffered 
from  severe  epilepsy  for  many  years,  now  passes  from  twelve  to  fourteen 
weeks  without  an  attack,  so  long  as  she  takes  twelve  fluid  drachms  of  the 
tincture  of  henbane  every  night.  This  close  has,  of  course,  only  been 
gradually  reached.  She  is  not  conscious  of  its  producing  any  effect  upon 
her  system,  beyond  keeping  off  the  fits. 

The  general  health  ought  always  to  be  attended  to.  The  cold  shower- 
bath  may  be  recommended,  if  it  can  be  well  borne ;  otherwise  the  tepid 
sponging  bath  should  be  substituted.  Care  is  to  be  taken  that  refresh- 
ing sleep  is  obtained ;  it  will  be  advantageous  for  a  mattress  to  be  used, 
with  a  large  firm  pillow,  so  that  the  head  may  be  high.  The  diet  must 
be  simple  but  nutritious,  including  animal  food,  milk,  raw  eggs,  and  a 
moderate  quantity  of  wine  or  bitter  ale.  Cod-liver  oil  (F.  389)  is  often 
useful.  The  patient's  habits  must  also  be  1'egulated  by  such  rules  as 
common  sense  will  dictate — daily  exercise,  early  hours,  quiet  occupation 
at  home,  and  attention  to  the  alvine  and  urinary  secretions  being  neces- 
sary, while  excessive  mental  excitement  or  exertion  is,  on  the  other  hand, 
especially  contraindicated. 

In  some  cases,  those  more  particularly  which  are  dependent  upon  a 
thickening  of  the  cranial  bones  or  membranes,  iodide  of  potassium,  or  a 
gentle  long-continued  course  of  mercury,- does  good.  Foville  had  great 
faith  in  the  oil  of  turpentine  in  half-drachm  doses,  repeated  every  six 
hours,  and  Sir  Thomas  Watson  seemed  at  one  time  to  think  it  more  use- 
ful than  any  other  single  drug.  Camphor,  valerian,  assafcetida,  naphtha, 
cajuput  oil,  and  the  various  preparations  of  ether,  are  often  very  valua- 
ble adjuvants.  The  nitrate  of  silver  long  enjoyed  great  but  undeserved 
reputation,  while  its  tendency  to  blacken  the  skin  ought  to  be  sufficient 
to  interdict  its  further  employment.     Again,  the  juice  of  the  cotyledon 
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umbilicus  has  been  much  vaunted,  but  my  own  experience  coincides  with 
that  of  many  practitioners  who  have  tried  it  and  found  it  valueless. 
The  expressed  juice  of  the  galium  album  or  "  ladies'  bedstraw,"  has  been 
said  to  act  "  with  almost  uniform  success,"  an  assertion  which  all  physi- 
cians who  have  had  much  to  do  with  epileptic  patients  can  rightly  inter- 
pret. Dr.  Marshall  Hall  recommended  strychnia  in  tonic  not  stimulant 
doses  (F.  401,  408)  ;  while,  following  a  suggestion  of  Dr.  Todd's,  I  have 
used  the  vapor  of  chloroform,  and  believe  that  the  fits  have  diminished 
both  in  severity  and  number  from  its  employment.  The  truth  probably 
is,  however,  as  Esquirol  shrewdly  remarked,  that  epileptics  improve  for 
a  time  under  every  new  plan  of  treatment.  Undoubtedly,  hope  and  con- 
fidence are  important  elements  in  the  treatment  of  this  disease,  and  the 
physician  should  therefore  never  appear  to  despond  nor  allow  his  patient 
to  do  so. 

Dr.  John  Chapman,  whose  views  have  been  already  referred  to  (p. 
416),  gives  the  following  directions  for  the  cure  of  epilepsy.  The  object 
to  be  kept  in  view  is  to  lessen  the  excito-motor  power  of  the  cord  by  di- 
minishing the  amount  of  blood  circulating  in  it,  and  to  prevent  those 
spasmodic  contractions  of  the  cerebral  arteries  which  induce  the  sudden 
loss  of  consciousness  constituting  the  first  phase  of  an  epileptic  fit.  The 
rules  are :  (1.)  Apply  ice,  in  an  India-rubber  bag,  to  some  one  part,  or  to 
the  whole  length  of  the  back,  for  from  two  to  eighteen  hours  a  day,  ac- 
cording to  the  special  character  of  the  case  under  treatment.  (2.)  If  the 
extremities  be  cold,  their  wonted  warmth  is  to  be  restored  by  frequently 
immersing  them  in  hot  water  and  by  friction  during  the  first  day  or  two 
of  treatment.  Also,  in  winter,  by  clothing  the  arms  and  legs  in  flannel. 
(3.)  As  auxiliaries,  abundant  physical  exercise,  use  of  dumb-bells  when 
practicable,  to  arrange  the  dress  and  hair  so  as  not  to  impart  warmth  to 
upper  and  back  part  of  neck,  promote  mental  activit}'  by  healthy  study 
or  some  interesting  employment,  and  to  have  the  dress  along  the  centre 
of  the  back  light  and  cool.  I  am  only  personally  acquainted  with  one 
patient  who  I  believe  was  thoroughly  treated  on  these  principles ;  and  in 
this  case  no  benefit  was  derived.  The  experience  of  some  other  plrysi- 
cians  is  also  very  unfavorable  to  the  practice.  Dr.  Chapman,  however, 
has  recorded  instances  in  which  he  has  been  successful. 

Mr.  Tomes  has  published  an  instructive  case  that  occurred  in  the  Mid- 
dlesex Hospital,  where  the  derangement  of  the  nervous  s^ystem  was  due 
to  diseased  and  exostosed  teeth :  "  A  lad,  a  farm-laborer  from  Windsor, 
was  admitted  into  the  hospital  for  epilepsy.  The  usual  remedies  were 
tried  for  six  weeks  without  effect.  His  mouth  was  then  examined,  and 
the  molar  teeth  of  the  lower  jaw  were  found  to  be  much  decayed,  and  of 
some  of  these  the  fangs  only  remained.  He  did  not  complain  of  pain  in 
the  diseased  teeth  or  in  the  jaw.  The  decayed  teeth  were,  however,  re- 
moved, and  the  fangs  of  each  were  found  to  be  enlarged  and  bulbous 
from  exostosis.  During  the  eighteen  months  that  succeeded  the  removal 
of  the  diseased  teeth,  he  had  not  suffered  from  a  single  fit,  though  for 
many  weeks  previous  to  the  operation  he  had  two  or  three  per  day.  This 
is  a  case  of  singular  interest,  inasmuch  as  there  was  no  complication  of 
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maladies,  and  hence  there  could  be  no  doubt  as  to  the  cause  of  the  dis- 
ease, seeing  that  it  immediately  subsided  when  the  teeth  were  removed."* 
These  remarks  will  hardly  be  complete  without  a  brief  notice  of  one  or 
two  other  points.  For  example,  Mr.  Baker  Brown  has  proposed  the 
operation  of  clitoridectomy,  as  one  calculated  to  effect  a  cure  in  a  consid- 
erable proportion  of  epileptic  women.  The  general  voice  of  the  profes- 
sion has,  however,  been  so  strong  in  condemning  this  proceeding,  that 
probably  many  years  will  elapse  before  it  is  again  revived — where  these 
fits  have  been  supposed  to  be  due  to  masturbation  in  boys  and  young- 
men,  circumcision  has  been  had  recourse  to.  Supposing  that  the  open- 
ing of  the  prepuce  is  so  small  that  it  cannot  be  drawn  back  for  purposes 
of  cleanliness,  removal  of  the  foreskin  will  be  an  unobjectionable  meas- 
ure ;  but  whether  any  case  can  be  shown  where  this  proceeding  has 
proved  successful  in  curing  epilepsy  may  be  doubted.  Dr.  Marshall  Hall 
entertained  strong  opinions  as  to  the  efficacy  of  tracheotomy  in  some 
forms  of  epilepsy,  not  so  much  as  a  curative  proceeding,  but  to  avert  the 
dangers  of  the  paroxysm,  to  convert  the  disease  into  a  milder  variety, 
and  to  give  time  for  a  trial  of  remedies. f  Two  or  three  cases  have  been 
recorded  where  this  practice  has  been  adopted,  but  probably  no  practi- 
tioner would  now  resort  to  it.  Again,  caustics  to  the  larynx  have  been 
applied,  though,  as  might  be  expected,  without  benefit.  Compression  of 
the  carotids  just  before  the  fit  may  prevent  it  (see  p.  465).  Brown-Se- 
quard  cauterizes  the  nape  of  the  neck,  or  the  part  where  the  aura  origi- 
nates, using  the  moxa  or  the  red-hot  iron ;  but  I  know  not  what  amount 
of  success  has  justified  this  treatment.  And  lastly,  on  the  principle  of 
attempting  to  relieve  the  congestion  of  the  medulla  oblongata,  Schroeder 
Yan  der  Kolk  employs  setons  or  issues  placed  high  up  in  the  neck.  That 
counter-irritants  over  the  upper  cervical  vertebrae,  perhaps,  with  the  ad- 
ministration of  bromide  of  potassium  or  henbane,  and  the  removal  of  all 
external  sources  of  irritation,  will  often  prove  most  useful,  admits  of  no 
question.J 

*  A  System  of  Dental  Surgery,  p.  443      London,  1859. 

f  Dr.  Marshall  Hall  says  :  "  There  are  two  cases  of  epilepsy  in  its  direst  forms,  in 
which  the  propriety  and  efficacy  of  tracheotomy  admit  of  no  doubt:  these  are,  first, 
epilepsia  laryngea,  with  spasmodic  laryngismus,  threatening  the  extinction  of  mind  ; 
second,  epilepsia  laryngea,  with  paralytic  laryngismus,  threatening  the  extinction  of 

life The  diagnosis  must  be  established  by  observing  the  state  of  the  larynx, 

of  the  neck,  of  the  face,  and  of  the  cerebrum.  In  the  absence  of  laryngismus,  the 
deep  purple  lividity  and  tumefaction,  and  the  subsequent  deep  coma,  &c,  are  equally 
absent,  and  tracheotomy  of  course  hors  de  propos." — Lancet,  pp.  308,  309,  October 
14th,  1854. 

J  In  proof  of  this  statement  I  may  mention  the  case  of  a  gentleman  upwards  of 
fifty  years  of  age,  who  has  been  subject  to  epileptic  fits  for  many  years.  To  obtain 
relief  he  has  consulted  several  physicians,  and  has  taken  large  doses  of  bromide  of 
potassium  without  any  benefit.  Under  my  advice  he  has  half  an  ounce  of  tincture 
of  henbane  every  night,  and  is  provided  with  the  blistering  fluid  of  the  British  Phar- 
macopoeia, to  be  used  when  necessary.  His  wife  always  knows  when  an  attack  is 
coming  on,  inasmuch  as  for  a  few  hours  before  it  occurs  he  speaks  incoherently. 
Generally  he  rouses  from  his  first  sleep  at  about  midnight.  He  wakes  his  wife  talks 
rubbish  (knowing  all  the  time  that  what  he  says  is  unintelligible,  though,  he  cannot 
help  saying  it  and  cannot  give  any  explanation),  goes  to  sleep  again,  and  then  in  the 
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XIY.  HYSTERIA. 

Dr.  Copland  defines  hysteria  thus  :  "  Nervous  disorder  often  assuming 
the  most  varied  forms,  but  commonly  presenting  a  paroxysmal  character ; 
the  attacks  usually  commencing  with  a  flow  of  limpid  urine,  with  uneasi- 
ness or  irregular  motions  and  rumbling  noises  in  the  left  iliac  region,  or 
the  sensation  of  a  ball  (globus  hystericus)  rising  upwards  to  the  throat, 
frequently  attended  by  a  feeling  of  suffocation,  and  sometimes  with  con- 
vulsions;  chiefly  affecting  females  from  the  period  of  pubertj^  to  the  de- 
cline of  life,  and  principally  those  possessing  great  susceptibility  of  the 
nervous  system,  and  of  mental  emotion."* 

I  shall  consider  this  disease  as  it  occurs  in  paroxysms,  as  it  affects 
sensibility,  and  as  it  mimics  other  affections.  The  name  hysteria  \^Y<jr£pa. 
=  the  womb]  has  been  applied  to  it,  owing  to  its  supposed  origin  in  the 
uterus.  The  term  is  inappropriate,  on  several  grounds  ;  but  particularly 
so  since  the  disease  is  not  necessarily  connected  with  any  derangement 
of  the  female  sexual  system,  while  it  is  occasionally  seen  in  the  male  sex. 

Causes. — There  is  no  one  prominent  circumstance  which  can  be  brought 
forward  as  a  cause  of  hysteria.  Disturbed  cerebral  nutrition  maybe  said 
to  be  its  foundation ;  using  the  word  "  nutrition"  in  its  broadest  sense, 
and  considering  the  proper  performance  of  this  function  to  involve  the 
healtlry  action  of  every  organ  in  the  body.  Sex,  celibacy,  and  age,  in- 
fluence the  origin  of  this  disease. 

Females  are  greatly  more  predisposed  to  all  forms  of  hysteria  than 
males.  This  is  said  to  be  due  to  the  greater  susceptibility  of  the  nervous 
system  in  women  ;  a  vague  phrase,  however,  having  more  sound  than 
meaning.  With  a  much  greater  show  of  reason  I  think  it  may  be  suggested 
that  the  explanation  lies  in  the  different  way  in  which  the  two  sexes  are 
trained  and  educated.  The  disease  usually  begins  about  the  time  of 
puberty:  in  about  70  per  cent,  the  first  manifestation  of  it  will  be  found 
to  happen  during  the  decade  of  16  to  25  years.  Single  women  suffer 
more  frequently  than  married:  among  the  latter,  those  who  do  not  be- 
come pregnant  are  most  susceptible  to  it.  Hysteria  is  almost  unknown 
among  prostitutes ;  and  hence  it  must  be  inferred  that  excessive  sexual 
intercourse  has  no  influence  as  an  exciting  cause.  There  can  be  little 
question  but  that  want  of  occupation  has  a  very  injurious  effect  upon 
both  mind  and  body,  and  that  one  of  these  effects  is  the  production  of 
the  hysteric  condition.     Disappointment  and  vexation,  especially  if  these 

course  of  the  night  has  a  severe  fit.  But  since  he  has  been  under  my  care,  his  wife 
applies  the  blistering  fluid  freely  to  the  back  of  his  neck,  directly  he  wakes  in  the 
semi-delirious  state;  and  now,  on  almost  every  occasion,  the  seizure  is  prevented. 
From  frequent  observation  this  lady  feels  certain  that  the  counter-irritant  has  a  most 
decidedly  valuable  effect.  She  thinks  the  tincture  of  henbane  alone  has  diminished 
the  number  of  the  attacks,  but  with  this  and  the  blister  she  feels  almost  sure  of  ward- 
ing them  off.  The  sore  neck  tells  the  patient  in  the  morning  what  has  happened 
during  the  night.     He  has  no  recollection,  however,  of  having  been  awake. 

*  Dictionary  of  Practical  Medicine  ;  article  "Hysteria,"  vol.  ii,  p.  272.  London, 
1858. 
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emotions  are  called  into  play  by  "love  affairs,"  are  active  causes  of  this 
disorder.  Examining  ray  numerous  notes  of  cases  of  hysteria  which 
have  accumulated  during  twenty  years,  I  cannot  learn  that  there  is  any 
relationship  between  the  development  of  this  disease  and  the  occurrence 
of  amenorrhoea,  dysrnenorrhoea,  or  menorrhagia.  There  is  often  some 
disturbance  of  the  uterine  functions,  but  not  of  one  kind  more  frequently 
than  another. 

With  regard  to  males  the  disease  has  seemed  due  in  the  instances 
which  have  come  under  my  own  observation  to  mental  overwork,  to  an 
unwise  curtailment  of  the  hours  for  sleep,  to  all  kinds  of  dissipation,  or 
to  the  influence  of  long-continued  anxiety  or  grief.  Hereditary  tendency 
to  nervous  disorders  may  have  existed. 

Symptoms. — The  symptoms  which  characterize  the  hysteric  paroxysm 
or  fit  are,  convulsive  movements  of  the  trunk  and  limbs;  violent  beating 
of  the  breasts  with  the  hands  clenched,  and  tearing  of  the  hair  or  of  the 
garments ;  together  with  shrieks  and  screams,  violent  agitation,  and  the 
globus  hystericus.  The  attack  ends  with  tears,  convulsive  outbreaks  of 
crying  or  laughter,  and  sometimes  with  obstinate  hiccup.  Occasionally, 
the  patient  sinks  to  the  ground  insensible  and  exhausted :  she  remains 
so  for  a  short  time  ;  and  then  recovers,  tired  and  crying.  The  fit  is  often 
followed  by  the  expulsion  of  a  quantity  of  limpid  urine ;  while  occasion- 
ally this  secretion  is  passed  involuntarily  during  the  tumult. 

The  paroxysm  differs  from  epilepsy,  inasmuch  as  the  hysteric  fit  is 
almost  peculiar  to  women,  it  continues  longer,  the  pupils  are  not  affected, 
and  there  is  seldom  loss  of  consciousness — the  patient  being  aware  of  all 
that  is  passing  around  her.  The  convulsive  movements  are  also  of  a 
different  character,  much  noisier  though  in  reality  less  severe,  and  not 
more  marked  on  one  side  of  the  body  than  the  other.  Moreover,  the 
respirations  are  never  suspended ;  the  tongue  is  not  bitten ;  and  the 
attack  is  not  followed  by  coma,  as  epilepsy  is. 

It  has  been  well  pointed  out  by  M.  Briquet  that  hysterical  patients  fre- 
quently suffer  from  hyperesthesia,  or  increased  sensibility  of  various 
tissues.  The  fleshy  portions  of  the  muscles  are  very  liable  to  become  so 
affected.  This  is  particularly  the  case  with  the  muscles  of  the  frontal 
and  temporal  regions  of  the  cranium  ;  with  those  of  the  epigastric  region, 
often  in  association  with  dyspepsia ;  with  those  of  the  back,  especially 
on  the  lower  part  and  left  side  of  the  vertebral  column,  sometimes  lead- 
ing to  the  erroneous  opinion  that  there  is  spinal  disease ;  with  those  of 
the  side  of  the  thorax,  especially  the  left,  giving  rise  to  symptoms  likely 
to  be  confounded  with  the  suffering  produced  by  pleurisy  or  intercostal 
neuralgia ;  also  with  those  of  the  walls  of  the  abdomen,  the  pain  of 
which  can  hardly  be  mistaken  for  that  of  metritis  or  ovaritis  if  its  super- 
ficial character  be  observed ;  and,  lastly,  with  the  superficial  and  perhaps 
the  deep-seated  muscles  of  the  upper  and  lower  extremities.  The  pain 
is  generally  aggravated  by  pressure,  by  movement,  by  moral  emotion, 
and  by  even  a  mild  electric  current ;  while  it  is  relieved  by  resting  the 
affected  muscles.  Moreover,  it  varies  in  intensity  from  mere  uneasiness 
causing  slight  inconvenience,  to  the  most  acute  suffering  destroying  all 
repose  and  inducing  fever  with  general  disturbance ;  .and  it  is  generally 
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accompanied  by  weakness  and  mental  depression.  There  is  none  of  the 
heat,  redness,  tension,  or  pulsation  of  inflammation ;  and  the  pain  may 
disappear  for  a  time,  soon  to  return  in  an  aggravated  form,  and  to  prove 
very  rebellious  to  all  kinds  of  treatment. 

The  opposite  condition  of  anaesthesia,  or  loss  of  sensibility,  is  a  promi- 
nent phenomenon  in  some  instances ;  and  it  is  probable  that  nervous 
women  and  magnetic  somnambulists,  whose  insensibility  is  supposed  to 
be  a  trick,  are  often  merely  hysterical  women  thus  affected.  ■The  anaes- 
thesia may  be  only  temporary,  or  it  may  last  for  years ;  the  skin  being 
most  commonly  affected.  The  left  side  of  the  body  also  suffers  more 
often  than  the  right;  while  the  conjunctiva  is  frequently  insensible,  espe- 
cially that  of  the  left  eye.  The  muscles  of  the  extremities  may  be  ren- 
dered so  devoid  of  sensibility,  that  pins  and  needles  can  be  thrust  into 
their  substance  without  causing  the  least  manifestation  of  pain. 

In  some  chlorotic  and  hysterical  subjects  the  appetite  for  food  becomes 
diseased,  and  the  most  improper  and  indigestible  substances  will  be  eaten. 
Occasionally,  the  appetite  is  prete*rnaturally  diminished ;  and  weak  girls, 
wishing  to  make  themselves  objects  of  pity  and  wonder,  will  pretend  to 
subsist  without  any  nourishment  at  all.  Allied  to  these  cases  are  those 
where  young  women  thrust  needles  into  various  parts  of  their  bodies,  or 
produce  ulcers  by  pressure,  or  pass  various  substances  into  the  vagina, 
or  resort  to  other  means  to  excite  the  compassion  of  their  relatives. 

Although  hysteria  may  simulate  almost  every  disease  in  our  nosology, 
yet  there  are  certain  favorite  maladies  for  imitation.  The  most  common 
seem  to  be, — suppresion  of  urine,  calculus  of  the  bladder,  inflammation 
of  the  peritoneum,  pleurisy,  consumption,  laryngitis,  stricture  of  the 
oesophagus,  aphonia  or  loss  of  voice,  paralysis,  and  disease  of  the  spine 
or  of  one  or  more  of  the  joints.  Hysterical  cough,  dyspnoea,  sneezing, 
yawning,  panting,  sighing,  sobbing,  or  wearying  hiccup  may  be  continu- 
ous for  hours,  or  even  days ;  until,  indeed,  considerable  exhaustion  sets 
in.  In  all  forms,  the  individual  deceives  herself  and  tries  by  strong  ex- 
pressions of  suffering  to  mislead  others.  A  practised  eye  is  seldom, 
however,  long  imposed  upon  by  such  patients ;  although  undoubtedly 
cases  are  met  with,  and  especially  among  the  upper  classes  of  society, 
where  the  diagnosis  is  surrounded  with  difficulty.  There  is  a  peculiar 
expression  about  hysterical  women  impossible  almost  to  define,  yet  readily 
recognized  when  once  it  has  been  studied.  Moreover,  there  is  a  fulness 
of  the  upper  lip,  and  a  tendency  to  drooping  of  the  upper  eyelids ;  the 
self-tormentors  answer  questions  in  an  unpleasant  manner,  often  only  in 
whispers  and  monosjdlables ;  and  their  pains  are  alwaj^s  said  to  be  most 
acute,  and  to  be  increased  by  pressure,  or  almost  even  by  pretended 
pressure.  The  catamenia  are  generally  irregular,  and  there  is  frequently 
profuse  leucorrhoea. 

And  here  the  important  question  may  be  asked :  Are  these  pains  and 
sufferings,  described  as  being  so  acute,  simply  feigned?  Is  the  patient 
merely  playing  at  disease  or  shamming  ?  There  can  be  no  hesitation  in 
replying :  Undoubtedly  not.  Of  course,  exceptions  to  this  rule  are  to 
be  met  with ;  but,  speaking  generally,  the  hysterical  woman  believes 
herself  to  be  grievously  afflicted.    Her  sensibility  is  undoubtedly  altered, 
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perhaps  exalted,  perhaps  depressed.  Her  will  for  good  ends  seems  almost 
powerless,  and  only  to  be  roused  by  some  strong  emotion.  The  intelli- 
gence is  much  more  commonly  above  than  below  that  of  average  women, 
while  often  there  is  great  ability  and  acuteness.  Yet  with  all  this,  many 
valuable  years  may  be  wasted,  owing  to  a  long  series  of  morbid  feelings. 
Sir  Henry  Holland  has  well  observed  that  the  hypochondriac,  by  lixing 
his  consciousness  with  morbid  intentness  on  different  organs,  not  merely 
creates  disordered  sensations  in  them,  but  even  disordered  actions.  Ex- 
amples of  such  can  easily  be  called  to  mind.  Thus  there  may  be  palpi- 
tation of  the  heart,  hurried  or  choked  respiration,  flatulence,  and  other 
diseases  of  the  stomach,  irritation  of  the  bladder,  and  vague  neuralgic 
pains,  all  arising  from  this  morbid  direction  of  attention  to  the  organs 
in  question.  It  is  also  certain  that  many  of  the  secretions  are  imme- 
diately affected  by  mental  emotions ;  and  the  same  results  ensue  from 
simple  sustained  attention  to  the  parts  concerned  in  these  functions. 

Under  the  name  of  "  The  Bed  Case,"  Dr.  Walter  Channing  has  de- 
scribed a  peculiar  affection  which  I  cannot  but  regard  as  a  not  uncommon 
form  of  Irysteria.*  The  subjects  of  it  live  in  bed ;  they  are  tranquil, 
cheerful,  have  good  digestions,  and  like  the  kind  attentions  showered 
upon  them  by  sympathizing  friends.  They  are  often  firmly  impressed 
with  the  belief  that  there  is  serious  disease  in  the  spine,  or  in  the  womb ; 
and  there  are  generally  certain  movements  which  they  think  cannot  be 
made  without  "horrible"  pain.  Menstruation  is  frequently  attended 
with  suffering,  and  there  is  vaginal  or  uterine  leucorrhoea.  Amongst  the 
seven  or  eight  examples  of  this  pseudo-disease  which  have  come  under 
my  observation,  the  most  marked  was  that  of  a  single  lady,  thirty-four 
years  of  age,  who  first  consulted  me  in  1861.  This  patient  had  then  been 
confined  to  her  room,  and  almost  to  her  bed  for  ten  years.  She  had  been 
treated  for  spinal  disease  by  some  practitioners,  and  for  irritable  uterus 
by  others.  Of  course,  she  had  taken  large  quantities  of  medicine  ;  while 
leeches,  blisters,  setons,  &c,  had  been  freely  used.  The  recumbent  pos- 
ture had  been  maintained  because  of  the  pain  (it  was  said  to  be  "agony") 
caused  by  sitting  up,  and  not  for  any  supposed  paralytic  condition.  On 
examination  I  found  every  part  of  her  bocl}r  healthy  with  the  exception 
of  the  uterus,  which  was  retroflexed.  By  replacing  this  organ,  and  by 
the  use  of  galvanism  to  the  long  inactive  muscles,  a  cure  was  effected ; 
but  the  greatest  patience  was  needed  to  get  her  from  her  bed  to  the  sofa, 
from  the  sofa  to  the  chair,  from  the  chair  to  crutches,  and  so  on  until  at 
the  end  of  three  months  she  could  walk  out  in  the  open  air.  Some  of 
these  cases  can  be  cured  in  a  much  shorter  time ;  so  that  every  now  and 
then  the  public  is  gratified  by  hearing  of  some  wonderful  empiric,  who 
has  restored  a  case  of  paralysis  to  health  simply  by  the  command — "Rise 
up  and  walk."  As,  however,  each  example  of  Irysteria  varies  in  regard 
to  important  mental  peculiarities,  so  there  is  no  one  remedy  applicable 
to  all.  Frequently  too,  caution  is  needed  lest  the  patient  should  deter- 
mine not  to  get  well.f 

*  Bed  Case:  its  History  and  Treatment.     Boston,  1860. 

f  The  reader  will  find  a  good  example  of  this  variety  of  hysteria  in  Mrs.  Olir 
phant's  Life  of  Edward  Irving,  vol.  ii,  Appendix  A.     London,  1862.     The  patient 
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Treatment. — During  a  paroxysm  the  patient's  dress  is  to  be  loosened ; 
she  must  be  prevented  from  injuring  herself;  and  she  should  be  sur- 
rounded by  cool  air.  Smelling  salts  may  also  be  applied  to  the  nostrils; 
while  if  she  can  swallow,  a  draught  containing  a  drachm  of  the  ammoni- 
ated  tincture  of  valerian,  or  of  the  fetid  spirit  of  ammonia,  can  frequently 
be  administered  with  benefit.  When  the  apparent  insensibility  continues, 
the  sudden  and  free  application  of  cold  water  to  the  head  and  face  will 
probably  cut  it  short.  Many  a  "  fit-case,"  carried  into  the  hospital  on  a 
stretcher,  may  have  the  use  of  her  limbs  (and  the  tongue  also)  immedi- 
ately restored  by  holding  her  head  under  the  water-tap  for  a  few  seconds. 

In  the  other  forms  of  hysteria  the  general  health  must  be  attended  to, 
the  bowels  kept  freely  open,  the  plunge  or  sponge  or  shower-bath  daily 

describes  her  cure  in  a  letter  to  a  friend,  the  principal  points  in  which  are  the  fol- 
lowing. She  says:  "  My  dear  Christian  Friend, — I  received  yours  of  the  22d  on 
Friday  last,  and  take  up  my  pen  with  pleasure  to  inform  you  of  the  particulars  of 

the  Lord's  gracious  dealings  with  me I  transcribe  you  a  copy  of  facts, 

which  by  the  wish  of  my  dearest  Father  I  have  written  out  for  the  perusal  of  our 
Christian  friends :  it  is  a  plain  detail  of  facts  from  the  commencement  of  my  illness. 
In  the  month  of  November,  1822,  having  for  some  months  been  in  a  bad  state  of 
health,  it  pleased  God  to  visit  me  with  a  hip  disease.     Perfect  rest  was  recommended 

by  the  late  Mr.  Pearson  of  Golden  Square This  was  the  last  application ; 

and  in  September,  1828;  I  returned  home  as  unable  to  walk  as  when  leaving:  once 
or  twice  the  attempt  was  made,  but  produced  much  pain.  From  this  time  no  means 
have  been  used  excepting  constant  confinement  to  the  couch.  Within  these  few 
weeks,  even  on  the  very  day  in  which  Jesus  so  manifested  His  Almighty  power,  I 
had  attempted  to  walk ;  scarcely  could  I  put  one  foot  before  the  other,  the  limbs 
trembled  very  much.  Thus  it  continued  till  October  2uth,  1830,  when  a  kind  friend, 
who  had  seen  me  about  two  months  before,  had  been  led  by  God  to  pray  earnestly 

for  my  recovery Sitting  near  me,  we  talked  of  his  relatives  and  of  the  death 

of  his  brother After  asking  some  questions  respecting  the  disease,  he  added, 

'It  is  melancholy  to  see  a  person  so  constantly  confined.'  I  answered,  'It  is  sent  in 
mercy.'  '  Do  you  think  so?  Do  you  think  the  same  mercy  could  restore  you?'  God 
gave  me  faith,  and  I  answered,  'Yes.'  'Do  you  believe  Jesus  could  heal,  as  in  old 
times?'  'Yes.'  'Do  you  believe  that  it  is  only  unbelief  that  prevents  it?'  'Yes.' 
1  Do  you  believe  that  Jesus  could  heal  you  at  this  very  time?'  'Yes.'  (Between 
these  questions  he  was  evidently  engaged  in  prayer.)  '  Then,'  he  added,  'get  up  and 
walk  to  your  family.'  He  then  had  hold  of  my  hand.  He  prayed  to  God  to  glorify 
the  name  of  Jesus.  I  rose  from  my  couch  quite  strong.  God  took  away  all  my 
pains,  and  we  walked  down  stairs.  Dear  Mr.  G.  prayed  most  fervently,  '  Lord 
have  mercy  upon  us  !  Christ  have  mercy  upon  us ! '  Having  been  down  a  short  time, 
finding  my  handkerchief  left  on  the  couch,  taking  the  candle  I  fetched  it.  The  next 
day  I  walked  more  than  a  quarter  of  a  mile,  and  on  Sunday  from  the  Episcopal  Jew's 

Chapel,  a  distance  of  one  mile  and  a  quarter It  is  material  to  add  that  my 

legs,  the  flesh  of  which  was  loose  and  flabby,  feeling  them  in  a  short  time  after  I 
walked  down,  were  firm  as  those  of  a  person  in  full  health.  The  back,  which  was 
curved,  is  now  perfectly  straight.  My  collar-bones  have  been  pronounced  by  a 
surgeon  to  be  in  quite  a  natural  state,  whereas  one  of  them  was  before  much  enlarged. 
I  must  tell  you  that  my  mind  had  not  been  at  all  occupied  with  those  events  which 
had  taken  place  in  Scotland  ;  indeed,  all  I  had  heard  concerning  them  was  that  a 
young  person  had  been  restored  in  answer  to  prayer ;  this  was,  perhaps,  five  or  six 
months  back.  I  had  heard  of  nothing  since,  and  can  with  truth  say  my  mind  had 
never  been  led  to  the  contemplation  of  such  subjects.  I  had  not  the  least  idea  that 
my  dear  friend  was  offering  up  prayer  in  my  behalf,  for  he  did  not  say  so  till  after 
the  mighty  work  was  wrought Elizabeth  Fancourt." 
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used,  and  ferruginous  tonics  administered  where  there  is  a  state  of  anae- 
mia. When  the  catamenia  are  unnatural,  the  treatment  must  have  refer- 
ence to  the  nature  of  the  particular  disorder.  Thus,  if  too  abundant,  as- 
tringents and  the  cold  hip-hath,  to  the  water  of  which  alum  or  bay-salt 
should  be  added,  ought  to  be  employed;  if  scanty,  the  flow  should  be 
encouraged  by  aloetic  purgatives,  different  preparations  of  iron  with 
small  doses  of  strychnia,  and  the  warm  bath.  The,  compound  decoction 
of  aloes  and  the  compound  iron  mixture — half  an  ounce  of  each — taken 
twice  or  thrice  daily,  will  form  an  excellent  medicine  in  such  cases ;  es- 
pecially if  a  pill  made  of  four  grains  of  the  compound  assafoetida  pill  and 
a  quarter  of  a  grain  of  extract  of  nux  vomica,  be  given  with  each  dose. 
For  hysterical  aphonia,  galvanism  is  often  very  useful.  A  mild  induced 
current  of  galvanic  electricity  should  be  applied  by  means  of  moistened 
conductors,  the  poles  being  directed  partially  to  the  inferior  laryngeal 
nerve  and  partially  over  the  crico-thyroid  muscle,  since  it  plays  an  im- 
portant part  in  the  formation  of  the  voice.  In  hyperesthesia  of  the 
muscles,  hot  cataplasms,  iodine  liniment,  warm  baths,  and  a  mild  elec- 
tric current,  are  the  means  to  be  tried,  while  in  anaesthesia  a  cure  can 
often  be  effected  by  making  a  stronger  current  of  electricity  traverse  the 
insensible  muscles  daily  for  some  ten  or  fifteen  minutes  at  a  time.  As  in 
other  cases  of  hysteria,  so  in  these  varieties,  one  or  more  of  the  prepara- 
tions of  assafoetida  (F.  86,  89),  of  valerian  (F..87,  93),  of  zinc  (F.  410), 
of  quinine  (F.  379,  411),  of  steel  (F.  380,  394,  401),  or  of  phosphorus 
(F.  405,  417,  419),  &c,  will  every  now  and  then  be  found  serviceable. 
But  it  is  a  great  mistake,  on  the  other  hand,  to  prescribe  nauseous  drugs 
as  a  matter  of  routine.  In  many  instances  more  good  will  be  done  with- 
out than  with  physic,  provided  the  physician  is  sufficiently  painstak- 
ing, and  has  sufficient  sympathy  with  his  patient  to  try  and  guide  her 
aright. 

The  patient's  diet  should  be  regulated ;  nourishing  food  being  neces- 
sary, milk  or  cocoa  displacing  tea  and  coffee,  and  often  a  moderate  quan- 
tity of  wine  or  beer  being  allowed.  Hot  rooms  and  evening  parties  are 
to  be  proscribed;  stays  can  sometimes  be  advantageously  dispensed  with, 
the  spinal  muscles  being  strengthened  by  bathing  and  friction,  while 
daily  exercise  is  to  be  taken  in  the  open  air.  And  then,  lastly,  it  is  of 
the  greatest  importance  that  while  the  value  of  self-control  is  inculcated, 
health}-  mental  occupation  and  recreation  should  be  afforded.  Indeed, 
without  these  latter,  a  permanent  cure  is  not  to  be  expected,  for  amongst 
the  most  frequent  causes  of  hysterical  affections  we  must  count  the  want 
of  proper  employment  for  the  mind  and  bodily  energy. 


XY.  CATALEPSY— ECSTACY. 

These  wonderful  diseases  are  very  rare,  but  they  undoubtedly  do  hap- 
pen occasionally.  Nervous  and  hysterical  women  are  most  likely  to  suf- 
fer from  them.     They  are  not  dangerous,  although  repeated  attacks  im- 
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pair  the  intellect.  They  more  frequently  have  their  origin  in  strong 
mental  emotion  than  from  any  other  source. 

By  a  fit  of  catalepsy  ykaraXap^dvio  =  to  restrain,  or  hold  firmly],  is  im- 
plied a  more  or  less  complete  suppression  of  sensation  and  volition,  the 
patient  remaining  rigid  during  the  attack,  and  in  the  same  position  in 
which  she  happens  to  be  at  the  commencement,  or  in  which  she  may  be 
placed  during  its  continuance.  The  seizure  may  last  only  a  few  minutes, 
or  several  hours,  or  even  one  or  two  days.  On  recovery,  which  is  gene- 
rally instantaneous  and  as  if  from  a  deep  sleep,  there  may  be  momentary 
surprise  and  embarrassment,  but  no  recollection  of  what  has  occurred. 
Yery  rarely  these  cases  terminate  in  apoplexy  or  insanity,  or  they  may 
be  connected  with  chronic  softening  or  with  tumor  of  the  brain. 

"Absence  of  mind"  is  a  slight  form  of  catalepsy.  Dr.  La}^cock  well 
remarks,  that  "  in  brown  study  or  reArerie,  the  eye  is  fixed  by  a  muscular 
action  analogous  to  the  cataleptic ;  and  not  the  eye  only,  for  a  limb,  or 
the  whole  body,  will  remain  in  the  same  position  for  many  minutes,  the 
senses  themselves  being  in  deep  abstraction  from  surrounding  objects."* 
With  some  individuals  a  cataleptic  state  may  be  induced  by  strongly 
fixing  the  attention  on  one  object  for  a  short  time.  The  mental  faculties 
get  tired ;  there  is  diminished  nervous  influence  or  force,  and  persons  so 
affected  then  believe  that  the}^  are  unable  to  move,  cannot  see,  &c,  until 
the  so-called  mesmerizer  grants  them  permission.  Examples  of  this  state 
are  also  seen  in  animals, — as  in  birds  and  rabbits  fascinated  by  the  glaring 
eyes  of  the  serpent. 

Owing  to  the  deathlike  condition  which  this  disease  may  produce 
cataleptics  have  been  buried  alive.  Such  an  occurrence  is  scarcely  likely 
to  occur  in  our  own  country,  where  an  interval  of  five  or  six  days  is 
allowed  to  elapse  between  death  and  interment. 

An  interesting  report  of  a  well-marked  case  of  catalepsy,  which  was 
admitted  into  St.  George's  Hospital,  has  been  published  by  Mr.  Thomas 
Jones. "j"  The  patient  was  a  male,  aged  60,  who  for  a  fortnight  had  ex- 
perienced much  mental  suffering  owing  to  the  sudden  death  of  his  wife. 
He  was  always  very  excitable,  but  his  previous  health  had  been  good. 
Two  or  three  days  before  the  attack  there  were  hallucinations  of  vision 
and  hearing.  Then,  while  engaged  in  plastering,  he  became  suddenly 
seized  with  tetanic  rigidity  of  all  the  muscles,  which  caused  him  to  be 
fixed  in  the  position  he  was  in  at  the  moment.  Subsequently  the  limbs 
retained  any  position  in  which  thejr  were  placed ;  there  was  partial  loss 
of  consciousness,  and  the  duration  of  the  fit  was  twenty-two  hours.  The 
recovery  was  good. 

An  account  of  an  endemic  cataleptic  disorder  prevalent  at  Billings- 
hausen,  near  Wurzburg,  has  been  published  by  Dr.  Yogt.J  The  popu- 
lation consists  of  356  individuals,  who  are  Protestants  although  living 
among  Catholic  neighbors.  They  are  small,  feeble,  and  plain-featured. 
"  There  is  no  poverty — the  poorest  man  in  the  place  is  the  minister.?' 

*  A  Treatise  on  the  Nervous  Diseases  of  Women,  p.  316.     London,  1840. 
f  British  Medical  Journal,  p.  585.     June  6th,  1863. 

{  Wiirzburger  Medicinische  Zeitschrift,  Band  iv,  p.  163.  1863.  Half- Yearly  Ab- 
stract of  the  Medical  Sciences,  vol.  xxxix,  p.  81.     London,  1864. 
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About  half  the  inhabitants,  males  as  well  as  females,  are  affected;  being 
known  as  the  starren  (stiffened  ones).  Without  any  premonitory  symp- 
toms, the  patient  suddenly  falls  down.  The  aspect  becomes  deathlike, 
the  face  pale,  the  e,yes  fixedly  directed  to  one  point  with  their  axes  con- 
verging, the  lips  closed  and  protruded,  and  the  fingers  semiflexed.  At- 
tempts to  speak  result  in  short  and  unintelligible  sounds.  The  muscular 
system  is  alone  affected :  the  senses  and  intellect  remain  uninterfercd 
with.  The  attack  lasts  from  one  to  five  minutes  ;  and  its  occurrence  ap- 
pears to  be  favored  by  cold.  The  long-prevailing  system  of  intermar- 
riages may  be  the  cause. 

Such  of  the  Abj'ssinian  unmarried  women  as  lead  dissolute  and  irreg- 
ular lives  are  said  to  be  especially  liable  to  two  diseases — the  Bouda  and 
Zar.  The  former  shows  itself  by  a  series  of  severe  paroxysms  of  a  cata- 
leptic character.  The  latter  is  evidently  a  variety  of  hysteria ;  and  ac- 
cording to  the  Rev.  H.  A.  Stern  it  has  this  peculiar  feature,  that  during 
the  violence  of  the  attack  the  patient  imitates  the  sharp  and  discordant 
growl  of  the  leopard.  "To  expel  the  Zar,  a  conjuror,  as  in  the  Bouda 
complaint,  was  formerly  considered  indispensable ;  but  by  dint  of  perse- 
verance, the  medical  faculty  of  the  country,  to  their  infinite  satisfaction, 
have  at  length  made  the  happy  discovery  that  a  sound  application  of  the 
whip  is  quite  as  potent  an  antidote  against  this  evil  as  the  necromancer's 
spell."* 

In  what  is  termed  ecstacy  ["  ExaTaats,  from  '■■E^itn^fii  =  to  put  a  person 
out  of  his  natural  state]  the  condition  is  of  an  analogous  kind.  The  pa- 
tient is  insensible  to  all  external  impressions,  but  is  absorbed  in  the  con- 
templation of  some  imaginary  object.  The  eyes  are  immovably  fixed ; 
but  impassioned  sentences,  fervent  prayers,  psalms  and  hymns  are  uttered 
or  sung  with  great  expression.  The  religious  fanatic,  by  encouraging 
some  predominant  idea,  falls  into  a  state  resembling  the  incipient  stage 
of  monomania.  The  "  gift  of  unknown  tongues  "  was  mostly  manifested 
by  nervous  women;  who  were  not  impostors,  but  simply  diseased.  Faith, 
imagination,  perverted  religious  enthusiasm,  erotic  excitement,  and  an 
irresistible  propensity  to  imitation,  will  explain  the  case  of  the  convul- 
sion aries  of  St.  Medard  over  the  grave  of  the  Abbe  Paris.  And  so  also 
with  the  victims  of  tarantism,  the  dancing  mania,  &c. 

A  similar  plan  of  treatment  to  that  recommended  in  hysteria  must  be 
relied  upon  for  the  repression  of  these  emotional  disorders.  Remember- 
ing that  most  kinds  of  enthusiasm  are  contagious,  it  is  usually  advisable 
to  isolate  those  that  are  afflicted.  This  advice  should  be  particularly 
acted  upon  in  the  case  of  young  persons  at  school. 

*  Wanderings  among  the  Falashas  in  Abyssinia,  p.  160.  By  the  Rev.  Henry  A. 
Stern.     London,  1862. 
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XVI.  CHOREA. 

Chorea  \Xnpsia  =  a  dancing  or  jumping;  from  Xopbq  =  a  dance  accom- 
panied with  singing],  or  St.  Titus's  dance,  is  characterized  by  irregular, 
tremulous,  and  often  ludicrous  actions  of  the  voluntary  muscles,  especi- 
ally of  those  of  the  face  and  limbs ;  there  being  incomplete  subserviency 
of  the  muscles  of  this  class  to  the  will.  In  consequence  of  these  jerking 
movements  the  disease  has  been  quaintly  designated  "insanity  of  the 
muscles." 

Causes,  &c. — Chorea  may  last  from  one  week  to  several  months ;  the 
average  duration  in  uncomplicated  cases,  under  the  use  of  tonics  and 
good  food,  being  about  four  weeks.  It  is  often  complicated  with  hysteria. 
The  general  health  is  usually  below  the  normal  standard  from  the  com- 
mencement ;  while  it  deteriorates  more  and  more  as  the  disease  gains 
ground.  Fright  appears  to  be  the  most  frequent  cause ;  blows  or  falls 
seem  sometimes  to  have  induced  it ;  and  the  occurrence  of  the  disease 
from  irregular  dentition,  or  from  the  irritation  of  intestinal  worms,  has 
long  been  noticed.  It  has  by  some,  moreover,  been  attributed  to  onanism ; 
while  deranged  uterine  function  is  occasionally  the  apparent  cause.  Some 
of  the  worst  cases  that  have  been  recorded  have  occurred  during  gesta- 
tion, especially  in  women  pregnant  for  the  first  time.  I  believe,  too, 
that  the  children  of  nervous  and  hysterical  women  are  more  likely  to  be 
afflicted  by  it  than  others.  Although  most  common  in  girls,  yet  boys 
from  eight  to  sixteen  years  old  not  unfrequently  suffer  from  it.  The 
deaths  from  chorea  registered  in  England  in  1866  were  pf1*^^=:  63 ;  of 
which  number  36  were  above  five  years  of  age  and  under  twenty. 

Symptoms. — This  disorder  occurs  most  frequently  in  young  girls  be- 
tween the  age  of  six  and  sixteen ;  while  it  may  be  either  of  a  mild  or 
severe  type.  It  begins  generally  with  occasional  clonic  spasms  of  the 
muscles  of  the  face ;  which  somewhat  distort  the  features  so  that  the  child 
seems  to  be  making  slight  grimaces  for  fun  or  mischief.  By  degrees,  all 
or  almost  all  the  voluntary  muscles  become  affected.  The  child  finds  it 
almost  impossible  to  keep  quiet,  though  the  movements  are  to  some  ex- 
tent under  the  control  of  the  will ;  while  there  is  a  constant  restlessness 
of  the  hands  and  arms,  and  even  of  the  legs.  One  half  of  the  body  is 
generally  more  affected  than  the  other ;  while  in  a  few  cases  the  move- 
ments are  entirely  confined  to  one  side — hemichorea.  Moreover,  the 
twistings  and  contortions  of  the  features  become  more  constant  and  dis- 
tressing; the  articulation  gets  impeded,  so  that  the  speech  is  indistinct; 
while  all  the  shifting  motions  are  most  severe  when  the  child  is  conscious 
of  being  watched.  If  the  patient  be  asked  to  put  out  her  tongue,  she  is 
unable  to  do  so  for  some  moments ;  but  at  last  suddenly  thrusts  it  out, 
and  as  suddenly  withdraws  it.  If  she  be  told  to  walk,  she  advances  in  a 
jumping  manner,  by  fits  and  starts,  dragging  her  leg  rather  than  lifting 
it,  and  alternately  halting  and  hopping.  She  cannot  even  sit  still :  her 
shoulders  writhe  about,  she  picks  her  dress,  and  shuffles  or  scrapes  the 
floor  with  her  feet.    .During  sleep  these  irregular  actions  almost  invaria- 
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bly  cease.  The  disease  must  be  present  in  a  very  severe  form  indeed, 
for  it  to  prove  an  exception  to  this  rule.  All  the  time  these  symptoms 
are  steadily  progressing,  the  general  health  fails.  The  circulation  be- 
comes languid,  as  is  evidenced  by  the  cold  hands  and  feet,  and  the  lia- 
bility to  chilblains ;  while  the  blood  gets  poor,  as  is  shown  by  the  pallor 
of  the  surface,  and  the  puffiness  about  the  ankles. 

Supposing  this  disorder  runs  its  course  still  further,  endocarditis  or 
pericarditis  may  supervene.  Sometimes  there  is  merely  functional  dis- 
turbance of  the  heart,  with  an  anaemic  murmur  audible  at  the  base.  In 
other  instances  a  loud  bruit  is  detected  at  the  apex,  the  origin  of  which 
has  by  several  observers  been  thought  to  be  due  to  choreic  contractions 
of  the  musculi  papillares,  causing  valvular  imperfection  and  regurgita- 
tion. This  explanation,  if  correct,  which  it  probably  is  not,  can  only 
apply  to  some  cases,  since  the  murmur  not  unfrequently  remains  perma- 
nent. 

When  an  attack  of  chorea  is  of  long  continuance,  the  memory  gets 
impaired  and  the  temper  irritable,  while  often  the  countenance  assumes 
a  vacant  appearance  bordering  on  fatuity,  and  some  imbecility  of  mind 
becomes  manifest.  The  functions  of  the  stomach  and  bowels  are  also 
frequently  deranged,  the  appetite  is  irregular,  the  abdomen  is  swollen 
and  hard,  and  there  is  often  constipation.  The  urine  is  of  high  specific 
gravity,  especially  when  the  choreic  movements  are  very  active,  a  con- 
dition due,  according  to  Dr.  Todd,  to  the  increased  waste  of  tissue  con- 
sequent on  the  disturbed  state  of  the  muscles  and  nerves.  There  is  also 
very  commonly  an  excess  of  urates,  while  now  and  then  sugar  has  been 
detected.  As  the  case  gradually  improves,  the  specific  gravity  of  the 
urine  diminishes.  Moreover,  all  the  symptoms  cease  on  the  termination 
of  the  disease,  which  is  seldom  fatal  or  even  dangerous,  unless  it  merges 
into  organic  disease  of  the  nervous  centres,  or  of  the  heart,  or  into  epi- 
lepsy. 

Pathology. — As  the  appearances  found  after  death  are  usually  slight 
and  by  no  means  uniform,  physicians  have  not  agreed  as  to  the  pathology 
of  chorea.  Several  observers  regard  it  as  a  disease,  the  essence  of  which 
is  perverted  nervous  function.  Others  believe  that  the  blood  is  primarily 
affected.  There  seems  to  be  some  obscure  connection  between  chorea 
and  rheumatism,  the  latter  disorder  occasionally  preceding  the  former, 
now  and  then  accompanying  it,  sometimes  following  it,  and  perhaps  even 
alternating  with  it.  Numerous  cases  have  been  recorded  in  which  mor- 
bid conditions  of  the  heart  and  pericardium,  of  a  rheumatic  as  well  as  of 
a  non-rheumatic  character,  have  given  rise  to  choreic  symptoms.  Hence 
the  latter  have  been  supposed,  by  some  authorities,  to  be  produced 
through  the  irritation  of  the  spinal  cord  by  minute  embolic  particles 
which  have  been  washed  off  the  valves  of  a  rheumatic  heart.  According 
to  Dr.  Hughlings  Jackson  it  is  probable  that  chorea  occurs  frequently 
from  embolism  of  the  minute  vessels  supplying  the  corpus  striatum  and 
neighboring  convolutions,  the  mechanical  interference  with  the  blood-sup- 
ply causing  an  excitable  ill-nourished  nerve-tissue.  In  some  instances  of 
fatal  chorea  the  brain  has  been  found  congested ;  in  others  there  has 
been  serous  effusion  under  the  arachnoid  and  into  the  ventricles ;  while 
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in  others  again,  a  softened  state  of  a  portion  of  the  brain,  or  of  the  spinal 
cord,  or  of  both,  has  been  detected.  Moreover,  occasionally  the  disorder 
would  seem  to  have  been  connected  with  symptoms  of  mental  imbecility. 

Treatment. — Where  medical  treatment  is  called  for,  the  only  plan  to 
be  recommended  consists  in  regxilating  the  bowels,  subduing  irritation, 
and  strengthening  the  system.  For  this  purpose,  the  employment  of 
cathartics  of  a  stimulating  nature  is  usually  necessary,  such  as  calomel 
and  jalap  ;  or,  where  worms  are  suspected,  the  oil  of  turpentine.  A  com- 
bination of  tonic  or  antispasmodic  medicines  with  purgatives,  is  often 
found  to  be  serviceable.  The  three  great  remedies,  however,  are  the 
tepid  shower  or  douche  bath,  steel,  and  plenty  of  good  nourishing  food. 
As  regards  the  bath,  it  should  be  employed  every  morning  on  the  pa- 
tient's rising,  the  temperature  of  the  water  varying  with  the  season  and 
the  reaction  produced.  Occasionally,  a  warm  sulphur  bath,  three  or  four 
times  a  week,  is  to  be  preferred  to  the  foregoing.  With  respect  to  the 
steel,  different  preparations  have  been  recommended.  Perhaps  one  of 
the  best  is  the  saccharated  carbonate  of  iron,  given  in  closes  varying 
from  five  to  twenty  grains,  mixed  with  treacle.  The  syrup  of  the  iodide, 
or  the  ammonio-citrate,  or  the  tincture  of  the  perchloride  of  iron  may, 
however,  be  used  almost  as  advantageously.  The  combination  of  steel 
and  arsenic  (F.  399),  or  of  steel  and  zinc  (F.  414),  or  of  steel  and  phos- 
phate of  lime,  &c.  (Chemical  Food,  F.  405),  is  to  be  preferred  in  some 
cases,  especially  in  such  as  are  of  a  severe  and  obstinate  character.  Cod- 
liver  oil  is  generally  useful,  administered  simultaneously  with  tonics. 
Arsenic  alone  will  sometimes  effect  a  cure  where  steel  fails  (F.  52),  and 
so  will  the  sulphate  or  phosphate  of  zinc.  I  have  likewise  found  much 
benefit  in  certain  well-marked  cases  from  the  hypophosphite  of  soda  or 
lime  with  bark  (F.  419).  The  diet  must  be  nutritious,  with  plenty  of 
milk,  and  a  proper  allowance  of  claret,  or  port,  or  tokay,  or  beer ;  exer- 
cise in  the  fresh  air  is  to  be  freely  allowed  ;  and,  while  amusement  or  occu- 
pation does  good,  jet  mental  excitement  ought  to  be  guarded  against. 

Where  the  choreic  movements  are  so  violent  as  to  be  the  cause  of  ex- 
haustion and  continued  sleeplessness,  the  aspect  of  affairs  gets  more 
alarming.  Under  these  circumstances,  opium  is  useless.  It  may  be 
given  until  the  pupils  are  contracted  to  the  size  of  a  pin's  point,  without 
lessening  the  irregular  movements.  Indeed,  some  of  the  most  violent 
cases  I  have  seen,  have  been  those  where  this  drug  has  been  employed. 
The  action  of  henbane  is  sometimes  favorable,  provided  it  be  given  in 
sufficient  doses  (from  two  fluid  drachms  to  half  an  ounce  of  the  tincture, 
for  adults).  Belladonna  does  good,  particularly  in  combination  with  the 
henbane.  Conium  is  also  a  valuable  remedy ;  the  officinal  juice  being 
the  best  preparation.  The  extract  of  Calabar  bean  in  doses  varying  from 
T'g  to  l  grain,  every  three  or  four  hours,  may  be  tried.  These  failing,  the 
patient  had  better  be  put  to  sleep  by  some  anaesthetic ;  a  mixture  of  pure 
chloroform  and  ether  (F.  313)  being  decidedly  the  best.  The  sleep  will 
often  be  prolonged  and  rendered  more  refreshing  by  giving  from  ten  to 
ftnly  or  sixty  minims  of  the  spirit  of  ether,  in  camphor  water,  by  the 
mouth,  just  before  the  inhalation. 

A  choreic  child  should  hardly  be  allowed  to  mix  very  freely  with  other 
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children.  For  in  the  first  place,  it  is  cruel  to  expose  the  infirmity  ;  and 
secondly,  the  effects  of  the  principle  of  imitation  are  so  remarkable  in 
the  young,  that  the  disease  may  spread  to  the  healthy.  Falstaff's  words 
have  a  wider  application  than  he  intended.  "  It  is  certain,"  sa,ys  Sir  John, 
"that  either  wise  bearing,  or  ignorant  carriage,  is  caught,  as  men  take 
diseases,  one  of  another ;  therefore,  let  men  take  heed  of  their  companj^." 

The  employment  of  gymnastic  exercises  has  been  strongly  recommended. 
In  a  memoir  submitted  to  the  French  Academy  of  Sciences,  M.  Blache 
states,  that  he  has  treated  by  these  exercises  alone,  or  by  these  in  com- 
bination with  other  measures,  such  as  sulphur  baths,  108  patients — 84 
girls  and  24  boys.  In  102  the  cure  was  completed,  on  an  average,  iu  39 
days ;  in  the  remaining  6,  in  122  days.  These  figures  prove  very  little  ;  in- 
asmuch as  numerous  cases  can  be  cured  in  five  or  six  weeks  by  moral 
control  and  nourishing  food,  without  any  other  treatment  whatever.  Nev- 
ertheless, a  system  of  gymnastics  or  of  drilling  may  often  be  made  supple- 
mentary  to  the  tonic  and  other  remedies  with  considerable  advantage. 

When  chorea  occurs  during  pregnancy  it  is  sometimes  so  violent  (espe- 
cially in  primiparous  women)  that  the  intellect  becomes  affected  and  the 
patient's  life  greatly  endangered.  To  preserve  the  latter  it  may  be  neces- 
saiy  to  induce  abortion ;  taking  care  not  to  postpone  this  proceeding  until 
the  exhaustion  is  so  great  as  to  allow  of  little  hope  of  restoration. 


XVII.  TETANUS. 


The  term  Tetanus  \Ts(vu>=to  bend,  or  strain]  is  used  to  denote  an 
acute  disease,  the  principal  feature  of  which  is  a  long-continued  and 
painful  contraction  or  spasm  of  a  certain  number  of  the  voluntary  mus- 
cles. The  rigidity  of  the  muscles  being  continuous,  we  say  that  there  is 
tonic  spasm  or  spastic  contraction  ;  these  terms  being  employed  in  con- 
tradistinction to  the  clonic  spasms  of  convulsions,  in  which  there  is  a 
state  of  alternate  contraction  and  relaxation. 

The  causes  of  tetanus  are  chiefly  exposure  to  cold  and  damp,  and  bodily 
injuries — particularly  lacerated  wounds.  Foreign  bodies  in  wounds  such 
as  bullets,  &c,  pus  confined  under  fasciae,  and  sudden  vicissitudes  of  tem- 
perature, are  powerful  causes.  When  due  to  cold,  or  when  arising  spon- 
taneously, it  is  termed  idiopathic  ;  when  the  result  of  wounds,  traumatic 
tetanus.  In  idiopathic  tetanus  recovery  may  be  hoped  for  ;  while  in  the 
traumatic  form  almost  every  case  proves  fatal.  Taking  both  varieties 
into  the  calculation,  it  may  be  said  that  death  is  most  likely  to  occur  be- 
tween the  third  and  fifth  days  of  the  disease. 

During  the  late  American  war  the  cases  of  traumatic  tetanus  which 
occurred  look  rather  numerous  in  proportion  to  the  total  number  of  the 
wounded.  On  the  registers,  revised  up  to  September  30th,  1865,  it  is 
shown  that  there  are  included  363  examples  of  tetanus  in  87,822  cases  of 
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gunshot  wounds  and  other  injuries.*  Of  the  363  reported  cases,  336 
ended  fatally ;  while  the  disease  was  of  a  chronic  form  in  23  out  of  the 
21  recoveries.  The  majority  of  the  patients  were  treated  by  the  free  use 
of  opium,  with  stimulants  and  concentrated  nourishment.  Chloroform 
inhalations,  subcutaneous  injections  of  morphia  and  atropia,  cathartics, 
quinine,  cannabis  indica,  bromide  of  potassium,  strychnia,  belladonna, 
aconite,  blisters,  ice  to  the  spine,  and  turpentine  stupes,  were  also  among 
the  remedies  employed.  The  value  of  nicotine,  curara,  and  the  Calabar 
bean  was  not  tested.  This  is  to  be  regretted,  as  according  to  Demme, 
out  of  22  cases  of  traumatic  tetanus  treated  by  curara  8  recovered. 

The  symptoms  usually  set  in  suddenly,  the  muscles  of  the  jaws  and 
throat  being  commonly  the  first  affected.  The  patient  complains  that  he 
has  taken  cold,  and  sa}rs  that  he  feels  as  if  he  had  got  a  sore  throat  and 
stiff  neck ;  but  the  stiffness  and  uneasiness  soon  increase,  and  extend  to 
the  root  of  the  tongue,  causing  difficulty  in  swallowing.  The  temporal 
and  masseter  muscles  gradually  get  involved,  and  locked-jaiv  or  trismus 
\Tpi*uj  =to  gnash  with  the  teeth]  occurs.  When  the  disease  proceeds, 
the  remaining  muscles  of  the  face,  those  of  the  trunk,  and  lastly  those  of 
the  extremities,  become  implicated.  The  spasm  never  entirely  ceases, 
except  in  some  cases  during  sleep ;  but  it  is  aggravated  every  quarter  of 
an  hour  or  so,  the  increased  cramp  lasting  for  a  few  minutes,  and  then 
partially  subsiding.  Where  the  strong  muscles  of  the  back  are  most  af- 
fected, they  bend  the  body  into  the  shape  of  an  arch,  so  that  the  patient 
rests  upon  his  head  and  heels,  a  condition  known  as  opisthotonos  ^'O-aade 
=  backwards  +  tsivu)  —  to  bend].  When,  on  the  contrary,  the  body  is 
bent  forwards  by  the  strong  contraction  of  the  muscles  of  the  neck  and 
abdomen,  the  affection  is  termed  emprosthotonos  [_" E/mpuffdev  =  forwards 
-f  reivco].  Again,  if  the  muscles  are  affected  laterally,  so  that  the  body 
is  curved  sideways,  this  state  has  been  designated  pleurosthotonos  [//Acu- 
podev  ==from  the  side  -f-  retVw],  or  tetanus  lateralis.  The  symptoms  pro- 
duced by  a  poisonous  dose  of  strychnia  resemble  those  caused  by  tetanus. 

The  suffering  caused  by  the  tetanic  spasms  is  absolutely  frightful  to 
contemplate.  The  face  becomes  deadly  pale,  and  the  brows  get  con- 
tracted ;  the  skin  covering  the  forehead  is  corrugated ;  the  eyes  are  fixed 
and  prominent — sometimes  suffused  with  tears  ;  while  the  nostrils  are 
dilated,  the  corners  of  the  mouth  drawn  back,  the  teeth  exposed,  and  the 
features  fixed  in  a  sort  of  grin — the  risus  sardonicus.  The  respirations 
are  performed  with  difficulty  and  anguish ;  severe  pain  is  felt  at  the 
sternum ;  and  there  is  great  thirst,  but  the  agony  is  increased  by  attempts 
at  deglutition.  The  pulse,  too,  is  feeble  and  frequent;  the  skin  is  covered 
with  perspiration,  and  the  patient  cannot  sleep,  or  if  he  dozes  it  is  only 
for  a  few  minutes  at  a  time.  Yet  with  all  this  suffering  the  intellect  re- 
mains clear  and  unaffected.  Death  at  length  ends  the  agony,  the  release 
being  due  partly  to  suffocation  and  partly  to  exhaustion. 

There  is  a  peculiar  form  of  this  affection  called  Trismus  nascentium, 

*  Keports  on  the  Extent  and  Nature  of  the  Materials  available  for  the  preparation 
of  a  Medical  and  Surgical  History  of  the  Kebellion.  Circular  No.  6,  pp.  6  and  41. 
Philadelphia,  1865. 
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that  occurs  in  young  infants  about  the  second  week  after  birth,  and  which 
is  very  fatal.  It  is  exceedingly  rare  in  this  country;  though  some  eighty 
years  since,  when  the  Dublin  Lying-in  Hospital  was  badly  ventilated,  it 
proved  one  of  the  most  prominent  causes  of  the  infantile  mortality  in  that 
institution.  Tetanus  infantum  is  still  common  in  the  West  Indies,  where 
it  sometimes  seems  to  rage  as  an  epidemic.  When  prevalent,  great  care 
ought  to  be  taken  to  guard  the  new-born  child  from  cold  or  foul  air,  im- 
proper feeding,  imperfect  cleansing,  and  from  retention  of  the  meconium ; 
while  attention  should  also  be  paid  to  prevent  improper  management  of 
the  remains  of  the  umbilical  cord  by  the  nurse.  In  dividing  the  funis  at 
birth,  not  more  than  two  inches  should  be  left  attached  to  the  umbilicus. 

With  regard  to  the  morbid  anatomy  of  tetanus,  venr  little  that  is  cer- 
tain is  as  yet  known.  Mr.  J.  Lockhart  Clarke,  in  describing  the  condition 
of  the  spinal  cords  in  six  cases,  says  that  in  every  one  there  was  more  or 
less  congestion  of  the  bloodvessels,  together  with  definite,  and  frequently 
extensive,  lesions  of  structure.  These  lesions  consisted  of  disintegra- 
tions of  tissue  in  different  stages  of  progress,  from  a  state  of  mere  soft- 
ening to  one  of  perfect  fluidity,  accompanied  by  certain  exudations  and 
extensive  effusions  of  blood.  They  were  found  chiefly  in  the  gray  sub- 
stance ;  which  was,  moreover,  in  many  places,  strangely  altered  in  shape — 
unsymmetrical  on  the  opposite  sides,  or  partially  fused  with  the  adjacent 
white  column  in  a  common  softened  mass.  Although  lesions  of  this  kind 
existed  in  one  form  or  other  in  every  region  of  the  cord,  they  were  absent 
in  some  places  ;  nor  did  thejr  ever  for  long  together  maintain  the  same 
size  or  appearance,  but  were  constantly  and  alternately  increasing  or  dis- 
appearing at  short  intervals.  These  lesions  in  tetanus  are  similar  in  char- 
acter to  those  which  Mr.  Lockhart  Clarke  has  discovered  in  the  spinal 
cords  of  many  cases  of  paralysis  in  which  there  has  been  no  spasm. 
Hence  it  follows  that  the  former  disease,  in  regard  to  its  morbid  anatomy, 
differs  from  the  latter  only  in  being  associated  with  a  morbid  condition 
or  injury  of  some  of  the  peripheral  nerves.  "  It  would  therefore  appear 
that  this  condition  or  injury  of  the  peripheral  nerves  is  the  determining 
cause  of  the  phenomena,  and  that  the  spasms  of  tetanus  depend  on  the 
conjoint  operation  of  two  separate  causes.  First,  on  an  abnormally  ex- 
citable state  of  the  gray  nerve-tissue  of  the  cord,  induced  by  the  hyper- 
semic  and  morbid  state  of  its  bloodvessels,  with  the  exudations  and  dis- 
integrations resulting  therefrom.  This  state  of  the  cord  may  be  either 
an  extension  of  a  similar  state  along  the  injured  nerves  from  the  pe- 
riphery, or  majT  result  from  reflex  action  on  its  bloodvessels  excited  by 
those  nerves.  Secondly,  that  the  spasms  depend  on  the  persistent  irrita- 
tion of  the  peripheral  nerves,  by  which  the  exalted  excitability  of  the 
cord  is  aroused;  and  thus  the  cause  which  at  first  induced  in  the  cord  its 
morbid  susceptibility  to  reflex  action  is  the  same  which  is  subsequently 
the  source  of  that  irritation  by  which  the  reflex  action  is  excited."* 

The  treatment  is  commonly  empirical,  and  generally — it  must  be  con- 
fessed— useless.  Since  the  publication  of  the  fifth  edition  of  this  work, 
however,  some  very  encouraging  success  has  followed  the  employment  of 

*  Medico-Chirurgical  Transactions,  vol.  xlviii,  p.  263.     London,  1865. 
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the  ordeal  bean  of  Calabar.  The  officinal  extractum  physostigmatis  is 
the  best  preparation  for  use ;  the  dose  varying  from  T'g  to  \  grain  for 
ordinary  purposes.  But  in  the  disease  under  consideration  much  larger 
quantities  are  needed ;  and  at  least  one-fourth  of  a  grain  should  be  given 
every  hour  until  an  effect  is  produced.  If  injected  subcutaneously,  the 
dose  may  consist  of  one-third  of  a  grain  in  eight  or  ten  minims  of  water, 
every  two  or  three  hours.  Directly  there  is  any  feeling  of  sinking,  stim- 
ulants and  essence  of  beef  must  be  given. 

The  Calabar  bean  failing,  or  not  being  indicated  in  any  particular  case, 
what  is  to  be  done?  There  are  four  remedies  on  which,  it  seems  to  me, 
some  little  reliance  can  be  placed,  viz.,  belladonna,  chloroform,  quinine, 
and  wine.  Opium  has  never  been  found  to  do  any  good ;  and  it  is  now 
rendered  probable  that  the  use  of  it  is  objectionable,  since  this  drug  pro- 
duces a  state  of  congestion  and  polar  excitement  of  the  spinal  cord  some- 
what similar  to  that  caused  by  strychnine.  Opium  is  known  to  contract 
the  unstriped  muscular  fibre  of  the  sphincter  of  the  pupil,  and  perhaps 
also  some  of  the  voluntary  or  striped  muscles  of  other  parts.  Belladonna 
and  tobacco,  and  less  powerfully  henbane  and  hemlock,  dilate  the  pupil 
and  relax  the  voluntary  muscles.  Belladonna  may  be  applied  to  the  spine 
locally,  smearing  the  extract  well  over  this  part ;  while  it  can  also  be  ad- 
ministered internally,  in  doses  of  half  a  grain  or  one  grain  with  two  grains 
of  quinine  every  four  hours.  The  patient  might  also  be  kept  under  the 
influence  of  chloroform  for  very  man}*-  hours :  indeed  I  would  not  mind 
trying  its  use  for  one  or  more  entire  days,  provided  no  symptoms  (such 
as  a  failing  pulse)  to  forbid  it,  arose  during  its  operation.  Under  the  in- 
fluence of  this  anaesthetic  the  pulse  falls  to  its  natural  standard,  the  res- 
piration becomes  easy,  and  all  indication  of  suffering  subsides ;  but  as 
soon  as  the  remedy  is  suspended,  the  fatal  symptoms  again  .begin  to  show 
themselves.  With  regard  to  quinine,  from  three  to  five  grains  may  be 
given  every  four  or  six  hours,  either  by  the  mouth  or  rectum  or  subcuta- 
neously. 

Considering  that  the  action  of  woorara  is  antagonistic  to  the  effects  of 
the  artificial  tetanus  of  strychnia,  it  was  hoped  that  this  agent  might 
prove  useful  in  traumatic  and  idiopathic  tetanus.  It  has  now  been  used 
by  inoculation  in  several  cases ;  but  the  result,  on  the  whole,  has  been 
unfavorable.  Mr.  Spencer  Wells  has  suggested  that,  as  the  specimens 
of  the  extract  brought  to  this  country  vary  in  strength,  in  future  trials 
it  would  be  as  well  to  use  a  solution  of  the  active  principle  of  woorara — 
the  alkaloid  curarina.  Further  experiments  are  perhaps  desirable  before 
giving  up  this  medicine.  Again,  a  severe  example  of  traumatic  tetanus 
was  successfully  treated  with  nicotine  by  Mr.  Tufnell  in  March,  1862. 
Fifty-six  drops  (one  or  two  for  each  dose)  were  administered  in  six  days ; 
each  drop  being  equivalent  to  23.3  grains  of  Virginia  Cavendish  tobacco. 
The  Bev.  Professor  ITaughton  had  previously  met  with  successful  cases 
from  the  employment  of  this  agent. 

There  are  a  few  other  points  worthy  of  recollection.  Thus,  if  degluti- 
tion be  difficult,  enemata  must  be  used.  The  inhalation  of  pure  oxygen 
gas,  diluted  with  about  three  times  its  volume  of  air,  will  often  afford 
relief  and  prove  agreeable  to  the  patient's  feelings  (F.  370).     Any  bron- 
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chial  irritation  which  may  be  produced  by  the  gas  will  cease  on  discon- 
tinuing its  use.  I  should  also  be  inclined  to  try  the  prolonged  applica- 
tion of  ice  to  the  spine.  Some  practitioners  recommend  the  frequent  use 
of  the  warm  bath,  while  others  prefer  the  cold  douche ;  but  neither  ap- 
pears to  have  been  of  much  utility.  A  few  authorities  have  faith  in 
conium  when  applied  locally  and  taken  internally;  while  cures  have  fol- 
lowed the  exhibition  of  aconite.  Remembering  the  supposed  toxic  origin 
of  the  disease,  it  might  be  worth  while  to  see  the  effect  of  the  sulphite  of 
soda  or  magnesia  (F.  48),  other  remedies  failing.  Purgatives  will  gener- 
ally be  necessary ;  full  doses  of  calomel  and  jalap,  repeated  until  the 
bowels  have  been  thoroughly  evacuated,  being  as  efficient  as  any  other 
medicine  of  the  class  of  aperients.  Finally,  it  may  save  valuable  time 
to  remember  that  bloodletting,  blisters,  mercury,  antimony,  colchicum, 
large  doses  of  assafoetida,  turpentine,  digitalis,  musk,  iron,  hydrocyanic 
acid,  and  the  extract  of  Indian  hemp,  have  all  been  repeatedly  employed, 
and  as  often  caused  disappointment. 


XVIII.    SLEEP  AND  SLEEPLESSNESS. 

The  necessity  for  sleep  is  apparent  in  all  animals.  In  the  very  young, 
while  the  functions  of  nutrition  are  most  active  and  the  waste  of  the 
system  is  small,  the  whole  time  is  occupied  in  eating  and  sleeping.  Dur- 
ing adult  life,  about  one-third  of  the  twenty-four  hours  is  passed  in  re- 
pose. In  old. age,  when  the  nutritive  operations  are  carried  on  with  less 
vigor,  more  sleep  is  needed,  to  allow  of  the  system  being  spared  as  much 
as  possible. 

Sleep  may  be  said  to  be  especially  the  rest  of  the  nervous  centres. 
Repose  is  necessary  for  repair  and  nutrition.  Not  that  these  processes 
occur  only  during  sleep,  but  for  their  perfection  sleep  is  required.  Sleep, 
in  short,  aids  all  those  processes  by  which  the  nutrition  of  the  different 
organs  is  effected.  Even  in  the  heart's  action  there  is  a  period  of  repose. 
It  is  true  that  the  rest  after  each  pulsation  is  short ;  but  the  total  amount 
in  the  twenty-four  hours  becomes  considerable.  In  the  same  way  if  we 
analyze  the  act  of  respiration  and  separate  it  into  three  portions,  one  will 
be  seen  to  be  devoted  to  inspiration,  one  to  expiration,  and  the  third  to 
a  pause.  Hence,  during  eight  hours  of  the  twenty-four  the  muscles  of 
the  thorax  and  the  lungs  are  in  a  state  of  rest. 

Sleep  is  preceded  by  a  softly  approaching  languor  and  welcome  drow-" 
siness ;  during  which  the  emotions  and  mental  sensations  are  gradually 
lulled  into  forgetfulness.  The  eyelids  become  heavy  and  droop ;  and 
then  little  by  little  the  senses  of  sight,  hearing,  and  touch,  fail  in  succes- 
sion. With  the  limbs  semiflexed  and  yielding  to  lassitude,  the  voluntary 
movements  cease.  The  eyes  are  turned  upward,  the  pupils  are  contracted, 
the  respiration  and  circulation  get  slow,  consciousness  has  become  imper- 
ceptibly abolished,  and  there  is  deep  calm  sleep.     From  the  time  of  this 
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occurring  until  complete  awakening,  there  is  seldom  one  continuous  state 
of  repose.  There  are  unquestionably  periods  of  moi'e  or  less  imperfect 
slumber,  when  movements  are  performed  under  the  influence  of  external 
impressions.  Thus  we  seldom  awake  in  the  same  position  in  which  sleep 
came  on,  though  there  may  be  no  consciousness  of  any  change  having 
been  made.  According  to  Sir  Henry  Holland,  sleep,  "  in  the  most  gen- 
eral and  correct  sense  of  the  term,  must  be  regarded  not  as  one  single 
state,  but  a  succession  of  states  in  constant  variation  :  this  variation  con- 
sisting, not  only  in  different  degrees  in  which  the  same  sense  or  faculty 
is  submitted  to  it,  but  also  in  the  different  proportions  in  which  these 
several  powers  are  under  its  influence  at  the  same  time."*  Man  requires 
about  eight  hours  of  sleep ;  and  should  not,  as  a  rule,  have  less,  if  he 
would  duly  repair  the  waste  which  has  arisen  from  active  occupation. 
Numerous  individuals  do  with  five  or  six  hours,  even  for  a  considerable 
term  ;  but  I  am  inclined  to  think  that  many  such  enjoy  snatches  of  slum- 
ber at  odd  times  which  they  fail  to  reckon.  Students  working  for  an 
examination  will  often  restrict  themselves  to  five  hours  nightly  for  a  few 
weeks  ;  but  they  subsequently  make  up  for  the  deficiency  by  passing  nine 
and  ten  hours  in  bed  for  three  or  four  weeks  afterwards.  Doubtless,  how- 
ever, habit  and  temperament  control  us  much  in  this  respect. 

Many  physiologists  have  thought  that  venous  pressure  upon  the  en- 
cephalon  was  the  cause  of  sleep.  But  the  evidence  in  favor  of  this  hypo- 
thesis breaks  down  upon  a  close  examination.  It  has  been  argued  that 
because  coma  is  undoubtedly  the  result  of  congestion  and  pressure,  so 
sleep  must  own  the  same  cause ;  but  the  fact  is  that  the  two  conditions 
are  in  no  way  identical.  The  general  inactivity  of  the  brain  during 
slumber  is  better  accounted  for  on  the  supposition  that  there  is  a  with- 
drawal of  blood  from  the  cerebral  tissues,  rather  than  an  increased  quan- 
tity. Dr.  Pierquin  observed  in  1821,  in  one  of  the  hospitals  of  Mont- 
pelier,  a  female  patient,  part  of  whose  skull  and  dura  mater  had  been 
destined  by  disease.  The  brain  was  perfectly  motionless  when  she  was 
in  a  dreamless  sleep.  When  slightly  agitated  by  dreams,  there  was 
elevation  of  the  brain :  when  the  dreams  were  vivid,  the  brain  protruded 
through  the  opening  in  the  skull,  forming  a  cerebral  hernia.  The  same 
phenomena  were  seen  when  she  was  perfectly  awake,  if  engaged  in  active 
thought  or  sprightly  conversation.  Blumenbach  has  also  mentioned 
cases  in  which,  portions  of  the  skull  having  been  lost,  he  witnessed  a 
sinking  of  the  brain  during  sleep  and  a  swelling  with  blood  when  the 
patient  awoke.  Dr.  Alexander  Fleming,  while  preparing  a  lecture  on 
the  action  of  narcotics,  conceived  the  idea  of  trying  the  effect  of  com- 
pressing the  carotid  arteries  with  the  fingers,  on  the  functions  of  the 
brain.  In  several  experiments  made  on  himself  and  others  it  was  found, 
that  complete  unconsciousness  continued  so  long  as  the  pressure  was 
kept  up.  "  A  soft  humming  in  the  ears  is  heard ;  a  sense  of  tingling 
steals  over  the  body,  and  in  a  few  seconds  complete  unconsciousness  and 
insensibility  supervene,  and  continue  so  long  as  the  pressure  is  main- 

*  Chapters  on  Mental  Physiology.     Second  Edition,  p.  15.     London,  1858. 


sect,  xviii.]  SLEEP  AND  SLEEPLESSNESS.  465 

tained."*  Dr.  Fleming  also  adds,  that  the  period  of  profound  sleep 
never  lasted  more  than  fifteen  seconds,  although  these  seconds  seemed 
like  hours.  In  order  positively  to  determine  the  condition  of  the  cerebral 
circulation  during  sleep,  Mr.  Durham  resorted  to  an  ingenious  experi- 
ment, "j"  A  dog  having  been  chloroformed,  a  portion  of  bone  the  size  of 
a  shilling  was  removed  from  the  parietal  region  of  the  skull,  and  the 
subjacent  dura  mater  partially  cut  away.  The  part  of  the  brain  thus 
exposed  appeared  inclined  to  protrude.  The  large  veins  over  its  surface 
were  distended,  and  the  smaller  vessels  of  the  pia  mater  seemed  full  of 
dark-colored  blood ;  while  there  was  no  appreciable  difference  in  color 
between  the  arteries  and  veins.  The  longer  the  exhibition  of  the  chlo- 
roform was  continued,  the  more  distended  did  the  veins  become.  But 
as  the  deep  anaesthesia  passed  off,  the  animal  fell  into  a  comparatively 
natural  sleep.  As  he  did  so,  the  surface  of  the  brain  became  pale,  and 
sank  rather  below  the  level  of  the  bone;  the  veins  were  no  longer  dis- 
tended ;  a  few  small  vessels  containing  arterial  blood  could  be  seen ;  and 
many  previously  congested  vessels  were  now  hardly  distinguishable. 
After  a  time  the  clog  was  roused ;  and  then  the  brain  again  rose,  the  pia 
mater  became  more  injected,  the  cerebral  surface  assumed  a  bright  red 
color,  and  the  veins  and  arteries  appeared  full  of  blood.  After  feeding,  the 
animal  again  was  allowed  to  sleep :  the  bloodvessels  resumed  their  former 
dimensions  and  appearance,  and  the  surface  of  the  brain  became  pale  as 
before.  From  his  experiments  Mr.  Durham  concludes,  the  pressure  of 
distended  veins  on  the  brain  is  not  the  cause  of  sleep ;  during  sleep  the 
brain  is  comparatively  bloodless,  and  the  rapidity  of  the  circulation 
diminished ;  the  blood  derived  from  the  brain  during  sleep  is  distributed 
to  the  alimentary  and  excretory  organs  ;  whatever  tends  to  increase  the 
activity  of  the  cerebral  circulation  favors  wakefulness. 

Dr.  Parkes  points  out  the  difficulty  of  ascertaining  the  effect  of  sleep 
on  the  urine,  owing  to  the  impossibility  of  eliminating  the  effect  of  other 
influences.  According  to  some  observers  sleep  diminishes  this  excretion. 
But  the  result  of  experiments  performed  by  Dr.  Bocker  on  his  own  per- 
son has  been  to  show  that  all  the  urinary  ingredients  are  increased  during 
slumber,  with  the  exception  of  the  uric  acid,  phosphoric  acid,  and  the 
fireproof  salts.  The  increase  in  the  sulphuric  acid  was  slight,  that  in  the 
urea  very  great.  The  decrease  in  the  uric  acid  was  considerable,  in  the 
phosphoric  acid  very  great.  "  This  would  seem  to  show,"  says  Dr. 
Parkes,  "that  the  disintegration  of  nervous  tissue  is  lessened  during 
sleep."| 

Heat  creates  drowsiness,  and  severe  cold  does  the  same.  A  hearty 
meal  generally  predisposes  to  it.  A  morbid  disposition  to  sleep  is  a 
symptom  of  imperfect  nutrition  and  degeneration  of  nervous  tissue.    Such 

*  On  the  Induction  of  Sleep  and  Anaesthesia  by  compression  of  the  Carotids. 
"The  British  and  Foreign  Medico-Chirurgical  Keview,"  vol.  xv,  p.  529.  London, 
1855. 

f  The  Physiology  of  Sleep.  "Guy's  Hospital  Reports."  Third  Series,  vol.  vi,  p. 
153.     London,  1860. 

%  The  Composition  of  the  Urine  in  Health  and  Disease,  and  under  the  Action  of 
Remedies,  p.  91.     London,  1860. 
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a  tendency  is  often  the  precursor  of  apoplexy ;  or  it  may  be  due  to  renal 
disease,  with  imperfect  elimination  of  urea  ;  or  it  will  arise  from  alcoholic 
intoxication  ;  or  it  can  be  caused  by  anaemia  generally.  The  circulation 
of  imperfectly  oxygenated  blood  through  the  brain  also  causes  narcosis, 
as  is  seen  in  those  diseases  which  interfere  with  the  process  of  respira- 
tion. A  remarkable  example  of  prolonged  sleep,  probably  owing  to  an- 
aemia and  faulty  nutrition  of  brain,  has  been  published  by  Dr.  J.  Ward 
Cousins.  The  chief  points  in  the  report  are  these :  J.  C,  a  farmer, 
setat.  44,  has  been  subject  at  intervals  during  the  last  twenty  years  to 
attacks  of  deep  and  prolonged  sleep.  The  disorder  began  in  1842  or  1843, 
after  getting  very  wet  and  suffering  from  a  severe  cold,  and  continued 
nearly  a  year.  It  returned  in  1848  after  catching  cold,  and  persisted  for 
nearly  eighteen  months.  He  was  then  free  until  the  commencement  of  a 
long  attack  on  May  19th,  1860,  since  which  time  he  has  not  slept  natu- 
rally. He  retires  to  bed  at  night  soon  after  ten  o'clock  and  almost  imme- 
diately falls  into  a  profound  sleep,  from  which  all  attempts  at  rousing  him 
have  failed.  His  appearance  remains  natural  while  asleep ;  but  his  face 
and  ears  are  pale,  feet  often  cold  and  livid,  respiration  scarcely  percep- 
tible, pulse  slow  and  feeble,  &c.  He  awakes  suddenly,  and  alwaj's  seems 
refreshed.  The  longest  period  he  has  ever  passed  in  profound  sleep  is 
five  days  and  five  nights.  He  has  frequently  slept  three  and  four  days, 
but  the  average  is  nearly  two  days.  He  is  awake  about  four  or  five  hours 
out  of  the  forty-eight.  During  these  sleeps  he  does  not  dream;  the  con- 
tents of  the  bowel  and  bladder  are  always  retained  ;  and,  on  awaking,  his 
first  question  is,  "How  long  have  I  slept?"  Lately,  he  has  looked  pale 
and  lost  flesh.  In  1848  he  suffered  frequently  from  spasmodic  trismus, 
but  has  not  done  so  since.*  At  this  point  Dr.  Cousins'  connection  with 
the  case  seems  to  have  ceased,  and  I  am  indebted  to  Dr.  Gimson  for 
having  kindly  favored  me  with  the  subsequent  history.  The  attacks  of 
profound  sleep  continued  to  recur.  Thus,  from  between  11  and  12  p.m., 
on  January  2d,  1866,  J.  C.  slept  until  2  p.m.  on  the  6th.  At  midnight, 
on  February  4th,  he  went  to  sleep  and  did  not  wake  until  4  p.m.  on  the 
8th;  going  off  again  about  11  p.m.,  sleeping  until  the  11th,  when  he  re- 
mained awake  for  nine  hours,  and  then  sleeping  again  for  nearly  four 
days.  With  the  exception  of  five  hours  he  slept  from  the  16th  to  the 
26th  of  February.  In  March  he  slept  from  10  P.M.  on  the  9th,  until  4 
p.m.  on  the  15th.  No  food  was  taken  during  any  of  these  sleeps,  nor  was 
urine  or  motion  passed.  He  died  on  the  23d  of  December,  1866.  At 
the  necroscopy  the  head  only  was  examined.  The  skull  was  well  formed  ; 
the  bones  were  thin.  The  calvarium  was  readily  separated  from  the  dura 
mater.  This  membrane  was  normal,  except  over  the  anterior  portion  of 
the  right  hemisphere,  where  it  appeared  thickened  and  adherent  to  the 
pia  mater.  The  brain  substance  was  healthy.  Indeed,  nothing  at  all 
abnormal  could  be  observed  beyond  a  varicose  condition  of  the  vessels 

*  Medical  Times  and  Gazette,  p.  396.  London,  April  18th,  1863.  The  same  his- 
tory is  published  by  Dr.  Gimson,  British  Medical  Journal,  p.  616,  June  13th,  1863. 
The  reader  will  also  find  the  notes  of  some  half-dozen  anomalous  cases  of  this  nature 
in  The  Philosophy  of  Sleep,  by  Robert  Macnish,  p.  215.     Glasgow,  1830. 
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of  the  choroid  plexus  ;  these  vessels  being  not  only  dilated,  but  bulging 
in  knots  about  the  size  of  hemp-seeds.  The  body  generally  was  pale  and 
wasted,  while  the  rigor  mortis  was  extreme  48  hours  after  death. 

Insomnia  or  sleejrfessness  not  only  often  forms  one  of  the  premonitory 
symptoms  of  insanity,  but  when  persistent  is  a  prominent  cause  of  lunacy. 
Wakefulness  is  commonly  present  in  mania,  greatly  aggravating  the  dis- 
ease. Sometimes  the  insane  are  afraid  to  sleep  because  of  the  fright- 
ful dreams  and  visions  which  they  experience,  but  often  the  desire  for  re- 
pose seems  banished.  All  exciting  passions  have  a  tendency  to  prevent 
sleep,  and  many  acute  diseases,  in  their  early  stages  especially,  act  in  the 
same  way.  In  some  cases  of  jaundice  there  is  sleeplessness,  while  others 
are  characterized  by  excessive  drowsiness.  Probably,  the  greater  the 
amount  of  blood  poisoning,  the  greater  the  disposition  to  somnolence. 
Dyspepsia  is  a  fertile  source  of  restlessness,  and  so  is  the  use  of  strong 
tea  and  coffee.  Mental  anxiety,  with  doubt  or  uncertainty  as  to  the  re- 
sult of  some  important  action  of  life,  will  cause  morbid  wakefulness  ; 
though  grief  and  sorrow,  especially  if  irremediable,  produce  sleep  by  the 
nervous  exhaustion  the}^  have  brought  about.  So,  also,  bodily  suffering 
frightens  "Nature's  soft  nurse,"  while  the  ill  effects  of  disease  of  the 
heart  or  large  vessels  are  often  aggravated  by  imperfect  and  disturbed 
sleep.  And  lastly,  women  of  a  nervous  excitable  temperament  are 
often  annoyed  by  an  inability  to  obtain  sound  repose  during  preg- 
nancy, or  they  may  suffer  from  complete  insomnia  after  deliveiy.  In 
the  latter  case  the  practitioner  must  be  on  his  guard  lest  puerperal 
mania  supervene. 

i  It  is  difficult  to  say  for  what  length  of  time  a  person  might  exist  with- 
out sleep.  Dr.  Forbes  Winslow  quotes  the  following  case,  which  seems 
to  have  occurred  in  1859:*  A  Chinese  merchant,  convicted  of  murder- 
ing his  wife,  was  sentenced  to  die  by  being  deprived  of  sleep.  The  con- 
demned was  placed  in  prison  under  the  care  of  three  of  the  police  guard. 
The  latter  relieved  each  other  every  alternate  hour,  and  they  prevented 
the  prisoner  from  falling  asleep  night  or  day.  He  thus  lived  nineteen 
days  without  any  repose.  At  the  commencement  of  the  eighth  day  he 
implored  the  authorities  to  grant  him  the  blessing  of  being  strangulated, 
guillotined,  burned  to  death,  drowned,  garotted,  shot,  quartered,  blown 
up  with  gunpowder,  or  put  to  death  in  any  conceivable  way  which  their 
humanity  or  ferocity  could  suggest. 

The  need  for  sleep  is  as  great  as  that  for  nourishment ;  the  suffering 
which  ensues  upon  enforced  wakefulness  being  only  equalled  by  that 
caused  through  the  want  of  water.  At  that  disgusting  exhibition  on  the 
Place  de  Greve,  Paris,  in  March,  1757,  when  Damiens  (condemned  as  a 
regicide  to  be  torn  asunder  by  four  horses)  was  tortured  in  a  barbarous 
manner  prior  to  execution,  he  remarked,  just  before  death,  that  the  depri- 
vation of  sleep  had  been  the  greatest  of  all  his  torments.  The  story  goes 
that  the  French  General  Pichegru,  while  being  tracked  by  the  police  of 

*  On  Obscure  Diseases  of  toe  Brain  and  Disorders  of  the  Mind.  Second  Edition, 
note,  p.  580.     London,  1861. 


468  DISEASES  OF  THE  NERVOUS  SYSTEM.       [part  iv. 

Bonaparte,  gave  30,000  francs  for  a  night's  sleep ;  this  sum,  however, 
being  insufficient  to  secure  safe  repose,  for  on  that  very  night  he  was  be- 
trayed and  given  up.  Again,  amongst  the  fearful  iniquities  of  the 
"  Ordeal "  and  "  Torture,"  the  system  of  Marsiglio  was  highly  commended. 
This  consisted  in  keeping  the  victim  from  sleep  for  forty  hours ;  upon 
which  practice  Farinacci  jocosely  remarked,  that  a  hundred  martyrs  ex- 
posed to  it  would  become  confessors  to  a  man. 

To  secure  repose  which  may  be  refreshing  and  renovating  to  both  mind 
and  body,  in  cases  where  there  is  unnatural  wakefulness,  a  proper  amount 
of  exercise  should  be  taken ;  the  diet  ought  to  be  digestible,  and  especi- 
ally such  as  will  not  favor  the  production  of  flatulence  or  acidity ;  and  no 
tea  or  coffee  must  be  allowed  in  the  after-part  of  the  day.  In  many  cases 
I  have  seen  benefit  from  the  dinner  being  taken  at  half-past  one  or  two 
o'clock  in  the  afternoon,  as  was  the  old-fashioned  custom,  while  a  light 
supper  has  been  enjoyed  about  an  hour  before  bedtime ;  the  good  effect 
being  due  to  the  stomach  attracting  blood  to  perform  its  work  in  digest- 
ing food,  and  so  lessening  the  amount  to  circulate  through  the  brain. 
The  reading  of  exciting  works  of  fiction  late  in  the  evening  is  to  be  pro- 
hibited ;  and  everything  that  is  possible  should  be  done  to  prevent  the 
normal  functions  of  the  brain  from  being  in  any  degree  exaggerated 
during  the  clay.  The  patient  had  better  retire  to  rest  at  an  early  and 
regular  hour ;  the  apartment  should  be  quiet,  and  proper  means  taken  to 
have  it  well  ventilated  ;  and  if  the  weather  be  at  all  chilly,  a  fire  can  often 
be  kept  up  during  the  night  with  great  advantage.  Although  a  very  low 
temperature  predisposes  to  somnolence,  yet  I  am  sure  that  the  moderate 
degree  of  cold  which  we  have  for  six  or  eight  months  in  this  country  has 
quite  the  reverse  effect  with  many  delicate  individuals.  The  bed  should 
consist  of  a  mattress,  without  too  many  blankets ;  the  pillows  ought  to 
be  firm  and  high,  so  as  to  support  the  head  well ;  and  no  curtains  or 
hangings  are  to  be  permitted. 

If  attention  to  these  simple  rules  fails  to  produce  the  desired  effect, 
one  or  other  of  the  following  different  plans  may  be  practised  perhaps 
somewhat  empirically.  For  example,  Bacon  used  to  indulge  in  a  posset 
of  strong  ale,  to  subdue  the  activity  of  his  mind,  before  going  to  bed ; 
and  following  this  suggestion  I  have  frequently  seen  a  good  result,  par- 
ticularly where  there  has  been  any  debility,  from  a  tumblerful  of  port- 
wine  negus,  or  of  mulled  claret,  or  of  hot  elder  wine,  or  of  white-wine 
whey,  being  taken  the  last  thing  at  night.  In  other  instances,  where  the 
skin  has  been  hot  and  dry,  a  glass  of  cold  water  has  appeared  to  be 
useful.  So,  again,  the  employment  of  a  bath  for  about  three  or  five 
minutes,  at  a  temperature  varying  from  90°  to  96°  F.,  just  before  getting 
into  bed,  often  affords  relief;  as  does  also  a  rapid  sponging  of  the  body 
with  tepid  water.  Sometimes  the  use  of  a  warm  foot  bath  (at  a  tempera- 
ture of  100°  Fahr.),  or  of  a  hot  water  bottle  in  the  bed,  acts  favorably, 
by  drawing  the  blood  from  the  brain  to  the  extremities.  I  have  read 
somewhere,  that  it  is  a  frequent  practice  in  Kashmir  for  mothers  to  put 
their  children  to  sleep  by  exposing  their  heads  to  a  small  stream  of  cold 
water  for  a  couple  of  hours ;  a  practice  which  can  only  act  by  inducing 
cerebral  anseinia. 
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When  any  physical  cause  for  the  wakefulness  is  discovered,  it  must  of 
necessity  be  removed.  Thus,  if  the  bowels  are  constipated,  or  if  the  ex- 
cretions are  unhealthy,  laxatives  and  alteratives  will  be  required.  Pa- 
tients afflicted  with  heartburn  should  take  three  or  four  bismuth  lozenges 
on  retiring  to  rest.  If  there  be  headache,  a  rag  dipped  in  cold  water  will 
be  useful ;  while  in  some  acute  diseases  the  application  of  a  bladder  con- 
taining ice  to  the  scalp  may  be  advised.  These  measures  failing,  all 
kinds  of  mental  labor  or  excitement  during  the  day  must  be  greatly  less- 
ened, and  to  a  considerable  extent  replaced  by  physical  exertion.  At- 
tempts may  be  made  to  get  into  "the  land  of  Nod,"  while  comfortably 
seated  in  an  easy  chair.  Recourse  can  likewise  be  had  to  sedatives  ;  for 
although  the  primary  influence  of  these  agents  may  be  exciting,  yet  their 
secondary  action  is  undoubtedly  narcotic.  At  first  perhaps,  henbane, 
hop,  Indian  hemp,  or  conium,  had  better  be  tried,  since  they  neither 
affect  the  head  nor  confine  the  bowels.  But  not  unfrequently  stronger 
drugs  will  be  needed.  And  then  one-sixth  or  a  quarter  of  a  grain  of 
morphia,  with  some  spirit  of  chloroform ;  or  half  a  grain  of  extract  of 
opium,  with  a  quarter  of  a  grain  of  extract  of  belladonna,  and  four  grains 
of  hyoscyamus  ;  or  twenty  drops  of  the  liquid  extract  of  opium,  with  the 
spirit  of  ether,  either  of  these  may  be  prescribed.  Frequently  I  have 
found  the  exhibition  of  opiate  enemata,  or  suppositories,  or  subcutaneous 
injections,  preferable  to  the  use  of  opium  or  morphia  by  the  mouth.  In 
insomnia  due  to  nervous  irritability,  large  doses  of  bromide  of  potassium 
(twenty  or  thirty  grains  at  bedtime)  are  to  be  recommended ;  one  of  the 
effects  of  this  drug  being  probably  to  lessen  the  quantity  of  blood  in  the 
nervous  centres,  and  so  to  cause  drowsiness. 

There  can  be  no  doubt  that  the  manoeuvres  employed  by  mesmerists 
will  induce  sleep,  when  practised  on  certain  susceptible  persons.  In 
properly  selected  cases  there  is  no  objection  to  the  physician  resorting 
therefore  to  this  remedy.  "For  my  own  part,"  remarks  Dugalcl  Stew- 
art, "  it  appears  to  me  that  the  general  conclusions  established  by  Mes- 
mer's  practice,  with  respect  to  the  physical  effects  of  the  principle  of  imi- 
tation and  of  the  faculty  of  imagination  (more  particularly  in  cases  where 
they  co-operate  together),  are  incomparably  more  curious  than  if  he  had 
actually  succeeded  in  ascertaining  the  existence  of  his  boasted  fluid. 
Nor  can  I  see  any  good  reason  why  a  physician,  who  admits  the  efficac}7- 
of  the  moral  agents  employed  by  Mesmer,  should,  in  the  exercise  of  his 
profession,  scruple  to  copy  whatever  processes  are  necessary  for  subject- 
ing them  to  his  command,  any  more  than  he  would  hesitate  about  em- 
ploying a  new  physical  agent,  such  as  electricity  or  galvanism."*  Simi- 
lar in  its  results  to  mesmerism,  is  hypnotism  [from  cT7rwc  =  sleep  + 
terminal  c<J//.<k],  which  Mr.  Braid  believes  is  capable  of  effecting  more 
good  than  can  be  accomplished  by  the  ordinary  mesmerizing  processes. 
This  gentleman  says :  "  My  usual  mode  of  inducing  the  sleep  is  to  hold 
any  small,  bright  object  about  ten  or  twelve  inches  above  the  middle  of 
the  forehead,  so  as  to  require  a  slight  exertion  of  the  attention  to  enable 

*  The  Collected  Works  of  Dugald  Stewart,  F.E.S.,  &c.  Edited  by  Sir  W.  Ham- 
ilton, vol.  iv,  p.  167.     Edinburgh,  1854. 
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the  patient  to  maintain  a  steady,  fixed  gaze  on  the  object ;  the  subject 
being  either  comfortably  seated  or  standing,  stillness  being  enjoined, 
and  the  patient  requested  to  engage  his  attention,  as  much  as  possible, 
on  the  single  act  of  looking  at  the  object,  and  yield  to  the  tendency  to 
sleep  which  will  steal  over  him  during  this  apparently  simple  process.  I 
generally  use  my  lancet  case,  held  between  the  thumb  and  first  two  fin- 
gers of  the  left  hand ;  but  any  other  small  bright  object  will  answer  the 
purpose.  In  the  course  of  about  three  or  four  minutes,  if  the  eyelids  do 
not  close  of  themselves,  the  first  two  fingers  of  the  right  hand,  extended 
and  a  little  separated,  may  be  quickly,  or  with  a  tremulous  motion,  carried 
towards  the  eyes,  so  as  to  cause  the  patient  involuntarily  to  close  the  eye- 
lids,  which,  if  he  is  highly  susceptible,  will  either  remain  rigidly  closed, 
or  assume  a  vibratory  motion — the  eyes  being  turned  up,  with,  in  the 
latter  case,  a  little  of  the  white  of  the  eye  visible  through  the  partially 
closed  eyelids.  If  the  patient  is  not  highly  susceptible,  he  will  open  his 
eyes,  in  which  case  request  him  to  gaze  at  the  object,  &c,  as  at  first ; 
and,  if  they  do  not  remain  closed  after  a  second  trial,  desire  him  to  allow 
them  to  remain  shut  after  you  have  closed  them,  and  then  endeavor  to 
fix  his  attention  on  muscular  effort,  by  elevating  the  arms  if  standing,  or 
both  arms  and  legs  if  seated,  which  must  be  done  quietly,  as  if  you 
wished  to  suggest  the  idea  of  muscular  action  without  breaking  the  ab- 
straction or  concentrative  state  of  mind,  the  induction  of  which  is  the 
real  origin  and  essence  of  all  which  follows."* 

Before  concluding  these  remarks,  a  few  words  must  be  said  on  dreams, 
somnambulism,  and  nightmare.  With  regard  to  the  first,  it  is  most  proba- 
ble that  dreams  only  occur  during  imperfect  sleep,  when  there  is  partial 
or  uncontrolled  activity  of  the  nervous  centi'es.  They  are  most  common 
towards  the  morning,  as  consciousness  is  gradually  returning.  Many 
dreams  are  forgotten,  especially  those  which  are  followed  by  sound  sleep, 
just  as  the  rambling  talk  of  a  patient  slightly  under  the  influence  of 
chloroform  is  not  remembered,  if  the  inhalation  be  continued  until  com- 
plete anaesthesia  ensues.  The  nature  of  the  dream  may  be  suggested  by 
external  circumstances,  and,  although  it  will  often  consist  of  contradic- 
tory, and  grotesque,  or  horrible  elements,  yet  occasionally  it  presents  a 
logical  sequence  of  events  free  from  exaggeration.  In  the  words  of  Ben 
Jonson,  there  are  "dreams  that  have  honey  and  dreams  that  have  stings." 
Disturbed  and  frightful  dreams  are  sometimes  the  precursors  of  cerebral 
softening,  apoplexy,  insanity,  tubercular  meningitis,  and  epilepsy.  Chil- 
dren are  commonly  alarmed  by  their  dreams,  the  goblins  and  scarecrows 
having  their  origin  in  uneasiness  from  teething,  a  loaded  bladder,  irrita- 
tion of  the  bowels,  &c. 

The  somnambulist  dreams  and  carries  out  his  conceit.  His  move- 
ments appear  to  have  the  precision  of  one  awake,  because  he  is  familiar 
with  the  objects  and  actions  which  he  pictures  to  himself.  The  phenom- 
ena of  somnambulism  vary  from  simple  talking  or  crying  to  the  per- 
formance of  various  actions,  as  if  the  senses  were  in  full  activity  and 
under  the  control  of  the  understanding. 

*  Magic,  Witchcraft,  Animal  Magnetism,  Hypnotism,  and  Electro-Biology. 
Third  Edition,  p.  57.     London,  1852. 
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In  nightmare  or  incubus  [from  Incubo  =  to  lie  upon]  there  are  gener- 
ally apparitions,  horrible  or  ludicrous,  with  always  a  distressing  con- 
sciousness of  inability  to  move.  It  may  arise  from  the  presence  of  indi- 
gestible food  in  the  stomach,  or  from  pressure  upon  this  organ,  or  from 
flatulence  with  acid  secretions.  The  suffering  usually  commences  with  a 
disagreeable  vision,  and  the  sleeper  attempts  to  escape  from  some  imagi- 
nary danger.  Then  he  experiences  a  sense  of  suffocation,  which  in- 
creases until  there  is  an  imperfect  consciousness  that  he  is  in  bed.  But 
still  there  continues  the  tormenting  oppression  from  the  weight  on  the 
chest,  which  keeps  him  lying  on  his  back,  and  he  feels  unable  to  inflate 
his  lungs.  The  oppressed  breathing  becomes  most  painful,  palpitations 
of  the  heart  set  in,  attempts  are  made  to  move  the  arms,  but  it  is  found 
impossible  to  do  so,  and  the  countenance  assumes  a  ghastly  expression 
with  the  eyes  half  open.  Within  a  minute  or  two  the  power  of  volition 
returns,  and  then  the  patient,  accustomed  to  these  attacks,  immediately 
and  thoroughly  rouses  himself,  fearful  lest  the  horrid  paroxysm  should 
recur. 

Spasmodic  contraction  of  the  diaphragm  and  intercostal  muscles  has 
been  assigned  as  the  proximate  cause  of  nightmare.  Dr.  Hodgkin,  him- 
self a  sufferer,  attempted  to  analyze  the  symptoms.  The  chief  point 
he  succeeded  in  making  out  was,  that  the  involuntary  movements  of  res- 
piration appeared  to  be  suspended,  whilst  the  chest  seemed  to  be  pas- 
sively collapsing.  Following  up  the  indications  derived  from  this  ob- 
servation, he  found  that  most  speedy  relief  was  obtained  from  so  moving 
the  arms  that  the  pectoral  muscles  might  elevate  the  ribs ;  and  he  conse- 
quently begged  that,  whenever  he  appeared  to  be  under  the  influence  of 
an  attack,  one  of  his  arms  might  be  worked  like  the  handle  of  a  pump.* 
In  cases  where  the  seizure  is  apt  to  return  on  the  same  night,  it  may  be 
warded  off  by  an  antacid  draught  (a  little  soda  and  ammonia  in  water), 
or  by  two  or  three  bismuth  or  bicarbonate  of  soda  lozenges.  Of  course, 
heavy  suppers,  and  food  likely  to  induce  dyspepsia  (especially  malt 
liquors),  should  be  rigidly  avoided. 


XIX.  HYPOCHONDRIASIS. 

The  hypochondriac  disorder  [from  cY7w*(ovdptaxd<;  =  affected  in  the  vis- 
cera under  the  false  ribs, — because  such'*  affection  was  regarded  as  the 
cause  of  melancholy],  or  the  vapors,  or  the  spleen,  has  received  attention 
from  the  healers  of  the  sick,  whether  priests  or  physicians,  since  the  days 
of  Hippocrates.  The  ancients  imagined  that  the  morbid  sensations  char- 
acteristic of  this  affection  had  their  origin  about  the  pyloric  orifice  of  the 
stomach,  or  in  the  mesentery,  or  the  liver,  or  the  spleen.  The  followers 
of  Galen  maintained  that  the  melancholy  symptoms  were  due  to  black 
bile  ;  a  view  which  was  held  until  Willis,  in  1616,  insisted  that  they  were 

*  British  Medical  Journal,  p.  501.     London,  May  16th,  1863. 
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caused  by  the  action  of  unhealthy  splenic  blood  on  the  nervous  system. 
Subsequently,  more  and  more  stress  was  laid  upon  the  neurotic  char- 
acter of  the  affection  ;  though  it  is  scarcely  half  a  century  since  the  pro- 
priety of  regarding  "  low  spirits  "  as  a  nervous  disease  was  generally  de- 
termined. 

Hypochondriasis  may  be  said  to  consist  prominently  of  an  exaggerated 
egoism.  With  mental  depression  there  is  frequently  functional  derange- 
ment (occasionally  structural  disease)  of  certain  organs,  especially  of 
those  connected  with  the  nutritive  processes ;  these  derangements  occur- 
ring either  primarily  or  secondarily  to  the  erroneous  action  of  the  mind. 
The  hypochondriac  is  ever  writhing  under  the  petty  despotism  of  an 
imaginary  evil.  He  fulfils  all  his  duties  naturally,  and  generally  with 
amiability,  for  a  season ;  but  he  is  morbidly  sensitive  of  the  opinions 
and  actions  of  other  men,  while  he  is  also  constantly  tormenting  himself 
by  dwelling  upon  his  own  miserable  condition.  There  is  an  unceasing 
dread  of  the  existence  of  internal  disease ;  with  the  fear  either  of  im- 
pending insanity  or  of  death.  To  the  same  extent  that  hysteria  is  pecu- 
liar to  the  female,  so  hypochondriasis  is  the  special  affliction  of  the 
male  sex. 

This  disorder  may  vary  in  degree,  just  as  individuals  of  different  con- 
stitutions and  temperaments  possess  a  variable  amount  of  control  over 
the  feelings  and  faculties  of  the  mind.  Doubtless  education  has  also  a 
considerable  amount  of  influence  in  this  respect.  And  it  is  not  an  ex- 
travagant assertion  to  say,  that  he  who  is  commonly  called  a  strong- 
minded  man  may  shake  off  a  real  indisposition,  to  which  another  person, 
less  happily  constituted,  will  succumb,  so  remarkable  is  the  power  of  the 
mind  over  the  body.  To  believe  firmly  in  one's  ability  and  power  of 
endurance  to  accomplish  some  great  end,  goes  a  long  way  towards  attain- 
ing it.  There  is  probably  nothing  which  a  sensible  and  persevering  man 
may  legitimately  covet  that  he  cannot  obtain,  if  only  he  determine  to 
take  the  necessary  steps.  The  influence  of  the  will  over  even  the  invol- 
untary muscles  is  sometimes  extraordiuary,  as  many  remarkable  cases 
attest.  Thus,  Celsus  speaks  of  a  priest  who  could  separate  himself  from 
his  senses  when  he  chose,  and  lie  like  a  man  void  of  life  and  sense.  Car- 
dan used  to  boast  of  being  able  to  do  the  same.  But  the  most  surprising 
example  of  this  kind  is  the  well-known  case  of  Colonel  Townshend,  re- 
lated by  Dr.  George  Cheyne.*     The  very  essence  of  hypochondriasis, 

*  The  quaint  description  given  by  this  author  of  his  patient's  unnatural  skill  runs 
thus:  "Colonel  Townshend,  a  Gentleman  of  excellent  Natural  Parts,  and  of  great 
Honor  and  Integrity,  had  for  many  years  been  afflicted  with  a  Nephritic  Complaint, 
attended  with  constant  Vomitings,  which  had  made  his  Life  painful  and  miserable. 
Dureing  the  whole  time  of  his  Illness,  he  had  observed  the  strictest  Regimen,  living 
on  the  softest  Vegetables  and  lightest  Animal  Foods,  drinking  Asses  Milk  daily,  even 
in  the  Camp:  and  for  common  Drink  Bristol  Water,  which  the  Summer  before  his 
death,  he  had  drunk  on  the  Spot.  But  his  Illness  increasing  and  his  Strength  decay- 
ing, he  came  from  Bristol  to  Bath  in  a  Litter,  in  Autumn,  and  lay  at  the  Bell-Inn. 
Dr.  Baynard  (who  is  since  dead)  and  J  were  called  to  him,  and  attended  him  twice  a 
Day  for  about  the  Space  of  a  Week,  but  his  Vomitings  continuing  still  incessant,  and 
obstinate  against  all  Remedies,  we  despaired  of  his  Recovery.  While  he  was  in  this 
Condition  he  sent  for  us  early  one  Morning :  we  waited  on  him,  with  Mr.  Skrine  his 
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however,  is  a  want  of  resolution, — an  inability  to  resist  "  thick-coming 
fancies."  This  morbid  condition  is  a  gigantic  evil,  the  rock  on  which 
many  an  amiable  man's  happiness  has  been  wrecked.  It  may^seem  hard 
to  say  so,  but  the  affection  is  often  the  offspring  of  selfishness  and  indo- 

Apothecary  (since  dead  also):  we  found  his  Senses  clear,  and  his  Mind  calm,  his  Nurse 
and  several  Servants  were  about  him.  He  had  made  his  Will  and  settled  his  Affairs. 
He  told  us,  he  had  sent  for  us  to  give  him  some  Account  of  an  odd  Sensation  he  had  for 
some  Time  observed  and  felt  in  himself:  which  was,  that  composing  himself,  he  could 
die  or  expire  when  he  pleased,  and  yet  by  an  Effort,  or  somehow  he  could  come  to 
Life  again,  which  it  seems  he  had  sometimes  tried  before  he  had  sent  for  us.  We 
heard  this  with  Surprize,  but  as  it  was  not  to  he  accounted  for  from  now  common 
Principles,  we  could  hardly  believe  the  Fact  as  he  related  it,  much  less  give  any  Ac- 
count of  it :  unless  he  should  please  to  make  the  Experiment  before  us,  which  we  were 
unwilling  he  should  do,  lest,  in  his  weak  Condition,  he  might  carry  it  too  far.  He 
continued  to  talk  very  distinctly  and  sensibly  above  a  Quarter  of  an  Hour  about  this 
(to  Him)  surprising  Sensation,  and  insisted  so  much  on  our  seeing  the  Trial  made, 
that  we  were  at  last  forced  to  comply.  We  all  three  felt  his  pulse  first :  it  was  distinct, 
tho'  small  and  threedy :  and  his  Heart  had  its  usual  Beating.  He  composed  him- 
self on  his  Back,  and  lay  in  a  still  posture  some  time  :  while  /held  his  right  Hand, 
Dr.  Baynard  laid  his  Hand  on  his  Heart,  and  Mr.  Skrine  held  a  clean  Looking-Glass 
to  his  Mouth.  I  found  his  Pulse  sink  gradually,  till  at  last  I  could  not  feel  any,  by 
the  most  exact  and  nice  Touch.  Dr.  Baynard  could  not  feel  the  least  motion  in  his 
Heart,  nor  Mr.  Skrine  the  least  Soil  of  Breath  on  the  bright  Mirror  he  held  to  his 
Mouth  ;  then  each  of  us  by  Turns  examined  his  Arm,  Heart,  and  Breath,  but  could 
not  by  the  nicest  Scrutiny  discover  the  least  Symptom  of  Life  in  him.  We  reasoned 
a  long  Time  about  this  odd  Appearance  as  well  as  we  could,  and  all  of  us  judging  it 
inexplicable  and  unaccountable,  and  finding  he  still  continued  in  that  Condition,  we 
began  to  conclude  that  he  had  indeed  carried  the  Experiment  too  far,  and  at  last  were 
satisfied  he  was  actually  dead,  and  were  just  ready  to  leave  him.  This  continued 
about  half  an  Hour.  By  Nine  o'Clock  in  the  Morning  in  autumn,  as  we  were  going 
away,  we  observed  some  Motion  about  the  Body,  and  upon  Examination  found  his 
Pulse  and  the  Motion  of  his  Heart  gradually  returning ;  he  began  to  breath  gently 
and  speak  softly  ;  we  were  all  astonish 'd  to  the  last  Degree  at  this  unexpected  Change, 
and  after  some  further  Conversation  with  him,  and  among  ourselves,  went  away  fully 
satisfy'd  as  to  all  the  Particulars  of  this  Fact,  but  confounded  and  puzled,  and  not 
able  to  form  any  rational  Scheme  that  might  account  for  it.  He  afterwards  called 
for  his  Attorney,  added  a  Codicil  to  his  Will,  settled  Legacies  on  his  Servants,  received 
the  Sacrament,  and  calmly  and  composedly  expir'd  about  five  or  six  o'Clock  that 
Evening.  Next  Day  he  was  opened  (as  he  had  ordered) :  his  Body  was  the  soundest 
and  best  made  I  had  ever  seen  ;  his  Lungs  were  fair,  large,  and  sound,  his  Heart  big 
and  strong,  and  his  Intestines  sweet  and  clean  ;  his  Stomach  was  of  a  due  Proportion, 
the  Coats  sound  and  thick,  and  the  villous  Membrane  quite  entire.  But  when  we 
came  to  examine  the  Kidneys,  tho'  the  left  was  perfectly  sound  and  of  a  just  Size,  the 
right  was  about  four  Times  as  big,  distended  like  a  blown  Bladder,  and  yielding  as  if 
full  of  Pap;  he  having  often  pass'd  a  Wheyish  Liquor  after  his  Urine,  during  his 
Illness.  Upon  opening  this  Kidney,  we  found  it  quite  full  of  a  white  Chalky  Matter, 
like  Plaster  of  Paris,  and  all  the  fleshy  substance  dissolved  and  worn  away,  by  what 
I  called  a  Nephritick  Cancer.  This  had  been  the  Source  of  all  his  Misery  ;  and  the 
symptomatick  Vomitings  from  the  Irritation  on  the  consentient  Nerves  had  quite 
starved  and  worn  him  down.  I  have  narrated  the  Facts,  as  I  saw  and  observed  them 
deliberately  and  distinctly,  and  shall  leave  to  the  Philosophick  Reader  to  make  what 
Inferences  he  thinks  fit ;  the  Truth  of  the  material  Circumstances  I  will  warrant." 
— The  English  Malady ;  or  a  Treatise  of  Nervous  Diseases  of  all  Kinds,  as  Spleen, 
Vapors,  Lowness  of  Spirits,  Hypochondriacal  and  Hysterical  Distempers,  &c,  p.  307. 
London,  1733. 
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lence.  At  the  same  time  there  is  sometimes  associated  with  it  bodily- 
disease  ;  although  the  injurious  influences  of  this,  as  well  as  the  symp- 
toms it  gives  rise  to,  are  greatly  exaggerated.  The  most  frequent  o'f 
these  affections  belong  to  the  stomach,  liver,  right  side  of  the  heart,  lai'ge 
vessels,  and  urinary  organs.  In  most  instances  the  circulation  is  languid, 
and  cold  feet  are  particularly  complained  of.  While,  therefore,  on  the 
one  hand,  care  must  be  taken  not  to  overlook  the  existence  of  organic 
disease,  when  present ;  so,  on  the  other,  it  ought  to  be  remembered  that 
there  is  generally  only  a  simulation  of  some  serious  malady,  with  func- 
tional disturbance  of  the  viscus  to  which  the  attention  is  morbidly  directed. 
Moreover,  occasionally  the  organic  affection  is  slight.  Thus,  some  re- 
markable cases  of  long-standing  hypochondriasis  have  fallen  under  my 
observation,  where  the  only  disease  discoverable  after  careful  and  re- 
peated examination  has  been  in  the  teeth.  And  in  such,  no  real  or  per- 
manent benefit  has  arisen  from  treatment  until  the  foul  stumps  or  carious 
organs  have  been  all  extracted. 

No  station  in  life  gives  immunity  to  attacks  of  hypochondriasis.  But 
perhaps  the  most  frequently  affected  are  such  as  have  been  accustomed 
to  an  active  life ;  yet  who,  having  retired  to  enjoy  the  fruits  of  their 
industry,  get  oppressed  with  ennui,  having  no  other  means  of  employing 
themselves  than  that  which  they  have  thrown  up.  So  also  those  who, 
from  their  social  position,  have  not  been  brought  up  to  any  occupation, 
suffer  greatly ;  those  accustomed  to  sedentarj'  pursuits,  who  neglect  to 
take  the  exercise  necessary  for  maintaining  the  healthy  mind  in  the  sound 
body;  and  those  again  who  overwork  the  mind,  or  who  have  any  pro- 
longed mental  anxiety,  or  who  have  imperfectly  recovered  from  a  tedious 
and  prostrating  sickness.  The  dejection,  slight  at  first,  gradually  be- 
comes extreme.  Poor  Cowper,  writing  to  congratulate  a  friend  on  his 
recovery  from  severe  disease,  says — "  Your  illness  has  indeed  been  a  sad 
one,  causing,  no  doubt,  great  distress  to  yourself,  and  considerable 
anxiety  to  your  relatives  and  friends.  But,  oh !  what  are  your  bodily 
sufferings,  acute  as  they  undoubtedly  were,  to  the  unceasing  mental  tor- 
ture I  suffer  from  a  fever  of  the  mind  V  Under  such  suffering  it  is 
hardly  surprising  that  men  have  attempted  suicide,  as  indeed  Cowper 
did  ;*  believing  with  the  Son  of  Sirach,  that  "  Death  is  better  than  a 
bitter  life  or  continual  sickness." 

Reading  men  at  the  Universities  are  not  uncommonly  tormented  with 
great  depression  of  spirits.  Sometimes  this  is  connected  with  sperma- 
torrhoea, of  which  more  will  be  said  on  a  future  page  ;  often  the  consci- 
ence is  over-sensitive,  and  the  importance  of  becoming  distinguished  is 
exaggerated  ;  frequently  the  strain  produced  by  excessive  mental  labor, 
with  the  fear  of  ungratified  ambition,  is  the  only  cause ;  but  above  all,  I 
would  attribute  the  mischief  to  the  very  imperfect  way  in  which  our 
youths  are  educated  at  the  various  public  and  other  schools.  That  the 
supervision  by  the  masters  over  the  teaching  of  the  boys  is  often  of  such 

*  The  description  of  this  attempt,  as  given  by  the  poet  himself,  is  of  special  interest 
to  the  psychological  student.  It  is  too  long  for  quotation,  and  will  not  bear  curtail- 
ment. See  The  Poetical  Works  of  William  Cowper.  Edited  by  Eobert  Bell,  vol.  i, 
p.  25.     London,  1854. 
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a  desultory  and  sluggish  character  that  the  latter  need  only  learn  just  as 
much  or  as  little  as  they  please,  is  merely  a  part  of  that  vicious  system 
which  leaves  the  cultivation  of  the  bodily  strength  entirely  to  chance. 
There  surely  ought  to  be  no  necessity  for  insisting  at  the  present  day, 
that  the  employment  and  improvement  of  the  physical  powers  require  to 
be  encouraged  and  carefully  supervised ;  and  that  as  with  the  mental 
studies,  there  is  a  proper  process  to  be  used.  Far  from  being  an  advocate 
for  those  violent  athletic  exercises  in  which  one  youth  is  pitted  against 
another,  I  am  strongly  inclined  to  condemn  them.  What  I  really  desire 
to  see  is  a  methodical  system  of  drill  and  exercise  fitted  to  produce  a 
sound  constitution  in  the  average  boy.  To  secure  this,  every  school 
ought  to  have  a  well-fitted  g}Tmnasium,  attendance  and  work  in  which 
should  be  as  regular  and  systematic  as  in  the  class-room.  Not  that  any 
compulsion  would  be  necessary ;  for  undoubtedly  one  part  of  a  clever 
teacher's  business  would  be  to  prevent  the  young  plucky  gymnasts  from 
performing  too  venturesome  feats  before  they  were  sufficiently  prepared. 
Entertaining  these  views,  my  treatment  of  hypochondriasis  may  be 
imagined.  In  these  cases,  as  in  others  of  a  similar  kind,  I  have  seen 
the  greatest  benefit  from  recommending  young  men  to  go  through  a 
modified  system  of  physical  training.*  By  this  practice  the  invalid  not 
only  relieves  his  weary  mind  at  the  time ;  but,  while  bringing  the  various 
muscles  and  tissues  into  play  he  obtains  general  vigor,  energy  of  body, 
buoj-ancy  of  spirits,  a  power  of  self-command,  and,  in  short,  that  happy, 
desirable  feeling  which  constitutes  perfect  health.  The  first  rule  in  fol- 
lowing such  a  course  of  treatment  is  to  obtain  natural,  quiet  sleep ;  to 
procure  which  the  bed  should  be  free  from  drapery,  while  it  ought  to  be 
placed  in  a  good  sized  room — not  in  such  cupboards  as  one  sees  at  some 
colleges.  There  must  be  sufficient,  but  not  too  much  clothing ;  while  a 
hair  mattress  is  serviceable,  a  feather  bed  being  only  fit  for  an  effeminate 
milksop.  The  feet  are  to  be  kept  warm  and  the  head  cool.  If  there  be 
restlessness,  it  may  be  relieved  by  a  tepid  sitz-bath  a  few  minutes  before 
retiring  for  the  night ;  or  in  any  case,  the  skin  ought  to  be  briskly  rubbed 
with  a  coarse  towel.  From  eight  to  nine  hours  of  sleep  will  be  needed. 
Then,  on  rising,  a  cold  or  tepid  sponge  bath  had  better  be  employed,  un- 
less sea-bathing  or  a  plunge  in  the  river  can  be  enjoyed,  with  a  good 
swim  for  five  minutes.  The  hair  is  to  be  kept  short,  and  the  teeth  are 
to  be  well  cleaned  night  and  morning;  and  while  flannel  is  to  be  worn 
next  the  skin  during  the  clay,  only  a  cotton  shirt  must  be  slept  in.  In 
having  recourse  to  dumb-bell  exercise,  the  best  authorities  recommend 
that  the  weight  of  the  dumb-bells  should  be  in  proportion  to  that  of  the 
individual  using  them  as  pounds  to  stones.  Thus,  a  man  of  ten-stone 
will  select  instruments  each  weighing  five  pounds.  Their  use  gives  flexi- 
bility and  tone  to  the  muscles,  and  promotes  general  activity.  For  club 
exercise,  wooden  bats  are  to  be  selected  about  two  feet  in  length,  and 

*  No  man  should  be  allowed  to  go  into  anything  like  severe  training  whose  weight 
is  not  in  due  proportion  to  his  height,  and  whose  vital  capacity  is  not  normal  (see 
tables  in  section  on  Phthisis).  Moreover,  his  chest  ought  to  have  the  minimum 
girth  of  36  inches,  and  there  must  be  no  tendency  to  tubercular  phthisis,  either  he- 
reditary or  acquired. 
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each  having  a  weight  of  from  three  to  nine  pounds,  according  to  the 
strength  of  the  individual.  When  rowing  men  are  in  training  for  a  race 
it  is  advantageous  for  them  to  take  walking  and  running  exercise  in  the 
fresh  morning  air.  Running  judiciously  practised  is  especially  useful, 
since  by  it  the  man  gains  both  muscular  and  respiratory  power.  But  it 
is  important  that  too  much  be  not  attempted  at  first ;  the  speed  should 
be  increased  very  gradually  and  only  as  power  is  gained  to  permit  of  the 
requisite  pace  without  distress.  For  either  running  or  walking,  woollen 
socks  of  a  proper  size  are  to  be  worn.  The  boots  or  shoes  ought  not  to 
be  new ;  their  upper  leathers  are  to  be  light,  while  the  soles  should  be 
double  and  water-tight,  and  care  must  be  taken  that  there  is  sufficient 
length  and  breadth  in  the  tread,  as  well  as  across  the  toes.  It  is  simply 
from  inattention  to  points  like  these  that  men  get  tender  feet,  sore  shins, 
and  blistered  heels.  On  commencing  a  pedestrian  tour  a  short  journey 
is  to  be  taken  the  first  day,  the  novice  gradually  increasing  the  distance 
until  he  can  accomplish  his  twenty  or  five-and-twenty  miles  a  clay.  The 
rate  should  be  about  three  miles  an  hour,  allowing  regular  intervals  for 
rest  and  meals.  A  good  bracing  air  is  to  be  selected,  remembering  that 
the  athletes  of  ancient  Rome  were  trained  in  localities  reputed  to  be  the 
most  healthy  in  the  country.  A  party  of  three  congenial  friends  will  be 
all  that  is  desirable ;  for  desultory  practice  soon  ends  in  disgust,  and  who 
can  find  moi*e  than  two  companions  with  whom  he  is  likely  to  happily 
end  a  tour  of  some  weeks'  duration?  And  lastly,  the  diet  ought  to  con- 
sist of  stale  bread  or  dry  toast  and  fresh  butter ;  black  tea,  with  half 
milk ;  oatmeal  porridge,  if  liked ;  white  fish,  mutton  chops,  steaks,  roast 
beef  and  mutton,  poultry,  game,  lightly-cooked  eggs,  light  suet  puddings, 
potatoes,  watercresses,  &c.  Pure  bitter  ale  or  table-beer,  without  spirits, 
will  be  necessary,  or  the  invigorating  Hungarian,  French,  or  German 
wines  may  be  substituted  for  malt  liquors.  All  made  dishes,  and  rich 
sauces  and  pastry  ought  to  be  excluded.  Breakfast  had  better  be  taken 
at  eight  o'clock,  dinner  at  two,  and  supper  at  half-past  seven  or  eight. 
There  should  be  complete  rest  on  the  Sundays.  And  each  one  of  the 
party  is  to  remember  the  m6tto  of  training, — "  Soberness,  temperance, 
and  chastity." 

In  concluding  these  remarks,  the  reader  majr  look  for  some  information 
as  to  the  drugs  which  are  useful  in  conquering  hypochondriasis.  But  on 
this  head  I  would  rather  give  a  word  or  two  of  caution  than  a  long  list  of 
useless  remedies.  In  the  first  place,  all  purgative  medicines  are  injurious. 
The  action  of  the  bowels  must  be  maintained  by  exercise  and  diet. 
Second^,  narcotics  and  sedatives  only  increase  the  mischief  and  check 
the  secretions.  In  some  of  the  books  on  training  which  I  have  seen, 
sweating  liquors  are  recommended  containing  opium  in  such  doses  as  can 
only  produce  a  violent  sick  headache  for  four-and-twenty  hours  after 
being  taken.  Thirdly,  tonics  are  seldom  of  more  than  temporary  benefit. 
If  there  be  anaemia,  however,  some  preparation  of  steel  may  be  given ; 
or  if  there  be  great  depression  of  the  nervous  system,  the  hypophosphite 
of  soda  and  bark  (F.  419)  may  be  tried,  or  the  nitro-hydrochloric  acid 
with  small  doses  of  strychnia  (F.  318).  Cod-liver  oil  will  prove  service- 
able when  the  hypochondriac  is  below  his  normal  weight.     Yet  the  chief 
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point  is  for  the  practitioner  to  inspire  his  patient  with  confidence ;  failing 
to  accomplish  this,  all  else  will  be  unprofitable.  Though  the  sufferer  neg- 
lect to  attend  to  the  necessary  rules;  nevertheless,  as  old  Burton  says, 
"It  behooves  a  good  physician  not  to  leave  him  helpless.  But  most  part 
they  offend  in  that  other  extreme,  they  prescribe  too  much  physic,  and 
tire  out  their  bodies  with  continual  potions  to  no  purpose."*  The  physi- 
cian of  the  present  clay,  however,  ought  not  to  render  himself  amenable 
to  this  censure. 


XX.  NEUROMA. 

By  the  term  Neuroma  \_Nsupov  =  a  nerve]  is  designated  a  tumor  con- 
nected with  a  nerve.  The  growth  may  be  solid  or  cystic  ;  the  former  be- 
ing the  most  frequent.  The  solid  growths  are  of  a  fibrous  nature,  con- 
sisting of  dense  plastic  matter,  implicating  the  neurilemma  and  nerve- 
fibres.  Occasionally  the  nerve-fibres  are  merely  spread  over  or  around 
the  tumor,  without  being  involved  in  its  texture. 

Neuromatous  tumors  sometimes  form  spontaneously,  in  which  case 
the}'  are  generally  single  and  very  painful ;  it  being  remarkable  that  the 
suffering  is  much  less  when  there  are  several  tumors  on  the  same  or  on 
an  adjoining  nerve,  than  when  there  is  only  one.  They  are  also  an  occa- 
sional result  of  a  wound  or  other  injury  ;  and  thus  they  are  apt  to  be  pro- 
duced on  the  extremities  of  nerves  after  amputation. 

Everj^  now  and  then  small  cancerous  masses  become  deposited  in  the 
course  of  a  nerve,  and  thus  simulate  the  disease  under  consideration. 
But  true  neuroma  is  of  a  benign  nature.  So  again  the  presence  of  a  pain- 
ful subcutaneous  tubercle  may  lead  to  an  incorrect  diagnosis.  These 
little  bodies,  however,  are  situated  immediately  beneath  the  skin,  are 
seldom  larger  than  a  pea,  and  are  formed  of  dense  fibro-cartilage ;  while 
although  sometimes  very  sensitive  to  the  touch,  they  are  rarely  as  painful 
as  the  tumors  developed  in  the  nerves. 

Idiopathic  neuromatous  growths  vary  in  size  from  a  barleycorn  to  a 
good-sized  melon.  They  occur  most  frequently  on  the  spinal  nerves,  the 
branches  of  the  ganglionic  system  being  very  rarely  affected.  Their 
growth  is  steady  but  slow.  They  are  of  an  oval  or  oblong  form,  the  long 
axis  corresponding  with  the  direction  of  the  nerve  to  which  the}'  are  con- 
nected. They  may  be  due  occasionally  to  neuritis,  but  often  no  appre- 
ciable cause  can  be  detected.  A  single  growth  is  frequently  the  origin 
of  agonizing  darting  pain  ;  which  is  increased  by  any  attempt  to  move 
the  tumor  in  the  direction  of  the  nerve.  Neuroma  has  been  the  ante- 
cedent of  epilepsy  in  several  recorded  cases.  In  the  only  instance  of 
nerve-tumor  which  has  fallen  under  my  own  observation  it  produced 
severe  hypochondriasis. 

In  traumatic  neuroma  the  growth  is  generally  single ;  and  is  the  source 
of  paroxysmal  pains  of  great  severity,  often  comparable  to  a  galvanic 

*  The  Anatomy  of  Melancholy.     Tegg's  Edition,  p.  301.     London,  1845. 
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shock.  Complete  division  of  a  nerve  seems  especially  to  produce  this 
variety  ;  in  which  case  the  tumor  is  solid,  not  invested  by  the  neurilemma, 
and  is  destitute  of  any  distinct  capsule. 

No  mode  of  treatment  proves  effectual  but  excision.  The  only  ques- 
tion for  consideration  is  whether  the  growth  should  be  carefully  dissected 
out,  or  the  neuroma  and  its  corresponding  portions  of  nerve  be  excised. 
Dr.  Robert  W.  Smith,  in  his  excellent  monograph  on  this  disease,  remarks 
that  "  the  annals  of  surgery  furnish  numerous  instances  in  which  the  ex- 
cision of  the  neuroma,  along  with  the  corresponding  portion  of  the  nerve, 
has  been  followed  by  complete  and  permanent  success Experi- 
ence has  further  established  that  neither  sensibility  nor  the  power  of  vol- 
untary motion  are,  of  necessity,  ultimately  lost  in  consequence  of  the  ex- 
cision of  even  several  inches  'of  some  of  the  largest  nerves  in  the  body."* 
This  latter  observation  can  hardly  be  correct,  though  a  fair  allowance  be 
made  for  the  looseness  of  the  phrase  "  several  inches."  But  allowing  that 
there  is  an  element  of  truth  in  it,  conceding. as  I  do  that  simple  division 
of  a  nerve  will  often  be  followed  by  restoration  of  nervous  power  in  the 
course  of  three  or  four  weeks,  and  that  even  a  small  portion  of  a  nerve 
may  be  removed  without  ultimate  detriment,  yet  there  must  always  be  an 
element  of  doubt  about  the  result.  Moreover,  where  a  portion  of  nerve- 
tissue  (say  from  one-fourth  to  half  an  inch)  has  been  cut  away,  some  four 
or  five  or  more  months  will  elapse  before  sensibility  and  motion  are  re- 
stored to  the  parts  supplied  by  it.  Consequently,  when  possible,  the 
neuromatous  tumor  should  be  dissected  out ;  or,  if  complete  excision  be 
resorted  to,  the  two  ends  of  the  divided  nerve  had  better  be  brought  into 
apposition  by  a  suture.  After  the  removal  of  a  neuroma  from  the  median 
nerve  at  the  middle  part  of  the  arm,  and  the  excision  of  the  nerve  itself 
to  the  extent  of  about  two-thirds  of  an  inch,  M.  Nelaton  united  the  two 
cut  ends  by  a  suture.  No  ill-result  followed,  and  at  the  end  of  forty-three 
hours  there  was  a  return  of  sensibility  and  motion.  Supposing  there  are 
several  neuromatous  tumors,  it  will  be  very  unwise  to  interfere  with  them. 


XXI.  NEURITIS. 


Inflammation  of  a  Nerve,  or  Neuritis  \_Ne.T>pov  —  a  nerve  -f  terminal 
-itis],  is  an  affection  which  seldom  comes  under  the  notice  of  the  physi- 
cian. For  although  it  can  perhaps  arise  spontaneously  in  gouty  or  rheu- 
matic subjects,  yet  it  is  much  more  frequently  due  to  a  bruise  or  wound, 
or  to  inclusion  of  some  branch  by  a  ligature  in  taking  up  a  wounded 
artery. 

The  neurilemma  is  the  tissue  usually  affected.  The  sciatic  nerve  is 
more  frequently  attacked  than  any  other ;  and  next,  the  branches  of  the 
brachial  plexus.  The  special  symptom  of  this  disorder  is  severe  and 
darting  and  remittent  pain,  extending  along  the  trunk  of  the  nerve  and 

*  On  the.  Pathology,  Diagnosis,  and  Treatment  of  Neuroma,  p.  7.     Dublin,  1849. 
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its  ramifications.  The  constitutional  disturbance  varies  according  to  the 
size  of  the  inflamed  nerve  ;  but  there  is  generally  more  or  less  fever,  with 
great  restlessness  at  night.  In  chronic  cases,  the  symptoms  are  those  of 
neuralgia. 

The  ehief  remedies  in  gouty  or  rheumatic  neuritis,  are  iodide  of  potas- 
sium and  colchicum  and  aconite.  In  all  cases,  the  affected  part  must  be 
kept  very  quiet ;  while  it  ought  to  be  freely  covered  with  belladonna  and 
water  dressing,  or  with  linseed  poultices  containing  the  extract  of  pop- 
pies. The  chronic  form  usually  yields  sooner  to  quinine  than  to  any 
other  drug. 


XXII.  NEURALGIA. 

1.  INTRODUCTION.— The  pains  which  occur  in  the  course  of  dis- 
ease may  be  divided  into  two  varieties :  i.  e.,  into  those  occurring  at  the 
seat  of  mischief — as  pain  in  the  breast  from  cancer  of  the  mamma,  pain 
in  a  joint  from  inflammation  of  the  synovial  membrane,  pain  in  the  sci- 
atic nerve  from  disease  of  the  neurilemma,  intercostal  neuralgia  from 
herpes  of  the  same  side ;  and  those  referred  to  parts  not  actually  the 
seat  of  morbid  action — as  pain  over  the  eyebrow  from  decayed  teeth, 
pain  through  the  shoulder  from  disease  of  the  liver,  pain  down  the  left 
arm  from  angina  pectoris,  pain  darting  along  the  little  finger  from  strik- 
ing the  ulnar  nerve  at  the  elbow,  pain  in  the  knee  from  disease  of  the 
hip,  pain  in  the  heel  from  disease  of  the  bladder,  and  pain  about  the  foot 
from  piles  or  from  stricture  of  the  urethra,  &c. 

Neuralgia  [Nebpov  ==  a  nerve  +  aXyoq  =  suffering]  consists  of  violent 
pain  in  the  trunk  or  branches  of  a  nerve,  occurring  in  paroxysms,  at 
.  regular  or  irregular  intervals  :  frequently  there  are  nocturnal  exacerba- 
tions. It  may  attack  the  nerves  of  the  head,  trunk,  or  extremities ;  the 
subcutaneous  nerves  of  these  parts  suffering  the  most  frequently. 

2.  VARIETIES.— When  the  branches  of  the  fifth  pair  of  nerves  are 
the  seat  of  the  pain,  we  call  the  disease  neuralgia  faciei  or  tic  douloureux ; 
when  certain  nerves  about  the  head — hemicrania  ;  when  the  sciatic  nerve 
— sciatica.  There  are  authorities  who  consider  that  angina  pectoris  is  a 
neuralgic  affection  of  some  of  the  cardiac  nerves ;  and  gastrodynia  a 
similar  disease  of  the  nerves  of  the  stomach.  The  pain  in  dysmenorrhoea 
is  at  times  neuralgic. 

a.  Tic  Douloureux,  or  facial  neuralgia,  may  affect  either  of  the  three 
chief  branches  of  the  fifth  pair  of  nerves.  Where  the  pain  depends  upon 
a  morbid  condition  of  the  first  or  ophthalmic  branch,  the  frontal  ramifica- 
tion of  it  (the  supra-orbital  nerve)  is  that  most  frequently  attacked  ;  the 
suffering  being  referred  chiefly  to  the  tissues  of  the  forehead.  Supposing 
that  the  second  or  superior  maxillary  branch  is  the  seat  of  the  complaint, 
the  infra-orbital  nerve  will  be  one  of  the  most  commonly  affected ;  the 
symptoms  consisting  of  excruciating  pain  shooting  over  the  cheek,  lower 
eyelid,  alae  of  the  nose,  and  upper  lip.     Tic  douloureux  of  the  third  or 
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inferior  maxillary  branch  is  generally  confined  to  the  inferior  dental  nerve, 
especially  to  that  portion  of  it  which  emerges  from  the  mental  foramen 
and  extends  to  the  lower  lip.  The  pain  is  referable  to  the  lower  lip,  the 
alveolar  process,  the  teeth,  the  chin,  and  the  side  of  the  tongue. 

Whichever  nerve  may  suifer,  the  torture  is  almost  always  confined  to 
one-half  of  the  face.  The  right  infra-orbital  nerve  is  the  most  frequent 
seat  of  this  disease.  The  pain  comes  on  usually  very  gradually — perhaps 
as  a  momentary  twinge ;  yet  soon  it  increases  in  severity,  gets  lancinat- 
ing and  burning,  and  often  becomes  excessive  and  intolerable.  I  have 
seen  the  most  horrible  sufferings  induced ;  and  until  I  became  aware  of 
the  value  of  chloroform,  have  often  been  unable  to  afford  relief.  Not  un- 
frequently  the  attack  is  preceded  by  nausea  with  derangement  of  the  di- 
gestive organs,  sometimes  by  dyspnoea,  and  occasionally  by  slight  rigors 
followed  by  heat :  ofttimes  there  is  no  harbinger  of  any  kind. 

Facial  neuralgia  can  be  produced  by  many  different  conditions.  Thus, 
it  may  arise  from  general  debility,  owing  to  simple  anaemia  or  renal  dis- 
ease ;  from  disease  of  the  bones  of  the  face ;  or  from  some  tumor  or  other 
organic  disease  of  the  brain.  Frequently  the  affection  can  only  be  re- 
garded as  a  product  of  hysteria  in  an  irritable  constitution ;  sometimes 
it  is  intermittent  and  periodical,  appearing  to  be  due  to  the  poison  of 
malaria ;  in  many  cases  it  seems  to  be  dependent  on  disordered  digestive 
organs ;  while  in  not  a  few  it  cannot  be  traced  to  its  real  source. 

But  of  all  the  causes  of  tic  douloureux  I  believe  none  to  be  so  frequent 
as  some  morbid  condition  of  the  teeth.*  The  disease  affecting  these  or- 
gans may  be  of  the  nature  of  caries,  or  necrosis,  or  exostosis  of  the 
roots  ;  or  of  inflammation  or  exposure  of  the  dentinal  pulp ;  or  of  disease 
of  the  periosteum  with  suppuration.  Even  the  presence  of  supernumerary 
teeth,  with  overcrowding  of  the  jaw,  will  induce  headache  or  tic  doulou- 
reux in  sensitive  subjects.  In  all  cases  of  neuralgia,  therefore,  the  mouth 
should  be  carefully  examined,  so  that  any  decayed  teeth  or  stumps  may 
be  extracted.  And  it  is  important  to  remember  that  the  pain  may  have 
its  origin  in  the  dental  branches  of  the  superior  maxillary  nerve  (the 
second  division  of  the  fifth),  without  there  being  any  toothache  ;  a  point 
which  is  frequently  incomprehensible  to  the  patient,  especially  to  the  one 
who  is  unwilling  to  be  convinced.  Moreover  it  does  not  follow  that  there 
is  no  organic  disease,  because  the  neuralgia  assumes  a  periodical  form. 
Many  cases  have  been  recorded  where  some  nerve  in  one  of  the  extremi- 

*  The  importance  of  investigating  the  state  of  the  mouth  in  all  cases  of  neuralgia 
about  the  face  and  head,  headache,  deafness,  amaurosis,  facial  paralysis,  epilepsy,  ab- 
scess of  the  antrum,  and  hypochondriasis,  cannot  be  too  strongly  insisted  upon.  The 
teeth  are  divided  into  incisors,  canines,  bicuspids  or  premolars,  and  molars.  A  rep- 
resentation of  the  number  of  tbe  different  kinds  of  teeth  in  both  jaws  by  means  of 
symbols,  constitutes  what  is  called  a  "  dental  formula."  The  number  and  nature  of 
the  permanent  teeth  of  man  are  thus  expressed  in  the  convenient  signs  put  forward 
by  Professor  Owen  : 

.    2—2         1—1  2—2         3—3       B ' 

l-2=2;C-I=r;^2-2;m-3=3=32- 
The  formula  for  the  deciduous,  temporary,  or  milk  teeth  is  as  follows : 
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ties  has  been  irritated  by  a  tumor  or  an  aneurism,  and  yet  the  paroxysms 
of  pain  have  occurred  with  all  the  regularity  of  an  ague ;  ofttimes  ceas- 
ing for  a  long  interval,  but  generally  returning  again  and  again  until  the 
cause  has  been  removed.  Where  exostosis  takes  place  in  apparently  sound 
teeth,  it  will  be  difficult  to  fix  upon  the  source  of  the  suffering;  though 
frequently  there  is  sufficient  tenderness  about  the  gum  to  remove  all  doubt. 
An  extraordinary  example  of  dental  exostosis  has  been  related  by  Mr. 
Fox  :*  A  young  lady,  scarcely  twenty  years  of  age,  had  suffered  for  more 
than  a  year  from  deep-seated  pains  in  the  face,  teeth,  and  gums.  The 
pain  had  gradually  extended  to  all  the  teeth ;  and  one  by  one  those  of 
the  lower  jaw,  with  the  exception  of  the  four  incisors,  had  been  removed. 
During  this  time  every  kind  of  treatment  had  been  resorted  to,  without 
any  alleviation.  When  Mr.  Fox  saw  her  she  was  only  able  to  take  fluid 
nourishment,  the  teeth  of  the  upper  jaw  being  so  tender  that  the  slight- 
est touch  caused  extreme  pain.  There  was  a  constant  flow  of  saliva  from 
the  mouth  ;  while  the  sight  of  one  eye  was  affected,  and  the  lids  had 
been  closed  for  two  months.  The  first  molar  of  the  upper  jaw,  on  the 
side  of  the  affected  eye,  was  extracted.  The  fangs  of  this  tooth  were 
much  enlarged  and  the  periosteum  thickened :  its  removal  gave  relief, 
and  in  two  days  the  eye  could  be  naturally  opened.  The  relief,  however, 
was  partial ;  and  a  perfect  cure  was  only  ultimately  effected  by  removing 
all  the  teeth.  Mr.  Tomesf  mentions  the  case  of  a  lady  who  had  suffered 
from  tic  douloureux  for  some  years.  The  crowns  of  the  teeth  were  sound : 
nevertheless  when  extracted,  the  fangs  were  found  to  be  enlarged  from 
exostosis.  The  disease  was  not  cured  until  the  whole  of  the  teeth  in  the 
upper  jaw  had  been  removed.  And  lastly,  Mr.  CatlinJ  has  recorded  the 
very  singular  instance  of  a  lady  who  consulted  him  concerning  a  dis- 
eased right  molar.  For  three  months  she  had  suffered  acute  pains  in 
the  tooth,  ear,  and  side  of  the  neck.  When  he  saw  her  she  had  been 
deaf  for  four  days.  The  inflamed  tooth  was  extracted,  and  hearing  re- 
turned within  an  hour  after  the  operation. 

In  a  person  liable  to  neuralgia,  the  paroxysms  of  suffering  are  induced 
by  very  trifling  causes,  a  slight  current  of  air,  a  sudden  jar  or  shake,  or 
anything  which  reminds  the  patient  of  his  malady,  frequently  sufficing 
to  bring  them  on.  The  pains  often  prevent  all  attempts  even  at  repose. 
When  the  sufferer  is  once  asleep,  however,  the  rest  is  sound  and  undis- 
turbed, since  the  pains,  as  pointed  out  by  Sir  B.  Brodie,  are  suspended 
by  sleep. 

/?.  Hemicrania  ["H/m<tu<;  =  half  +  xpavtov  =  the  skull]  is  merely  head- 
ache affecting  one  side  of  the  brow  and  forehead.  It  is  often  attended 
with  sickness,  and  more  frequently  results  from  debility  than  from  any 
other  cause.  Occasionally  its  attacks  are  periodical,  coming  on  at  a  cer- 
tain hour  every  day.  It  has  been  called  sun-pain,  from  the  circumstance 
that  at  times  it  continues  only  so  long  as  the  sun  is  above  the  horizon. 

*  The  Natural  History  and  Diseases  of  the  Human  Teeth.  Second  Edition,  part 
ii,  p.  45.     London,  1814. 

f  A  System  of  Dental  Surgery,  p.  441.     London,  1859. 

%  The  Teeth  in  Health  and  Disease.  By  Eobert  Thomas  Hulme,  F.L.S.,  &c,  p. 
211.     London,  1864. 
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y.  Sciatica  \^Ia%iov  =  the  hip]  consists  of  acute  pain  following  the 
course  of  the  great  sciatic  nerve,  extending,  therefore,  from  the  sciatic 
notch  down  the  posterior  surface  of  the  thigh  to  the  popliteal  space,  and 
frequently  along  the  nerves  of  the  leg  to  the  foot.  It  very  often  results 
from  pressure  upon  some  part  of  the  nerve,  such  as  can  be  produced  by 
intestinal  accumulations  or  by  simple  or  malignant  uterine  tumors.  Now 
and  then,  too,  this  disorder  arises  from  inflammation  ;  sometimes  from 
over-fatigue  and  exposure  to  cold  and  wet,  and  occasionally  from  rheu- 
matism. Puerperal  women  (especially  those  of  a  rheumatic  or  gouty 
diathesis)  not  uncommonly  suffer  from  sciatica,  the  nocturnal  exacerba- 
tions of  pain  quite  preventing  sleep  and  exhausting  the  patient. 

Usually  one  limb  only  is  affected,  examples  of  bilateral  suffering  being 
uncommon.  The  muscles  feel  stiff  and  as  if  their  action  were  im- 
peded, so  that  the  patient  is  obliged  to  limp  along  with  the  aid  of  a  stick. 
The  duration  of  an  attack  of  sciatica  varies  from  a  few  weeks  to  several 
months  ;  the  middle  period  of  life,  from  forty  to  sixty,  is  most  obnoxious 
to  it,  and  occasionally  seizures  of  it  alternate  with  other  rheumatic  or 
neuralgic  affections. 

3.  TREATMENT In  the  treatment  of  neuralgia,  it  is  obvious  that 

our  first  efforts  must  be  directed  to  the  removal  of  the  cause.  So  long 
as  this  remains  we  may  relieve,  but  not  remove,  the  effect.  The  state  of 
the  health  will  have  to  be  looked  to.  It  may  be  laid  down  as  an  axiom 
that  this  is  always  below  par.  Aperients  will  perhaps  be  needed,  but 
they  are  to  be  of  a  mild  kind,  such  as  we  possess  in  the  various  prepara- 
tions of  aloes  (F.  155).  Of  course  anj^  accumulations  in  the  rectum  or 
colon  are  to  be  removed  by  more  active  purgatives  and  enemata  (F.  190). 
Then  the  constitutional  debility  ought  to  be  corrected  by  a  nourishing 
diet.  I  generally  forbid  the  use  of  tea  and  coffee,  but  allow  plenty  of 
milk,  raw  eggs,  animal  food  twice  daily,  with  a  regulated  amount  of  malt 
liquor  or  some  alcoholic  stimulant.  Cod-liver  oil  is  almost  as  necessary 
as  good  food, — in  point  of  fact  it  is  an  excellent  food.  Warm  clothing 
should  be  recommended,  and  especially  the  use  of  flannel  next  the  skin. 
In  sciatica,  chamois-leather  drawers  often  prove  very  comfortable.  The 
employment  of  a  salt  warm  or  tepid  bath  every  morning,  followed  by 
friction,  will  be  beneficial. 

Ferruginous  tonics  frequently  prove  of  great  value.  Dr.  Elliotson 
says  that,  "in  all  cases  of  neuralgia,  whether  exquisite  or  not,  unac- 
companied by  inflammation,  or  evident  existing  cause,  iron  is  the  best 
remedy.  The  officinal  hydrated  peroxide  may  therefore  be  given  in  from 
five  to  thirty  grain  doses  two  or  three  times  a  day,  with  an  occasional 
aperient.  Quinine  and  steel  (F.  380),  or  the  reduced  iron  (F.  394),  can 
also  be  recommended.  When  there  are  symptoms  of  disorder  of  the  di- 
gestive organs,  pepsine  (F.  420),  or  rhubarb  and  ipecacuanha  (F.  119), 
are  indicated.  If  there  be  nausea  or  heartburn,  antacids  (F.  63,  65)  often 
give  great  relief.  Cases  associated  with  rheumatism  will  derive  benefit 
from  iodide  of  potassium,  aconite,  arnica,  actea  racemosa,  colchicum,  and 
occasionally  from  turpentine,  &c,  while  those  in  which  the  attacks  are 
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periodic  can  generally  be  cured  by  full  doses  of  quinine  (F.  3*79,  383),  or 
by  minute  doses  of  arsenic  with  bark,  zinc,  &c.  (F.  52,  381,  399). 

The  efficiency  of  the  valerianate  of  ammonia  as  a  remedy  for  neuralgia, 
has  been  urged  by  many  practitioners,  though  I  must  confess  it  has 
greatly  disappointed  my  expectations.  From  ten  to  eighteen  or  twenty 
grains  of  this  salt  may  be  given,  in  two  ounces  of  infusion  of  orange-peel 
or  calumba,  thrice  daily  (F.  410).  No  stronger  proof  of  the  intense  suf- 
fering which  is  produced  by  neuralgia  could  be  given  than  is  instanced 
by  the  fact  that  patients  will  take  this  most  nauseous  draught  for  weeks, 
if  it  only  afford  them  moderate  relief.  From  time  to  time  I  have  seen 
benefit  produced  by  the  chloride  of  ammonium,  thirty  grains  of  which 
should  be  administered  every  hour  in  plenty  of  water,  while  the  paroxysm 
is  on.  If,  after  the  fourth  dose  there  be  no  diminution  of  the  suffering, 
it  will  be  useless  to  persevere.  As  soon  as  the  pain  is  relieved,  the  dose 
can  be  reduced  to  fifteen  grains  three  times  a  day. 

With  regard  to  the  treatment  of  sciatica,  mercury  or  iodide  of  potas- 
sium will  be  needed  if  there  be  any  symptoms  of  a  syphilitic  taint ;  active 
purgatives,  especially  croton  oil  (F.  168,  191),  where  we  fear  the  exist- 
ence of  fecal  accumulations ;  and  steel,  with  cod-liver  oil  (F.  389),  if 
there  be  general  debility.  In  two  or  three  cases  where  I  could  detect 
no  cause  for  the  disease,  a  cure  has  been  effected  by  the  sulphate  of  soda 
and  steel  (F.  181),  with  the  use  twice  a  week  of  a  sulphur  or  hot  air  bath. 

Certain  topical  expedients  have  been  proposed.  Division  of  the  affected 
nerve  is  an  unreasonable  operation,  which  can  rarely,  if  ever,  be  of  last- 
ing service.  Supposing  there  is  a  tumor  or  foreign  body  pressing  upon 
the  nerve,  it  ought  to  be  removed ;  or  any  portion  of  necrosed  bone  that 
may  be  the  cause  of  the  suffering  must  be  taken  away.  In  facial  neu- 
ralgia, the  extraction  of  carious  teeth,  &c,  as  already  dwelt  upon,  will 
repeatedly  effect  a  cure.  An  irritable  condition  of  the  dental  nerves, 
which  I  believe  to  be  the  cause  of  much  suffering,  can  be  remedied  in 
men  by  the  cultivation  of  the  mustache  and  beard.  A  clergyman  who 
looked  forward  to  his  winter  attack  of  bronchitis  as  a  matter  of  course, 
not  only  destroyed  the  susceptibility  to  this  foe  by  throwing  away  his 
shaving-brush  and  razors,  but  gave  me  great  praise  for  having  also  com- 
pletely cured  his  frequent  pains  and  aches  about  the  jaws  by  my  recom- 
mendation. Again,  wherever  the  neuralgia  may  be  seated,  belladonna, 
veratria,  aconite,  or  opium  (F.  291,  304),  applied  to  the  affected  part, 
will  often  at  least  palliate  the  suffering ;.  while,  in  some  instances,  the 
cuticle  can  be  removed  by  a  blister,  and  the  part  dusted  over  with  one 
or  two  grains  of  morphia  mixed  with  the  same  quantity  of  white  sugar. 
A  small  portion  of  an  ointment,  made  by  mixing  one  or  even  two  grains 
of  aconitine  with  sixty  grains  of  lard  (F.  296),  may  be  cautiously  smeared 
over  the  track  of  the  painful  nerve  once  or  twice  a  day.  Narcotic  injec- 
tions into  the  subcutaneous  areolar  tissue  are  now  very  commonly  em- 
ployed. Morphia  with  atropine  forms,  perhaps,  the  best  compound, 
since  it  allays  pain  without  causing  sickness  (F.  314);  while  as  much  re- 
lief is  given  by  using  this  hypodermic  method  at  a  distance  from  the 
seat  of  pain,  as  by  practising  it  at  the  neuralgic  part.  To  inject  the 
solution,  a  graduated  syringe  having  a  sharp  perforated  nozzle  ought  to 
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be  used.  From  time  to  time,  however,  cases  are  met  with  where  the 
agony  is  intensified  by  any  preparation  of  opium.  Of  this  I  am  certain, 
having  particularly  noticed  the  harm  I  have  temporarily  done  by  opium 
and  morphia  given  by  the  mouth  or  subcutaneously.  In  all  such  instances, 
I  now  find  no  remedy  so  valuable  as  a  mixture  of  atropine  and  arsenic 
(gr.  Jc  of  the  former,  with  gr.  ^  of  the  latter,  in  five  minims  of  water) 
used  hypodermically.  Once  or  twice  quinine  has  been  used  in  place  of 
the  arsenic,  but  the  latter  has  seemed  most  useful.  So  also  warm  baths, 
or  hot  douches  of  medicated  water,  or  douches  of  hot  and  cold  water 
alternately,  will  often  be  useful ;  though,  if  the  pain  be  of  a  burning  char- 
acter, the  patient  will  voluntarily  apply  cold  water  constantly^  and  will 
refuse  to  adopt  any  other  practice.  Yet  in  these  cases,  repeated  blister- 
ing of  the  heated  part,  taking  care  to  keep  the  surface  sore  for  a  time, 
will  often  have  an  admirable  effect.  Shampooing,  the  parts  being  very 
gently  kneaded  at  first  until  they  acquire  a  certain  amount  of  tone,  can 
be  tried.  And  then,  where  there  is  no  disease  of  the  nervous  centres, 
and  where  the  affected  nerve  is  not  irritated  by  inflammation  or  by  the 
pressure  of  some  morbid  growth,  the  use  of  a  continuous  current  of  gal- 
vanic electricity  (such  as  can  be  obtained  from  one  of  Pulvermacher's 
chains)  may  diminish  the  morbid  exaltation  of  sensibility  and  so  lead  to 
a  cure. 

Not  unfrequently  the  practitioner  will  be  summoned  to  give  some 
mitigation  of  suffering  at  once,  without  any  reference  to  a  cure.  When 
the  pain  is  on  severely — when  the  patient  is  racked  with  torture,  no  agent 
produces  such  instantaneous  relief  as  ether  or  chloroform  (F.  313);  the 
inhalation  of  one  of  which  remedies,  or  of  the  two  combined,  should  be 
permitted  until  complete  insensibility  is  produced.  On  many  occasions 
it  will  be  found  advisable  to  give  fifty  or  sixt}r  drops  of  the  spirit  of  ether 
in  water,  or  in  brandy  and  water,  just  before  the  respiration  of  the  vapor 
is  commenced ;  or  a  large  dose  of  quinine  (from  5  to  20  grains)  may  be 
administered,  provided  there  are  no  symptoms  indicative  of  cerebral  or 
cardiac  disease.  The  ease  thus  induced  generally  continues  long  after 
recovery  from  the  immediate  effects  of  the  inhalation.  For  the  relief  of 
a  violent  attack,  however,  it  is  often  advisable  to  inject  subcutaneously, 
while  the  patient  is  under  the  influence  of  the  anaesthetic,  a  dose  of 
morphia  and  atropine,  or  of  atropine  and  arsenic,  or  of  atropine  and 
quinine,  where  none  of  this  last  drug  has  previously  been  given  by  the 
mouth. 


PART  Y. 

DISEASES  OF  THE  ORGANS  OF  RESPIRA- 
TION AND  CIRCULATION. 


I.  CATARRH. 

Catarrh  [from  Karapfiicu  ==  to  flow  down  little  by  little]  consists  of  an 
acute  or  subacute  inflammation  of  the  mucous  membrane  of  some  part  of 
the  air-passages.  It  is  called  coryza  \_Kdpa  =  the  head  +  ££tu  —  to  boil], 
or  nasal  catarrh,  if  it  affect  the  Schneiderian  membrane  of  the  nose ; 
gravedo  [Gravis  =  heavy],  if  the  frontal  sinuses  suffer;  laryngeal  catarrh, 
when  the  la^nx  is  involved ;  and  bronchial  catarrh  when  the  stress  of 
the  disease  falls  upon  the  trachea  and  bronchial  tubes. 

Catarrh  is  the  commonest  of  diseases.  It  arises  not  from  mere  cold, 
bat  from  too  sudden  a  change  of  atmosphere,  or  from  exposure  to  wet, 
&c,  when  the  strength  is  exhausted.  Sudden  vicissitudes  of  tempera- 
ture are  not  dangerous  ;  for  in  the  use  of  the  Turkish  bath  a  cold  douche 
is  commonly  employed  after  leaving  the  sudatorium,  while  Dr.  Currie 
and  others  have  related  many  cases  of  fever,  scarlatina,  &c,  which  have 
been  beneficially  treated  by  cold  affusion  during  the  hot  stage.  The  ap- 
plication of  cold  is  only  dangerous  when  the  heated  body,  exhausted  by 
exercise,  is  rapidly  parting  with  its  caloric.  Under  other  circumstances, 
the  glowing  system  can  react  upon  the  cold,  and  convert  it  into  a 
strengthening  rather  than  a  depressing  agent ;  but  the  frame  which  is 
quickly  cooling  after  having  been  over  warmed  is  not  in  a  condition  to 
react,  and  hence  the  application  of  cold  increases  the  depression. 

The  symptoms  of  catarrh  chiefly  consist  of  lassitude,  pains  in  the  limbs, 
aching  of  the  back,  and  a  sense  of  tightness  across  the  forehead ;  these 
effects  being  quickly  succeeded  by  excessive  discharge  from  the  nostrils, 
profuse  lachrymation,  hoarseness  and  sore  throat,  furred  tongue,  more  or 
less  feverishness,  thirst  with  loss  of  appetite,  and  a  quick  pulse.  An 
eruption  of  herpes  also  appears  upon  the  lips ;  and  perhaps  most  fre- 
quently about  the  angles,  or  the  middle,  of  the  lower  lip.  At  the  end  of 
some  forty-eight  hours  these  symptoms  begin  to  subside ;  or  the  disease 
passes  into  a  more  severe  affection,  such  as  acute  tonsillitis,  bronchitis, 
pneumonia,  &c. 

Attacks  of  catarrh  are  apt  to  recur,  on  slight  causes,  in  many  suscep- 
tible subjects.  Occasionally  the  disease  appears  to  get  chronic,  but  this 
seldom  happens  when  the  system  is  strong.     As  the  mischief  leaves  the 
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mucous  membrane  of  the  nostrils  the  trachea  or  bronchi  may  become 
affected.  When  this  happens  the  feverish  symptoms  get  aggravated, 
while  a  frequent  irritating  cough  results.  Moreover,  in  catarrhal  inflam- 
mation of  the  trachea  there  is  often  dysphagia,  which  at  times  is  so  se- 
vere for  a  day  or  two  as  to  give  rise  to  suspicions  of  grave  disease.  But 
independently  of  the  fact  that  the  pain  soon  ceases  under  simple  treat- 
ment, there  is  an  absence  of  all  the  usual  symptoms  of  stricture  of  the 
oesophagus,  aneurism,  cancer,  &c.  The  uneasiness  is  only  felt  during 
coughing  or  at  the  moment  of  deglutition,  whether  the  substance  passing 
consist  of  food  or  merely  of  saliva,  and  it  is  often  referred  by  the  patient 
to  the  top  of  the  sternum.  It  is  probably  due  to  the  stretching  of  the 
inflamed  windpipe  which  takes  place  at  the  time  of  swallowing.  There  is 
commonly  dysphonia,  sometimes  complete  aphonia,  in  these  cases. 

Dr.  Hj^de  Salter  has  suggested  that  the  sj^mptoms  of  catarrh  depend 
upon  a  specific  animal  poison,  and  that  they  are  attributable  either  to  the 
material  presence  of  this  poison  circulating  in  the  blood,  or  to  the  irrita- 
tion which  it  produces  in  those  organs  which  are  its  constituted  elimi- 
nants.  The  arrest  of  the  function  of  the  skin  from  exposure  to  cold 
throws  back  into  the  circulation  that  which  ought  to  have  been  eliminated 
as  the  cutaneous  excretion ;  and  this,  either  by  itself  or  by  ulterior 
changes  which  it  gives  rise  to  in  the  blood,  induces  a  condition  of  toxae- 
mia. The  vicarious  emunctory  for  the  correction  of  this  state  of  blood- 
poisoning,  by  the  elimination  of  the  material  for  whose  excretion  the  skin 
has  been  temporarily  rendered  unequal  through  cold,  is  the  respiratory 
mucous  membrane,  and  the  principal  local  s3'mptoms — coryza,  tonsillitis, 
bronchitis — depend  upon  the  vascular  changes  in  this  membrane  induced 
by  such  exceptional  excretory  function,  and  possibly  by  the  irritation  of 
the  poison  materially  present  thereat.  So  long  as  the  blood  is  thus  con- 
taminated the  fever  symptoms  persist,  while  its  depuration  is  immediately 
attended  by  their  abatement. 

No  one  applies  to  a  doctor  to  cure  a  simple  cold.  Every  man  acts  as  his 
own  physician,  and  judiciously  amuses  himself  with  slops,  putting  his  feet 
in  hot  water,  and  perhaps  by  taking  a  few  doses  of  James's  powder ;  the 
disease  meanwhile  running  its  course,  and  in  three  or  four  days  exhaust- 
ing itself.  Doubtless  the  cure  can  sometimes  be  expedited  by  a  mild 
aperient  in  the  morning  after  a  ten-grain  dose  of  Dover's  powder  has 
been  taken  at  bedtime,  or  possibly  by  the  administration  of  a  few  saline 
draughts  (F.  348).  A  hot  air  or  vapor  bath  may  often  do  good.  In  some 
persons,  an  opiate  at  bedtime  (fifteen  or  twenty  minims  of  the  liquid  ex- 
tract of  opium,  with  one  or  two  drops  of  chloroform),  will  cut  short  a 
catarrh  ;  while  in  others,  a  good  dinner  and  two  or  three  extra  glasses  of 
wine  may  have  the  same  effect.  In  coryza,  an  immediate  cure  is  said  to 
result  from  the  inhalation  of  iodine  vapor  every  three  or  four  minutes  for 
an  hour,  each  inhalation  lasting  one  minute,  and  being  accomplished  by 
merely  holding  in  the  warm  hands  a  bottle  of  the  tincture  under  the  nose. 
Dr.  C.  J.  B.  Williams  assures  us  that  any  cold  can  be  cured  in  forty-eight 
hours  or  less  by  almost  total  abstinence  from  liquids ;  but  it  is  a  practice 
which  in  all  probability  very  few  have  adopted,  though  it  was  originally  rec- 
ommended about  one  hundred  and  forty  years  ago  by  Dr.  Richard  Lower. 
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II.  CHRONIC  INFLAMMATION  OF  THE  NOSTRILS. 

Chronic  inflammation  of  the  nostrils,  or  ozsena  ["0^  =  a  stench],  or 
rhinorrhoea  ['Flv  =  the  nose  +  /5iio  =  to  flow],  is  attended  with  heat  and 
stiffness  of  the  nose,  tumefaction  of  the  Schneiderian  membrane,  and  an 
offensive  sanious  or  muco-purulent  discharge. 

Causes. — This  disease  may  result  from  repeated  or  long-continued  at- 
tacks of  acute  inflammation,  or  of  common  catarrh,  being  especially  apt 
to  do  so  in  such  as  are  of  a  delicate  constitution.  It  may  also  be  a  con- 
sequence of  the  strumous  or  gouty  diathesis,  when  it  is  generally  associ- 
ated with  disordered  digestive  organs.  And  again,  it  not  uncommonly 
depends  upon  a  syphilitic  taint. 

Diagnosis. — In  every  case  of  ozsena  the  nostrils  should  be  examined 
with  a  probe  and  a  nasal  speculum,  to  be  certain  that  the  sjnnptoms  are 
not  dependent  on  any  impediment  (as  a  foreign  body,  piece  of  necrosed 
bone,  or  a  polypus,)  to  the  free  discharge  of  the  nasal  mucus ;  since,  if 
this  secretion  be  allowed  to  accumulate,  it  soon  putrefies  and  excites 
troublesome  inflammation. 

It  is  astonishing  what  extraordinary  substances  children  sometimes 
push  into  the  nasal  fossae.  Shells,  cherry-stones,  pebbles,  beans,  pieces  of 
slate-pencil,  &c,  have  been  removed  by  me,  after  they  had  been  causing 
an  offensive  discharge  for  months. 

Rhinoliths  [_'  P\v  —  the  nose  +  Xidds  =  a  stone]  sometimes  form  in  the 
nasal  cavities,  these  concretions  consisting  of  the  phosphate  and  carbon- 
ate of  lime,  magnesia,  and  mucus.  A  portion  of  necrosed  bone,  or  some 
foreign  body  introduced  from  without,  usually  forms  the  nucleus.  In  a 
rhinolith  which  I  extracted  in  1862  the  nucleus  consisted  of  a  shell,  and 
the  patient  assured  me  that  this  must  have  been  introduced  at  least  thirty 
years  previously. 

Abscess  of  the  septum  will  also  give  rise  to  an  offensive  purulent  dis- 
charge, which  may  continue  for  some  time  in  strumous  subjects.  It 
almost  alwaj^s  causes  perforation  of  the  septum.  Where  there  is  a  poly- 
pus, the  necessity  for  its  complete  removal  is  to  be  remembered.  Even 
after  perfect  extirpation,  a  gelatinous  growth  of  this  kind  often  forms 
again  and  again. 

Where  the  cause  of  the  symptoms  is  obscure,  the  posterior  recesses  of 
the  nostrils  ought  to  be  examined  by  the  rhinoscope ;  so  that  the  condi- 
tion of  the  turbinated  bones,  or  the  seat  of  any  tumefaction  or  ulceration, 
or  the  glistening  form  of  a  polypus,  ma}r  be  reflected  in  the  little  glass  or 
steel  mirror,  after  it  has  been  passed  to  the  back  of  the  pharynx  with  its 
bright  surface  turned  upwards.  The  throat  is  to  be  illuminated  by  the 
reflector  fixed  on  the  practitioner's  forehead ;  the  mirror  throwing  the 
rays  of  light  upwards  and  forwards  into  the  posterior  nares,  while  it  re- 
ceives the  reflection  of  this  region.  Like  the  practice  of  laryngoscopy 
careful  manipulation  is  necessary  to  obtain  a  good  image. 

Symptoms — The  symptoms  of  ozasna  vary  somewhat  according  to  the 
cause.     Usually  they  come  on  insidiously  with  the  indications  of  an  or- 
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dinary  cold  ;  there  being  especially  great  uneasiness  or  "  stuffiness  "  in 
the  nose,  owing  to  the  thickened  mucous  membrane  impeding  the  passage 
of  the  air.  A  portion  of  the  Schneiderian  or  pituitary  membrane  may 
even  swell,  so  as  to  look  like  a  polypus  on  a  superficial  examination. 
There  will  be  also  frontal  headache,  cough,  general  weakness,  and  much 
mental  depression  ;  but  the  most  troublesome  symptom  consists  of  a  pro- 
fuse and  mephitic  muco-purulent  discharge.  Sometimes  this  discharge  is 
quite  purulent ;  while  it  is  generally  tinged  with  blood,  if  there  be  any 
ulcer  on  the  mucous  membrane.  Large  solid  flakes  of  fibrin  or  of  hard- 
ened mucus  occasionally  come  away.  The  smell  from  these  crusts,  owing 
to  the  rapidity  with  which  they  decompose  before  they  are  expelled  from 
the  nasal  fossae,  is  so  very  offensive,  and  taints  the  breath  to  such  an  ex- 
tent, that  the  patient  is  unable  to  go  into  any  society.  He  becomes  even 
an  object  of  disgust  to  himself;  and  if  medicine  should  fail  to  give  relief, 
he  gets  miserable  and  desponding,  has  a  complete  want  of  appetite,  loses 
flesh  and  strength,  and  passes  wretched  restless  nights.  When  the  dis- 
ease has  continued  some  time,  the  septum  of  the  nose  often  gets  eaten 
through ;  or  the  spongy  bones  become  implicated,  and  there  is  trouble- 
some caries  or  necrosis.  This  is  especially  likely  to  happen  when  the 
system  has  been  long  tainted  with  the  poison  of  syphilis. 

Occasionally  the  symptoms  in  ozsena  are  very  slight.  The  patient 
(most  probably  a  strumous  subject)  is  merely  annoyed  by  an  uneasy  feel- 
ing in  the  nose,  and  especially  by  finding  that  whenever  he  uses  his  hand- 
kerchief, he  brings  away  thin  mucus  stained  with  blood.  Advice  is  seldom 
sought  until  this  has  continued  some  time ;  and  it  is  then  perceived  on 
examination,  that  a  circular  hole,  with  abraded  margins,  perhaps  large 
enough  to  admit  a  goose-quill,  has  been  eaten  through  the  septum  nasi. 
The  hole  never  closes.  These  cases  are  in  no  way  connected  with  any 
venereal  taint. 

Treatment. — The  remedies  must  be  local  and  constitutional.  Remem- 
bering that  the  fetor  of  the  discharge  results,  in  part,  at  least,  from  the 
decomposition  of  the  retained  mucus,  we  shall  take  care  to  have  the  nos- 
tril frequently  and  effectually  syringed  with  warm  water ;  to  which  some 
alum  or  zinc,  or  a  solution  of  permanganate  of  potash  (gr.  5-20  to  a  pint 
of  water),  or  a  small  portion  of  chloride  of  zinc  (gr.  12  to  water  fl.  oz.  16), 
can  often  be  very  advantageously  added.  I  have  seen  cases  where  a  large 
syringe  has  had  to  be  used  for  half  an  hour  at  a  time,  in  order  completely 
to  dislodge  the  inspissated  matter ;  for  unless  the  whole  is  removed  no 
relief  will  be  given.  To  moderate  the  secretion  subsequently,  the  nitrate 
of  mercury  ointment  (one  part  to  four  or  six  of  lard)  should  be  applied 
up  the  nostril  by  means  of  a  camel's-hair  pencil  every  night ;  or  the  gly- 
cerine of  carbolic  acid  can  be  tried  in  the  same  way  every  eight  or  twelve 
hours.  Atomized  medicated  fluids  (F.  262)  also  do  good  service  in  these 
cases.  Powders  of  subnitrate  of  bismuth,  of  chlorate  of  potash  and 
sugar  (thirty  grains  and  half  an  ounce),  or  of  red  oxide  of  mercury  and 
sugar  (five  grains  and  half  an  ounce),  sniffed  up  the  nostril  twice  or 
thrice  daily,  have  been  recommended  by  M.  Trousseau  and  others  ;  but 
they  are  less  efficacious  than  injections,  where  there  is  hardened  mucus, 
while  it  is  not  always  that  we  can  get  them  thoroughly  applied.     Tan- 
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nic  acid  used  as  a  snuff,  as  well  as  the  high-dried  Scotch  snuff*  itself, 
will  sometimes  destroy  small  mucous  polypi,  possibly  by  causing  them  to 
shrivel  up  and  degenerate. 

Supposing  the  case  to  be  one  of  catarrhal  ozama,  in  addition  to  injec- 
tions or  snuffs,  attention  ought  to  be  paid  to  the  digestive  organs;  and 
then  such  tonics  as  quinine  and  iron,  the  nitro-hydrochloric  acid  and  bark, 
steel  with  arsenic,  cod-liver  oil,  and  a  nourishing  diet,  will  prove  the  most 
appropriate  constitutional  remedies.  A  few  doses  of  blue  pill  and  rhu- 
barb may  be  needed.  * 

In  strumous  cases,  I  have  found  most  benefit  from  the  iodide  of  iron 
and  cod-liver  oil,  or  from  iodine  and  arsenic,  together  with  the  frequent 
injection  of  warm  water.  The  inhalation  of  steam,  medicated  either 
with  iodine  (F.  259),  or  creosote  (F.  261),  or  turpentine  (F.  260),  is  very 
useful.  Change  of  air,  especially  to  a  bracing  part  of  the  coast,  often 
does  great  good. 

The  treatment  of  syphilitic  ozsena  is  locally  the  same  as  for  the  other 
forms ;  while  the  constitutional  remedies  are  those  of  secondary  syphilis 
generally.  The  mercurial  vapor  bath  (F.  131)  proves  especially  useful  in 
these  instances. 


III.  APHONIA. 


Aphonia  [M  =  priv.  -f  ywvy  ==  the  voice]  is  found  to  vary  in  degree 
from  a  slight  impairment  of  the  voice  to  complete  dumbness.  The  loss 
may  be  temporary  or  permanent ;  and  it  ma}'  be  due  to  functional  dis- 
order, or  to  structual  change  in  the  muscles  and  other  tissues  of  the 
larynx  and  glottis.  Occasionally  there  is  disease  in  the  nervous  centres, 
producing  spasms  or  paralysis  of  the  muscles,  which  act  on  the  vocal 
cords. 

Of  the  functional  variety,  aphonia  from  hysteria  and  debility  may  be 
selected  as  the  type.  The  diagnosis  of  this  form  is  for  the  most  part 
easy  enough,  since  it  is  generally  allied  with  other  symptoms  indicative 
of  its  nature.  In  women  the  uterine  functions  are  usually  disturbed, 
irritation  of  one  or  both  ovaries  being  often  present.  Sometimes  there 
is  amenorrhoea,  sometimes  menorrhagia ;  but  the  former  is  more  frequent 
than  the  latter.  Leucorrhoea  is  commonly  complained  of.  Now  and  then 
there  is  chlorosis. 

The  patient  usually  speaks  in  a  whisper  for  days  together.  Then  the 
power  of  the  voice  returns,  but  there  are  generally  many  relapses.  In  a 
fashionable  school,  where  the  studies  were  principally  devoted  to  the  so- 
called  accomplishments,  three  out  of  eight  of  the  pupils  suffered  from 
occasional  attacks  of  aphonia.  In  two  of  the  cases  the  disease  was  hys- 
terical, the  mind  exercising  some  influence  upon  the  laryngeal  nerves, 
such  as  is  seen  in  loss  of  voice  from  any  sudden  or  violent  emotion.  But 
in  the  third  instance  the  affection  was  simply  feigned ;  the  young  lady 
being  capricious  and  wayward,  though  in  good  health.     Galvanism,  moral 
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influence,  and  ferruginous  tonics  cured  all  the  patients ;  enabling  the 
victims  to  become  the  masters  of  their  nerves. 

Aphonia  from  fright  or  shock  may  occur  in  men  as  well  as  in  women. 
Deputy  Inspector-General  Longmore  has  related  an  interesting  example 
of  complete  loss  of  speech  from  nervous  shock.*  The  chief  points  in  the 
case  are  as  follows  :  A  stout  healthy  soldier  of  the  Dragoon  Guards  was 
struck  just  below  the  centre  of  the  lower  lip,  by  a  small  matchlock-ball 
weighing  nearly  one  ounce,  during  a  charge  of  his  regiment  at  the  action 
of  Pal-i-chou,  near  Pekin,  on  the  21st  September,  1860.  The  bullet  pene- 
trated the  tissues  ;  carried  away  part  of  the  alveolar  process  and  four 
teeth  on  the  left  side ;  travelled  downwards  behind  the  symphysis,  clear- 
ing away  the  origins  of  the  genio-hyo-glossi  muscles  in  its  passage  ;  and 
became  lodged  in  the  soft  textures  of  the  floor  of  the  mouth,  behind  the 
frsenum  linguae.  The  power  of  articulation  was  immediately  lost.  The 
ball  was  extracted  from  within  the  mouth  on  the  twenty-third  day.  On 
examination  at  Fort  Pitt,  soon  after  his  return  home,  the  inferior  maxil- 
lary bone  was  found  a  little  thickened  at  the  seat  of  injury.  The  tongue 
was  somewhat  wasted,  and  its  movements  rather  limited ;  but  there  was 
no  evidence  of  muscular  paralysis,  and  no  impairment  of  taste  or  sensa- 
tion. Subsequently  to  his  discharge  from  the  service  he  was  watched, 
but  the  dumbness  continued.  At  the  end  of  July,  1862,  thirteen  months 
after  becoming  a  pensioner,  he  suddenly  recovered  his  speech  while  in  a 
state  of  excitement,  during  an  altercation  in  a  public-house.  Dr.  Aitken 
attributed  the  loss  of  speech  in  this  case  to  the  injury  of  the  insertions 
of  the  genio-hyo-glossi  muscles,  and  to  the  probable  disturbance  of  the 
ninth  pair  of  nerves  by  the  inflammation  excited.  Mr.  Longmore  objects 
to  this  view,  on  the  ground  that  if  it  were  correct  the  power  of  articula- 
tion should  have  been  recovered  gradually,  as  the  injured  parts  were  re- 
stored to  health.  He  attributes  the  dumbness  to  the  nervous  shock; 
classing  it  with  those  cases  of  temporary  aphonia  that  occur  from  hys- 
teria, fright,  &c,  and  in  which  the  recovery  is  often  sudden. 

When  hysterical  or  any  form  of  functional  aphonia  is  of  long  continu- 
ance, the  vocal  cords  may  become  flaccid  or  powerless,  just  as  happens 
after  severe  loss  of  blood,  an  acute  attack  of  fever,  diphtheria,  &c.  Many 
examples  of  debility  or  paralysis  of  the  adductor  muscles  of  the  vocal 
cords,  so  that  on  attempted  phonation  the  cords  could  not  be  approxi- 
mated, have  been  reported  by  Dr.  Morell  Mackenzie.f  Dr.  Althaus  has 
related  the  case  of  a  woman,  aged  thirty,  who  had  lost  her  voice  two 
months  before  he  saw  her  in  May,  1862.  An  examination  by  the  laryn- 
goscope showed  a  paralytic  condition  of  both  vocal  cords,  which  were 
perfectly  motionless,  while  between  them  a  considerable  cleft  was  visible. 
After  two  trials  of  Faradisation,  the  patient  could  speak  again,  though 
only  in  a  hoarse  whisper.  The  laryngoscope  then  showed  that  the  right 
vocal  cord  had  to  a  great  extent  recovered,  and  that  it  approached  the 
middle  line  when  an  endeavor  was  made  to  pronounce  a  long  "  ah."     By 

*  Statistical,  Sanitary,  and  Medical  Reports  for  the  Year  1861.  Army  Medical 
Department,  p.  461.     London,  1863. 

"f  Hoarseness,  Loss  of  Voice,  and  Stridulous  Breathing,  in  relation  to  Nervo-Mus- 
cular  Affections  of  the  Larynx.     Second  Edition,  p.  3.     London,  1868. 
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further  treatment,  the  left  vocal  cord  was  also  restored  to  its  normal  con- 
dition, and  the  voice  entirely  recovered.* 

The  chief  causes  of  organic  aphonia  are  inflammation,  serous  infiltra- 
tion, ,or  ulceration  of  the  mucous  membrane  about  the  vocal  cords ;  the 
pressure  of  morbid  growths  in  or  near  the  larynx ;  and  tubercular  or 
other  disease  of  the  lungs.  The  diagnosis  of  the  lirst  two  sets  of  causes 
is  readily  made  by  the  laryngoscope ;  the  best  method  of  employing  this 
instrument  being  well  detailed  by  Sir  George  Duncan  Gibb,f  from  whose 
practical  and  interesting  volume  I  have  derived  much  information.  The 
laryngoscope  consists  of  a  little  mirror  attached  to  a  flexible  metallic  stem, 
which  is  fixed  into  a  handle  of  wood  or  ivory.  It  varies  in  size  from  three 
or  four  lines  to  an  inch  and  a  half  in  diameter  ;  and  is  of  a  circular,  oval, 
elliptical,  or  quadrangular  form.  Glass  are  better  than  steel  mirrors,  ac- 
cording to  most  authorities.  Before  introducing  the  laryngeal  mirror 
into  the  mouth  it  should  be  gently  warmed  over  a  spirit  lamp,  and  the 
temperature  estimated  by  applying  the  back  of  the  plate  to  the  cheek. 
The  throat  is  to  be  illuminated  by  means  of  a  light  thrown  into  it  from 
a  reflecting  surface;  a  proceeding  which  is  accomplished  by  wearing  a 
large  ophthalmoscopic  mirror  before  the  right  eye,  between  the  two  eyes, 
or  on  the  forehead.  I  have  always  used  the  latter,  and  been  well  satis- 
fied with  it ;  though  it  is  not  a  matter  of  much  moment  which  form  is 
selected.  The  attachment  of  the  mirror  by  a  ball-and-socket  joint  to  a 
large  spectacle-frame,  the  forehead  band,  or  the  mouth-piece  of  Czermak, 
permits  of  its  movement  in  any  necessary  direction.  The  light  to  be  em- 
ployed for  reflection  may  be  natural  or  artificial ;  the  former  comprising 
day  and  sunlight,  and  the  latter  a  good  moderator  lamp  or  an  argand 
gas-lamp,  with  a  plated  mirror  at  the  back  of  the  cylindrical  glass  chim- 
ney. In  sunlight  the  patient  has  his  back  to  the  window,  and  the  rays 
being  received  m  the  reflector  are  thence  conveyed  to  the  laryngeal  mir- 
ror. But,  as  a  rule,  artificial  light  is  the  best ;  and  the  mode  of  proceed- 
ing is  then  as  follows :  The  patient  is  to  sit  erect,  with  the  lamp  near 
his  left  elbow.  His  head  can  be  supported  on  a  kind  of  photographer's 
rest,  if  deemed  advisable.  The  mouth  ought  to  be  on  a  level  with  the 
nose  or  eyes  of  the  operator,  the  flame  of  the  lamp  being  on  a  line  with 
the  operator's  eyes.  .  The  position  being  rendered  comfortable,  the  patient 
is  to  protrude  his  tongue,  and  with  his  handkerchief  to  firmly  hold  it  out- 
wards and  downwards  ;  at  the  same  time  opening  his  mouth  as  wide  as 
possible,  and  reclining  the  head  a  little  upwards.  The  proper  focal  dis- 
tance being  ascertained  by  movements  of  the  head  forwards,  the  operator 
introduces  the  warmed  laryngeal  mirror  with  the  right  hand,  or  with  his 
left  if  he  would  keep  the  right  free  for  applying  remedies  or  instruments ; 
gently  placing  the  mirror  against  the  middle  of  the  soft  palate  and  uvula, 
without  touching  the  tongue  or  back  of  the  pharynx.     The  handle  of  the 

*  On  Paralysis,  Neuralgia,  and  other  Affections  of  the  Nervous  System,  &c.  Third 
Edition,  p.  154.     London,  1864. 

|  On  Diseases  of  the  Throat  and  "Windpipe,  as  reflected  hy  the  Laryngoscope,  &c. 
Second  Edition,  p.  445  to  456.  London,  1864. — The  work  of  Dr.  Morell  Mackenzie 
(The  Use  of  the  Laryngoscope  in  Diseases  of  the  Throat,  London,  1865)  likewise  con- 
tains full  and  valuable  instructions  on  all  matters  appertaining  to  Laryngoscopy. 
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mirror  is  to  be  well  kept  to  the  left  side  of  the  patient's  mouth  out  of  the 
light,  the  patient  breathing  quietly  as  usual.  The  back  of  the  tongue 
with  its  large  follicles  first  comes  into  view;  then  the  hollow  space  be- 
tween it  and  the  anterior  or  glossal  surface  of  the  epiglottis ;  next  the 
apex  and  laryngeal  surface  of  the  epiglottis ;  and  then  the  interior  of  the 
la^nx,  in  which  is  seen  an  extremely  movable  antero-posterior  fissure, 
bounded  by  two  brilliant  pearly  borders,  that  palpitate  with  surprising 
rapidity.  This  last  is  the  glottis  ;  being  formed  by  the  inferior  tlryro- 
arytenoid  ligaments  or  true  vocal  cords,  in  contradistinction  to  the  false 
cords  which  are  above  the  glottis  and  are  formed  by  the  superior  thyro- 
arytenoid ligaments  or  muscles.  Beyond  the  glottis  the  trachea  is  seen; 
the  rings  of  which  are  distinctly  visible  far  down,  even  to  the  bifurcation, 
during  deep  inspiration.  In  cases  where  the  throat  and  fauces  are  un- 
usually irritable  a  few  whiffs  of  chloroform  will  sometimes  relieve  this 
condition.  Dr.  Morell  Mackenzie  says  he  has  found  the  best  effects  re- 
sult from  sucking  ice  for  some  ten  minutes  before  the  mirror  is  to  be  in- 
troduced. Other  physicians  have  advised  about  ten  grains  of  the  bromide 
of  ammonium  to  be  administered  thrice  daily,  for  a  couple  of  days  prior 
to  the  investigation ;  inasmuch  as  this  agent  seems  to  deaden  the  sensi- 
bility of  the  mucous  membrane.  My  own  throat  is  so  sensitive  that  I 
have  only  once  been  able  to  practise  autolaiyngoscopy,  and  this  was  after 
taking  the  iodide  of  potassium  for  some  days.  But  usually  the  first- 
named  salt  is  preferable  to  the  latter. 

In  connection  with  this  subject  it  only  remains  to  notice  that  for  the 
cure  of  inflammation  and  ulceration  about  the  cords  the  best  application 
(by  means  of  a  curved  brush)  is  that  recommended  by  Sir  G.  D.  Gibb, 
viz.,  from  forty  to  eighty  grains  of  the  crystals  of  nitrate  of  silver  to  the 
ounce  of  distilled  water.  Scarificators  are  employed  for  oedema  of  the 
glottis,  curved  forceps  for  the  extraction  of  foreign  bodies,  and  the  wire 
ecraseur  for  the  removal  of  polypi  or  other  growths.  The  inhalation  of 
atomized  fluids  (F.  262)  will  prove  most  serviceable  in  some  instances. 

Tubercular  disease  of  the  lungs,  with  deposits  in  the  larynx,  causing 
aphonia  is  hopeless.  The  loss  of  voice  only  occurs  towards  the  end  of 
the  affection,  and  may  be  considered  as  indicating  a  quickly  fatal  termi- 
nation. Aphonia  at  times,  however,  occurs  in  phthisis  mei-ely  from  de- 
bility ;  there  being  no  disease  whatever  in  the  windpipe.  In  such,  prop- 
erly directed  treatment  will  be  useful.  The  laryngoscope  will  show  the 
nature  of  the  case. 

Disease  of  the  brain  affecting  the  pneumogastric  nerve  may  cause  pa- 
ralysis of  the  muscles  of  the  larynx,  on  the  normal  action  of  which  the 
tension  and  position  of  the  vocal  cords  depends.  The  aphonia  thus  re- 
sulting could  never  be  mistaken  for  that  failure  of  articulate  language 
(aphemia  or  aphasia)  which  is  the  consequence  of  disease  in  the  cerebral 
hemisphere — the  seat  of  mind.  A  few  years  ago,  I  saw  at  Millbank  a 
prisoner  who  was  completely  dumb,  and  had  been  so  for  some  months, 
in  consequence  (as  he  believed)  of  a  blow  on  the  back  part  of  the  head 
from  a  policeman's  truncheon.  His  mind  was  healthy  and  active.  He 
had  no  difficulty  in  expressing  his  wishes  and  ideas  in  writing.  Such 
was  his  intelligence,  indeed,  that  by  some  practitioners  this  man  had 
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been  deemed  a  clever  malingerer ;  though  I  felt  convinced  from  his  gen- 
eral appearance  and  symptoms  that  the  suspicion  was  unjust.  To  remove 
all  doubt,  however,  he  was  put  carefully  but  fully  under  the  influence  of 
chloroform ;  in  the  conviction  that  as  the  anaesthetic  effect  passed  off  he 
would  betray  himself,  if  the  aphonia  were  feigned,  before  perfect  con- 
sciousness returned.  But  though  he  evidently  strived  to  talk,  he  merely 
uttered  a  few  guttural  sounds,  something  like  those  produced  by  a  deaf 
mute  when  excited.  The  laryngoscope  was  not  then  in  daily  use  as  it  is 
now,  or  doubtless  paralysis  of  the  vocal  cords  might  have  been  detected. 
The  difference  between  aphonia  and  aphasia  (see  p.  360)  may  perhaps 
be  clearly  illustrated  by  what  is  seen  in  the  case  of  a  man  with  a  cut 
throat,  and  comparing  the  effects  with  those  which  result  from  an  aneu- 
rism of  the  cervical  portion  of  the  internal  carotid  artery  on  the  left  side. 
In  the  case  of  the  cut  throat,  supposing  the  trachea  to  be  opened  below 
the  glottis,  the  voice  disappears — there  is  aphonia.  There  will  be  no 
aphasia  or  loss  of  the  faculty  of  speech,  no  mental  defect.  The  man  with 
the  wound  in  his  windpipe  may  in  fact  speak,  and  were  he  deaf  he  might 
doubtless  imagine  that  his  voice  was  audible.  But  there  is  no  voice 
simply  because  the  current  of  air  which  should  play  on  the  vocal  cords 
does  not  reach  them.  Close  the  wound  artificially,  and  then  there  will 
be  both  speech  and  voice.  Now  in  the  other  instance,  the  aneurism  of 
the  left  internal  carotid  necessitates  the  application  of  a  ligature  to  the 
common  carotid.  Thus  a  considerable  supply  of  blood  must  be  cut  off 
from  the  brain,  and  especially  from  that  part  supplied  by  the  anterior 
and  middle  cerebral  arteries.  The  balance  cannot  be  perfectly  restored 
by  any  compensating  enlargement  of  other  vessels.  As  a  consequence 
of  the  defective  nutrition,  softening  by  and  by  takes  place  of  the  posterior 
part  of  the  third  left  frontal  convolution ;  and  if  this  be  the  convolution 
of  articulate  language,  as  M.  Broca  maintains,  aphasia  or  cerebral  speech- 
lessness must  result.  The  organs  of  the  voice  are  healthy  enough,  but 
the  mental  faculty  of  speech  has  gone  forever. 


IY.  DYSPHONIA  CLERICORUM. 

Dysphonia  [from  Auq  =  difficulty  or  pain  +  fw^  —  the  voice]  cleri- 
corum,  or  clergyman's  sore  throat,  is  frequently  a  nervous  complaint ; 
being  unattended,  at  least  in  its  early  stages,  by  any  organic  lesion,  but 
consisting  rather  of  hyperesthesia  or  irritability  of  the  investing  mem- 
brane of  the  fauces.  Subsequently,  however,  a  series  of  important  morbid 
changes  take  place.  These  are  chiefly  congestion,  inflammation,  or  re- 
laxation of  the  mucous  membrane  ;  enlargement  of  the  tonsils  ;  elongation 
of  the  uvula ;  with  irritation,  inflammation,  morbid  deposit,  and  ulcera- 
tion of  the  mucous  follicles  about  the  isthmus  faucium.  Dr.  Horace  Green, 
of  New  York,  has  described  this  affection,  when  far  advanced,  as  consist- 
ing of  a  diseased  condition  of  the  glandular  follicles  of  the  mucous  mem- 
brane of  the  throat  and  windpipe,  commencing  usually  in  the  mucous 
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follicles  of  the  isthmus  of  the  fauces  and  of  the  upper  portion  of  the  pha- 
ryngeal membrane,  and  extending  by  continuity  until  the  glandulae  of 
the  epiglottis,  larynx,  and  trachea,  are  extensively  involved  in  the  morbid 
action.  He  calls  it  follicular  disease  of  the  pharyngo-laryngeal  mem- 
brane. 

Symptoms. — These  principally  consist  of  an  uneasy  sensation  in  the 
upper  part  of  the  throat,  with  continued  inclination  to  swallow ;  as  if 
there  were  some  obstacle  in  the  oesophagus  which  could  be  removed  by 
deglutition.  The  patient  also  makes  frequent  attempts  to  clear  the  throat 
of  phlegm  by  coughing,  hawking,  and  spitting:  he  will  point  to  the  larynx, 
too,  as  being  the  seat  of  pain.  At  the  same  time  the  voice  undergoes  an 
alteration ;  there  being  loss  of  power,  and  hoarseness,  sometimes  complete 
aphonia,  especially  towards  the  evening.  On  examining  the  throat  and 
fauces,  we  shall  find  these  parts  presenting  an  unhealty,  slightly  raw,  or 
granular  appearance ;  the  mucous  follicles  may  be  visible,  sometimes  filled 
with  a  yellowish  substance  ;  and  a  viscid  muco-purulent  secretion  will  be 
seen  adhering  to  the  palate,  as  well  as  to  the  edge  of  the  velum  pendulum 
palati. 

This  sore  throat  either  exists  alone,  or  it  may  accompany  or  follow 
laryngitis,  bronchitis,  or  phthisis.  Clergymen,  barristers,  public  speakers, 
actors,  singers,  &c,  are  most  liable  to  it. 

Treatment In  its  early  stages,  when  merely  a  nervous  affection,  the 

treatment  is  resolved  into  the  use  of  tonics,  especially  iron  and  quinine ; 
cold  plunge  or  shower  baths,  or  sea  bathing ;  together  with  temporary 
change  of  scene  and  occupation.  Where  the  disease  is  further  advanced, 
a  combination  of  internal  with  local  remedies  will  be  necessary.  Iodide 
of  potassium  (F.  31),  iodide  of  iron  (F.  32),  iodide  or  bromide  of  ammo- 
nium (F.  37,  38),  small  doses  of  perchloride  of  mercury  (F.  27),  phos- 
phate of  zinc  (F.  414),  strychnia  and  steel  (F.  408),  steel  and  chlorate  of 
potash  (F.  402),  quinine  with  iron  and  arsenic  (F.  381),  phosphoric  acid 
with  nux  vomica  and  bark  (F.  376),  and  cod-liver  oil  (F.  389),  will  prove 
the  most  efficacious  remedies. 

The  local  treatment  consists  in  the  application  of  a  solution  of  nitrate 
of  silver  (from  forty  to  sixty  grains  of  the  crystals  to  the  ounce  of  dis- 
tilled water)  to  the  diseased  parts,  and  even  to  the  interior  of  the  larynx. 
This  is  effected  by  means  of  an  angular  brush,  or  of  a  whalebone  probang 
about  ten  inches  long,  having  a  piece  of  fine  sponge,  the  size  of  a  pistol- 
bullet,  attached  to  its  extremity.  The  difficulty  of  introducing  the  sponge 
or  probang  between  the  lips  of  the  glottis  is  greatly  lessened  by  employ- 
ing the  laryngeal  mirror ;  with  which  the  instrument  can  be  seen  to  enter 
the  larynx.  One  of  the  methods  of  using  the  sponge  is  described  some- 
what thus  by  Dr.  Hughes  Bennett :  The  patient  being  seated  in  a  chair 
and  exposed  to  a  good  light,  the  practitioner  stands  on  the  right  side 
and  depresses  the  tongue  with  a  spatula  held  in  the  left  hand.  Holding 
the  probang  with  the  sponge  saturated  with  the  solution  in  the  right  hand, 
this  instrument  ought  to  be  passed  carefully  over  the  upper  surface  of 
the  spatula  exactly  in  the  median  plane,  until  it  is  above  or  immediately 
behind  the  epiglottis.  The  patient  should  now  be  told  to  inspire ;  and  as 
he  does  so,  the  tongue  must  be  dragged  slightly  forwards  with  the  spatula, 
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and  the  probang  thrust  downwards  and  forwards  by  a  movement  which 
causes  the  right  arm  to  be  elevated,  and  the  hand  to  be  brought  almost 
in  contact  with  the  patient's  face.  The  operation  of  course  requires 
dexterity,  since  the  rima  glottidis  is  narrow,  and  unless  the  sponge  comes 
fairly  down  upon  it,  the  aperture  is  readily  missed.  The  passage  of  the 
sponge  into  the  proper  channel  may  be  determined  by  the  sensation  of 
overcoming  a  constriction,  which  is  experienced  when  it  is  momentarily 
embraced  by  the  rima,  as  well  as  by  the  spasm  and  harsh  expiration  that 
it  occasions.*  When  recourse  is  had  to  the  laryngoscope,  the  patient 
draws  his  tongue  forwards  and  holds  it  tightly.  Then,  the  operator 
taking  the  mirror  fixed  in  its  handle  with  his  left  hand,  introduces  the 
sponge  with  his  right,  and  guides  it  by  the  aid  of  the  reflected  image  (see 
p.  491).  The  application,  however  made,  will  be  required  about  every 
other  clay  for  two  or  three  weeks. 

If  it  be  thought  preferable,  as  it  usually  must  be,  to  disperse  a  minutely- 
divided  and  misty  shower  of  some  medicated  solution  over  the  diseased 
surfaces,  recourse  may  be  had  to  one  of  the  many  excellent  instruments 
now  in  use  for  the  inhalation  of  medicated  fluids  reduced  to  the  form  of 
spray.  This  practice  first  attracted  attention  in  1858,  when  Sales-Giron 
constructed  his  "  Pulverisateur  portatif  des  liquides  medicamenteux." 
Some  years  previously,  however,  Mr.  Tompson  had  published  an  account 
of  his  very  ingenious  "  Hydro-pneumatic  inhaler,"  an  instrument  consist- 
ing of  a  bellows  worked  by  the  foot,  a  glass  cylinder  or  flask  traversed 
by  sixteen  capillary  tubes,  an  adjusting  apparatus,  and  a  nozzle  furnished 
with  a  screw-cap  for  the  inclosure  of  a  plate  of  fine  silver-wire  gauze. 
The  fault  of  this  apparatus  is  its  clumsiness.  Hence,  it  must  be  super- 
seded by  such  as  Bergson's  hand-ball  spray-producer,  which  has  the  merit 
of  simplicity  and  cheapness,  and  from  which  the  tubes  sold  by  perfumers 
for  pulverizing  scents  have  been  adapted.  Siegle's  atomizer,  as  modified 
by  Krohne  and  Sesemann,  in  which  the  fluid  is  forced  forwards  by  steam 
instead  of  wind,  is  a  most  serviceable  instrument.  The  "  traveller's 
atomizer,"  made  according  to  the  suggestions  of  Dr.  Beigel,  can  also  be 
strongly  recommended.  The  drug  to  be  chosen  will  depend  on  the  sjonp- 
toms,  but  generally  an  astringent  (F.  262)  is  needed.  Gibb's  laryngeal 
injector,  or  hand-atomizer,  can  be  employed  when  it  is  desirable  to  apply 
a  shower  of  spra}7  to  the  larynx  alone,  without  allowing  it  to  be  inhaled. 
This  instrument  consists  of  a  ribbed  India-rubber  ball,  a  curved  silver 
tube  having  a  small  circular  disc  near  its  terminal  end,  and  screwed  to 
this  disc  a  capsular  bulb  of  platinum,  with  very  minute  perforations. 
This  injector  answers  admirably  for  appbying  one  or  two  drops  of  a  solu- 
tion of  nitrate  of  silver  to  the  interior  of  the  larynx. 

*  The  mistake  of  trusting  to  these  sensations  is  well  illustrated  in  the  Keport  of 
the  Commission  of  the  New  York  Academy  of  Medicine,  appointed  to  inquire  into 
this  subject:  "We  witnessed  in  Cases  11  and  21  the  fallacy  of  Dr.  Horace  Green's 
opinion  as  to  the  success  of  his  experiment,  though  based  on  so  large  an  experience. 
In  both  instances  whilst  positive  that  he  had  successfully  passed  the  instrument  (an 
elastic  tube)  into  the  trachea,  the  patient  vomited  through  the  tube,  and  thus  demon- 
strated his  error."  This  of  course  happened  before  the  laryngoscope  had  come  into 
vogue.  " 
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To  prevent  a  recurrence  of  follicular  disease  the  thi#at  should  be  prop- 
erly covered,  no  protection  being  more  efficient  than  that  with  which  man 
is  naturally  provided.  Hence,  the  beard  ought  to  be  allowed  to  grow. 
Moreover,  every  working  man  requires  one  day's  rest  in  seven.  The  con- 
scientious clergyman,  whose  duties  are  as  toilsome  as  those  of  the  me- 
chanic or  day-laborer,  should  make  a  rule  of  taking  a  thorough  holiday 
on  every  Monday.  In  obstinate  cases,  a  winter  at  the  Undercliff  (F. 
434),  or  at  Torquay  (F.  436),  at  Pau  (F.  443),  at  Malaga  (F.  445),  or  at 
Algiers  (F.  451),  ma}'  be  strongly  recommended. 

When  the  tonsils  remain  enlarged  and  indurated  (as  they  often  do  after 
this  form  of  sore  throat,  as  well  as  after  repeated  attacks  of  tonsillitis) 
various  astringent  gargles  and  inhalations,  preparations  of  iodine,  and 
the  solid  nitrate  of  silver  have  been  long  employed.  A  piece  of  pyre- 
thrum  (Pellitory  of  Spain)  chewed  slowly,  is  occasionally  useful  in  re- 
lieving relaxation  of  the  tonsils.  Nevertheless,  not  unfrequently  perma- 
nent and  effectual  relief  will  only  be  obtained  by  the  excision  of  one  or 
both  of  these  glands.  Mr.  Harvey  has  condemned  this  practice,  and  has 
stated  that  removal  of  the  tonsils  interferes  with  the  development  of  the 
genital  organs.  I  have  seen,  however,  so  much  benefit  from  the  opera- 
tion, without  any  bad  results,  that  I  cannot  but  doubt  the  correctness  of 
Mr.  Harvey's  views. 


y.  croup. 


Croup  (trachealia,  tracheitis,  or  cynanche*  trachealis)  will  be  best  de- 
fined as  an  acute  inflammatory  disease  of  the  trachea,  or  often  of  the 
glottis,  and  larynx,  and  trachea ;  the  fever  and  inflammation  being  ac- 
companied by  the  exudation  of  false  membranes  upon  the  affected  mu- 
cous surfaces. 

Croup  is  a  disease  of  early  life,  most  cases  of  it  occurring  during  the 
second  year  of  childhood.  Some  families  seem  more  predisposed  to  it 
than  others.  Male  children  are  rather  more  obnoxious  to  it  than  female ; 
while  when  an  attack  has  been  gone  through,  there  is  a  liability  to  a  re- 
currence of  the  disease  at  any  time  up  to  puberty.  The  inflammation  is 
often  complicated  with  bronchitis  or  pneumonia.  It  may  end  fatally 
from  exhaustion,  suffocation,  convulsions,  or  the  formation  of  a  clot  in 
the  heart. 

Symptoms. — In  the  incipient  stage  the  symptoms  are  those  of  a  common 
cold — such  as  slight  fever,  cough,  hoarseness,  drowsiness,  suffusion  of  the 
eyes,  and  running  at  the  nose.  There  is  usually  more  or  less  fretfulness. 
In  some  few  instances,  the  child  clutches  or  rubs  its  larynx,  as  if  there 
were  an  uneasy  sensation  there ;  or  there  may  be  a  slight  hesitation  in 
swallowing,  as  in  simple  sore  throat.  If  we  examine  the  fauces,  how- 
ever, no  traces  of  disease  will  be  detected;  and  if  we  resort  to  ausculta- 
tion or  percussion,  the  chest  will  be  found  healthy. 

*  From  Kiuv  =  a  dog  +  ayxu  =  to  strangle;  because  dogs  were  supposed  to  be  es- 
pecially liable  to  sore  throat. 
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At  the  end  of  twenty-four  or  thirty-six  hours,  the  secorld  or  developed 
stage  sets  in..  The  child  is  suddenly  awoke,  almost  invariably  during  the 
night,  by  a  sensation  of  suffocation  ;  together  with  a  peculiar  acute  and 
dry,  and  ringing  brassy  cough,  and  hurried  breathing.  He  is  agitated 
and  alarmed,  and  wants  to  sit  up  or  leave  his  bed ;  his  face  becomes 
slightly  swelled  and  flushed ;  and  his  eyes  are  suffused  and  bloodshot. 
Each  inspiration  now  becomes  prolonged ;  while  it  is  attended  with  a 
characteristic  crowing  noise,  readily  recognized  when  once  it  has  been 
heard.  These  distinctive  coughs,  and  the  difficult  and  crowing  inspira- 
tions, probably  continue  to  recur  in  paroxysms,  through  the  remainder  of 
the  night ;  while  the  little  sufferer  continually  changes  his  position,  in 
the  vain  attempt  to  find  that  relief  which  is  denied  to  him.  As  the  morn- 
ing dawns,  however,  there  is  a  slight  remission  of  the  symptoms,  and  a 
short  slumber  will  probably  be  obtained.  But  the  improvement  is  tran- 
sitory :  the  disease  advances,  the  fever  increases,  the  voice  becomes  more 
hoarse,  the  paroxysms  of  cough  get  more  frequent,  and  the  breathing  is 
more  difficult  and  hurried.  There  is  also  great  thirsty  the  tongue  is 
coated  with  a  thick  fur,  the  pulse  gets  quicker  and  harder,  and  the  child 
becomes  very  irritable  and  restless.  It  is  now  very  commonly  noticed 
that  the  hand  seizes  the  larynx,  as  if  to  remove  some  obstruction ;  or  the 
fingers  are  thrust  into  the  mouth,  as  if  to  drag  away  the  cause  of  suffer- 
ing. Then  the  arms  are  thrown  wildly  about,  and  all  covering  tossed 
aside;  the  countenance  becomes  flushed,  and  at  times  almost  livid;  while 
as  each  paroxysm  of  cough  comes  on,  and  as  the  dyspnoea  becomes  ur- 
gent, the  head  is  thrown  back  as  far  as  possible,  in  order  to  increase  the^ 
capacity  of  the  windpipe.  Through  the  whole  progress  of  the  disease,, 
exacerbations  are  observed  to  take  place  at  night,  with  remissions  in  the- 
morning.  The  cough  is  unattended  by  expectoration,  and  each  fit  of 
coughing  is  usually  followed  by  a  paroxysm  of  dyspnoea.  The  act  of 
speaking  seems  to  increase  the  suffering,  for  the  child  only  whispers,-  or' 
often  refuses  to  utter  a  word.  The  bowels  are  constipated.  There  is^ 
seldom  any  sickness.  And  although  the  appetite  for  food  is  quite  lost,. 
there  is  a  constant  desire  for  drink ;  notwithstanding  that  deglutition 
sometimes  appears  to  cause  pain. 

As  the  disease  advances  towards  the  third  stage,  or  that  of  collapse^ — 
or  of  threatened  suffocation,  the  intermissions  between  the  paroxysms 
grow  shorter,  so  that  there  is  scarcely  any  remission ;  the-  cough  gets 
more  difficult,  less  audible,  suppressed,  and  strangulating,;  the  voice  is 
nearly  or  quite  abolished ;  the  croupal  respiration  is  permanent ;  and  every 
now  and  then  suffocation  seems  imminent.  Moreover  there  is  drowsiness, 
which  soon  becomes  extreme  though  the  sleep  is  uneasy ;  for  the  child 
starts  and  wakes  in  terror,  and  grasps  convulsively  at  any  object  near 
him.  If  no  relief  be  given  by  the  expectoration  of  the  muco-purulent 
matter,  or  of  the  membranous  exudation  obstructing  the  larynx  and 
trachea,  very  alarming  effects  follow.  The  skin  becomes  cold  and  covered 
with  clammy  sweats ;  the  pulse  gets  very  frequent,  feeble,  and  intermit- 
ting ;  the  respiration  grows  more  difficult  and  accompanied  with  a  hissing 
noise  ;  the  movements  of  the  larynx  are  forcible  and  incessant ;  while  the 
head  is  thrown  back,  the  alas  nasi  are  rapidly  dilated  and  contracted,  the 

32 
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eyes  are  dull  and  sunken,  and  the  complexion  is  livid.  The  countenance 
is  also  expressive  of  the  greatest  agony.  At  the  end  of  about  twelve  or 
eighteen  hours,  the  child  dies  with  signs  of  convulsive  suffocation,  or  it 
sinks  exhausted  into  a  state  of  coma  from  which  death  ultimately  re- 
lieves it. 

The  practice  of  auscultation  in  the  second  and  third  stages,  yields  in- 
formation as  to  the  amount  of  air  entering  the  lungs,  and  the  extension 
or  not  of  the  inflammation  to  the  bronchial  tubes  and  lungs.  When  the 
obstruction  to  the  entrance  of  the  air  is  great,  the  inspiratory  murmur 
may  be  quite  imperceptible  in  the  smaller  bronchi,  except  during  an  un- 
usually deep  inspiration,  after  a  fit  of  coughing:  at  the  same  time  there 
is  healthy  resonance  on  percussion.  According  to  Barth  and  Roger,*  a 
kind  of  vibrating  murmur  or  tremblotement  can  be  heard  over  the  larynx 
or  trachea,  when  the  false  membrane  has  become  partially  detached  and 
is  floating ;  but  this  murmur  is  in  reality  seldom  to  be  detected.  Should 
bronchitis  supervene,  we  shall  find  the  sonorous  rhonchus  indicative  of 
it,  masked  in  some  degree  by  the  croupy  noise  in  the  trachea;  and  such 
will  likewise  be  the  case  with  regard  to  the  small  crepitation  of  pneu- 
monia. But  in  the  latter  case,  there  will  be  impaired  resonance  on  per- 
cussion over  the  inflamed  portions  of  lung. 

The  duration  of  the  disease  varies  according  to  the  violence  of  the  in- 
flammation and  the  strength  of  the  patient :  the  average  time  is  from 
two  to  six  days,  a  fatal  issue  being  most  common  on  the  fourth  day.  Oc- 
casionally, however,  the  morbid  action  runs  a  very  rapid  course.  Thus, 
Professor  Golis  of  Yienna  relates  the  case  of  a  healthy  little  boy,  aged 
four  years ;  who,  going  into  the  open  air  on  an  extremely  cold  day,  was 
attacked  with  croup,  which  proved  fatal  in  fourteen  hours.f 

Morbid  Anatomy The  mucous  membrane  of  the  larynx  and  trachea 

and  bronchial  tubes  is  generally  found  inflamed,  red  or  livid,  congested, 
and  swollen.  Sometimes  there  are  abrasions  or  ulcerations  ;  while  very 
frequently  there  is  a  layer  of  viscid  muco-purulent  matter,  or  more  com- 
monly an  exudation  of  false  membrane.  This  membrane  is  found  more 
frequently  in  the  larynx  than  in  the  trachea,  and  in  both  structures  more 
often  than  in  the  bronchial  tubes.  On  the  Continent  frequently,  although 
very  rarely  in  this  country,  the  exudation  is  also  found  on  the  velum  pa- 
lati,  and  about  the  fauces  and  pharynx.  It  generally  presents  the  appear- 
ance of  a  thin  but  rather  firm  la3rer ;  it  is  unorganized  ;  and  consists  of 
either  coagulated  albumen  or  of  fibrin,  but  most  probably  of  the  former. 
Signs  of  pneumonia  are  not  unusual.  Care  must  be  taken  not  to  con- 
found the  symptoms  and  appearances  due  to  pulmonic  congestion  arising 
from  the  suffocative  influence  of  croup  with  those  which  result  from  in- 
flammatory action. 

Pathology. — From  the  foregoing  it  seems  evident  that  this  disease  con- 
sists of  inflammation  of  the  mucous  membrane,  exciting  spasmodic  ac- 
tion in  the  larynx  and  trachea,  and  giving  rise  to  a  peculiar  product — a 
pseudo-membranous  secretion.     The  result  is  imperfect  aeration  of  the 

*  Traite  pratique  d'Auscultation.     Second  Edition,  p.  261.     Paris,  1844. 
f  Tractatus  de  rite  cognoscenda  et  sananda  Angina  membranacea.     Obs.  iv,  p.  141. 
"Vienna?,  1813. 
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blood  ;  for  the  access  of  air  to  the  minute  vessels  is  impeded  by  the  spasm, 
as  well  as  by  the  extension  and  accumulation  of  the  eroupal  productions. 

The  question  as  to  whether  the  inflammation  is  of  a  simple  kind,  or 
dependent  upon  the  presenco  of  some  specific  poison  in  the  system — as 
is  the  case  with  the  eruptive  fevers,  &c,  has  been  entertained  but  not 
satisfactorily  answered.  My  own  views  are  certainly  in  favor  of  the 
latter  opinion,  and  for  these  reasons:  The  second  attacks  of  croup  are 
(.as  a  rule)  much  less  severe  than  the  first,  because  the  susceptibility  of 
the  system  to  the  action  of  the  poison  is  partly  exhausted,  just  as  is  seen 
in  the  practice  of  syphilization :  the  occasional  prevalence  of  the  disease 
in  an  epidemic  form  seems  to  indicate  a  particular  agent  as  its  cause  : 
when  laryngitis  is  excited  in  children  by  some  poisonous  irritant,  or  by 
drinking  boiling  water  from  the  spout  of  a  tea-kettle,  the  results  are  very 
different ;  and  false  membranes  are  not  exuded,  even  though  the  inflam- 
mation extend  to  the  trachea.  Cases  of  croup  though  rare  in  the  adult 
sometimes  occur ;  but  the  symptoms  are  different  from  those  of  simple 
laryngitis,  and  they  do  not  as  often  yield  to  the  same  treatment— i.  e.,  to 
making  an  artificial  opening  into  the  windpipe — which  sometimes  cures 
the  latter.  Again,  if  laryngitis  be  artificially  produced  in  the  lower 
animals,  false  membranes  are  not  exuded ;  though  croup  (identical  in  its 
phenomena  and  organic  changes  with  the  disease  in  the  human  subject) 
does  spontaneously  occur  in  them,  as  is  seen  in  lambs,  calves,  puppies, 
cats,  and  in  chickens — constituting  the  "pip."  The  latter  especially 
often  prevails  epidemically  in  a  farmyard,  and  produces  a  large  mortality. 

Complications  of  Group. — One  of  the  most  dangerous  complications  is 
with  cynanche  maligna,  as  is  sometimes  seen  when  croup  occurs  during 
the  course  of  scarlatina  anginosa.  The  exudation  thrown  out  from  the 
inflamed  surface  forms  a  pellicle  which  covers  the  fauces  and  extends 
down  the  pharynx  as  well  as  down  the  air-passages :  occasionally  the 
pellicular  exudation  is  only  produced  in  patches,  giving  rise  to  an  appear- 
ance of  thin  sloughs.  Some  authorities  have  thought  that  eroupal  in- 
flammation might  originate  in  tonsillitis,  the  disease  extending  over  the 
fauces,  as  well  as  down  the  pharynx  and  larynx  ;  but  I  have  seen  nothing 
which  would  lead  me  to  coincide  with  this  view.  Occasionally  croup  is 
complicated  with  aphthous  ulcerations  about  the  mouth  and  palate  :  this 
is  seen  when  the  disease  occurs  in  feeble  subjects,  who  have  been  pre- 
viously suffering  from  disordered  states  of  the  alimentary  canal.  Where 
croup  supervenes  upon  measles  or  small-pox  or  erysipelas,  the  inflamma- 
tory fever  assumes  a  low  type,  convulsions  are  frequent,  the  difficulty  of 
respiration  is  excessive,  and  the  paroxysms  of  suffocation  are  extreme. 
Lastly,  the  eroupal  inflammation  of  the  larynx  and  trachea,  may  extend 
to  the  bronchial  tubes,  and  thence  to  the  substance  of  the  lungs — pneu- 
monia ;  a  complication  which  in  almost  all  cases  terminates  fatally. 

Diagnosis. — The  manner  of  the  onset,  the  hoarseness  or  loss  of  voice, 
the  dry  ringing  cough,  the  early  severity  of  the  symptoms,  the  exacerba- 
tions and  remissions,  the  eroupal  inspirations,  the  inflammatory  fever, 
the  heaving  of  the  thorax,  and  the  motions  of  the  larjmx  and  trachea, 
distinguish  this  disease  from  every  other.  It  can  indeed  only  be  con- 
founded with  true  laryngitis.     But  this  latter  affection  occurs  in  adults, 
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very  rarely  in  children,  except  as  associated  with  croup  ;  laryngitis  causes 
a  fixed  burning  pain  in  the  larynx  increased  by  any  examination ;  it  does 
not  give  rise  to  the  exudation  of  false  membranes ;  and  when  prolonged 
it  ends  in  suppuration,  or  ulceration.  The  diagnosis  between  croup  and 
spasm  of  the  glottis  is  very  simple :  for  in  the  latter  there  is  an  absence 
of  fever  and  of  the  peculiar  cough,  the  intermissions  between  the  fits  of 
suffocation  are  complete,  and  there  are  general  convulsions  with  spas- 
modic contractions  of  the  toes  and  thumbs  during  the  seizure. 

Prognosis. — Croup  may  terminate  in  (1.)  Recovery.  This  result  can 
be  expected  in  mild  forms,  when  the  respiration  is  comparatively  quiet 
during  the  intervals  between  the  paroxysms  of  cough  ;  when  the  cough  is 
loose,  and  followed  by  the  expectoration  of  muco-purulent  matter,  or  of 
fragments  of  the  membranous  exudation ;  when  there  is  a  gentle  perspira- 
tion over  the  skin ;  when  the  disease  is  uncomplicated ;  and  when  it  is 
not  attended  with  great  prostration  of  the  vital  powers.  (2.)  The  disease 
may  pass  into  some  other  malady,  or  excite  additional  disease,  thus 
materially  increasing  the  danger.  In  addition  to  the  obstruction  of  the 
respiration  produced  Irv  the  exudation  of  croup,  this  affection  tends  to 
give  rise  to  spasmodic  closure  of  the  glottis  ;  the  fits  of  suffocation  which 
result  always  leading  to  great  pulmonary  congestion,  as  well  as  to  a 
marked  disposition  to  consecutive  disturbance.  The  extension  of  the 
inflammation  to  the  bronchi  and  to  the  substance  of  the  lungs  is  a  very 
unfavorable  event ;  producing  liviclity  of  the  face,  great  drowsiness,  cold 
clammy  sweats,  great  frequency  of  pulse,  and  suffocating  paroxysms  of 
cough  with  very  short  intermissions.  What  is  called  laryngeal  or 
tracheal  consumption  will  perhaps  result  from  croup ;  a  condition  charac- 
terized \>y  pain  in  the  larynx,  suffocating  cough,  spasmodic  attacks  of 
dyspnoea,  muco-purulent  expectoration,  and  hectic  fever,  coming  on 
after  the  subsidence  of  the  acute  symptoms,  and  perhaps  just  as  a  suc- 
cessful termination  is  about  to  be  prognosticated.  Or,  the  active  signs 
of  croup  may  be  subsiding,  and  suddenly  a  relapse  take  place,  owing  to 
the  aggravation  of  the  slight  inflammatory  action  which  remained  un- 
subdued. This  tendency  to  a  relapse  must  make  our  prognosis  guarded 
for  the  two  or  three  weeks  during  which  it  exists,  in  all  instances  ;  but 
particularly  in  weakly  and  irritable  children.  Lastly,  congestion  of  the 
brain,  giving  rise  to  the  effusion  of  serum  into  the  ventricles,  convul- 
sions, &c,  may  be  an  indirect  consequence  of  croup.  Dr.  Copland  and 
others  have  met  with  instances  of  hydrocephalus  following  the  disease, 
but  they  are  not  common.  (3.)  In  the  greater  number  of  cases  it  is  to 
be  feared,  this  disease  ends  fatally.  Much  danger  is  to  be  apprehended 
where  the  symptoms  progress  to  the  third  stage ;  where  the  fever,  from 
the  first,  is  intense ;  where  the  attacks  of  dyspnoea  are  very  severe ;  where 
the  cough  is  not  followed  by  expectoration  ;  where  the  pulse  is  very  fre- 
quent, small,  and  irregular ;  and  where  the  countenance  becomes  livid, 
the  eyes  sunken,  the  features  contracted,  the  tongue  dark,  and  the  lips 
covered  with  sordes, — all  symptoms  indicative  of  great  exhaustion. 

The  mortality  from  croup  is  very  great,  for  probably  rather  more  than 
half  of  the  children  attacked  die.  If  we  take  twelve  cases  of  death  from 
various  diseases  during  childhood,  we  shall  find  that  about  one  is  owing 
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to  croup.  The  fatal  cases  of  this  disease  in  England,  during  1806, 
amounted  to    Mtt";»27"G     =  5168,  of  which  number  4533  were  under  five 
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years  of  age.  In  a  large  number  of  the  unfavorable  cases  death  seems 
to  take  place  from  asphyxia,  while  in  some  instances  it  certainly  appears 
due  to  a  deposit  of  fibrin  in  the  heart.  After  death  from  acute  croup, 
Dr.  Richardson  has  more  than  once  found  the  cavity  of  the  right  auricle 
filled  with  a  fibrinous  concretion,  which  must  have  been  formed  during 
life,  as  the  masses  of  fibrin  were  grooved  by  the  currents  of  blood  passing 
over  them  from  the  inferior  and  superior  venae  cavse.  With  such  cases 
death  begins  at  the  heart,  the  dyspnoea  being  caused  by  the  want  of 
blood  in  the  pulmonic  capillaries.  The  lips  are  slightly  blue,  the  body  is 
pale,  and  the  pulse  irregular,  while  the  heart-beats  are  feeble  and  quick 
and  irregular.  The  sounds  are  muffled,  and  sometimes  there  will  be  a 
bruit.  The  respiratory  murmur  is  everywhere  audible,  and  frequently 
there  are  signs  of  emphysema. 

When  in  croup  death  is  going  to  happen  from  suffocation,  auscultation 
and  percussion  give  evidence  of  the  existence  of  congestion  of  the  lungs, 
but  never  of  emphysema ;  while  the  body  becomes  of  a  dark  hue,  there 
are  convulsive  muscular  movements,  the  heart-sounds  are  clear,  and  the 
pulse  gets  very  feeble. 

Causes. — Croup  is  more  frequent  in  cold,  damp,  changeable  climates 
than  in  warm  regions :  hence  it  is  common  in  the  northwest  countries  of 
Europe,  but  almost  unknown  in  the  south.  It  is  also  most  prevalent  in 
low  moist  localities,  during  the  winter  and  in  the  early  spring  months, 
and  especially  perhaps  after  the  long  continuance  of  heavy  rains  with  east 
or  northeast  winds. 

Children  of  a  nervous  and  sanguine  temperament  seem  more  disposed 
to  the  disease  than  others.  When  it  occurs  during  the  first  twelve  months 
of  life  it  is  seen  most  frequently  in  weakly  infants  brought  up  by  hand, 
and  boys  are  more  liable  to  it  than  girls,  perhaps  (though  this  is  very 
doubtful)  because  they  are  more  exposed  to  its  exciting  causes.  Some  au- 
thors imagine  that  an  hereditary  tendency  to  croup  often  exists;  others, 
that  the  disease  is  infectious ;  the  only  support,  however,  to  these  opinions 
is  derived  from  the  circumstance  that  two  or  more  children  in  the  same 
family  are  often  seized  with  it,  forgetting  that  they  have  been  placed 
under  the  same  circumstances  as  regards  the  exciting  causes.  There  is 
but  little  doubt,  that  though  croup  usually  occurs  as  a  sporadic  disease, 
yet  it  sometimes  prevails  as  an  epidemic,  and  perhaps  it  did  so  more  in 
former  times  than  in  the  present  day. 

As  regards  the  immediate  or  exciting  causes  of  croup  (the  foregoing 
must  be  regarded  more  as  predisposing  causes)  very  little  is  positively 
known.  Still,  it  is  probable  that  habitual  exposure  of  the  neck  and 
throat  to  cold,  insufficient  clothing,  and  such  circumstances  as  induce 
common  catarrh  and  bronchitis  in  the  adult,  will  under  certain  conditions 
give  rise  to  it. 

Treatment — In  no  disease,  perhaps,  is  it  more  necessary  to  be  prompt 
and  cautious  and  unwearying  in  our  attendance.  Even  where  an  attack 
of  croup  is  merely  apprehended  in  a  child  having  a  catarrh  and  slight 
rough  or  ringing  cough,  we  should  carefully  watch  the  patient,  place  it  in 
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a  warm  bath  for  some  ten  minutes,  confine  it  to  bed,  keep  the  air  of  the 
apartment  moist  by  the  evaporation  of  boiling  water,  allow  only  a  milk 
diet,  and  order  frequently-repeated  draughts  of  a  saline  mixture  contain- 
ing small  doses  of  ipecacuanha  wine  with  spirit  of  nitrous  ether. 

When  the  inflammatory  action  is  established,  there  are  three  remedies 
on  which  all  authorities  teach  us  to  rely — viz.,  bloodletting,  tartarated 
antimony,  and  mercury.  Perhaps  there  is  no  infantile  disorder  which  is 
so  surely  and  early  recognized  by  practitioners,  and  so  zealously  and  per- 
severingly  treated  on  this  plan  as  croup ;  for  mistakes  in  diagnosis  are 
very  rare,  and  errors  in  treatment  are  seldom  committed — supposing  that 
the  authorities  are  correct.  The  question  may  well  be  asked  then,  How 
is  it  that  the  disease  is  so  fatal  ?  I  believe,  from  my  own  experience, 
because  the  chief  remedies  are  not  only  inappropriate  but  mischievous. 
Every  physician  knows  that  when  he  is  summoned  to  a  consultation  on  a 
case  of  croup  he  is  sure  to  find  that  the  sufferer  has  been  either  leeched 
or  blistered,  and  he  probably  is  informed  that  in  spite  of  the  loss  of  blood 
the  inflammation  has  increased.  It  never  strikes  the  practitioner  that  he 
should  sa}'  "in  consequence  of;"  yet  it  would  be  probably  nearer  the 
truth.  I  would  strongly  urge,  then,  that  this  plan  of  indiscriminate 
bleeding  be  discontinued,  and  at  the  same  time  would  recommend  that 
even  antimony  and  mercury  be  administered  very  cautiously,  if  at  all. 
Blisters  never  have  any  other  than  an  injurious  effect. 

But  if  we  are  not  to  bleed  or  blister  in  a  severe  case  of  croup,  what  are 
we  to  do  ?  Well,  in  the  first  place,  the  little  patient  is  to  be  confined  to 
bed,  and  to  be  clothed  in  flannel.  The  air  of  the  room  is  to  be  kept  warm 
and  moist.  If  our  visit  be  paid  at  the  onset  of  the  disease,  the  inflam- 
matory action  can  sometimes  be  arrested  by  hot  fomentations  alone — as 
recommended  by  Dr.  Lehmann  and  successfully  practised  by  Dr.  Graves. 
A  sponge,  the  size  of  a  large  fist,  dipped  in  water  as  hot  as  the  hand  can 
bear,  must  be  gentby  squeezed  half  dry,  and  instantly  applied  beneath 
the  little  sufferer's  chin  so  as  to  cover  the  larynx,  the  temperature  being 
maintained  by  re-soaking  it  every  two  or  three  minutes.  A  steady  per- 
severance in  this  plan  for  twenty  or  thirt}^  minutes,  produces  vivid  red- 
ness of  the  skin  over  the  whole  surface  of  the  throat ;  while  under  the 
influence  of  this  soothing,  topical  treatment,  a  gentle  perspiration  breaks 
out — to  be  encouraged  by  warm  diluents.  A  notable  diminution  also 
takes  place  in  the  cough,  hoarseness,  huskiness  of  voice,  dyspnoea,  rest- 
lessness, &c,  while  frequently  a  sound  sleep  is  enjoyed,  from  which  the 
patient  awakes  nearly  well.  Supposing  that  this  amelioration  does  not 
take  place,  very  little  time  has  been  lost,  and  we  must  resort  to  emetics 
— a  most  valuable  class  of  remedies.  The  ipecacuanha  wine  (in  doses 
varying  from  one  fluid  drachm  to  two  drachms,  according  to  the  age) 
should  be  given  every  fifteen  minutes  until  free  vomiting  has  been  in- 
duced ;  while,  unless  the  breathtng  is  relieved,  a  dose  sufficient  to  keep 
up  the  nausea  may  be  repeated  every  three  or  four  hours  until  decided 
ease  is  afforded.  When  this  is  obtained,  great  benefit  will  result  from 
the  administration  every  two  hours  of  a  draught  containing  one  or  two 
grains  of  iodide  of  potassium,  some  aromatic  spirit  of  ammonia,  a  little 
senega,  and  any  aromatic  water.     Some  broth  or  beef-tea  ought  to  be 


sect,  v.]  CEOUP.  503 

given  repeatedly,  together  with  sweetened  tea  containing  half  milk,  cocoa, 
or  chocolate  made  with  milk,  and  melted  calf's-foot  jelly,  or  any  agreeable 
demulcent  drink.  At  the  same  time  that  this  plan  is  pursued,  the  tem- 
perature of  the  body  is  to  be  taken  by  a  thermometer  placed  under  the 
armpit,  or,  with  care,  under  the  tongue ;  and  if  (as  it  usually  is  in  the 
first  and  second  stages)  the  degree  of  heat  be  above  the  normal  standard, 
a  warm  bath  ought  to  be  administered,  and  the  patient  immersed  in  it  up 
to  the  chin  for  fifteen  or  thirty  minutes,  according  to  the  effect  produced. 
It  is  of  course  clear,  that  a  patient  having  a  temperature#of  104°  or  105° 
Fahr.,  must  part  rapidly  with  some  of  this  heat  if  placed  in  water  warmed 
only  to  98°  or  100°,  unless,  as  fast  as  the  heat  is  given  off  it  be  regener- 
ated. This  bath  is  not  only  cooling,  but  sedative  ;  it  may  be  repeated 
twice  or  thrice  in  the  twenty-four  hours,  but  only  under  the  personal 
superintendence  of  the  practitioner.  To  avoid  alarming  the  child,  the 
bath  ought  not  to  be  prepared  in  its  presence  ;  and  when  brought  into 
the  sick-room  the  top  of  it  should  be  covered  with  a  blanket,  on  which 
the  patient  can  then  be  placed  and  slowly  lowered  into  the  water.  A 
piece  of  wood  or  some  toy  may  be  floated  on  the  surface  to  engage  the 
attention  of  the  little  sufferer. 

In  order  to  preArent  the  formation  of  false  membranes,  some  physicians 
assert  that  mercurial  inunction  should  be  had  recourse  to  from  the  com- 
mencement of  the  severe  symptoms ;  thirty,  or  even  sixty  grains,  of  the 
unguentum  hydrargyri  being  gently  rubbed  in  every  four  or  six  hours. 
The  practitioner  must  use  his  own  judgment  as  to  the  employment  of  this 
agent.  jSTo  harm  can  arise  from  calomel  given  at  the  onset  as  a  purga- 
tive, in  doses  of  two,  three,  or  four  grains ;  but  I  have  no  faith  whatever 
in  the  power  of  mercury  to  control  croupal  inflammation,  and  believe 
that  its  frequent  administration  is  ver}1-  injurious.  During  the  latter 
stages  of  the  disease  it  will  be  necessary  to  support  the  powers  of  life  by 
the  exhibition  of  the  yolk  of  a  raw  egg  beaten  up  in  tea,  and  good  broth 
or  beef-tea,  while  wine,  or  a  few  drops  of  aromatic  spirits  of  ammonia,  or 
brandy  with  milk  or  water,  should  be  frequently  repeated.  A  mixture 
of  ammonia  and  ether  (F.  364)  often  gives  temporary  strength,  and  acts 
as  a  restraint  upon  the  formation  of  blood  clots.  The  inhalation  of  oxy- 
gen, from  a  gasometer  charged  with  equal  parts  of  common  air  and  oxy- 
gen gas,  has  been  recommended  when  asphyxia  threatens  ;  and  certainhy 
this  remedy  appears  deserving  of  a  trial,  though  no  opportunity  of  test- 
ing its  value  has  fallen  in  my  way.  I  have,  however,  administered  the 
peroxide  of  hydrogen  (F.  370)  ;  but  the  effect  has  only  been  of  a  nega- 
tive character — it  seemed  to  be  neither  beneficial  nor  injurious. 

According  to  M.  Kiichenmeister,  of  Dresden,  diphtheritic  membranes 
are  rapidly  dissolved  in  lime-water.  Pieces  of  these  membranes  put  into 
lime-water  break  up  in  from  ten  to  fifteen  minutes.  M.  Biermer,  Profes- 
sor of  Clinical  Medicine  in  the  University  of  Berne,  confirms  this  state- 
ment. In  a  bad  case  of  croup  this  latter  gentleman  effected  a  cure  by 
the  use  of  hot  pulverized  (atomized  ?)  lime-water.  The  inhalations  soft- 
ened and  detached  the  exudations.  M.  Kiichenmeister  also  successfully 
treated  a  case  of  diphtheritic  pharyngo-laryngitis  by  lime-water  inhala- 
tions ;  and  Dr.  Brauser  cured  one  of  croup  in  the  same  way.     There  are 
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also  other  drugs  (F.  262),  and  even  plain  warm  water,  which  may  he 
fairly  tried  in  the  form  of  spray. 

Can  we  do  any  good  by  tracheotomy  ?  This  is  a  question  the  con- 
sideration of  which  must  force  itself  upon  every  practitioner  treating 
either  a  case  of  croup,  or  one  of  diphtheria,  or  one  of  laryngitis,  &c. 
Looking  at  the  pathology  of  the  disease  now  under  consideration,  re- 
membering that  the  inflammation  frequently  extends  into  the  bronchial 
tubes,  that  the  serious  dyspnoea  for  the  most  part  arises  from  the  albu- 
minous exudation  obstructing  the  trachea  and  bronchi,  and  that  tracheot- 
omy when  performed  in  croup  has  a  tendency 'to  induce  bronchitis  or 
pneumonia, — remembering  these  points,  there  appears  to  be  much  less 
chance  of  a  favorable  issue  than  may  be  expected  from  the  same  proceed- 
ing in  laryngitis.  Moreover,  if  the  sufferer  appears  to  be  dying  from  syn- 
cope (from  some  obstruction  about  the  heart)  then  tracheotomy  will  be 
useless ;  for  there  has  probably  been  a  deposition  of  fibrin  in  the  right 
auricle  or  ventricle,  and  we  can  only  trust  to  the  admistration  of  am- 
monia with  other  restoratives.  Yet  granting  all  this,  it  must  still  be  re- 
membered that  making  an  opening  into  the  trachea  is  sometimes  the 
only  proceeding  which  can  be  of  any  avail  to  prevent  immediate  asphyxia; 
while  not  only  does  it  directly  prolong  life  by  the  admission  of  air,  but  it 
affords  time  for  the  disease  to  run  through  its  several  stages  with  more 
or  less  hope  of  its  terminating  favorably.  The  strong  advocate  for  this 
surgical  proceeding  was  M.  Trousseau,  who,  during  four  years  operated 
twenty-four  times  in  private  practice  with  fourteen  cures,  and  two  hun- 
dred and  sixteen  times  at  the  Hopital  des  Enfans  Malades  with  only 
forty-seven  recoveries.  Many  of  the  latter  patients,  however,  were  in  a 
miserable  condition  before  being  seen.  My  former  colleague,  Dr.  Con- 
way Evans,  says:  "  The  operation  of  tracheotomy  for  the  relief  of  croup 
has  been  many  times  performed  in  this  country,  and  in  at  least  ten  cases 
with  the  most  signal  success,  life  having  been  saved  when  the  patient  had 
been  literally  almost  at  the  last  gasp."*  Mr.  Henry  Smith  is  also  a  strong 
advocate  for  this  operation,  and  he  tells  me  that  when  it  fails  to  save 
life  it  still  affords  great  temporary  relief.  The  truth  of  this  observation 
will  be  apparent  to  every  practitioner  who  may  have  had  the  opportunity 
of  comparing  the  very  painful  death  which  results  from  gradual  suffoca- 
tion, with  the  easy  sinking  of  fatal  exhaustion. 

To  bring  these  remarks  to  a  practical  issue  I  would  therefore  say,  that 
if  the  predominant  symptoms  are  those  of  asphyxia — if  the  air  does  not 
freely  enter  the  lungs  at  each  inspiration,  tracheotomy  is  the  remedy ; 
this  proceeding  being  resorted  to  as  soon  as  the  false  membranes  appear 
to  be  causing  obstruction,  instead  of  deferring  it  as  a  last  resource.  The 
operation  should  be  performed  slowly  and  cautiously  and  deliberately,  so 
as  especially  to  avoid  wounding  large  vessels  ;  either  pure  chloroform  or 
chloroform  and  ether  (F.  313)  ought  decidedly  to  be  used,  unless  the 
child's  consciousness  have  been  already  destroyed  by  the  circulation  of 
non-oxygenated  blood  ;  the  external  incision  is  to  be  large  enough  for  the 
operator  to  see  what  he  is  about ;  the  double  bivalve  canula  must  be  em- 

*  Edinburgh  Medical  Journal,  vol.  v,  p.  416.     November,  1859. 
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ployed,  talcing  care  not  to  have  it  too  small;  and  before  thrusting  the 
scalpel  into  the  trachea,  this  tube  should  be  fixed  and  drawn  forwards 
by  means  of  a  sharp  hook  inserted  into  it.  As  soon  as  the  rings  of  the 
trachea  are  divided  the  child  coughs  violently,  mucus  and  shreds  of  false 
membrane  are  expelled  through  the  opening,  and  the  air  rushes  out  with 
a  characteristic  shrill  and  hissing  noise.  If  any  pieces  of  false  membrane 
bulge  out  of  the  wound,  they  should  be  gently  withdrawn.  The  outside 
shield  or  tube  is  to  be  introduced,  taking  care  that  it  really  does  enter 
the  trachea;  and  then  the  inner  tube  is  easily  passed  through  this  valvu- 
lar canula.  With  adults  it  may  possibly  be  best  to  open  the  larynx  by 
dividing  the  crico-tlryroid  membrane :  but  in  children  the  larynx  is  too 
small  to  admit  the  tube,  and  therefore  tracheotomy  will  have  to  be  per- 
formed through  the  upper  rings  of  the  trachea.  Dr.  Marshall  Hall  sug- 
gested that  when  the  operation  has  to  be  performed  before  instruments 
can  be  procured,  it  may  be  done  with  a  simple  pair  of  pointed  scissors. 
The  integument,  being  taken  up  horizontally  by  the  thumb  and  finger  of 
the  left  hand,  is  to  be  divided  longitudinally  by  the  scissors  ;  these  should 
then  be  promptly  forced  into  the  trachea,  to  the  proper  depth,  and  opened 
horizontally  to  the  just  extent ;  the  scissors  must  be  then  turned,  being 
kept  in  their  place,  and  opened  in  the  direction  longitudinally.  The  ope- 
rator has  thus  made,  in  little  more  than  a  moment  of  time,  an  opening 
through  which  the  patient  may  breathe  until  further  appliances  can  be 
obtained.  Life  or  death  depends  meanwhile  upon  keeping  a  steady  hold 
of  the  instrument.  But  most  decidedly  such  a  rough  proceeding  as  this, 
full  of  danger,  can  only  be  justified  by  the  peril  of  immediate  death  from 
suffocation.  In  whatever  way  the  operation  may  be  performed,  when 
completed  the  most  urgent  thing  to  attend  to  is  the  feeding  of  the  child ; 
for,  under  the  influence  of  abstinence,  the  absorption  of  external  mias- 
mata as  well  as  of  the  vicious  secretions  fabricated  within  the  body  is 
favored,  and  the  power  of  resistance  is  enfeebled.  Milk,  eggs,  chocolate 
and  broths  form  the  most  suitable  diet.  Then  also,  I  am  convinced  that 
medicines  had  better  be  abandoned ;  the  air  of  the  apartment  is  to  be 
kept  warm  and  moist ;  and  the  patient's  neck  should  be  lightly  enveloped 
in  a  large  piece  of  muslin,  or  in  a  very  thin  fomentation  flannel. 

Every  now  and  then  it  happens  after  the  operation  that  there  is  a  diffi- 
culty with  deglutition ;  fluids  especially  passing  through  the  glottis,  and 
penetrating  down  the  trachea  to  the  bronchi.  The  irritating  effect  thus 
set  up  makes  it  most  difficult  to  persuade  the  child  to  take  nourishment. 
The  best  means  of  remedying  this  is  to  avoid  liquid  diet,  giving  solid  or 
semi-solid  substances  ;  at  the  same  time  allaying  thirst  bjr  a  little  cold 
water  just  before  or  long  after  the  repast,  so  as  to  avoid  exciting  vomit- 
ing. The  inconvenience  usually  commences  three  or  four  days  after  the 
operation,  and  rarely  continues  longer  than  from  the  tenth  to  the  twelfth 
day.  It  might  be  thought  that  the  larynx,  which  thus  permits  liquid  ali- 
ments to  pass,  would  allow  the  passage  of  the  air  also ;  but  it  is  not  so,  for 
if  we  remove  the  canula,  the  natural  passage  will  be  found  insufficient. 
M.  Archambault,  who  has  paid  much  attention  to  this  complication,  be- 
lieves that  it  results  from  the  child  having  by  the  use  of  the  tracheal  tube 
lost  the  habit  of  moving  the  muscles  which  close  the  larynx,  in  harmony 
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with  those  which  propel  the  food ;  and  he  has  found  it  advantageous  to 
temporarily  close  the  tube  with  the  finger  during  the  attempt  at  degluti- 
tion, the  child  then  being  obliged  to  bring  the  laryngeal  muscles  into  ac- 
tion, and  the  harmony  becoming  re-established.  This  stratagem,  however, 
often  fails. 

Finally,  the  removal  of  the  canula  and  the  definitive  closure  of  the 
wound  require  attention.  This  instrument  can  seldom  be  dispensed  with 
before  the  sixth  clay,  and  sometimes  not  till  the  twelfth  or  fourteenth ; 
but  usually  about  the  end  of  the  first  week  we  shall  be  justified  in  taking 
it  out  with  great  care,  provided  that  for  a  day  or  two  previously  the  child 
has  been  able  to  breathe  for  a  time  with  the  tube  obstructed  bjr  the  finger 
or  any  easily-fitting  plug.  The  young  patient,  however,  having  become 
accustomed  to  breathe  by  the  artificial  aperture  may  be  seized  with  a 
paroxysm  of  fear  and  difficult  respiration  on  the  first  removal.  There 
will  possibly  be  some  obstruction  of  the  larynx,  by  slightly  adherent 
false  membranes,  mucus,  or  tumefaction ;  and  the  laryngeal  muscles  may 
have  somewhat  lost  the  power  of  harmoniously  contracting.  Yet  the 
difficulty  of  breathing  usually  soon  disappears  if  the  child  can  be  kept 
quiet ;  and,  according  to  the  degree  in  which  the  laryngeal  passage  seems 
re-established,  the  wound  can  be  strapped  with  court  plaster,  or  left  for 
a  day  longer  covered  with  ointment  or  lint.  Supposing  the  air  does  not 
pass  easily  through  the  chink  of  the  glottis,  the  canula  and  tube  ought 
to  be  replaced  and  retained  until  they  can  be  removed  without  any  dysp- 
noea occurring.  When  healthy  respiration  is  re-established,  the  opening 
in  the  trachea  usually  becomes  closed  in  four  or  five  days,  and  the  external 
wound  heals  soon  after. 


YI.  DIPHTHERIA. 


Diphtheria  (Aupdipa,  a  skin  or  membrane)  may  be  described  as  an  epi- 
demic sore  throat  of  great  severity,  due  to  toxaemia;  being  attended 
with  much  prostration,  and  characterized  by  the  exudation  of  false  mem- 
branes on  the  tonsils  and  adjacent  parts.  When  it  does  not  end  fatally, 
it  is  often  temporarily  followed  by  an  alteration  in  the  voice,  partial 
paralysis  of  the  muscles  of  deglutition,  weakness  of  the  upper  extremi- 
ties, anaemia,  and  impaired  vision. 

From  the  writings  of  old  physicians  it  appears  certain  that  this  disease 
prevailed  extensively  at  different  times  in  the  sixteenth,  seventeenth,  and 
eighteenth  centuries.  In  France  an  epidemic  broke  out  in  1818,  which 
was  described  by  Bretonneau,  under  the  name  of  Diphtherite,  in  Memoires 
communicated  to  the  Academie  Royale  de  Medecine  in  1821.  About  the 
same  time  also,  some  sporadic  cases  seem  to  have  occurred  in  Scotland, 
and  a  few  in  England.  English  physicians,  however,  paid  only  slight 
attention  to  the  subject  until  the  outbreak  of  the  epidemic  at  Boulogne, 
in  January,  1855.  In  this  country  the  first  cases  of  the  last  epidemic 
were  observed  in  the  middle  of  the  year  1856 ;  and  it  has  continued  more 
or  less  prevalent  in  different  parts  of  England  up  to  the  present  time. 
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Prior  to  an  outbreak  of  diphtheria  in  any  locality,  throat  affections 
have  often  been  noticed  to  be  unusually  prevalent. 

Pathology. — Diphtheria  is  a  specific  blood  disease,  which  runs  a  rapid 
course.  Its  anatomical  character  is  a  spreading  inflammation  of  the 
fauces  and  oesophagus  and  respiratory  tract,  with  the  exudation  of  lymph. 
In  some  instances  (nasal  diphtheria)  the  mucous  membrane  of  the  nasal 
fossoe  is  alone  affected;  recovery  or  death  occurring  before  the  morbid 
action  has  extended  through  the  posterior  nares  to  the  pharynx.  The 
lymphatic  glands  of  the  neck  often  become  swollen  and  tender,  especially 
in  strumous  subjects. 

Where  the  cases  recover,  some  remarkable  nervous  affections  are  apt 
to  supervene ;  consisting  of  impaired  or  perverted  sensibilit}r,  with  pro- 
gressive paralysis  of  the  muscles  of  the  tongue,  fauces,  pharynx,  neck, 
trunk,  or  one  of  the  extremities.  These  secondary  nerve  affections  occur 
after  mild  as  well  as  after  severe  attacks  ;  while  generally  a  few  clays  of 
convalescence  intervene  between  the  two  series  of  phenomena.  During 
the  3^ear  1860  there  occurred  210  cases  of  diphtheria  at  the  Paris  Hopital 
des  Enfans,  and  paralytic  symptoms  followed  in  31  of  them.  The  pro- 
portion was  most  likely  greater ;  inasmuch  as  several  of  the  children 
were  removed  from  the  hospital  prior  to  the  time  at  which  consecutive 
paralysis  is  usually  developed,  while  others  died  before  this  period  arrived. 
M.  Roger  believes  that  the  ratio  generally  may  be  considered  as  one  in 
three  or  four.  These  secondary  paralyses  are  as  rare  in  the  other  acute 
diseases  of  children  as  they  are  common  in  diphtheria.  Thus,  in  the 
same  year  and  place,  among  61  cases  of  angina  simplex,  12  of  typhoid 
fever,  33  of  rubeola,  12  of  scarlatina,  4  of  variola,  and  24  of  pneumonia, 
not  an  instance  of  secondary  paralysis  occurred ;  and  the  like  negative 
results  were  observed  in  M.  Blache's  wards. 

Diphtheria  and  scarlatina  sometimes  occur  as  epidemics  in  the  same 
district,  while  occasionally  they  coexist  in  one  individual.  Hence  some 
have  thought  that  diphtheria  was  only  scarlatina  without  any  eruption ; 
and  they  have  pointed  to  the  facts  that  in  modified  scarlet  fever  there  is 
now  and  then  an  exudation  slightly  resembling  the  diphtheritic  mem- 
brane, while  albuminuria  sometimes  is  present  in  both  diseases.  Further 
investigation  shows,  however,  that  these  affections  are  distinct  from  each 
other,  although  there  may  be  some  analogy  between  them.  Thus,  an 
attack  of  the  exanthematous  fever,  while  it  confers  immunity  to  a  second 
assault,  does  not  afford  any  protection  against  diphtheria.  A  person 
may  suffer  from  the  latter  disease  more  than  once,  the  last  seizure  being 
as  violent  as  the  first ;  relapses  are  not  very  uncommon ;  and  the  laiynx 
is  often  affected,  though  it  is  never  involved  in  scarlet  fever.  Further- 
more, albuminuria  occurs  only  during  convalescence  from  scarlet  fever ; 
while  when  it  takes  place  in  the  epidemic  sore  throat,  it  may  be  found  on 
the  first  or  second  day  of  the  disease.  And  then,  lastly,  there  is  a  marked 
difference  between  the  sequelae  of  the  two  affections. 

Diphtheritic  affections  now  and  then  appear  sporadically,  they  often 
seem  to  be  endemic,  while  they  are  also  epidemic  and  contagious  (not 
infectious).  Bretonneau  asserts,  from  the  consideration  of  innumerable 
facts,  that  those  who  attend  patients  with  diphtheria  cannot  contract  it, 
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unless  the  diphtheritic  secretion,  in  the  liquid  or  pulverulent  state,  is 
placed  in  contact  with  a  mucous  membrane,  or  with  a  part  of  the  skin 
denuded  of  epidermis.  Diphtheria  attacks  both  sexes,  at  all  ages,  though 
children  seem  to  be  especially  obnoxious  to  it ;  it  is  probably  most  fatal 
to  the  poor,  or  such  as  reside  in  damp  situations  and  in  badly  drained 
houses ;  while  spring  and  autumn  appear  to  be  the  seasons  when  its 
ravages  are  greatest. 

Symptoms Diphtheria  sets  in  very  gradually,  with  feelings  of  de- 
pression and  muscular  debility,  headache,  nausea,  slight  diarrhoea,  chilli- 
ness, and  drowsiness.  Many  hours  before  the  throat  is  actually  sore  a 
sense  of  stiffness  in  the  neck  is  complained  of.  Then  the  tonsils  become 
rather  dark-colored  and  swollen,  and  the  glands  about  the  angles  of  the 
lower  jaw  get  tender;  while  as  the  low  inflammatory  action  proceeds,  it 
involves  the  velum,  uvula,  posterior  part  of  the  pharynx,  &c,  and  per- 
haps causes  painful  or  difficult  deglutition.  With  regard  to  the  small 
word  " perhaps"  just  employed,  it  is  meant  that  the  amount  of  pain  in 
the  throat  affords  no  criterion  as  to  the  extent  of  the  constitutional  dis- 
ease ;  for  in  not  a  few  instances  there  is  less  general  discomfort  and  local 
suffering  than  in  simple  acute  tonsillitis,  while  in  many  of  the  fatal  cases 
there  has  been  little  more  than  a  feeling  of  uneasiness. 

It  is  probable  that  at  this  stage  resolution  of  the  inflammation  may  in 
some  instances  take  place,  and  the  patient  be  soon  restored  to  health. 
More  commonly,  however,  the  characteristic  feature  of  the  disease  now 
becomes  manifested,  and  a  plastic  fibrinous  material  is  effused.  This 
exudation  commences  in  the  nasal  fossae,  or  on  the  soft  palate,  or  on  one 
tonsil,  or  on  the  back  of  the  pharynx,  in  the  form  of  small  ash-colored 
specks ;  these  spots  by  their  enlargement  and  coalescence  forming  patches 
of  considerable  size.  As  the  disease  spreads,  the  false  membrane  in- 
creases in  thickness  and  in  extent ;  it  usually  becomes  firmly  attached  to 
the  mucous  tissue  beneath ;  and  if  it  be  forcibly  removed  a  new  patch  will 
be  produced  by  the  end  of  a  few  hours.  But  if  the  exudation  be  cast  off 
naturally,  then  either  no  new  false  membrane  is  formed,  or  only  one 
which  is  much  more  filmy  than  the  first.  The  exudation  has  been  compared 
to  wet  parchment,  or  to  damp  and  dirty  wash-leather.  It  may  spread  for- 
wards to  the  cheek  and  gums,  upwards  into  the  nares,  downwards  into 
the  oesophagus,  and  even  through  the  glottis  into  the  laiynx  and  trachea  ; 
and  when  it  begins  to  separate  and  decompose,  the  patient's  breath  is 
rendered  most  offensive.  Probably,  the  browner  or  blacker  the  color  of 
the  pellicle  and  the  more  dense  its  texture,  the  greater  is  the  danger. 
As  the  lymphy  deposit  is  cast  off,  we  shall  either  have  ulceration,  slough- 
ing, or  gangrene  of  the  mucous  coat ;  or  this  tissue  will  gradually  assume 
a  healthy  appearance.  And  lastly,  true  diphtheritic  membranes  may 
form  on  abraded  cutaneous  surfaces,*  on  the  conjunctiva,  on  the  vaginal 

*  One  of  the  worst  cases  of  diphtheria  which  I  have  seen  occurred  in  this  way  : 
Three  or  four  members  of  a  family  at  Peckham  were  affected  with  diphtheria  to- 
wards the  end  of  1866.  They  were  tenderly  nursed  by  their  mother,  who  remained 
free  from  the  disease.  But  just  as  the  patients  were  convalescent,  this  lady  imagined 
that  she  was  going  to  have  an  attack  of  bronchitis ;  and  without  speaking  to  the 
practitioner  who  was  in  daily  attendance,  thought  she  would  cure  herself.     She 
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mucous  coat,  or  ou  the  lining  membrane  of  the  rectum;  giving  rise  to  a 
general  morbid  state  very  likely  to  be  misinterpreted,  unless  the  possi- 
bility of  this  occurrence  be  remembered. 

The  general  symptoms  may  be  rather  slight,  especially  at  first.  Per- 
haps there  is  only  a  sense  of  weariness  or  dejection.  In  other  instances 
the  prostration  is  extreme,  and  there  is  considerable  restlessness.  Pain 
may  be  almost  wanting.  There  is  only  moderate  pyrexia,  though  the 
skin  may  be  dry  and  harsh ;  the  pulse'  is  neither  sharp  nor  hard,  but  it 
increases  in  rapidity  as  the  depression  becomes  greater  ;  while  the  tongue 
is  clean  or  only  slightly  furred,  the  tonsils  are  much  swollen,  the  saliva 
perhaps  dribbles  from  the  mouth,  the  breath  is  fetid,  and  there  is  a  dis- 
inclination to  move  even  to  take  drink  or  food.  Then  there  may  be  great 
dysphagia,  or  the  throat  will  even  be  much  affected  without  any  difficulty 
in  swallowing.  There  are  frequently  attacks  of  hemorrhage  from  the 
nose,  fauces,  or  bronchi.  Sometimes  there  is  purpura,  now  and  then  an 
erythematous  rash,  once  in  a  way  typhoid-looking  rose  spots,  and  occa- 
sionally sudamina ;  while  in  many  severe  instances  there  is  found,  from 
an  early  stage,  albuminuria  with  fibrinous  casts  of  the  tubes.  Death  may 
happen  from  hemorrhage,  gangrene,  slow  exhaustion,  or  from  asphyxia, 
when  the  larynx  and  trachea  are  affected ;  the  mental  powers  generally 
retaining  their  full  vigor  till  the  last.  There  have  been  many  instances 
where  a  fatal  termination  has  taken  place  very  suddenly;  and  as  I  believe, 
from  the  deposition  of  fibrin  within  the  heart  or  in  one  of  the  large 
vessels,  and  not  from  syncope  as  has  commonly  been  stated. 

In  cases  of  recovery  the  convalescence  is  often  very  slow.  There  may 
be  anaemia  for  many  weeks  ;  the  voice  is  left  impaired,  owing  to  pa- 
ralysis of  the  soft  palate  ;  sometimes  the  power  of  deglutition  is  not  thor- 
oughly regained  for  several  months,  the  difficulty  of  swallowing  liquids 
especially  remaining;  while  the  muscles  of  the  neck  are  not  unfrequently 
paralyzed,  so  that  the  head  cannot  be  properly  supported,  or  the  muscles 
of  the  arm  may  be  powerless,  or  there  may  be  paraplegia,  or  very  rarely 
there  is  hemiplegia  (see  p.  42T).  Enfeebled  action  of  the  heart  is  often 
a  source  of  anxiety.  With  the  diminution  of  motor  power,  there  is  com- 
monly lessened  sensibility.  Defective  vision  is  occasionally  complained 
of,  owing  probably  to  paralysis  of  the  ciliary  muscle,  and  consequent  loss 
of  adjusting  power;  a  condition  which  is  to  be  remedied  by  the  use  of  a 
low  convex  glass.  In  addition,  I  have  seen  more  than  once  intense  neu- 
ralgia as  a  sequela  of  diphtheria. 

If  the  diphtheritic  exudation  be  examined  microscopically,  it  will  be 

therefore  applied  a  large  blister  over  the  sternum, — such  a  blister  as  only  an  amateur 
physician  knows  how  to  make  use  of.  In  a  few  days  the  raw  surface  thus  produced  was 
found  freely  covered  with  an  ash-colored  diphtheritic  membrane ;  and  the  disease 
spreading  the  whole  front  of  the  chest,  including  both  breasts,  became  attacked. 
When  I  saw  her  in  consultation  with  Dr.  Griffith  and  Mr.  Pnilps  on  the  eighth  day 
of  the  disease,  she  had  also  two  diphtheritic  ulcers  on  the  soft  palate,  one  being  of 
the  size  of  a  shilling.  Her  extremities  were  cold;  the  pulse  was  extremely  weak; 
and  the  stomach  was  very  irritable,  so  that  food  and  medicines  had  been  retained 
with  difficulty.  Milk,  cream,  brandy,  ice,  and  pills  of  quinine  with  reduced  iron 
were  ordered.  But  all  proved  useless.  She  died  about  25  hours  afterwards,  viz.,  on 
November  29th. 
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found  to  consist  of  molecular  particles,  epithelium,  pus  cells,  and  blood 
corpuscles.  Fibrillse  are  but  very  rarely  seen.  The  oidium  albicans  can 
occasionally  be  detected ;  but  the  occurrence  of  this  fungus  is  only  ex- 
ceptional, and  when  the  membrane  has  begun  to  undergo  an  acid  putre- 
faction. So  also  the  leptothrix  buccalis  may  be  discovered,  but  it  is  also 
often  found  in  the  buccal  mucus  of  healthy  persons. 

Prognosis On  several  grounds  this  is  a  very  grave  disease.     Death 

not  unfreqently  happens,  even  within  thirty-six  hours,  from  the  intensity 
of  the  general  disorder — the  blood  poisoning ;  or  at  a  later  period,  from 
the  severity  of  its  local  effects,  or  from  the  occurrence  of  some  complica- 
tion. A  patient  will  apparently  be  doing  well  at  the  end  of  five  or  six 
days  from  the  onset,  and  the  pulse  will  be  moderately  good,  yet  in  a  few 
hours  the  exudative  inflammation  may  extend  to  the  larynx  and  rapidly 
cause  asphyxia.  If  this  danger  be  escaped,  there  is  the  fear  of  throm- 
bosis, of  uraemia,  or  of  fatal  innervation.  Pj^semia  has  also  occurred  from 
the  absorption  of  sanious  matter  produced  by  the  putrid  sloughs.  Gen- 
erally speaking,  the  following  symptoms  are  especially  alarming :  albu- 
minuria, suppression  of  urine,  epistaxis,  a  very  frequent  pulse,  a  very 
slow  pulse,  delirium,  somnolence,  and  dj'spncea. 

The  duration  of  diphtheria  may  be  stated  as  commonly  from  three  to 
twelve  or  fourteen  days.  For  the  number  of  deaths  registered  as  due  to 
this  disease  in  the  seven  years,  1860-66,  see  the  table  at  page  262. 

Treatment. — Every  one  who  has  witnessed  much  of  diphtheria  must 
feel  that  remedies  of  a  supporting  kind  are  those  which  alone  give  any 
promise  of  being  useful.  There  is  no  specific  for  this  disease ;  and  all 
that  we  can  reasonably  hope  to  accomplish  is  to  guide  the  patient  safely 
through  it.  From  the  beginning,  the  sick-room  must  be  kept  clean  and 
wholesome  ;  sulphurous  acid  gas  (F.  74),  or  carbolic  acid,  or  some  other 
disinfectant  being  employed,  if  needed.  It  will  also  be  as  well  to  see  that 
the  atmosphere  of  the  house  is  not  being  tainted  by  effluvia  from  the 
drains  and  clust-bin,  and  such  like  fruitful  sources  of  mischief. 

With  regard  to  local  treatment,  it  must  be  recollected  that  external  ap- 
plications to  the  throat  are  injurious  or  useless;  leeches  and  blisters  being 
only  powerful  for  mischief,  while  fomentations  or  poultices  fail  to  give 
any  relief.  If  the  case  be  seen  within  a  few  hours  of  the  commencement 
of  the  symptoms,  relief  may  be  afforded  by  allowing  the  inhalation  of 
acid  vapor  (two  or  three  ounces  of  vinegar  to  the  pint  of  boiling  water). 
Then  as  the  peculiar  pellicle  begins  to  show  itself,  we  shall  perhaps  do 
good  by  painting  the  fauces  gently  with  the  tincture  of  the  perchloride 
of  iron,  or  with  turpentine  and  glycerine  mixed  in  equal  proportions ;  or 
we  can  employ  a  gargle  of  one  or  two  drachms  of  the  tincture  of  per- 
chloride of  iron  with  seven  of  sweetened  water,  or  one  of  the  perman- 
ganate of  potash  (from  one  to  two  fluid  ounces  of  the  officinal  solution, 
or  four  to  eight  grains  of  the  salt,  to  eight  ounces  of  water).  The  atom- 
ized spray  of  the  officinal  sulphurous  acid  (F.  262)  is  in  my  estimation  a 
very  valuable  remedy  in  these  cases ;  while  it  is  so  grateful  to  the  patient 
that  I  have  known  its  use  asked  for  every  few  hours.  Dr.  Greenhow  has 
very  properly  remonstrated  against  the  severe  topical  applications  which 
have  been  resorted  to :  "I  am  sure  much  mischief  has  been  produced  by 
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its  indiscriminate  use,  especially  by  the  frequent  tearing  away  of  the  ex- 
udation Iry  probangs,  or  similar  contrivances  for  the  application  of  nitrate 
of  silver,  or  of  strong  caustic  solutions.  Observing  that  removal  of  the 
exudation,  and  the  application  of  remedies  to  the  subjacent  surface, 
neither  shortened  the  duration  nor  sensibly  modified  the  progress  of  the 
complaint,  but  that  the  false  membrane  rarely  failed  to  be  renewed  in  a 
few  hours,  I  very  soon  discontinued  this  rough  local  medication  to  the 
tender  and  already  enfeebled  mucous  membrane."* 

As  to  the  general  remedies,  I  believe  that  when  the  patient  is  seen  early 
it  may  be  advantageous  to  give  an  emetic  of  ipecacuanha  and  ammonia 
(F.  233);  following  up  its  action  by  a  free  allowance  of  some  alkaline 
drink  (F.  356,  360).  But  if  the  patient  be  depressed,  if  there  be  a  mani- 
fest tendency  to  hemorrhage,  or  if  the  urine  contain  any  albumen,  I  at 
once  order  the  tincture  of  the  perchloride  of  iron,  as  was  first  recom- 
mended by  Dr.  Heslop  of  Birmingham ;  and  very  frequently  it  has  seemed 
advantageous  to  combine  it  with  quinine  (F.  380).  Where  the  formation 
of  fibrinous  clots  (thrombosis)  is  feared,  ammonia  and  bark  (F.  311), 
with  or  without  opium,  ought  to  be  prescribed  in  the  place  of  the  steel. 
Possibly  the  peroxide  of  hydrogen,  or  some  other  preparation  of  oxygen 
(F.  370),  might  have  a  beneficial  influence.  Dr.  Wade,  of  Birmingham, 
strongly  recommends  iodide  of  potassium,  believing  that  it  eliminates  the 
poison  from  the  system ;  with  which  object  he  gives  two,  three,  or  four 
grains,  with  five  or  ten  grains  of  chlorate  of  potash,  every  two  or  three 
hours.  My  own  belief  is,  however,  that  chlorate  of  potash  in  bai'k,  with- 
out iodide  of  potassium,  is  preferable.  But  whatever  medicine  be  se- 
lected, only  limited  confidence  is  to  be  placed  on  its  efficacy.  Simulta- 
neously, pure  milk  and  strong  beef-tea  are  to  be  systematically  given, 
port  wine  should  be  administered,  and  a  raw  egg  with  cream  or  brandy 
and  water  (F.  11)  is  to  be  ordered  twice  or  thrice  in  the  twenty-four 
hours.  Sometimes  iced  champagne  proves  very  grateful  to  the  patient's 
feelings  ;  frequently  a  good  draught  of  bitter  ale,  or  lemonade  or  spring 
water,  or  not  rarely  a  tumblerful  of  milk  will  be  preferred ;  either  of  these 
drinks  being  beneficial  if  wished  for.  Considerable  benefit  usually  arises 
from  constantly  sucking  small  pieces  of  ice  ;  in  the  same  way  that  pure 
water  is  valuable  as  a  diluent,  especially  by  greatly  increasing  the  action 
of  the  kidneys.  Moreover,  the  use  of  ice  is  valuable  in  allaying  vomit- 
ing, when  the  stomach  is  irritable ;  its  power  in  this  respect  being  aided 
by  the  application  of  sinapisms  to  the  epigastrium.  Directly  there  is 
great  depression,  brandy  in  often-repeated  doses  must  be  trusted  to;  and 
in  such  instances  I  think  it  better  not  to  give  any  other  alcoholic  stimu- 
lant. 

Under  all  circumstances  the  patient  is  to  be  kept  in  bed,  and  especially 
in  the  recumbent  position.  It  frequently  seems  advantageous  to  have 
him  clothed  in  flannel.  The  air  of  the  apartment  should  be  warm  (70°  F.) 
and  moist ;  the  latter  being  effected  by  keeping  a  pot  of  boiling  water  on 
the  fire,  through  the  lid  of  which  a  long  curved  tube  has  been  fixed  so  as 
to  allow  the  free  end  to  project  a  few  inches  above  the  mantelpiece. 

*  On  Diphtheria.     By  Edward  H.  Greenhow,  M.D.,  &c,  p.  263.     London,  1860. 
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Many  physicians  begin  the  treatment  of  every  case  with  an  aperient, 
but  I  have  seen  no  advantage  from  this  practice.  Of  course  the  bowels 
Can  be  acted  upon,  if  necessary  ;  but  I  always  prefer  a  mild  cathartic  like 
castor  oil  to  an  active  dose  of  calomel  and  jalap.  If  the  secretion  of 
urine  be  scanty,  large  and  hot  linseed  poultices,  with  an  occasional  sina- 
pism, ought  to  be  applied  over  the  loins,  changing  them  every  two  hours. 
Where  the  exudation  is  obstructing  the  larynx,  a  stimulating  emetic  will 
possibly  cause  its  expulsion ;  but  this  failing,  tracheotomy  may  be  de- 
manded to  prevent  suffocation  and  save  life.  A  most  unequivocal  exam- 
ple of  the  value  of  this  operation  is  related  by  Sir  William  Jenner.  He 
says:  "There  is  not  a  shadow  of  a  doubt  on  nry  mind  that  he  (Dr.  C.) 
would  have  been  dead  in  two  minutes,  had  his  larynx  not  been  opened 
at  the  moment  it  was  by  Mr.  Quain.  I  never  saw  any  one  so  manifestly 
brought  back  from  the  threshold  of  death.  His  complexion  had  that 
bluish  pallor  that  precedes  immediate  dissolution.  My  hand  was  on  his 
wrist.  I  felt  his  pulse  failing  under  my  finger,  until  at  last  it  was  imper- 
ceptible. His  eyes  closed,  and  his  diaphragm  was  making  those  convul- 
sive contractions  which  indicate  that  respiration  is  about  to  cease,  when 
the  knife  entered  the  larynx,  and  the  air  was  drawn  by  what  really  seemed 
the  last  effort  of  the  diaphragm  into  the  lungs.  The  natural  hue  of  his 
face  returned,  his  pulse  was  again  perceptible,  his  eyes  opened,  conscious- 
ness was  restored,  and  the  patient  was  alive  again.  He  finally  recov- 
ered."* In  not  a  few  instances,  the  attacks  of  dyspnoea  are  only  paroxys- 
mal, with  somewhat  long  intervals  between  them.  In  such,  the  repeated 
inhalation  of  chloroform  and  ether  will  prove  most  serviceable  to  the 
weary  sufferer,  and  may  render  an  operation  unnecessary.  But  if  trache- 
otomy be  employed,  the  air-tube  is  to  be  opened  with  all  the  precautions 
detailed  in  the  preceding  section.  When  there  is  great  difficulty  in  swal- 
lowing, we  must  trust  to  enemata  containing  essence  of  beef,  cream,  port*- 
wine,  quinine,  and  the  tincture  of  the  perchloride  of  iron,  repeating  the 
clyster  every  four  or  six  hours,  according  to  the  rapidity  with  which  ab- 
sorption takes  place. 

Directly  convalescence  is  safely  established  nothing  does  so  much  good 
as  change  of  air — particularly  to  the  seaside.  Furthermore,  any  remain- 
ing paralytic  symptoms  will  be  best  treated  by  a  generous  diet  and  cod- 
liver  oil,  supplemented  by  a  good  deal  of  rest,  quinine  and  ferruginous 
tonics,  small  doses  of  strychnia  or  nux  vomica,  and  local  Faradisation. 


VII.  LARYNGITIS. 

Cynanche  Laryngea,  or  laryngitis,  is  not  happily  a  very  common  dis' 
ease.  In  the  greater  proportion  of  cases  in  which  it  has  occurred  the 
morbid  action  has  proved  fatal. 

Cold  and  wet  acting  on  unhealthy  or  enfeebled  systems,  are  commonly 

*  Diphtheria:  its  Symptoms  and  Treatment,  p.  75.     London,  1861. 
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the  exciting  causes  of  the  inflammation.  Speaking  generally,  the  affec- 
tion may  be  said  to  be  peculiar  to  adults. 

The  symptoms  of  acute  inflammation  of  the  larynx  are  often  at  first  ob- 
scure, as  the  disease  may  make  its  approach  in  an  insidious  manner.  At 
the  end  of  some  hours,  however,  they  are  these:  Fever,  redness  of  the 
fauces,  pain  referred  to  the  pomum  Adami,  difficulty  of  breathing  and  of 
swallowing,  considerable  anxiety,  with  hoarseness  or  even  complete  loss 
of  voice.  There  are  frequent  spasmodic  exacerbations  of  these  symp- 
toms, causing  distressing  paroxysms  of  threatened  suffocation.  The  in- 
spirations are  long  and  attended  with  a  peculiar  wheezing  sound,  as  if 
the  air  were  drawn  through  a  narrow  reed.  If  there  be  any  cough  it  is 
harsh  and  brassy.  The  face  becomes  flushed,  the  eyes  are  protruded,  the 
lips  are  swollen,  the  pulse  is  hard;  and  unless  relief  be  afforded,  the  dis- 
tress gets  greater  and  greater.  The  larynx  and  trachea  move  with  exces- 
sive rapidity  upwards  and  downwards,  while  all  the  muscles  of  respiration 
are  brought  into  action,  so  that  the  chest  heaves  violently.  The  patient 
gasps  for  breath  and  tries  to  get  to  the  open  window  to  obtain  more  air. 
He  soon  sinks  into  a  drowsy  and  delirious  state,  and  then  speedily  dies 
suffocated,  the  chink  of  the  rima  glottidis  becoming  closed  from  the 
swelling  of  the  mucous  membrane  lining  it,  or  from  the  effusion  of  serum 
into  the  adjacent  connective  tissue. 

In  many  instances  the  act  of  swallowing  is  attended  with  so  much  suf- 
fering that  nutrient  enemata  have  to  be  employed.  As  in  dysphagia 
from  some  other  causes  liquids  are  swallowed  with  greater  difficulty  than 
solids.  There  is  considerable  mental  distress,  until  the  sensibility  gets 
blunted  in  consequence  of  the  imperfect  oxygenation  of  the  blood. 

The  inflammation  is  often  of  very  limited  extent :  the  distress  and 
danger  are  entirely  owing  to  its  situation.  To  avert  the  peril  our  treat- 
ment must  be  promptly  carried  out.  The  patient  is  to  be  closely  watched, 
kept  very  quiet,  and  not  allowed  to  talk.  The  air  of  his  room  is  to  be 
made  warm  and  moist ;  while  if  the  apartment  be  too  large  to  do  this 
effectually,  the  bed  can  be  covered  with  curtains  making  it  to  resemble  a 
tent.  He  should  frequently  inhale  the  steam  of  simple  boiling  water,  or 
of  that  which  is  medicated  by  hydrocyanic  acid  with  a  little  spirit  of 
chloroform  (F.  261),  or  the  spray  of  a  solution  of  belladonna  (F.  262)  : 
in  the  intervals  of  doing  so,  it  will  prove  advantageous  for  him  to  wear 
a  home-made  woollen  respirator.  But  directly  it  is  evident  that  the  reme- 
dies are  not  acting  favorably,  that  the  general  distress  is  increasing,  and 
that  the  blood  is  not  being  thoroughly  oxygenated,  the  trachea  must  be 
opened.  Mr.  Porter*  has  well  remarked  that  tracheotomy  allows  the 
organ  in  which  the  diseased  action  is  situated  perfect  repose ;  it  removes 
the  danger  of  the  lungs  becoming  congested  and  engorged  ;  it  frees  the 
patient  from  those  terrible  parox3Tsms  of  spasmodic  suffocation  ;  and  in 
short  it  takes  the  place  of  all  other  treatment,  which,  besides  being  inju- 
rious from  loss  of  time,  is.  often  in  itself  positively  detrimental.  He 
quotes,  also,  the  opinion  of  the  late  Sir  William  Lawrence,  that  "  bleed- 

*  Observations  on  .the  Surgical  Pathology  of  the  Larynx  and  Trachea,  &c,  &c  , 
pp.  86,  143.     London,  1837. 
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ing,  blistering,  and  the  usual  means  for  subduing  inflammation,  are  here 
found  totally  inefficacious."  Is  it  not  then  a  matter  for  regret  that  many 
still  recommend  the  adoption  of  the  antiphlogistic  practice,  and  bid  us 
persevere  with  it ;  the  usual  argument  amounting  to  this,  that  because 
all  the  cases  have  not  died  under  such  a  plan,  therefore  there  is  every 
ground  for  encouragement.  Moreover,  the  administration  of  mercury 
proves  equally  unavailing  in  checking  either  the  inflammation  or  the  effu- 
sion ;  unless  indeed,  the  disease  be  dependent  upon  the  poison  of  syphilis, 
in  which  case  calomel  with  opium  should  be  given,  and  mercurial  vapor 
baths  employed,  so  as  rapidly  to  influence  the  system.  After  opening 
the  air-tube,  the  patient's  strength  will  have  to  be  supported  by  milk, 
beef-tea,  and  wine  or  brandy,  if  there  be — as  there  usually  is — much  de- 
pression. 

(Edema  of  the  glottis  will  sometimes  arise  from  other  causes  besides 
inflammation,  and  produce  the  same  effects  as  laryngitis.  It  is  often  clue 
to  the  action  of  boiling  water,  or  of  some  strong  mineral  acid,  or  of  one 
of  the  alkalies,  taken  accidentally  into  the  mouth ;  either  of  these  corro- 
sives producing  sudden  contraction  of  the  muscles  of  the  pharynx  and 
larynx,  whereby  it  is  expelled  through  the  nostrils  and  mouth  to  the  great 
injury  of  all  the  tissues  over  which  it  passes.  The  case  is  different  when 
a  caustic  poison  is  voluntarily  employed ;  inasmuch  as  the  individual 
bent  on  suicide  is  prepared  to  make  the  necessary  effort  for  swallowing 
the  fluid,  which  quickly  passes  into  the  stomach  without  injuring  the 
larynx.  Then  the  poison  of  erysipelas  may  likewise  give  rise  to  cedema 
glottidis,  the  inflammation  either  having  its  onset  in  the  fauces  and  larynx, 
or  extending  to  these  parts  from  the  face.  To  favor  the  subsidence  of 
the  tumefaction,  we  may  (if  the  symptoms  be  not  urgent)  sponge  the 
epiglottis  and  cavity  of  the  larynx  with  a  solution  of  the  crystals  of  ni- 
trate of  silver,  sixty  grains  to  the  ounce,  as  recommended  by  Dr.  Horace 
Green.  Scarifying  the  cedematous  swelling,  with  the  object  of  permit- 
ting the  escape  of  the  effused  fluid,  has  been  adopted  with  success.  But 
these  plans  failing  or  appearing  inapplicable,  laryngotomy  or  tracheotomy 
becomes  our  only  resource.  Yet  it  is  necessary  before  proposing  the  ope- 
ration to  be  positive  as  to  the  diagnosis.  For  example,  a  patient  in  King's 
College  Hospital  with  renal  disease  and  general  anasarca,  had  considera- 
ble dyspnoea.  (Edema  of  the  glottis  being  thought  to  be  the  cause,  the 
necessity  for  tracheotomy  was  discussed.  An  examination  with  the  laryn- 
goscope demonstrated,  however,  that  no  such  condition  as  was  suspected 
existed ;  while  it  proved  that  there  was  no  disease  in  the  larynx  to  ac- 
count for  the  dyspnoea. 

The  larynx  is  also  prone  to  suffer  from  chronic  disease.  Thus,  chronic 
inflammation  and  ulceration,  owing  to  the  deposit  of  tubercle,  are  not 
uncommon  in  cases  of  pulmonary  consumption  ;  a  species  of  tuberculosis 
being  consequently  known  as  phthisis  laryngea.  So  too,  the  membrane 
lining  the  laryngeal  cartilages  often  becomes  thickened  and  ulcerated  in 
secondary  syphilis, — syphilitic  laryngitis.  The  ulcers  are  probably  the 
•result  of  the  breaking  down  of  gummata ;  they  may  cause  considerable 
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loss  of  substance,  destroying  perhaps  the  vocal  cords,  epiglottis,  &c. ; 
but  they  are  amenable  to  treatment  by  iodide  of  potassium  and  the  inha- 
lation of  atomized  fluids  (P.  262),  especially  of  the  perchloride  of  mer- 
cury. Again,  fibrous  tumors,  polypi,  warty  growths,  and  epithelial  cancers, 
all  of  variable  size,  may  arise  from  different  parts  of  the  larynx,  and  cause 
great  impediment  to  the  entrance  and  exit  of  air.  The  first  systematic 
account  of  these  growths  was  published  by  Ehrmann  ;*  but  their  diagnosis 
has  been  very  much  facilitated  since  then  by  the  use  of  the  laryngoscope. 
They  are  frequently  attached  to  one  or  other  of  the  vocal  cords,  or  just 
above  their  level.  All  such  tumors  have  been  repeatedly  removed  with 
success  by  the  e'craseur.  Even  in  epithelial  cancer  seated  about  the  vocal 
cords,  the  growth  may  be  excised.  The  removal  is  to  be  effected  through 
the  upper  aperture  of  the  larynx,  if  the  tumor  be  pedunculated ;  or  by 
an  incision  through  the  trachea,  in  the  median  line  of  the  neck,  when  the 
growth  is  sessile  with  its  broadest  diameter  on  the  floor  of  the  ventricle. 
In  cases  of  non-malignant  disease,  a  permanent  cure  will  be  effected. 
With  respect  to  cancer,  we  can  reasonably  hope  to  afford  much  relief; 
for  although  the  disease  is  almost  certain  to  return,  jret  life  will  probably 
be  prolonged  for  some  months  by  the  operation. 


VIII.  FOREIGN  BODIES  IN  THE  AIR-PASSAGES. 

The  number  and  variety  of  articles  which  may  enter  the  air-tubes,  and 
give  rise  to  severe  or  fatal  mischief  are  very  remarkable.  The  most  fre- 
quent substances  which  do  so  are  seeds  of  all  kinds,  beans,  peas,  cherry* 
stones,  pieces  of  hard-wood,  buttons,  pins,  small  coins,  marbles,  pebbles, 
teeth,  bits  of  slate-pencil,  beads,  screws  and  nails,  portions  of  bone,  and 
grains  of  corn.  The  size  of  these  articles  is  often  such  that  it  would  seem 
almost  impossible  they  could  have  passed  through  the  chink  of  the  glottis ; 
yet  they  have  done  so.  Thus,  to  select  only  a  few  examples,  Dr.  Mott 
has  recorded  an  instance  in  which  a  child,  barely  eleven  months  old,  in- 
haled a  black  shawl-pin  two  inches  long,  with  a  head  nearly  as  large  as 
a  small  marble.f  At  Konigsburg  in  Germany,  the  larynx  of  a  goose  be- 
came impacted  in  the  windpipe  of  a  boy  twelve  years  old.J  M.  Berard 
had  to  perform  tracheotomy  on  a  boy  not  quite  seven  years  old,  to  re- 
move a  marble  eight  lines  in  diameter.§  And  Sir  William  Fergusson  has 
had  to  resort  to  the  same  operation  to  extract  a  plum-stone  from  the 
trachea  of  a  girl  seven  years  of  age.|| 

When  the  extraneous  substance  is  of  an  animal  or  vegetable  nature,  it 
is  apt  to  swell  considerably  owing  to  its  imbibing  moisture ;  so  that  a 
small  bean  or  pea  has  been  known  to  increase  to  thrice  its  size  in  a  few 

*  Histoire  des  Polypes  du  Larynx.     Par  C.  H.  Ehrmann.     Strasbourg,  1850. 

f  New  Hampshire  Journal  of  Medicine,  p.  197.     April,  1852. 

%  London  Medical  Gazette,  vol.  xi,  p.  559.      1850. 

§  Archives  Generales  de  Medecine      2d  series,  torn,  ii,  p.  125.     Paris,  1833. 

||  A  System  of  Practical  Surgery.     Third  edition,  p.  648.     London,  1852. 
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days.  In  a  few  fortunate  cases  the  material  has  become  softened  and 
broken  up,  permitting  of  its  expulsion  piecemeal :  when  retained,  as  it 
usually  is,  the  foreign  body  becomes  incrusted  with  mucus,  or  with  lymph, 
or  even  with  a  few  grains  of  carbonate  or  phosphate  of  lime.  The  sub- 
stance either  gets  lodged  in  one  of  the  ventricles  of  the  larynx,  or  it  be- 
comes fixed  between  the  chordse  vocales,  or  it  may  be  arrested  in  the 
trachea,  or  it  will  descend  into  one  of  the  bronchial  tubes,  especially  into 
the  right. 

Symptoms. — The  entrance  of  the  foreign  body  usually  occurs  during  a 
strong  and  sudden  inspiration ;  it  immediately  gives  rise  to  a  violent 
spasmodic  cough,  dyspnoea,  and  a  sense  of  impending  suffocation ;  and 
sometimes  it  even  causes  sudden  death  by  arresting  the  respiration. 
After  a  few  minutes,  the  violence  of  the  first  symptoms  usually  abates 
for  a  time ;  the  cough  and  dyspnoea  returning  at  variable  intervals.  Some- 
times the  calm  lasts  for  many  hours  ;  usually  it  is  short,  of  twenty  or 
thirty  minutes'  duration.  The  subsequent  symptoms  will  depend  upon 
the  situation  in  which  the  foreign  body  is  retained.  Thus,  if  it  remain 
in  the  larynx,  there  will  usually  be  violent,  harassing,  and  suffocative 
cough  ;  perhaps  loss  of  voice,  or  inability  to  speak  above  a  whisper  ;  prob- 
ably pain  in  swallowing,*  with  tenderness  over  the  part ;  and  noisy  hissing 
respiration,  with  more  or  less  d3rspnoea.  When  the  substance  descends 
below  the  larynx,  it  is  seldom  retained  in  the  trachea,  but  passes  on  into 
one  of  the  bronchial  tubes — in  the  great  majority  of  instances  into  the 
right,  being  directed  to  this  by  the  bronchial  septum.  If,  under  these 
circumstances,  auscultation  and  percussion  be  practised,  it  will  be  found 
that  air  does  not  enter  the  obstructed  lung  at  all,  or,  where  the  obstruc- 
tion is  only  partial,  that  it  fills  the  lung  incompletely.  Hence  there  will 
be  a  complete  loss  or  a  diminution  of  resonance  on  percussion,  with  dimi- 
nution or  absence  of  the  respiratory  murmur  on  auscultation.  The  for- 
eign body  not  unfrequently  plays  up  and  clown  the  trachea,  under  the  in- 
fluence of  fits  of  coughing.  This  change  in  position  gives  rise  to  severe 
spasmodic  attacks  of  dyspnoea ;  a  peculiar  sensation  of  movement  appre- 
ciable by  the  patient ;  and  a  sound  of  motion  detected  by  auscultation, 
as  well  as  possibly  to  a  flapping  or  valve-like  sound  produced  by  the 
foreign  body  being  forced  against  the  rima  glottidis  in  expiration. 

Supposing  that  the  substance  is  not  expelled  or  removed,  the  patient 
will  be  liable  to  be  suffocated  at  any  moment  from  the  foreign  body  press- 
ing up  into  the  larynx  under  the  influence  of  a  fit  of  coughing ;  or  if  he 
escape  this  risk,  there  is  the  fear  of  inflammation  with  all  its  dangers. 
After  the  subsidence  of  the  immediate  symptoms,  the  foreign  body  some- 
times gives  rise  to  no  appreciable  inconvenience  for  many  weeks  or 
months.  Louis  relates  such  an  instance,  where  the  patient  did  not  (after 
the  first  few  minutes)  experience  a  bad  symptom  for  twelve  months,  at 
the  end  of  which  time  he  coughed  up  a  cherry-stone  followed  by  such 
copious  expectoration  that  he  died  from  exhaustion  in  three  days.*  Dr. 
Condie  attended  a  child  who  continued  free  from  all  symptoms  of  disease 

*  Memoir  on  Bronchotomy,  in  Memoirs  of  the  Royal  Paris  Academy  of  Surgery. 
Translated. by  Ottley,  p.  277.     London,  1848. 


sect,  viii.]     FOREIGN  BODIES  IN  THE  AIR-PASSAGES.        517 

for  a  week,  after  the  first  symptoms  had  subsided :  pneumonia  then  set 
in,  which  ended  fatally  on  the  fifth  day,  when  a  large  bead  was  found  ob- 
structing the  right  bronchus.* 

Occasionally  death  occurs  during  the  act  of  vomiting,  owing  to  some 
of  the  ejected  matters  lodging  against  the  rima  glottidis,  or  even  passing 
down  the  windpipe.  Thus,  Corvisart  being  desirous  of  exercising  a  close 
supervision  of  the  clinical  wards  at  La  Charite,  visited  them  one  evening 
unexpectedly.  The  steward,  who  had  been  indulging  in  a  hearty  meal, 
was  taken  by  surprise,  and  became  sick ;  but  making  a  violent  effort  to 
repress  the  vomiting,  he  fell  to  the  ground  and  expired.  On  examining 
the  bod}',  the  larynx,  trachea,  and  bronchial  tubes  were  found  filled  with 
half-digested  food.-]- 

Diagnosis. — The  symptoms  set  up  by  extraneous  bodies  in  the  respira- 
tory organs  may  be  imitated  by  different  diseases.  But  before  mention- 
ing these,  it  should  be  remembered,  that  if  the  foreign  substance  be  en- 
tangled in  the  ventricles,  or  between  the  vocal  cords,  the  use  of  the 
laryngoscope  will  not  only  enable  the  body  to  be  seen,  but  must  likewise 
show  how  and  where  it  can  best  be  seized  so  as  to  permit  of  extraction. 
Groping  about  in  the  dark,  therefore,  under  such  circumstances,  can  no 
longer  be  justifiable.  When  the  body  has  passed  beyond  the  upper  por- 
tion of  the  lai*ynx,  the  symptoms  produced  are  to  be  distinguished  from 
those  of  croup,  by  the  state  of  the  pulse  and  skin,  which  are  rarely  ex- 
cited, until  the  foreign  substance  has  had  time  to  give  rise  to  inflamma- 
tion ;  by  the  difficulty  of  breathing  existing  during  expiration  and  not 
most  severely  during  inspiration  as  in  croup  ;  by  the  absence  of  the  croupy 
character  of  voice  ;  and  by  the  complete  intermissions.  The  case  will  be 
known  from  whooping  cough  by  the  history,  the  want  of  the  peculiar  whoop, 
and  by  the  absence  of  great  dyspnoea  during  inspiration.  The  diagnosis 
from  spasm  of  the  glottis  is  to  be  made  by  considering  the  history,  and 
by  the  non-existence  of  any  auscultatory  signs.  And  lastly,  the  symptoms 
will  be  proved  not  to  be  owing  to  the  impaction  of  extraneous  substances 
in  the  pharynx  and  oesophagus,  by  examining  these  passages  with  the 
finger  and  probang.  The  want  of  this  latter  precaution  has  proved  fatal. 
Thus,  a  man,  while  eating,  was  seized  with  symptoms  of  suffocation  and 
difficult  deglutition;  the  trachea  was  opened;  but  as  nothing  could  be 
found,  it  was  concluded  that  the  substance  had  descended  into  one  of  the 
bronchial  tubes,  until  after  death  the  surgeon  was  surprised  at  discover- 
ing it  fixed  in  the  oesophagus. 

There  will,  however,  be  but  little  difficulty  in  forming  a  correct  diag- 
nosis in  the  majority  of  cases,  if  the  history  be  carefully  attended  to. 
For  example,  suppose  a  healthy  individual  "  has  been  playing  with  a 
grain  of  corn,  bean,  pebble,  or  similar  body,  and  has  been  suddenly  seized 
with  symptoms  of  suffocation,  violent  spasmodic  cough,  lividity  of  the 
face,  pain  in  the  upper  part  of  the  windpipe,  and  partial  insensibility, 
the  presumption  will  be  strong,  that  the  substance,  whatever  it  may  have 
been,  has  slipped  into  the  air-passages,  and  is  the  immediate  and  only 

*  Diseases  of  Children.     Third  edition,  p.  366.     Philadelphia,  1850. 
f  Laennee  on  Diseases  of  the  Chest.     Translated  by  Forbes.     Fourth  edition,  p. 
131.     London,  1834. 
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cause  of  the  suffering  which  the  surgeon  has  been  sent  for  to  relieve. 
The  presumption  will  be  converted  almost  into  positive  certainty  if  the 
person  was  just  previously  in  the  enjoyment  of  good  health ;  if  he  was 
romping,  jumping,  or  laughing  at  the  moment  of  the  accident,  with  the 
substance,  perhaps,  in  his  mouth,  or  while  attempting  to  throw  it  into 
that  cavity ;  and  especially,  if  the  symptoms,  after  having  been  inter- 
rupted for  a  few  minutes,  continue  to  recur,  with  their  former,  or  even 
with  increased  intensity,  at  longer  or  shorter  intervals."* 

Pathological  Effects. — The  most  common  is  inflammation  of  the  mucous 
membrane,  perhaps  going  on  to  ulceration  ;  the  latter  effect  is  generally 
confined  to  the  tissues  in  contact  with  the  extraneous  substance.  The 
normal  secretion  of  mucus  is  always  increased  ;  while  frequently  the  fluid 
becomes  muco-purulent,  and  in  some  instances  the  bronchi  have  been 
found  loaded  with  it.  When  the  foreign  matter  is  retained  in  one  of  the 
bronchial  tubes,  it  may  produce  pulmonary  collapse  if  it  completely  ob- 
struct the  tube ;  or  inflammation  of  the  corresponding  lung  may  be  set 
up,  giving  rise  to  all  the  ordinary  sj^mptoms  of  pneumonia.  Abscesses 
also  form  at  the  seat  of  obstruction.  In  a  few  instances  pulmonaiy  em- 
physema has  been  induced  ;  in  others,  pleurisy  leading  to  effusion  ;  and 
in  a  very  small  number,  inflammation  of  the  heart  and  its  investing  serous 
membrane.  Mr.  Herbert  Mayo  has  recorded  a  case  in  which  a  boy  twelve 
years  old  died  in  consequence  of  the  inhalation  of  a  grain  of  rye ;  pulmo- 
nary irritation  with  the  most  fetid  expectoration  followed,  and  hectic 
fever  set  in  which  proved  fatal.  On  dissection  the  extraneous  body  was 
discovered  in  an  abscess  common  to  the  lung  and  liver ;  the  latter  gland 
having  become  involved  by  the  extension  of  the  inflammation  through 
the  diaphragm.f 

Treatment — The  foreign  substance  is  sometimes  spontaneously  ex- 
pelled, especially  during  a  paroxysm  of  cough  and  dyspnoea.  This  has 
occurred  when  the  patient  has  been  laid  upon  a  bed  with  his  head  hang- 
ing over  the  edge ;  and  in  a  few  instances  when  he  has  been  in  the  erect 
posture.  The  time  at  which  this  fortunate  termination  can  be  hoped  for 
is  variable :  it  may  happen  a  few  minutes  after  the  accident,  or  months 
subsequently.  Dr.  Webster  has  recorded  an  instance  where  a  cherry-stone 
was  expelled  sixty-eight  days  after  its  introduction,  and  the  patient  re- 
covered after  having  suffered  from  pneumonia,  abscess,  and  hectic  fever.  J 
Sir  Thomas  Watson  refers  to  an  instance  where  a  grain  of  barley  was 
spontaneously  ejected  seven  }Tears  after  the  accident,  and  the  patient,  who 
had  suffered  from  repeated  attacks  of  haemoptysis,  got  well.§  In  a  few 
instances  the  substance  has  been  got  rid  of  by  inverting  the  body,  and 
smartly  striking  the  back  of  the  chest  to  dislodge  the  obstructing  agent ; 
but  the  latter,  on  touching  the  glottis,  gives  rise  to  such  severe  spasm, 
that  it  very  rarely  passes  out. 

*  A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-Passages.  By  S.  D.  Gross, 
M.D.,  &c,  p.  90.     Philadelphia,  1854. 

f  Outlines  of  Pathology,  p.  506.     London,  1836. 

%  The  Lancet,  vol.  i,  p.  802.     London,  1830. 

\  Lectures  on  the  Principles  and  Practice  of  Physic.  Third  edition,  vol.  ii,  p. 
225.     London,  1848. 
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These  facts  have  led  practitioners  to  attempt  the  expulsion  of  extrane- 
ous substances  by  the  use  of  medicines,  especially  by  sternutatories  and 
emetics ;  but  the  anticipated  result  has  so  very  rarely  ensued,  that  the 
practice  ought  to  be  abolished,  especially  as  it  is  not  without  danger, 
and  causes  the  loss  of  valuable  time.  Since,  then,  no  patient  can  be  re- 
garded as  safe  who  has  a  foreign  body  in  any  portion  of  the  windpipe, 
how  is  it  to  be  got  rid  of?  When  the  body  is  fixed  in  the  larynx  so  that 
it  cannot  be  seen  by  the  laryngoscope,  laryngotomy  should  be  performed 
as  early  as  possible  ;  but  when  it  has  descended  lower,  and  perhaps  in  all 
cases  in  young  children,  the  trachea  ought  to  be  opened.  The  substance 
may  be  ejected  through  the  glottis,  or  through  the  artificial  opening  di- 
rectly the  latter  is  made ;  but,  should  this  not  take  place,  then  the  pa- 
tient's body  had  better  be  inverted  and  a  few  smart  taps  made  to  dis- 
lodge the  substance.  The  inversion  is  not  likely  to  be  followed  by  any 
bad  consequences,  because  the  patient  will  breathe  through  the  artificial 
opening,  and  hence  the  coin,  or  bean,  or  whatever  it  may  be,  will  not 
give  rise  to  that  severe  spasm  of  the  glottis  which  it  would  otherwise  do. 
In  the  well-known  case  of  Mr.  Brunei,  April,  1843,  in  which  a  half-sover- 
eign slipped  through  the  chink  of  the  glottis  while  this  gentleman  was 
amusing  some  children  with  conjuring  tricks,  all  attempts  to  procure  the 
expulsion  of  the  coin  by  sloping  his  body  downwards  failed,  in  conse- 
quence of  the  violent  coughing  that  ensued.  Three  weeks  after  the  acci- 
dent, Sir  Benjamin  Brodie  opened  the  trachea,  and  it  was  tried  to  reach 
the  coin  with  forceps,  but  without  success.  Sixteen  clays  subsequently, 
the  wound  in  the  trachea  having  been  kept  in  an  open  state,  Mr.  Brunei's 
body  was  inverted  on  a  movable  hinged  platform  to  which  he  had  been 
firmly  strapped.  The  back  of  the  chest  was  then  struck  with  the  hand, 
two  or  three  efforts  to  cough  followed,  the  coin  was  felt  to  quit  the  bron- 
chus, and  immediately  afterwards  it  struck  against  the  upper  incisor 
teeth  and  fell  on  the  floor.     Recovery  took  place  without  any  drawback. 

The  question  may  properly  be  entertained  whether  the  foreign  body 
might  not  be  discharged  without  opening  the  windpipe  ?  In  a  case  which 
was  under  the  charge  of  Dr.  Duncan  of  Edinburgh,  shortly  after  the  suc- 
cessful issue  just  related,  a  man  who  had  got  a  shilling  in  his  larynx  was 
relieved  of  the  intruder  by  being  suddenly  turned  topsy  turvy  without 
any  other  operation.  Usually,  however,  this  proceeding  causes  most 
dangerous  cough  and  dyspnoea.  Possibly  the  spasm  of  the  glottis  might 
be  overcome  by  the  inhalation  of  chloroform  without  opening  the  trachea, 
but  I  am  not  aware  of  any  instance  where  such  a  plan  has  been  tried. 
If,  however,  a  surgeon  determine  to  resort  to  it,  he  must  be  prepai-ed  to 
perform  tracheotomy  immediately,  in  case  of  the  necessity  arising. 

When  the  extraneous  body  resists  all  efforts  to  remove  it,  the  wound 
in  the  trachea  should  be  kept  open  to  favor  its  extrusion  subsequently. 
Where  the  operation,  however,  is  successful,  the  incision  ought  to  be  im- 
mediately closed  by  two  or  three  interrupted  sutures  or  by  strips  of  ad- 
hesive plaster. 
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IX.  LARYNGISMUS  STRIDULUS. 

Laryngismus  stridulus  [from  Adpoyyi^m  =  to  vociferate  with  all  his 
might ;  Strideo  =  to  make  a  hissing  noise],  infantile  laryngismus,  spuri- 
ous croup,  or  child-crowing,  is  a  spasmodic  disease  occurring  in  infants 
chiefly  during  the  period  of  dentition — before  the  completion  of  the  sec- 
ond 3rear.  The  affection  consists  of  a  temporary,  or  partial,  or  complete 
closure  of  the  rima  glottidis,  by  which  the  entrance  of  air  into  the  lungs 
is  impeded  or  stopped.  The  deaths  registered  from  this  disease  in 
England,  during  1866,  were  ^^\sfB  =  300  ;  of  which  total  168  were  in- 
fants under  one  year  of  age. 

Symptoms. — Infantile  laryngismus  is  unattended  by  fever,  almost  its 
only  symptom  being  the  interruption  of  the  breathing.  The  first  seizure 
freo^iently  occurs  in  the  night,  the  child  having  been  often  apparently 
quite  well  when  put  to  bed.  Perhaps  the  attack  is  so  slight,  that  after 
two  or  three  crowing  inspirations  the  little  patient  falls  asleep  again.  In 
other  instances  there  may  have  been  irritability  and  restlessness,  perhaps 
disordered  bowels,  for  a  few  days.  Then  the  child  is  suddenly  seized 
with  dyspnoea,  it  struggles  and  kicks,  is  unable  to  inspire,  and  seems 
about  to  perish  from  suffocation.  Presently  the  spasm  gives  way,  air 
is  drawn  in  through  the  chink  of  the  glottis  with  a  shrill,  whistling,  or 
crowing  sound,  and  the  paroxysm  is  over  ;  sometimes  to  return  shortly, 
or  in  a  few  hours,  or  not  perhaps  for  several  days.  In  severe  forms  the 
S}Tmptoms  may  have  more  of  an  epileptic  character,  there  being  suspended 
breathing,  turgidity  of  the  veins  of  the  neck,  and  carpopedal  contrac- 
tions. Now  and  then  the  child  seems  dead  during  these  intervals  of  sus- 
pended respiration,  until,  at  the  end  of  a  couple  of  minutes  or  a  few 
seconds  longer,  there  is  a  faint  gasp  followed  by  thin  stridulous  breath- 
ing. There  is,  however,  much  fear  of  death  really  happening  during  one 
of  these  paroxysms. 

Pathology. — This  affection  was  carefully  investigated  by  Dr.  Ley,  who 
attributed  it  to  pressure  made  b}~  enlarged  glands  in  the  neck  or  chest 
upon  the  recurrent  nerve,  or  upon  some  part  of  the  eighth  pair  of  nerves. 
The  pressure  subverts  the  exact  antagonism  by  which  the  glottis  is  auto- 
matically and  involuntarily  kept  open,  and  allows  its  margins  to  come 
together,  thus  occasioning  the  dyspnoea  and  peculiar  kind  of  inspiration 
so  much  resembling  that  of  croup.  It  was  reserved  for  Dr.  Marshall  Hall, 
however,  to  give  the  immediate  explanation  of  the  phenomena  of  this 
disease,  by  showing  that  it  is  to  be  attributed  to  some  source  of  irrita- 
tion producing  reflex  spasm — to  an  excitation  of  the  true  spinal  excito- 
motoiy  system.    It  originates,  says  Dr.  Marshall  Hall,  in — 

1.  a.  The  trifacial  nerve  in  teething. 

b.  The  pneumogastric,  in  over  or  improperly  fed  infants. 

c.  The  spinal  nerves,  in  constipation,  intestinal  disorder,  or  catharsis. 
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These  act  through  the  medium  of — 

2.  The  spinal  marrow,  and, 

3.  a.  The  inferior  or  recurrent  laryngeal,  the  constrictor  of  the  larynx. 
b.  The  intercostals  and  diaphragmatic,  the  motors  of  respiration. 

Functional  disorders  of  the  brain,  cerebral  ramollissement,  apoplexy, 
a  rachitic  state  of  the  bones  of  the  skull,  organic  disease  of  the  cervical 
portion  of  the  spinal  cord,  and  scrofulous  adenitis,  have  all  been  regarded 
as  possible  causes  of  infantile  laryngismus. 

Treatment. — During  the  paroxysm  the  treatment  should  be  the  same  as 
that  employed  in  resuscitating  still-born  children.  Hot  water  to  the 
lower  parts  of  the  body,  with  cold  affusion  to  the  head  and  face  ;  slapping 
the  chest  and  nates ;  exposure  to  a  current  of  cold  air ;  the  gentle  inha- 
lation of  chloroform,  and  artificial  respiration  if  necessary,  taking  care  to 
draw  the  tongue  well  forwards.  The  vapor  of  ether  or  ammonia  can  also 
be  applied  to  the  nostrils ;  while,  as  a  last  resource,  tracheotomy  ought  to 
be  performed. 

The  subsequent  remedies  must  consist  of  mild  purgatives  and  anti- 
spasmodic tonics  ;  and,  above  all,  change  of  air.  Belladonna,  commen- 
cing with  one-sixth  of  a  grain  thrice  daiby,  is  sometimes  useful,  while  its 
efficacy  may  be  augmented  by  combining  the  bromide  of  potassium  or  of 
ammonium  with  it,  or  the  sulphate  of  zinc  in  gradually  increasiug  doses. 
The  diet  ought  to  be  very  simple :  a  child  at  the  breast  should  not  be 
otherwise  fed,  but  the  practitioner  should  make  sure  that  the  milk  is  good. 
Many  of  the  diseases  of  infants  are  caused  by  the  silly  obstinacy  of  some 
mothers,  who  are  only  happy  when  overloading  the  stomachs  of  their 
children. 


X.  BRONCHITIS. 


Inflammation  of  the  mucous  membrane  of  the  bronchial  tubes  is  one  of 
the  most  common  of  the  pulmonary  diseases  which  come  under  the  notice 
of  the  practitioner.  Bronchitis  [from  Bpdyyoq  —  the  windpipe  ;  terminal 
-itis]  may  be  acute  or  chronic,  and  one  or  both  lungs  may  be  affected 
throughout,  or  only  a  portion  of  these  organs — usually  the  upper  lobes. 

The  fatality  of  bronchitis  in  England  is  much  greater  than  is  commonly 
believed.  The  deaths  registered  from  it,  as  compared  with  those  due  to 
phthsis  and  pneumonia,  are  as  follows : 


I860. 

1861. 

1862. 

1863. 

1864. 

1865. 

1866. 

bronchitis,     . 

.     32,347 

30,986 

32,526 

32,025 

38,969 

36,428 

41,334 

'neumonia,   . 

.     25,264 

22,914 

23,713 

24,181 

24,470 

22,489 

25,155 

'hthisis,    .     . 

.     51,024 

51,931 

50,962 

51,072 

53,046 

53,734 

55,714 

For  the  estimated  population  in  these  years,  as  well  as  for  the  total 
number  of  deaths  from  all  causes,  reference  should  be  made  to  the  sec- 
tion (p.  262)  on  the  eruptive  fevers. 

1.  ACUTE  BRONCHITIS.— This  is  a  dangerous  disorder ;  partly  owing 
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to  the  way  in  which  it  interferes  with  the  due  oxygenation  of  the  blood, 
and  in  some  measure  because  of  the  frequency  with  which  the  inflamma- 
tory action  spreads  to  the  capillary  bronchi  as  well  as  to  the  vesicular 
texture  of  the  lungs.  The  clanger,  however,  principally  exists  amongst 
the  young  and  old.  Thus,  of  the  41,334  deaths  registered  from  bron- 
chitis in  1866,  those  occurring  in  children  under  five  years  of  age  were 
F^maies^L  =  16,305  ;  the  number  for  infants  under  one  year  being  11,154. 
Then,  from  5  to  45  years  we  find  only  t,^1ael8es16166305  =  3268  fatal  cases,  while 
during  the  next  40  years  (45  to  85)  they  reach  to  20,181. 

Symptoms — The  chief  symptoms  consist  of  fever,  a  sense  of  tightness 
or  constriction  about  the  chest,  sternal  pain  or  tenderness,  hurried  respi- 
ration with  wheezing,  severe  cough,  and  expectoration — at  first  of  a  vis- 
cid glairy  mucus,  which  subsequently  becomes  purulent.  The  pulse  is 
frequent  and  often  weak ;  the  temperature  in  the  axilla  varies  from  99.5 
to  102°;  the  tongue  is  furred  and  foul,  and  there  is  headache,  together  . 
with  lassitude,  sickness,  and  often  much  mental  uneasiness  or  even  great 
anxiety. 

Inflammation  of  the  larger  and  medium-sized  tubes  is  attended  by  less 
severe  symptoms  and  is  much  less  destructive  to  life  than  general  and 
capillary  bronchitis,  in  which  all  the  ramifications  of  the  bronchi  are 
affected.  This  latter  form  of  the  disease  is  chiefly  seen  in  the  very  young 
and  old,  being  rare  in  adults :  while  it  is  readily  recognized  by  its 
tendency  to  produce  asphyxia ;  by  the  paroxysmal  attacks  of  dyspnoea 
[Jo?  =  difficulty  -f  r^iut  =  to  breathe],  or  of  orthopncea  \^0pd6q  =  erect  + 
ot&iT],  as  well  as  by  the  congestion  of  the  surface  of  the  body,  the  per- 
petual cough,  and  the  extreme  general  restlessness.  The  patient  is 
obliged  to  sit  up  in  bed;  the  urine  is  scanty,  deep-colored,  of  high  specific 
gravity,  and  sometimes  slightly  albuminous ;  the  skin  is  clammy  ;  the 
pulse  is  regular  but  feeble,  and  from  120  to  150;  the  prostration  rapidly 
increases,  and  we  may  have  anasarca  of  the  feet  and  legs,  while  in 
fatal  cases  there  will  soon  be  somnolence,  muttering  delirium,  coma, 
and  death.  That  severe  suffering  not  uncommonly  ending  in  the  de- 
struction of  life,  should  thus  result,  is  only  what  we  might  expect,  for 
to  congest  and  thicken  the  lining  mucous  membrane  of  the  capillary  bron- 
chia, and  then  to  coat  it  with  viscid  mucus,  is  virtually  to  completely  oc- 
clude these  air-passages. 

From  time  to  time  it  happens  during  the  progress  of  a  case  of  bron- 
chitis, that  one  or  more  of  the  tubes  become  choked  up  with  the  viscid 
phlegm  ;  and  we  have,  as  the  result,  pulmonary  collapse,  a  portion  of  the 
lung  being  emptied  of  air.  Thus,  supposing  a  plug  to  form  in  one  of  the 
bronchi,  the  lung  beyond  it  in  expiration  soon  forces  out  the  air  by  the 
side  of  the  foreign  body;  but  each  inspiration  draws  the  obnoxious  sub- 
stance towards  a  narrower  part  of  the  tube,  which  it  seems  effectually  to 
cork  up.  The  consequence  is,  that  as  each  succeeding  expiration  expels 
the  air  retained  behind  the  obstacle,  while  none  is  inspired  to  take  its 
place,  the  sacs  or  vesicles  must  collapse.  Then  the  collapsed  portion  of 
the  pulmonary  tissue  becomes  condensed;  this  condensation  having  been 
formerly  considered  as  due  to  inflammation,  whence  it  was  termed  lobu- 
lar pneumonia.     One  frequent  result  of  the  collapse  is  the  production  of 
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vesicular  emphysema ;  so  that  the  loss  of  function  in  the  airless  part  of 
the  lung  is  compensated  for  by  an  increase  of  volume  in  the  non-ob- 
structed portion. 

On  practising  auscultation  in  the  early  stage  of  acute  bronchitis,  two 
dry  sounds  will  generally  be  heard,  viz.,  rhonchus  and  sibilus ;  both  of 
which  indicate  that  the  air-tubes  are  partially  narrowed,  owing  to  the 
mucous  membrane  lining  them  being  dry  and  tumid.  Rhonchus  in  itself 
need  give  us  no  anxiety,  as  it  belongs  entirely  to  the  larger  divisions  of 
the  bronchial  tubes ;  sibilus,  on  the  contrary,  bespeaks  more  danger, 
since  it  denotes  that  the  smaller  air-tubes  and  vesicles  are  affected.  After 
a  time,  the  inflamed  mucous  membrane  begins  to  pour  out  fluid — a  viscid, 
transparent,  tenacious  mucus  is  exhaled  ;  this  constituting  the  second 
stage  of  the  inflammation.  Two  very  different  sounds  to  those  just  no- 
ticed are  then  to  be  detected,  viz.,  large  crepitation  and  small  crepitation, 
or,  as  they  are  often  called,  the  moist  sounds.  As  the  air  passes  through 
the  bronchial  tubes  it  gets  mixed,  as  it  were,  with  the  mucous  secretion, 
so  that  numerous  air-bubbles  keep  forming  and  bursting.  When  this 
occurs  in  the  larger  branches,  it  gives  rise  to  large  crepitation  ;  when  in 
the  smaller,  to  small  crepitation.  We  have  therefore  rhonchus  and 
large  crepitation  as,  respectively,  the  dry  and  moist  sounds  of  the  larger 
air-passages ;  sibilus  and  small  crepitation  as  those  of  the  smaller 
branches.  On  practising  percussion,  no  appreciable  alteration  in  the 
resonance  of  the  chest  will  usually  be  discoverable ;  bronchitis  in  this 
respect  offering  a  marked  difference  to  the  dulness  which  is  present  in 
pneumonia.  If  the  lungs,  however,  are  acutely  emphysematous,  there 
will  be  increased  resonance ;  while  if  there  be  collapse  of  a  large  por- 
tion of  the  pulmonary  tissue  from  the  obstruction  produced  by  the 
pressure  of  an  enlarged  bronchial  gland  upon  a  tube,  or  from  the  chok- 
ing-up  of  the  latter  with  inspissated  mucus,  the  percussion-note  will  be 
dull. 

The  occurrence  of  bronchitis  during  childhood  is  always  to  be  dreaded, 
inasmuch  as  the  disease  has  a  twofold  source  of  danger — pulmonary  col- 
lapse and  capillary  bronchitis.  For  the  production  of  the  first,  little  is 
needed  bej^ond  a  copious  secretion  of  viscid  mucus  with  sufficient  de- 
bility to  prevent  its  expectoration,  and  so  allow  of  its  choking  up  some 
of  the  smaller  bronchi.  Should  this  occur,  we  shall  find  that  the  diffi- 
culty of  breathing  increases,  without  any  exacerbation  of  the  fever;  and 
that  where  there  was  previously  resonance  on  percussion  there  is  substi- 
tuted dulness  and  bronchial  respiration.  If  this  condition  be  mistaken 
for  pneumonia,  and  venesection  and  leeches  and  antimony  be  resorted 
to,  the  severity  of  the  symptoms  will  be  increased  and  possibly  a  fatal 
result  induced ;  while,  on  the  contrary,  under  the  early  influence  of  stim- 
ulants and  rubefacient  liniments,  relief  may  often  be  speedily  given.  The 
second  element  of  peril — capillary  bronchitis — is  that  in  which  the  smaller 
air-tubes  become  intensely  inflamed,  this  inflammation  quickly  ending  in 
a  copious  secretion  of  pus.  This  severe  and  often  fatal  affection  may  not 
only  result  from  an  extension  of  the  inflammation  of  the  larger  air-tubes, 
but,  in  infants  especially,  it  may  also  occur  primarily.  It  chiefly  pro- 
duces great  acceleration  of  the  breathing,  so  that  the  respirations  are  re- 
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peated  from  thirty  to  forty  times  in  a  minute ;  distressing  and  freqnent 
cough  ;  great  anxiety  of  countenance  with  frequent  flushings  ;  heaviness 
of  the  ej'es  with  injection  of  the  conjunctiva?;  extreme  restlessness;  and 
great  frequency  with  weakness  of  pulse.  The  diagnosis  is  not  free  from 
difficulty,  for  the  symptoms  bear  a  striking  resemblance  to  those  of  pneu- 
monia; and  it  is  by  no  means  easy  to  practise  percussion  or  auscultation 
in  the  alarmed  and  restless  child.  If  we  succeed  in  doing  so,  however, 
we  shall  obtain  a  natural  degree  of  resonance  on  percussion  ;  while  with 
the  ear  to  the  chest  we  shall  detect  a  subcrepitant  rale,  a  moist  sound 
which  is  larger  than  the  small  crepitation  of  pneumonia,  and  yet  smaller 
than  the  large  crepitation  of  simple  bronchitis.  There  is  often,  also, 
rhonchus  and  sibilus ;  all  these  being  best  heard  at  the  back  and  bases 
of  the  lungs.  In  favorable  cases  these  sounds  are  gradually  replaced  by 
large  crepitation  and  the  vesicular  murmur ;  while  the  general  disturb- 
ance subsides.  On  the  contrary,  where  death  is  about  to  happen,  the  face 
assumes  a  livid  hue,  the  cough  becomes  smothered,  the  respiration  more 
labored,  and  there  is  great  drowsiness.  Then  for  a  few  hours  the  suffer- 
ings appear  lessened,  unless  under  the  influence  of  a  paroxysm  of  dysp- 
noea, and  the  child  quietly  dies. 

Prognosis. — In  the  bronchitis  of  adults,  when  relief  is  not  afforded  by 
the  copious  expectoration,  or  by  remedies,  the  disease  assumes  a  very 
dangerous  character.  The  strength  becomes  much  reduced,  signs  of 
great  pulmonary  congestion  ensue,  and  symptoms  of  partial  asphyxia 
often  follow  that  soon  end  in  death.  With  favorable  cases,  however, 
the  affection  begins  to  decline  between  the  fourth  and  eighth  day,  and 
shortly  either  entirely  subsides,  or  passes  into  the  chronic  form.  Prob- 
ably from  one-half  to  three-fourths  of  those  attacked  with  capillary  bron- 
chitis die  between  the  sixth  and  tenth  days  of  the  disease. 

Treatment. — The  patient  is  to  be  confined  to  his  bed.  The  tempera- 
ture of  the  room  may  vary  from  65°  F.  to  70° ;  and  it  is  usually  beneficial 
to  have  the  air  moist,  as  recommended  when  speaking  of  diphtheria.  Beef- 
tea,  milk,  arrowroot,  or  gruel,  or  corn  flour,  tea  with  milk,  and  a  muci- 
laginous drink  (F.  19)  ought  to  be  allowed;  while  if  there  be  indications 
of  debility,  white  wine  whey(F.  10)  will  prove  a  good  restorative.  An 
agreeable  demulcent  drink  can  also  be  made  with  sarsaparilla,  squills, 
and  barley  water  (F.  238). 

Then,  after  a  brisk  purgative,  a  saline  mixture  containing  ipecacuanha 
or  squills  (F.  348)  should  be  prescribed ;  or,  if  there  be  any  depression, 
a  stimulating  expectorant  (F.  235)  must  be  ordered.  Gentle  counter- 
irritation  to  the  front  of  the  chest  by  dry  cupping,  turpentine  stupes,  or 
sinapisms,  will  also  prove  valuable.  Should  the  phlegm  appear  to  accu- 
mulate in  the  bronchial  tubes,  an  emetic  (F.  231,  233)  will  readily  remove 
it;  or  warm  water  inhaled  as  spray  (F.  262)  will  suffice  to  do  so,  at  the 
same  time  that  the  application  is  grateful.  When  Physician  to  the  Far- 
ringdon  Dispensary,  where  the  patients  were  very  poor,  I  was  in  the  con- 
stant habit  of  successfully  treating  acute  bronchitis  from  the  commence- 
ment with  stimulating  expectorants  (ammonia,  squills,  and  senega  being 
the  chief  ingredients  in  the  prescription),  good  beef-tea,  the  inhalation 
of  the  steam  of  hot  water,  and  counter-irritation  by  means  of  rubefacient 
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liniments  or  turpentine  stupes.  Opium,  cautiously  given,  often  affords 
relief  for  the  night ;  though  it  is  not  to  be  employed  if  there  be  any  indi- 
cations that  the  blood  is  insufficiently  aerated — if  the  complexion  be  dusky 
or  bluish. 

The  treatment  of  bronchitis  in  children  ought  to  be  subordinate  to  the 
degree  of  inflammatory  action,  and  the  strength  and  constitution  of  the 
patient ;  regard  being  likewise  paid  to  the  fact  of  the  disease  being  pri- 
mary, or  of  its  setting  in  secondarily  to  some  other  affection — as  measles, 
whooping  cough,  &c.  As  in  the  adult,  simple  bronchitis  in  the  young  often 
ceases  after  a  few  days  without  medicine.  But  with  the  latter,  great  care 
is  needed  to  guard  against  the  occurrence  of  pulmonary  collapse;  and  so 
the  child  is  to  be  kept  in  a  warm  and  comfortable  atmosphere,  to  be 
allowed  plenty  of  milk  and  broths  and  demulcent  drinks,  and  to  be  daily 
watched.  In  acute  cases,  the  chief  remedies  are  ammonia  and  ipecacu- 
anha and  senega ;  with  linseed  poultices  to  the  chest,  and  occasionally 
sinapisms  or  somewhat  irritating  liniments.  If  pulmonary  collapse  take 
place,  a  stimulating  emetic  may  be  given  once;  followed  by  a  warm  bath, 
good  beef-tea,  milk  or  cream,  and  wine  or  ammonia  with  ether.  And 
then  after  all  forms  of  the  disease,  a  nourishing  diet  with  plenty  of  milk, 
ammonia  and  bark,  cod-liver  oil,  and  a  pure  air  to  breathe,  will  form  the 
necessary  treatment  during  convalescence.  When  the  debility  is  great, 
port  wine  will  be  serviceable  ;  while  if  there  be  any  difficulty  in  insuring 
the  digestion  of  the  cod-liver  oil,  this  agent  may  well  be  introduced  into 
the  system  by  freely  rubbing  the  thoracic  and  abdominal  walls  with  it 
twice  or  thrice  in  each  twenty-four  hours. 

2.  CHRONIC  BRONCHITIS Chronic  inflammation  of  the  bronchial 

tubes  is  very  common,  particularly  in  advanced  life.  The  first  attack 
usually  occurs  during  the  winter.  The  disease  has  a  ■  great  tendency  to 
recur  again  and  again :  some  people  indeed  seem  to  be  scarcely  ever  free 
from  it.  The  slighter  forms  are  indicated  only  by  habitual  cough,  more 
or  less  shortness  of  breath,  and  copious  expectoration  ;  these  symptoms 
being  always  aggravated  by  exposure  to  cold  and  wet,  or  by  bad  living. 
The  physical  signs  of  chronic  bronchitis  are,  chiefly,  slightly  impaired 
resonance  on  percussion,  especially  low  down  posteriorly;  while  the 
vesicular  murmur  is  feebly  heard,  and  is  mingled  with  rhonchus  and 
sibilus  and  moist  crepitation.  The  majority  of  "winter  coughs"  in  old 
people  are  examples  of  bronchial  inflammation  of  a  low  lingering  kind. 
After  repeated  attacks  many  of  these  cases  end  fatally  somewhat  sud- 
denly. They  are  apt  to  become  complicated  with  valvular  disease  of  the 
heart,  or  with  contracted  gouty  kidneys ;  dropsy  and  albuminuria  setting  in. 
Cki'onic  bronchitis  arises  icliopathically,  or  it  may  follow  an  acute  attack. 
The  morbid  action  is  often  associated  with  other  pulmonary  lesions.  A 
general  dilatation  of  the  bronchi,  especially  of  the  finer  tubes,  occasion- 
ally results  from  this 'disease,  as  well  as  from  whooping  cough  ;  this  dilata- 
tion keeping  up,  for  a  time,  excessive  and  fetid  muco-purulent  secretion 
— bronchorrhoea.  Chronic  bronchitis  is  seldom  fatal  in  itself;  but  it  is 
often  the  indirect  cause  of  death  by  leading  to  other  diseases. 

There  is  a  peculiar  and  severe  form  of  this  disorder,  occurring  in  aged 
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people,  which  deserves  notice.  It  has  been  described  as  peripneumonia 
notha  (bastard  peripneumony),  or  catarrhus  senilis,  or  subacute  bron- 
chitis ;  and  it  really  consists  of  a  subacute  attack  of  general  or  capillary 
inflammation  of  the  tubes.  In  these  cases  there  is  often  only  the  appear- 
ance of  a  violent  catarrh,  with  more  or  less  severe  dyspnoea,  and  an 
excessive  secretion  of  opaque  frothy  mucus  loaded  with  pus  cells  and 
columnar  epithelium  (visible  with  a  i-inch  object  glass).  The  symp- 
toms are  frequently  much  relieved  by  remedies  which  cause  a  free  and 
copious  expectoration :  an  emetic  of  ipecacuanha  with  a  little  ammonia 
ofttimes  has  a  marvellously  good  and  speedy  effect.  Now  and  then  it 
happens  that  insufficient  care  is  taken  at  the  onset ;  the  feverish  and 
catarrhal  phenomena  being  possibly  at  first  very  moderate,  and  appar- 
ently unimportant.  But  after  a  few  clays  these  symptoms  suddenly  be- 
come considerable:  there  is  the  orthopncea  and  tendency  to  asphyxia 
already  noticed ;  we  find  a  rapid  pulse  with  hurried  respiration  ;  the  urine 
is  scanty  and  perhaps  albuminous ;  great  prostration  soon  sets  in ;  and  a 
fatal  event  occurs  so  quickly,  that  it  is  probably  unexpected.  Capillary 
bronchitis  sometimes  proves  fatal  by  the  accumulated  mucus,  which  the 
patient  has  not  the  power  to  expel,  causing  suffocation ;  while  in  other 
instances  deficient  oxygenation  of  the  blood  leads  to  coma. 

Plastic  bronchitis  is  a  rare  form  of  bronchial  disease,  characterized  by 
the  formation  of  solid  or  tubular  concretions  of  exudation-matter  within 
the  bronchial  tubes.  It  is  a  disorder  which  runs  its  course  very  slowly. 
The  chief  symptom  is  the  occasional  expectoration  of  casts  of  the  tubes, 
very  little  suffering  being  caused  by  the  bringing  up  of  small  fragments, 
while  the  expectoration  of  moulds  of  notable  size  is  usually  preceded  by 
dyspncea,  dry  cough,  and  not  unfrequently  by  haemoptysis.  Sometimes 
the  haemoptysis  is  the  first  symptom,  the  concretions  being  detached, 
but  not  expelled  from  the  bronchi.  The  bleeding  frightens  the  patient, 
and  perhaps  is  really  abundant.  In  exceptional  instances  there  may  be 
slight  aneurismal  or  some  other  form  of  acute  hemorrhage  into  the 
tubes,  the  casts  consisting  of  decolorized  coagulated  blood.  Suspended 
in  water,  the  branching  appearance  presented  by  these  fibrinous  moulds 
explains  their  nature. 

Cases  of  plastic  bronchitis  not  uncommonly  last  for  years,  the  patients 
having  troublesome  seizures,  attended  with  the  peculiar  expectoration 
every  few  weeks  or  months.  Medical  treatment  seems  to  have  no  per- 
manent effect  upon  this  disease,  but  I  believe  that  the  prolonged  use  of 
the  carbonate  of  ammonia  will  prove  more  useful  than  the  employment  of 
most  other  drugs.  Where  there  is  hemorrhage,  however,  we  must  trust 
at  the  time  to  gallic  acid  or  turpentine  or  iron-alum,  with  perfect  quiet. 
Over  active  remedies,  especially  of  an  alterative  or  depressing  nature, 
will  only  be  productive  of  great  mischief.  In  fact,  the  symptoms  show 
the  need  for  simple  nourishing  food,  with  cod-liver  oil.  Sea  air  can  also 
be  recommended. 

Bronchitis  occurring  secondarily  in  blood  diseases  is  not  uncommon, 
though  often  very  troublesome.  Thus,  typhoid  bronchitis  not  very  un- 
frequently occurs  during  typhoid  fever;  in  severe  cases  greatly  aggrava- 
ting the  danger  of  this  disease.     We  may  also  have  gouty  or  rheumatic 
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bronchitis,  only  to  be  cured  by  the  relief  of  the  constitutional  disorder. 
Bare  cases  have  been  observed  where  attacks  of  gout  and  bronchitis  have 
seemed  to  alternate,  the  latter  subsiding  on  the  development  of  a  smart 
fit  of  the  former.  So  again,  persons  poisoned  to  the  second,  or  to  the 
tertiary  degree,  hy  syphilis,  are  apt  to  suffer  from  syphilitic  bronchitis ; 
giving  rise  to  troublesome  substernal  pain  or  sense  of  constriction,  more 
or  less  cough  and  dyspnoea,  slight  muco-purulent  expectoration,  night 
sweats,  great  debility,  and  wasting.  Iodine  spray  inhalations  (F.  262) 
are  useful  in  these  cases  in  conjunction  with  anti-syphilitic  remedies.  It 
should  be  remembered,  moreover,  that  occasionally  this  last  variety  of 
bronchitis  assumes  the  acute  form,  while  from  time  to  time  instances  are 
met  with  where  ulcerations  of  the  mucous  membrane  of  the  bronchi  are 
set  up.  Under  these  circumstances  disintegrated  gummata  will  usually 
be  found,  so  that  these  cases  are  more  properly  to  be  regarded  as  in- 
stances of  sj-philitic  phthisis. 

Severe  examples  of  all  varieties  of  chronic  bronchitis,  when  accom- 
panied by  abundant  offensive  expectoration,  are  apt  to  be  mistaken  for 
cases  of  gangrene  of  the  lung  or  for  phthisis,  especially  if  there  be  also 
dilatation  of  the  bronchi.  Professed  consumption  curers  often  commit 
the  latter  error  in  diagnosis,  and  then  vaunt  their  very  ordinary  as  extra- 
ordinary cures. 

The  treatment  of  chronic  bronchitis  obviously  depends  very  much  upon 
the  age  and  constitution  of  the  patient.  The  cases  which  have  fallen 
under  my  own  observation  have  been  most  benefited  by  various  stimu- 
lating expectorants,  such  as  combinations  of  ammonia,  senega,  ipecacu- 
anha, conium,  spirit  of  chloroform,  squills,  and  ether  (F.  235,  237,  239, 
243,  245) ;  by  tonics  (F.  3U,  375,  386)  ;  by  cod-liver  oil,  milk,  and  good 
nourishing  food,  and  by  the  moderate  use  of  wine  or  some  other  stimu- 
lant. When  the  disease  is  due  to  the  poison  of  syphilis,  it  will  be  most 
readily  cured  by  iodide  of  potassium  and  the  compound  calomel  pill.  If 
the  patient  be  gouty  or  rheumatic,  colchicum  and  iodide  of  potassium 
often  work  wonders.  In  mechanical  bronchitis,  from  fifteen  to  twenty 
grains  of  larch  or  Venice  turpentine  (Terebinthina  laricea)  made  into  pills 
with  liquorice  powder,  and  administered  thrice  daily,  frequently  prove  of 
great  service.  Supposing  there  to  be  any  difficult}7  in  throwing  off  the 
muco-purulent  secretion,  we  shall  do  most  good  with  ammonia,  squills, 
spirit  of  chloroform,  and  spirit  of  ether  or  of  nitrous  ether.  Sometimes 
an  emetic  of  ipecacuanha  acts  most  favorably  in  these  cases,  guarded 
with  a  dose  of  the  aromatic  spirit  of  ammonia  lest  it  should  cause  much 
depression. 

The  inhalation  of  simple  vapor  is  generally  useful.  Where  the  secre- 
tion is  excessive,  turpentine  or  creasote  (F.  260)  -inhalation  may  deserve 
trial ;  or  these  remedies  in  the  form  of  spray  (F;  262)  can  be  had  recourse 
to  with  almost  certain  profit.  Counter-irritation  by  sinapisms,  turpen- 
tine stupes,  or  rubefacient  liniments,  will  give  great  relief,  while  flying 
blisters  frequently  do  good.  Patients  often  subsequently  derive  advan- 
tage from  covering  the  chest  with  a  large  warm  or  chalybeate  plaster. 
And  finally,  susceptible  subjects  may  ward  off  bronchial  attacks  by  wear- 
ing the  pneumoclime  of  Mr.  Jeffreys,  when  in  the  open  air  at  night  or 
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during  unfavorable  weather,  although  this  instrument  would  seldom  be 
required  by  men  if  they  did  but  allow  the  protecting  medium  which  they 
naturally  possess  to  grow  freely.  I  am  sure  that  I  have  again  and  again 
witnessed  the  most  marked  benefit  arise  in  what  are  called  "  weak- 
chested  "  individuals,  from  a  cultivation  of  the  mustache  and  beard. 


XL  BRONCHIECTASIS. 

Dilatation  of  the  bronchial  tubes,  or  bronchiectasis,  was  first  described 
by  Laennec,  about  the  year  1818  ;  when  he  showed  how  this  organic  lesion 
had  previously  been  overlooked  both  by  the  anatomist  and  the  practi- 
tioner. 

The  dilatation  may  be  uniform,  disturbing  the  calibre  of  one  or  more 
tubes  for  a  variable  length  ;  or  it  will  be  saccular,  consisting  of  one  or 
several  sacculated  or  bead-like  dilatations,  affecting  particular  points  of 
one  or  more  tubes,  and  giving  rise  to  the  appearance  of  cavities.  The 
structure  of  the  walls  of  the  dilated  parts  is  altered.  Thus,  their  mucous 
lining  becomes  villous  and  ultimately  ulcerated  when  the  natural  secre- 
tion cannot  be  thoroughly  got  rid  of;  so  that  it  accumulates  and  decom- 
poses, and  sets  up  much  irritation.  Then,  the  muscular  and. elastic  coats 
are  found  to  have  wasted,  their  elements  having  undergone  a  granular  de- 
generation. The  mucus  in  the  bronchiectases  is  generally  abundant ; 
but  it  may  either  be  natural  in  character,  or  thick  and  of  a  gray-yellow 
tinge,  or  inspissated  and  very  fetid  from  decomposition.  It  is  not  im- 
probable that  the  peculiar  smell  of  the  sputa  depends  upon  their  decom- 
position producing  butyric  and  acetic  acids,  ammonia,  and  sulphuretted 
hydrogen. 

The  condition  of  the  lung  tissue  surrounding  the  dilatations  has  been 
better  described  by  Dr.  Grainger  Stewart  than  by  any  other  writer  that 
I  am  acquainted  with.*  He  shows  that  there  are  various  states:  (1)  The 
lung  tissue  may  be  unaltered  ;  being  found  soft,  spongy,  and  crepitant. 
(2)  It  will  be  collapsed  or  atrophied.  There  is  neither  a  spongy  nor  an 
indurated  condition.  The  atrophy  is  sometimes  so  extensive  that  nought 
remains  in  the  affected  part  save  dilated  bronchi.  (3)  The  pulmonary 
tissue  is  densely  consolidated,  constituting  what  some  observers  have 
called  cirrhosis,  and  others  fibroid  degeneration  of  the  lung.  Under  these 
circumstances  it  is  said,  that  with  occlusion  of  the  air-cells  there  is  also 
a  marked  increase  of  the  fibrous  tissue ;  a  condition  believed  by  Sir 
Dominic  Corrigan  to  be  identical  with  cirrhosis  of  the  liver.  (4)  The 
surrounding  lung  tissue  forms  an  abscess,  in  the  centre  of  which  the  thin 
walls  of  the  dilated  bronchus  can  be  seen.  And  (5)  the  walls  of  the 
bronchi  and  the  surrounding  lung  tissue  are  destroyed  by  gangrenous  in- 
flammation.    M.  Briquet  first  drew  attention  to  this  variety  of  pulmonary 

*  On  Dilatation  of  the  Bronchi,  or  Bronchiectasis,  p.  9.  Edinburgh,  1867.  This 
essay  originally  appeared  in  the  Edinburgh  Medical  Journal,  pp.  39-58.     July,  1867. 
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gangrene,  and  his  observations  have  since  been  confirmed  by  others.  His 
chief  conclusions  are,  that  there  is  a  form  of  dilatation  of  the  bronchi  in 
which  the  extremities  of  the  tubes  are  dilated  in  sacs,  which  may  be  with 
or  without  dilatation  of  other  parts  of  the  bronchial  tree  ;  and  that  these 
dilated  extremities  are  liable  to  gangrenous  destruction  independently 
of  gangrene  elsewhere. 

Very  different  opinions  have  been  promulgated  as  to  the  cause  of  these 
dilatations.  Laennec  believed  that  they  were  only  met  with  in  cases  of 
chronic  mucous  catarrh ;  a  temporary  dilatation  resulting  from  a  volumi- 
nous sputum,  and  being  rendered  permanent  by  the  successive  secretion 
and  stagnation  of  similar  ones.  This  mechanical  explanation  was  dis- 
puted by  Andral  with  regard  to  one  form  of  bronchiectasis,  which  he  be- 
lieved was  the  result  of  a  vital  hypertrophy.  And  so  conflicting  views 
have  prevailed  according  to  the  skill  with  which  they  have  been  advo- 
cated ;  the  theories  of  Sir  Dominic  Corrigan,  Professor  Gairdner,  and 
Dr.  Stokes,  having  been  the  most  extensively  adopted.  After  examining 
these,  and  considering  the  conclusions  deducible  from  his  own  observa- 
tions, Dr.  Grainger  Stewart  believes  that  the  essential  element  in  these 
cases  is  atrophy  of  the  bronchial  wall;  so  that  the  thinned  and  weakened 
tissue  readily  yields  to  the  pressure  of  air,  just  as  the  force  of  the  blood 
will  produce  an  aneurismal  tumor  when  the  middle  coat  of  an  artery  be- 
comes weakened.  Moreover,  the  enfeebled  and  dilated  bronchi  encourage 
the  accumulation  of  mucus ;  while  this  decomposing  secretion  leads  to 
irritation  and  inflammation  of  the  mucous  membrane,  the  growth  of  vil- 
lous processes  from  it,  the  formation  of  increased  connective  tissue  in 
the  walls,  irritation  of  the  cartilages,  and  frequently  to  consolidation  of 
the  surrounding  lung  with  abscess  or  gangrene. 

The  symptoms  by  which  this  morbid  condition  can  be  recognized  in  its 
early  stages  are  not  very  distinct.  The  general  history  is  that  the  patient 
has  caught  a  violent  cold,  that  this  has  been  followed  by  a  frequent  spas- 
modic cough,  that  there  has  been  considerable  expectoration,  and  that 
the  sputum  has  been  occasionally  tinged  with  blood.  Advice  has  been 
had  without  as  much  relief  being  obtained  as  was  hoped  for.  Hence, 
the  patient  requires  a  consultation ;  or  he  enters  the  hospital.  His  chief 
complaints  are  then,  a  progressive  loss  of  strength  ;  more  or  less  dyspnoea 
on  exertion  ;  a  moist  cough,  which  comes  on  in  paroxysms  ;  an  offensive 
odor  about  the  breath  and  body  generally ;  and  especially  an  abundant 
expectoration  of  grayish  nummular  sputa,  occasionally  mingled  with  frag- 
ments of  fibrin  which  have  been  moulded  in  some  of  the  bronchi  so  as  to 
form  casts,  but  always  possessing  a  most  fetid  odor.  This  fetor  is  dis- 
tinct from  that  met  with  in  gangrene  ;  while  when  concentrated  it  is  most 
disgusting.  It  is  due  to  the  retention  and  decomposition  of  the  thick 
mucous  or  puriform  secretion  from  the  walls  of  the  bronchiectases ;  the 
secretion  being  occasionally  so  abundant  that  a  pint  or  even  more  may 
be  expectorated  in  the  twenty-four  hours.  The  temperature  of  the  body 
is  not  raised  above  the  healthy  standard. 

The  physical  signs  vary  according  to  the  extent  of  the  dilatations,  the 
amount  of  their  contents,  and  the  state  of  the  surrounding  lung.  Ob- 
viously, percussion  will  elicit  a  more  resonant  sound  than  natural  if  the 
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dilatation  be  near  the  surface  of  the  lung  and  empty  ;  but  no  clear  note 
can  be  obtained  if  the  tube  be  well  surrounded  with  condensed  pulmonary 
tissue.  On  auscultation,  coarse  mucous  rhonchus  is  heard ;  this  being 
generally  most  distinct  about  the  lower  lobes.  Sometimes  there  is  dis- 
tinct gurgling,  exactly  like  that  which  is  heard  in  a  tubercular  cavity. 
To  prevent  any  error  in  diagnosis  it  should  be  remembered  that  these 
sounds  in  bronchiectasis  are  usually  detected  over  the  middle  and  lower 
parts  of  the  lungs,  the  apices  being  healthy  ;  the  phenomena  occasionally 
disappearing  as  the  dilatations  are  emptied  by  a  copious  expectoration, 
and  then  returning.  In  tubercular  disease  the  upper  lobes  are,  as  a  rule, 
those  first  attacked ;  while  the  physical  signs  are  much  more  constant. 

The  treatment  must  first  be  directed  to  maintaining  the  general  health 
by  nourishing  food  and  cod-liver  oil.  Then,  to  diminishing  the  secretion 
from  the  bronchial  mucous  membrane  by  such  remedies  as  the  compound 
tincture  of  benzoin,  balsam  and  tincture  of  tolu,  or  turpentine;  by  coun- 
ter-irritation to  the  chest-walls  with  the  liniment  of  iodine  or  croton  oil, 
or  the  officinal  blistering  liquid  (liquor  epispasticus) ;  and  especially  by 
the  inhalation  of  atomized  fluids  containing  alum,  or  tannic  acid,  or  tur- 
pentine, or  creasote  (F.  262).  And  lastly,  to  keeping  the  bronchiectases 
as  empty  as  possible,  so  as  to  prevent  the  decomposition  of  the  secre- 
tions ;  which  is  to  be  effected  by  such  expectorants  as  squill  or  ipecacu- 
anha, and  the  use  of  creasote  vapor. 


XII.  HAY  ASTHMA. 


This  peculiar  disease  (commonly  known  as  hay  asthma,  hay  fever,  or 
summer  catarrh)  may  perhaps  be  best  described  as  a  severe  catarrh  fre- 
quently having  asthmatic  symptoms  superadded.  The  conjunctival,  na- 
sal, faucial,  and  bronchial  mucous  membranes  are  each  affected ;  so  that 
the  patient  has  all  the  suffering  often  experienced  from  an  aggravated 
common  cold.  There  is  headache,  which  is  often  severe  ;  together  with 
suffusion  of  the  eyes,  sneezing,  irritation  of  the  nose  and  fauces,  and  a 
dry  harassing  cough.  Then  at  intervals  there  will  be  experienced  par- 
oxysmal attacks  of  asthma  ;  lasting  for  two  or  three  hours  ;  the  dyspnoea 
being  sometimes  so  urgent,  that  the  patient  has  the  most  distressing  sen- 
sations of  impending  suffocation. 

Hay  asthma  is  not  a  very  common  disorder.  It  probably  arises  from 
the  inhalation  of  the  pungent  aroma  of  spring  grass  and  hay  (Anthoxan- 
thum  odoratum) ;  or  from  the  perfume  of  the  Nardus  stricta  when  in 
flower,  a  grass  which  is  abundant  in  many  grazing  fields,  for  cattle  will 
not  eat  it.  Exposure  to  the  emanations  of  ipecacuanha  powder  will  pro- 
duce it  in  impressible  individuals.  Dr.  Pirrie  says  that  a  disorder  analo- 
gous to  hay  asthma  prevails  in  some  parts  of  the  United  States  where  the 
rose  is  largely  cultivated,  and  that  it  is  known  by  the  name  of  rose  fever 
or  rose  catarrh.  This  gentleman  also  believes  that  hay  fever  is  seldom, 
if  ever,  due  to  the  same  noxious  agents  which  are  always  the  causes  of 
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hay  asthma.  Thus,  whereas  the  latter  is  the  consequence  of  the  action 
of  the  powder  of  flowering  grasses  or  other  vegetable  irritants ;  the  former 
is  to  be  attributed,  more  or  less  directly,  to  exposure  to  an  excess  of  solar 
heat,  aided  in  many  instances  by  intensity  of  light.  Commenting  on  the 
histories  of  what  he  therefore  proposes  to  call  "  summer  fever  "  instead 
of  "  hay  fever,"  Dr.  Pirrie  attempts  to  prove  the  correctness  of  his  views 
by  asking  for  attention  to  the  condition  under  which  some  attacks  origi- 
nally supervene ;  their  persistence  after  removal  from  the  sphere  of  sup- 
posed contraction  ;  the  evident  increase  and  decrease  of  the  symptoms 
with  a  rise  and  fall  of  temperature ;  the  manifest  and  oft-expressed  ag- 
gravation of  general  as  well  as  local  suffering  after  exposure  to  strong 
light,  or  to  a  burning  sun  ;  the  strong  likeness  of  many  of  the  features 
of  the  popularly  termed  hay  fever  to  those  constituting  some  of  the  after- 
effects of  grave  disorders  commonly  ascribed  to  solar  heat  or  high  tem- 
perature ;  and  the  induction  of  a  like  train  of  phenomena  in  some  persons 
by  heated  air  where  no  vegetation  exists.  Whether  the  mischievous  effects 
of  great  heat  and  intensity  of  light  are  favored  by  any  unusual  telluric  or 
atmosperic  conditions,  as  by  an  unusual  amount  of  ozone,  is  uncertain. 
Dr.  Pirrie  seems,  however,  to  think  that  the  electricity  of  the  atmosphere 
and  the  sun's  rays  may  have  some  influence  in  the  induction  and  main- 
tenance of  the  disorder. 

Supposing  that  an  ordinary  case  of  hay  asthma  be  allowed  to  run  its 
course  without  medical  treatment,  it  will  probably  have  a  duration  of 
three  or  four  weeks.  The  disorder  may,  however,  usually  be  cut  short 
by  removal  from  the  cause  ;  a  visit  to  the  seaside  is  often  effectual.  In 
some  instances  the  susceptibility  to  the  disease  has  been  destroyed  by 
the  use  of  quinine  and  iron,  or  of  arsenic,  or  of  nux  vomica;  in  combina- 
tion with  such  hygienic  management  as  is  calculated  to  give  tone  to  the 
nervous  system.  During  the  attack,  relief  can  be  obtained  from  anti- 
spasmodics like  the  tincture  of  lobelia  (F.  88);  ammonia  and  sumbul,  or 
valerian,  and  assafoetida  (F.  86,  81,  95);  belladonna,  ether,  and  iodide 
of  potassium  (F.  31);  Indian  hemp  and  ether  (F.  337)  ;  or  from  stramo- 
nium, conium,  opium,  camphor,  colchicum  in  gouty  subjects,  &c.  A  trial 
of  creasote  inhalations  (F.  260)  once  or  twice  daily,  as  recommended  by 
Dr.  Walshe,  may  be  resorted  to.  The  inhalation  of  steam  medicated 
with  carbolic  acid,  or  with  turpentine,  might  do  good.  An  anaesthetic 
composed  of  equal  parts  of  pure  chloroform  and  ether  may  be  employed 
for  moderating  the  asthmatic  paroxysm.  For  this  purpose  too,  few  agents 
are  more  valuable  than  tobacco  ;  inasmuch  as  directly  the  nausea  and  col- 
lapse caused  by  smoking  set  in,  the  sense  of  suffocation  will  pass  off  and 
the  patient  be  enabled  to  forget  his  sufferings  in  sleep. 


XIII.  INFLUENZA. 


Influenza  [from  the  Italian,  Influenza;  because  the  phenomena  were 
thought  to  be  due  to  the  influence  of  the  stars],  or  epidemic  catarrhal 
fever,  or  in  France  "la  grippe,"  is  an  epidemic  disorder  attended  with 
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great  depression,  chilliness,  running  from  the  eyes  and  nose,  frontal 
headache,  cough,  restlessness,  and  fever. 

Influenza  arises  at  various  periods  from  some  peculiar  condition  or 
contamination  of  the  atmosphere.  The  first  visitation  of  it  in  this 
country,  of  which  we  have  a  trustworthy  description,  was  that  of  1510. 
The  poisonous  influence,  whatever  its  nature  may  be,  wings  its  way  with 
greater  celerity  than  the  speed  of  human  intercourse,  while  its  progress 
seems  uninfluenced  by  the  season  of  the  year ;  it  is  said  to  travel  from 
east  to  west,  and  it  seldom  stays  in  one  district  more  than  six  or  seven 
weeks.  Some  visitations  have  proved  more  severe  than  others :  one  in 
1782,  which  extended  over  the  whole  of  Europe,  was  very  fatal.  Dr. 
Southward  Smith  said  that  when  the  influenza  broke  out  in  London  in 
1847,  it  spread  in  a  single  clay  over  every  part  of  the  metropolis,  and 
affected  upwards  of  500,000  persons. 

Symptoms. — The  chief  symptoms  presented  by  this  somewhat  mysteri- 
ous affection  are  heat  and  dryness  of  the  skin,  urgent  frontal  headache, 
coryza,  sneezing,  tenderness  of  the  fauces,  hoarseness,  harassing  cough, 
shortness  of  breath,  pains  in  the  back  and  limbs,  perverted  taste,  and 
disorders  of  the  stomach.  There  are,  in  addition,  all  the  signs  of  nervous 
and  muscular  prostration,  such  as  an  uncommon  degree  of  languor  and 
debility  and  dejection  of  spirits.  Occasionally  the  danger  is  much  in- 
creased by  the  setting  in  of  acute  bronchitis,  capillary  inflammation,  or 
even  of  pneumonia.  The  suddenness  and  rapidity  with  which  the  fever 
occurs  are  very  remarkable.  This  disease  is  more  fatal  to  elderly  than 
to  other  persons.  In  favorable  cases  it  runs  its  course  in  rather  less 
than  a  week ;  often  terminating  in  an  attack  of  diarrhoea,  or  in  profuse 
sweating  or  diuresis,  and  merely  leaving  great  feebleness. 

Diagnosis. — Influenza  differs  from  a  common  cold  in  its  greater  severity, 
and  especially  in  the  amount  of  prostration  to  which  it  gives  rise.  Be- 
tween the  reception  of  the  poison  and  the  commencement  of  the  s}rmp- 
toms,  there  is  a  period  of  incubation ;  but  as  to  the  duration  of  this  we 
know  nothing,  since  in  some  well-observed  cases  it  has  appeared  to  be 
only  ten  or  twelve  hours,  while  in  other  instances  it  has  been  as  many 
days.  The  prognosis  is  favorable  as  a  general  rule.  The  deaths  amongst 
persons  under  forty  years  of  age  were  very  small  indeed,  in  all  the  epi- 
demics ;  but  frequently  amongst  the  aged,  the  mortality  has  been  large. 

Treatment. — About  the  treatment  there  can  be  no  mistake.  The 
patient  had  better  be  kept  in  bed,  and  barley  water  with  nourishing 
broths  must  be  administered.  In  mild  cases  no  drugs  are  needed.  If 
the  catarrhal  symptoms  become  urgent,  ten  grains  of  the  compound 
ipecacuanha  powder  may  be  given  at  night ;  or  a  mixture  should  be 
ordered  containing  Indian  sarsaparilla  with  infusion  of  linseed  (F.  241), 
on-  one  of  spirit  of  ether  and  senega  and  camphorated  tincture  of  opium 
(F..  235).  A  sinapism  applied  to  the  chest,  together  with  the  inhalation 
of  the  steam  of  hot  water,  may  be  necessary.  A  vapor  or  hot-air  bath 
would  in  many  instances  give  great  relief.  When  prostration  is  the  pre- 
dominant, symptom,  stimulants  are  to  be  freely  resorted  to ;  such  as  wine, 
ammonia,  or  even  brandy.  Milk  and  raw  eggs  help  to  give  strength. 
The  subsequent  debility  will  be  most  quickly  removed  by  tonics — especi- 
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ally  by  bark  and  phosphoric  acid  (F.  3TC),  or  quinine  and  iron  (F.  380). 
Great  good  always  accrues  from  a  few  days'  holiday  in  the  country. 


XIV.  WHOOPING  COUGH. 

Pertussis  [from  Per  =  very  +  tussis  =a  cough],  or  whooping  cough, 
is  an  infectious  disease;  rarely  occurring  more  than  once  in  the  same  in- 
dividual ;  attended  with  more  or  less  fever  and  vomiting ;  and  accom- 
panied at  first  by  catarrh,  and  subsequently  b}*-  a  peculiar  hard  and  con- 
vulsive cough  which  occurs  in  paroxj^sms  at  uncertain  intervals.  Its 
duration  varies  from  three  or  four  weeks  to  as  many  months.  It  is 
espeeially  a  disease  of  childhood. 

Pathology. — Whooping  cough  appears  to  depend  upon  some  peculiar 
poison,  communicated  through  the  atmosphere,  which  affects  and  irritates 
the  pneumogastric  or  vagus  nerve.  The  disease  is  now  and  then  epidemic. 

The  bronchial  glands  are  occasionally  found  enlarged  after  death.  In 
many  cases  also,  structural  changes  have  been  detected  in  the  air-pas- 
sages, or  in  some  portion  of  the  alimentary  canal.  Collapse  of  one  or 
more  of  the  lobes  of  the  lungs  seems  to  be  a  frequent  cause  of  death.  A 
general  dilatation  of  the  bronchi  has  now  and  then  been  found ;  the  finer 
tubes  being  usually  most  affected,  because  their  structure  is  entirely 
membranous  without  any  plates  of  cartilage  to  strengthen  them.  This 
dilatation  probably  results  from  the  violent  inspiratory  efforts  which 
cause  the  whoop.  Sir  George  Duncan  Gibb  has  pointed  out  that  in  many 
cases  the  urine  is  saccharine  (pertussal  glucosuria),  the  quantity  of  sugar 
being  usually  small,  and  often  consisting  of  a  mere  trace. 

Symfitonis. — At  the  commencement  (after  a  latent  period  of  perhaps 
six  days)  the  poison  produces  a  simple  febrile  stage  of  eight,  ten,  or 
twenty  days'  duration;  this  stage  being  sometimes  accompanied,  but 
generally  followed,  by  severe  attacks  of  coughing.  The  little  child  is 
seldom  confined  to  his  bed,  though  he  is  restless  from  the  coryza,  oppres- 
sion of  the  chest,  and  heat  of  the  skin.  When  the  fever  begins  to  re- 
mit, at  about  the  end  of  ten  days,  the  cough  changes  its  character,  be- 
coming convulsive  and  prolonged,  assuming  its  peculiar  shrill  sound  or 
whoop,  and  being  followed  by  expectoration  or  vomiting  of  ropy  mucus. 
As  the  severity  of  the  cough  increases  the  paroxysms  assume  a  suffoca- 
tive character  which  terrify  the  patient.  The  vessels  of  the  head,  neck, 
and  face  become  congested  and  swollen  during  each  attack ;  the  eyes 
appear  as  if  starting  from  their  sockets;  the  nose  may  bleed,  and  fre- 
quently the  contents  of  the  bladder  and  rectum  are  discharged  involun- 
tarily. Prior  to  the  commencement  of  each  fit  the  sufferer  has  a  kind  of 
warning,  and  he  runs  to  his  nurse  for  protection.  The  series  of  coughs 
or  expiratory  efforts  are  so  powerful,  and  expel  the  air  so  largely  from 
the  lungs,  that  the  patient  seems  on  the  point  of  being  suffocated ;  until 
a  long-protracted  inspiratory  act  follows,  the  rush  of  air  through  the  con- 
tracted glottis  causing  the  characteristic  crowing  or  whooping  noise.     As 
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Dr.  Todd  was  in  the  habit  of  teaching,  this  is  the  signal  of  the  child's 
safety.  Directly  the  fit,  which  bears  some  analogy  to  laiyngismus  strid- 
ulus, is  over,  the  child  regains  his  courage,  soon  appears  well,  and  re- 
turns to  his  amusements,  while  even  if  it  end  in  an  attack  of  vomiting, 
there  is  a  craving  for  food  immediately  afterwards,  and  he  asks  for  some- 
thing to  eat.  Where  the  fits  of  coughing  are  very  severe  they  are  occa- 
sionally followed  by  hemorrhage  from  the  mouth  as  well  as  from  the  nose, 
while  sometimes  there  is  even  bleeding  from  the  ears.  In  this  latter  case, 
rupture  of  the  membrane  of  the  tympanum  has  happened,  deafness  re- 
sulting in  the  affected  ear  unless  the  laceration  completely  heals.  .  Ecchy- 
mosis  of  the  conjunctivae,  from  the  giving  way  of  one  or  more  small  sub- 
conjunctival vessels,  is  far  from  a  rare  occurrence.  The  frequency  with 
which  the  paroxysms  of  cough  recur  varies :  there  may  be  only  two  or 
three  in  the  day,  or  as  many  in  an  hour.  The  cough  is  usually  most 
severe  at  night,  and  the  first  manifestation  of  improvement  is  a  decrease 
in  these  nocturnal  exacerbations.  Then  the  paroxysms  become  altoge- 
ther less  severe  as  well  as  less  frequent,  until  at  the  end  of  an  uncertain 
time  no  symptom  remains  of  the  disease.  Under  the.  influence  of  expo- 
sure to  cold,  or  of  improper  food,  however,  the  cough  may  return  with 
all  its  former  violence,  so  that  for  several  weeks  after  apparent  recovery 
great  care  will  be  needed. 

The  duration  of  whooping  cough  is  very  variable,  some  cases  being 
susceptible  of  cure  in  a  fortnight  or  three  weeks,  while  others  con- 
tinue troublesome  for  several  months.  When  the  disease  comes  on  in  the 
autumnal  or  winter  quarters,  I  believe  it  to  be  more  obstinate  than  when 
it  sets  in  during  the  spring  or  summer. 

Complications. — Whooping  cough  does  not  alwaj^s  run  its  course  in 
the  comparatively  simple  manner  just  described.  Sometimes  it  super- 
venes upon  other  disease.  Thus,  it  may  come  on  during  convalescence 
from  measles,  and  not  only  give  rise  by  itself  to  dangerous  symptoms, 
but  very  likely  become  complicated  with  bronchitis  or  pneumonia, — or 
with  some  cerebral  affection.  These  complications  may  occur  in  any 
case,  and  inasmuch  as  they  are  very  troublesome  and  not  unfrequently 
dangerous,  they  demand  a  brief  notice. 

(1.)  Whooping  cough,  complicated  with  bronchitis  or  pneumonia,  is 
met  with  most  frequently  during  the  cold  months  of  winter  or  spring. 
Unless  the  inflammation  is  severe,  it  will  only  be  noticed  in  the  com- 
mencement that  the  child  is  feverish  and  that  the  breathing  is  accele- 
rated in  the  intervals  between  the  paroxysms  of  cough;  that  the  ex- 
pectoration is  opaque  and  glairy,  and  that  the  cough  is  less  constantly 
followed  by  vomiting  than  in  simple  pertussis.  But  as  the  morbid 
action  progresses  the  constitutional  disturbance  becomes  great,  the  res- 
piration difficult  and  quick,  the  pulse  frequent,  the  fever  burning,  and  the 
general  signs  of  bronchitis  or  of  pneumonia  get  fully  developed ;  while  if 
auscultation  be  practised  the  diagnosis  will  not  be  difficult,  with  one  ex- 
ception. We  are  indebted  to  Dr.  Alderson,  and  subsequently  to  Dr. 
Graily  Hewitt,  for  distinctly  pointing  out  that  when  whooping  cough 
proves  fatal  it  generally  does  so  not  by  giving  rise  to  pneumonia  as  has 
been  thought,  but  by  inducing  catarrhal  inflammation  of  the  bronchial 
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tubes,  attended  with  collapse  of  a  portion  of  the  lungs.  This  airless  state 
of  a  part  of  the  lung  has  also  been  found  in  j^oung  children  from  other 
causes  besides  whooping  cough,  as  well  as  in  adults,  as  has  been  already 
mentioned  in  the  remarks  on  bronchitis  (see  Sections  X  and  XVII  of 
this  Part).  Pulmonary  collapse,  however,  is  not  by  any  means  neces- 
sarily fatal  unless  it  prove  extensive,  or  be  badly  treated  by  lowering 
measures :  it  is  a  condition  which  especially  calls  for  the  free  employ- 
ment of  stimulating  expectorants,  wine,  and  as  strong  liquid  nourish- 
ment as  can  be  digested. 

(2.)  Whooping  cough  associated  with  convulsions,  congestion  of  the 
brain,  or  with  hydrocephalus,  is  not  uncommon,  especially  in  infants 
about  the  period  of  dentition.  In  these,  convulsions  of  various  forms, 
spasm  of  the  glottis,  screaming,  &c,  are  of  frequent  occurrence,  and  are 
indicative  of  cerebral  irritation.  Congestion  of  the  brain,  owing  to  the 
return  of  the  blood  from  this  organ  being  interrupted  during  the  parox- 
ysms of  cough,  may  be  very  slight  and  temporary,  or  excessive :  in  the 
latter  case  it  will  perhaps  lead  to  inflammation  of  the  membranes,  or  to 
the  effusion  of  serum  into  the  ventricles,  or  even  to  softening  of  some  of 
the  central  parts.  "  In  all  cases  of  pertussis,"  says  Dr.  Copland,  "  when 
chills,  followed  by  burning  heat  of  the  surface ;  pains  of  the  head,  with 
obscure  redness  of  the  conjunctiva;  a  fixed,  brilliant,  dry,  and  peculiar 
appearance  of  the  eye  ;  unusual  redness  or  pallor  of  the  face ;  very  torpid 
bowels  with  morbid  excretions;  irritability  of  stomach  independently  of  the 
fits  of  cough ;  aversion  from  light  or  noise  ;  heaviness  or  drowsiness  and 
languor;  grinding  of  the  teeth,  or  sudden  starting  or  shocks  of  the  body 
in  sleep ;  rolling  or  tossing  back  the  head  and  piercing  screams  are  ob- 
served :  then  irritation  of  the  brain  or  its  membranes,  which  will  soon  pass 
into  organic  change  and  effusion,  is  manifestly  present,  whether  there  be 
convulsions  or  not.  When  stupor  or  unconsciousness  has  come  on,  with 
one  arm  waving  in  the  air,  or  tossed  over  the  head,  whilst  the  other  is 
paralyzed,  a  farther  advanced  state  of  disease  than  merely  inflammatory 
irritation,  or  softening  or  effusion,  may  be  inferred."* 

(3.)  Whooping  cough  may  be  complicated  with  disordered  conditions  of 
the  bowels — as  indicated  by  a  loaded  tongue,  foul  breath,  loss  of  appetite, 
a  tumid  abdomen,  and  offensive  unnatural  evacuations.  If  these  symp- 
toms continue  for  some  time  unrelieved,  the  chronic  irritation  of  the 
digestive  mucous  surface  gives  rise  to  a  remittent  febrile  disorder ;  in 
which  the  attacks  of  cough  become  more  frequent,  the  breathing  gets 
oppressed  and  hurried,  the  child's  aspect  becomes  peculiar,  and  it  is  con- 
stantly picking  its  nose  and  lips.  There  is  also  increasing  emaciation, 
and  febrile  exacerbations  and  remissions  are  observed  twice  in  the  twenty- 
four  hours.  Should  the  disorder  proceed  further  still,  serous  effusion  into 
the  ventricles  of  the  brain  may  take  place,  or  disease  of  the  mesenteric 
glands  will  be  very  likely  to  result. 

Diagnosis. — This  can  only  be  at  all  difficult  when  (as  is  sometimes  the 
case)  the  characteristic  whoop  is  wanting.  Even  then  the  paroxysmal 
nature  of  the  cough,  the  tendency  to  transitory  attacks  of  retching,  the 

*  A  Dictionary  of  Practical  Medicine.  Article — "  Whooping  Cough,"  vol.  ii,  p. 
239.     London,  1858. 
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character  of  the  expectoration,  the  intervals  of  complete  relief,  and  the 
evidence  of  a  tendency  to  cerebral  congestion  during  the  convulsive 
attacks,  will  serve  to  mark  the  affection. 

Prognosis In  simple  cases  a  favorable  opinion  may  always  be  given, 

unless  the  cough  be  very  violent,  the  intervals  of  relief  short  and  imper- 
fect, the  breathing  hurried,  the  rest  at  night  much  disturbed,  and  the 
appetite  very  bad.  With  regard  to  the  different  complications  it  should 
be  remembered  that  they  often  make  their  approach  very  insidiously ; 
that  they  are  the  more  to  be  feared  the  younger  the  child  ;  that  they  are 
especially  dangerous  at  the  period  of  dentition  ;  and  that  they  are  more 
alarming  in  such  children  as  have  strumous  or  consumptive  parents. 
Moreover,  pulmonary  complications  are  very  apt  to  ensue  when  whoop- 
ing cough  occurs  during  convalescence  from  measles  or  scarlatina.  And 
then,  finally,  all  kinds  of  cerebral  symptoms,  severe  nocturnal  exacerba- 
tions, fever  and  dyspnoea  during  the  intervals,  and  difficult  and  scant}' 
expectoration  after  the  fits  of  coughing,  are  signs  of  danger.  The  mor- 
tality of  whooping  cough  is  larger  in  female  than  in  male  children ;  and 
the  colder  the  season  of  the  year,  the  greater  the  fatality.  During  1866 
the  deaths  in  England  from  this  disease  were  15,164;  of  which  number 
Females =  !5,238  were  children  under  5  years  of  age. 

Treatment. — To  describe  all  the  remedies  that  have  been  proposed  for 
the  cure  of  this  affection,  either  by  orthodox  physicians  or  dangerous 
amateurs,  would  occupy  several  pages  ;  but  as  the  majorhVy  of  the  "  spe- 
cifics "  are  worthless,  such  a  labor  is  unnecessary. 

The  object  of  our  treatment  must  be  to  keep  the  disease  simple,  to  pre- 
vent other  affections  from  complicating  it ;  for  since  it  arises  from  a  par- 
ticular contagion,  as  small-pox  and  scarlet  fever  do,  so  it  has  a  tendency 
to  run  a  certain  course  uncontrolled  by  art.  In  mild  cases  ver}^  little 
management  is  required.  The  patient  should  be  warmly  clothed,  kept 
in-doors,  fed  with  light  nourishing  food,  and  allowed  to  drink  freely  of 
some  sweetened  mucilaginous  fluid.  No  medicine  need  be  administered 
internally ;  but  the  spine  may  be  rubbed  every  night  with  belladonna  and 
soap  liniment  in  the  proportion  of  two  drachms  to  twenty-two,  or  with  a 
mixture  of  equal  parts  of  tincture  of  belladonna,  glycerine,  and  camphor 
liniment. 

With  regard  to  the  more  severe  forms  of  the  disease,  emetics  (F.  231) 
are  often  very  beneficial,  especially  if  their  use  be  followed  by  mild  seda- 
tive expectorants,  such  as  the  tincture  of  squills  and  camphorated  tinc- 
ture of  opium;  or  by  a  mixture  of  ammonia  and  ipecacuanha  and  senega 
(F.  235).  As  in  all  diseases,  bloodletting  has  been  recommended  by  some 
physicians.  But  I  think  it  is  impossible  not  to  see  that  this  affection,  in- 
stead of  being  an  inflammatory,  is  rather  a  spasmodic  complaint ;  and 
consequently  on  this  ground  alone  it  may  be  positively  asserted  that  anti- 
phlogistic measures  can.  wisely  be  discarded.  The  patient  must  be  kept 
from  cold  air,  in  an  apartment  having  a  temperature  of  about  65°  or  68° 
Fahr. ;  he  ought  to  be  clothed  in  flannel;  while  the  general  nutrition 
should  be  maintained  by  food  easily  to  be  assimilated,  such  as  fish,  milk, 
light  suet  puddings,  and  new-laid  eggs.  The  chest  can  be  sponged,  back 
and  front,  once  or  twice  a  day  with  cold  salt  water ;  and  embrocations 
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containing  sedatives  may  be  afterwards  used  to  the  same  part.  The  best 
drugs  are  those  known  as  tonics  and  antispasmodics — such  as  some  salt 
of  zinc,  bark,  quinine,  morphia,  aconite,  belladonna,  conium,  hydrocy- 
anic acid,  assafoetida,  camphor,  spirit  of  ether,  and  chloroform.  It  need 
hardly  be  mentioned  that  the  greatest  caution  will  be  necessary  in  the 
use  of  most  of  these  remedies,  that  they  should  be  given  in  minute  doses, 
and  that  their  effects  ought  to  be  narrowly  watched.  A  favorite  practice 
with  me  is  to  order  the  sulphate  of  zinc,  in  gradually  increasing  doses, 
thrice  daily ;  to  give  a  mixture  of  ammonia,  ether  (or  spirit  of  chloro- 
form), morphia,  and  hydrocyanic  acid,  which  shall  be  administered  occa- 
sionally, as  the  frequency  of  the  paroxysms  may  demand ;  and  to  have 
the  spine  well  rubbed,  night  and  morning,  with  an  embrocation  made  of 
two  parts  of  belladonna  liniment,  two  of  chloroform  liniment,  and  twenty 
of  camphor  or  soap  liniment. 

Dr  Fuller  speaks  very  highly  of  the  use  of  sulphate  of  zinc  and  bella- 
donna (F.  92) ;  under  the  influence  of  which  remedies,  given  in  increas- 
ing and  large  doses,  he  says  the  whoop  rarely  lasts  more  than  twenty-one 
days,  while  it  sometimes  subsides  in  ten.  In  out-patient  hospital  prac- 
tice I  was  generally  disappointed  with  this  treatment ;  but  there  are  many 
reasons  why  too  much  reliance  should  not  be  placed  upon  results  thus 
obtained. 

Sir  G.  D.  Gibb  states  that  nitric  acid  (F.  91)  is  a  specific.  This  remedy 
was  first  recommended  by  Dr.  Arnold,  of  Montreal,  several  years  ago. 
There  are  other  practitioners  who  also  think  highly  of  it ;  but  as  they 
rarely  seem  to  trust  it  alone,  the  value  to  be  attached  to  their  opinions 
cannot  be  easily  estimated.  Certainly,  in  my  hands  nitric  acid  has  not 
acted  in  any  degree  to  the  favorable  extent  that  was  expected  from  all 
that  had  been  urged  in  its  favor.  I»r.  George  Hai-ley  has  found  the  bro- 
mide of  ammonium  useful,  possibly  owing  to  its  peculiar  anaesthetic  effect 
upon  the  nerves  of  the  larynx  and  pharynx.  The  dose  is  from  two  grains 
thrice  daily  for  an  infant,  up  to  twelve  grains  for  older  children.  In  many 
instances  great  benefit  will  be  produced  by  sponging  the  fauces  and  glottis 
with  a  solution  of  nitrate  of  silver  (twenty  grains  to  the  ounce  of  dis- 
tilled water).  Where  the  secretion  from  the  bronchial  tubes  is  excessive, 
it  should  be  checked  by  astringents ;  as,  for  example,  by  alum,  sulphate 
of  zinc,  small  doses  of  sulphuric  acid  and  infusion  of  bark,  or  gallic  acid. 
When  there  is  much  debility  the  solution  of  raw  beef  (F.  2),  aided  with 
good  milk,  small  quantities  of  brandy,  and  perhaps  a  few  drops  of  tinc- 
ture of  cinchona,  will  prove  most  serviceable.  And  lastly,  supposing  the 
case  becomes  chronic,  a  cure  may  be  effected  by  ferruginous  tonics,  cod- 
liver  oil,  and  change  of  air — particularly  by  removal  to  the  seaside. 


XV.  ASTHMA. 


Asthma  [from  'AgO/m^o)  =  to  gasp  for  breath]  should  be  defined  as  es- 
sentially a  nervous  disease ;  the  phenomena  which  it  presents  being  de- 
pendent upon  tonic  contraction  of  the  circular  muscular  fibres  of  the 
bronchial  tubes.     The  paroxysms  can  be  induced  by  direct  or  reflex 
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mechanism, — or  in  other  words,  the  stimulus  to  contraction  may  be  cen- 
tral, in  the  medulla  oblongata ;  or  it  will  be  in  the  pulmonary  or  gastric 
portion  of  the  pneumogastric,  or  in  some  other  portion  of  the  nervous 
system  besides  the  vagus,  and  being  transmitted  to  the  medulla  oblongata 
by  incident,  may  be  thence  reflected  by  motor  filaments. 

Symptoms. — A  fit  of  asthma  is  either  preceded  by  headache  and  sleepi- 
ness, or  by  various  digestive  or  other  disturbances,  or  it  occurs  suddenly 
without  any  warning.  The  patient  awakes  two  or  three  hours  after  mid- 
night with  a  sensation  of  suffocation  or  constriction  about  the  chest ;  the 
dyspnoea  gradually  increasing  until  a  fearful  and  most  painful  struggle 
for  breath  sets  in.  Various  postures  are  assumed  to  facilitate  the  attempts 
at  emptying  and  filling  the  lungs :  the  patient  stands  erect,  or  leans  his 
head  forwards  on  his  hands  on  some  piece  of  furniture,  or  holds  himself 
up  at  the  open  window  where  he  will  remain  almost  for  hours  gasping 
for  air.  The  chest  is  distended  to  its  utmost  limit,  inspiration  and  expi- 
ration are  performed  with  the  greatest  difficulty,  and  there  is  evidently 
some  serious  obstruction  to  the  entrance  and  exit  of  air.  If  we  auscult 
the  thorax  no  normal  respiratory  murmur  is  audible ;  but  we  hear  sibi- 
lant rhonchi,  loud  wheezing,  or  shrill  whistlings.  For  inasmuch  as  the 
varying  calibre  of  the  tubes,  due  to  the  muscular  contraction,  causes  the 
air  in  them  to  be  thrown  into  vibrations,  so  we  of  course  have  musical 
sounds  of  greater  or  less  intensity  according  to  the  size  of  the  constricted 
bronchi.  The  pulse  is  small  and  feeble ;  the  eyes  are  staring ;  and  the 
countenance  is  anxious.  The  skin  gets  cold  (the  temperature  often  fall- 
ing to  82°  Fahr.)  and  clammy  from  deficient  oxygenation,  while  it  may  sub- 
sequently become  bathed  in  a  hot  sweat  owing  to  the  fatigue  produced  by 
the  respiratory  efforts.  The  patient's  whole  appearance  is  most  distressing, 
so  much  so  that  he  seems  to  bystanders  who  are  unacquainted  with  the 
character  of  his  disease  to  be  dying ;  while  he  is  either  irritable  at  his 
prolonged  suffering,  or  he  looks  beseechingly  at  the  attendant  for  relief 
from  his  intense  misery.  Then,  after  a  certain  lapse  of  time,  varying 
from  two  or  three  to  thirty-six  or  even  more  hours,  comes  a  remission. 
Cough  ensues,  and  with  the  cough  expectoration  of  little  pellets  of  mucus ; 
and  soon  the  parox}^sm  ceases,  to  allow  the  sufferer  to  fall  into  the  long- 
desired  sleep. 

When  the  attack  has  been  prolonged,  the  intercostal  muscles,  as  well 
as  all  those  brought  into  play  by  the  act  of  respiration,  ache  continuously 
for  two  or  three  days  after  the  fit  has  ceased.  The  patient  commonly 
says  that  he  feels  sore  all  over.  There  is  indeed  genuine  myalgia,  pro- 
duced by  the  enormous  exertion  which  has  been  made  to  lessen  the  dis- 
tress occasioned  by  the  urgent  dyspnoea. 

Dr.  Sidney  Ringer  has  examined  the  urine  in  one  case  of  spasmodic 
asthma.  He  found  a  remarkable  diminution  of  the  urea  and  the  chlo- 
ride of  sodium,  in  the  hours  immediately  succeeding  the  attack.  There 
was,  therefore,  either  a  considerable  arrest  of  formation  or  of  elimina- 
tion ;  most  probably  of  the  former.  After  four  hours  the  urea  rose  to  its 
former  amount ;  while  the  chloride  of  sodium  was  increased  beyond  it.* 

*  The  Composition  of  the  Urine,  in  Health  and  Disease,  and  under  the  Action  of 
Remedies.     By  Edmund  A.  Parkes,  M.D.,  &c,  p.  319.     London,  1860. 
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During  the  interval  which  elapses  between  one  asthmatic  paroxysm 
and  the  next,  the  patient  very  often  enjoj's  moderately  good  health,  and 
has  his  breathing  quiet  and  free.  Most  asthmatics,  however,  are  thin 
and  characteristically  round  shouldered ;  they  have  an  anxious  appear- 
ance of  countenance,  the  cheeks  are  hollow,  and  the  voice  is  rather 
hoarse ;  while  there  is  habitually  a  slight  cough.  The  length  of  the  in- 
terval varies  greatly  in  different  cases ;  but  not  unfrequently  the  attacks 
are  periodic,  whether  the  time  of  recurrence  be  once  in  twenty-four 
hours,  or  once  a  week,  or  once  a  month,  or  once  in  twelve  months.  In 
one  of  the  most  troublesome  cases  (though  there  was  no  organic  disease) 
which  have  come  under  my  notice,  the  paroxysm  always  came  on  every 
morning  at  1  o'clock ;  the  dyspnoea  continuing  just  as  regulai'ly  for  two 
hours.  Thinking  that  this  periodicity  might  be  due  to  some  particular 
stage  in  the  function  of  digestion,  the  patient  was  advised  to  discon- 
tinue taking  supper,  but  no  alteration  was  induced  in  the  disease.  In  a 
second  remarkable  instance,  a  fit  of  asthma  can  always  be  produced  by  a 
dose  of  opium  in  anjr  form  or  quantity ;  a  drug  which  unfortunately  often 
seems  demanded  by  other  severe  symptoms  due  to  intestinal  disease. 
On  two  or  three  occasions  also  the  asthmatic  attack  has  merged  into  one 
of  catalepsjr ;  this  state  lasting  for  a  few  hours.  Then  again,  with  another 
asthmatic,  habit  has  something  to  do  with  the  attacks.  Thus,  he  is  gener- 
ally well  in  London,  yet  being  fond  of  Brighton  tries  to  stay  there  some 
weeks  in  each  year.  But  if,  on  the  first  night  of  sleeping  away  from 
town  he  experience  an  attack,  a  paroxysm  is  sure  to  recur  nightly,  until 
he  is  compelled  to  return ;  whereas  if  this  night  be  safely  passed  over, 
he  may  continue  his  seaside  residence  for  weeks  without  any  fear.  As 
a  rule,  according  to  my  experience,  the  bracing  air  of  Brighton  and 
similar  localities  is  seldom  favorable  to  asthmatics.  They,  indeed,  are 
often  much  more  comfortable  in  districts  which  are  less  healthy — particu- 
larly at  night.  A  professional  friend  instead  of  adopting  the  common 
plan  of  getting  a  partial  holiday  for  a  few  weeks  by  sleeping  out  of  town, 
reverses  the  practice ;  inasmuch  as  he  leaves  London  in  the  morning  to 
spend  his  day  in  the  country,  returning  home  every  evening  to  his  bed. 
Dr.  Salter*  mentions  somewhat  similar  cases ;  while  this  gentleman  also 
points  out  the  capriciousness  of  asthma,  one  patient  being  better  in  a 
crowded  city  than  in  the  country,  another  being  benefited  by  a  bracing 
air  and  injured  by  a  relaxing  climate,  a  third  preferring  the  winter 
months  to  the  autumnal,  while  again  there  are  other  instances  where  it 
is  just  the  reverse  of  all  this. 

Asthma  is  more  common  in  men  than  in  women  ;  it  is  often  hereditary ; 
and  it  sets  in  at  any  time  of  life,  though  most  frequently  about  the  middle 
period.  It  may  be  uncomplicated,  that  is  to  say,  in  all  other  respects  the 
sufferer  is  perfectly  healthy,  there  being  no  lesion  of  the  brain,  lungs, 
heart,  stomach,  or  other  organs  ;  or  it  may  be  complicated  with,  or  indeed 
symptomatic  of,  some  disorder  like  chronic  bronchitis,  heart  disease, 
ovarian  or  uterine  disorder,  a  morbid  state  of  the  nervous  system,  &c. 
The  first  form  is  sometimes  known  as  idiopathic  or  spasmodic,  the  second 
as  symptomatic  or  organic  asthma. 

*  On  Asthma:  its  Pathology  and  Treatment,  pp.  230-261.     London,  1860. 
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Causes. — The  fact  that  the  tendency  to  asthma  may  be  hereditary  has 
just  been  mentioned  ;  but  it  must  be  remembered  that  often  no  influence 
of  this  kind  can  be  discovered.  Again,  this  affection  will  sometimes  be 
owing  to  some  organic  disease  within  the  chest,  while  frequently  no  such 
cause  can  be  detected. 

The  paroxysm  may  be  directly  due  to  an  irritant  inspired  into  the  air- 
passages,  such  as  dust,  cold  air,  certain  vapors,  and  emanations  from 
hay,  or  ipecacuanha,  or  mustard.  Any  preparation  of  opium  will  pro- 
voke an  attack  in  certain  constitutions.  The  influence  of  particular 
atmospheric  or  climatic  conditions  is  well  known  ;  though  we  are  unable 
to  explain  why  one  asthmatic  should  be  unable  to  sleep  in  a  smoky  and 
dirty  city,  while  another  can  live  nowhere  else.  Improper  food,  or  an 
excessive  quantit}^,  or  meals  taken  at  certain  particular  times  (e.  g.,  late 
suppers)  may  originate  a  fit.  Sausages,  kidneys,  pork,  cold  boiled  beef 
and  pickles,  toasted  cheese  and  porter,  &c,  freely  partaken  of  at  night, 
have  had  the  credit  in  cases  which  I  have  seen  of  starting  off  the  attack. 
So  again,  the  cause  may  be  some  irritation  applied  to  parts  of  the  body 
remote  from  the  chest ;  as  was  observed  in  a  patient  of  Dr.  Chowne's, 
where  the  application  of  cold  to  the  instep  at  once  induced  the  fit.  And 
lastly,  mental  emotion — fear,  disappointment,  anger,  &c,  may  origi- 
nate it. 

I  have  very  little  doubt,  moreover,  that  a  tendency  to  asthmatic  par- 
oxysms may  be  kept  up  by  skin  diseases,  as  well  as  by  affections  of  the 
stomach  and  intestines  ;  though  I  am  not  as  certain  about  these  disorders 
acting  as  causes  in  the  first  instance.  It  has  seemed  to  me  that  asth- 
matics are  unusually  liable  to  cutaneous  eruptions. 

Prognosis. — Spasmodic  asthma  very  rarely,  if  ever,  directly  destroys 
life ;  and  even  many  who  are  subject  to  it  live  to  a  good  old  age,  perhaps 
for  the  reason  that  they  are  obliged  to  take  great  care  of  themselves. 
Moreover,  a  complete  cure  occasionally  takes  place ;  though,  as  a  rule, 
when  an  attack  has  once  occurred,  the  chances  are  in  favor  of  there  being 
many  repetitions  of  it. 

The  disease  is  nevertheless  a  very  serious  one ;  partly  because  of  the 
distress  it  entails,  though  chiefly  in  consequence  of  the  morbid  pulmonary 
and  cardiac  conditions  which  it  sometimes  induces.  The  principal  of 
these  are  congestion  of  the  lungs,  emplrysema,  and  hypertrophy  with 
dilatation  of  the  right  side  of  the  heart ;  which  conditions  mostly  arise 
in  consequence  of  the  repeated  obstruction  to  the  circulation  of  the  blood 
through  the  pulmonary  capillaries,  impeding  the  action  of  the  right  side 
of  the  heart.  When  either  of  these  complications  has  become  thoroughly 
established,  the  asthmatic  passes  but  a  poor  time  with  it.  Indeed,  his 
life  is  gradually  rendered  more  and  more  miserable  by  cough,  abundant 
expectoration,  orthopnoea,  venous  regurgitation,  oedema,  and  cyanosis  ; 
until  at  length,  after  a  long  period  of  ill-health,  the  circulation  of  venous 
blood  produces  somnolence  and  coma,  which  are  soon  followed  by  a 
welcome  death. 

Treatment. — Under  this  head  must  be  considered  the  measures  neces- 
sary to  relieve  the  paroxysm,  and  those  which  should  be  employed  in 
the  hope  of  preventing  or  delajdng  its  recurrence. 
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(1.)  During  the  paroxysm,  we  first  have  to  try  to  remove  the  exciting 
cause;  as  by  giving  an  emetic  when  the  stomach  contains  an  undigested 
meal,  or  administering  an  enema  if  a  loaded  rectum  seem  to  be  the  source 
of  the  irritation.  Then  our  efforts  ought  to  be  directed  towards  relaxing 
the  bronchial  spasm,  and  for  this  purpose  we  resort  to  the  use  of  seda- 
tives. Frequently  I  have  found  that  the  latter  object  has  been  admira- 
bly fulfilled  by  a  large  dose  of  iodide  of  potassium  (ten  or  even  twenty 
grains),  combined  with  some  aromatic  spirit  of  ammonia  and  spirit  of 
ether  and  tincture  of  belladonna.  Tobacco  may  be  employed  as  a  de- 
pressant or  as  a  sedative,  and  in  either  way  it  often  effects .  good.  To 
those  who  are  unaccustomed  to  smoking,  a  pipe  of  Latakia  (which  is 
quite  strong  enough  for  the  purpose)  soon  produces  exhaustion ;  while 
directly  the  feeling  of  nausea  and  collapse  comes  on,  the  attack  of  asthma 
ceases.  As  a  sedative,  tobacco  is  more  uncertain,  though  it  will  perhaps 
prove  useful  if  taken  when  a  fit  seems  impending.  Chloroform  is  invalu- 
able in  many  instances,  while  in  others  it  does  harm  ;  and  such  is  also 
the  case  with  the  vapor  of  ether  (F.  313).  The  latter  possesses  this  ad- 
vantage, that  with  proper  directions  it  may  be  intrusted  to  the  patient's 
wife  or  nurse  for  administration,  after  it  has  been  found  to  have  a  favor- 
able effect.  Moreover,  it  rarely  nauseates  patients  so  much  as  the  pro- 
longed use  of  chloroform  frequently  does  ;  while  to  many  it  is,  from  the 
first,  more  agreeable.  It  will  seldom  be  necessary  to  produce  complete 
insensibility,  and  when  there  is  any  blueness  of  the  surface  it  can  never 
be  advisable  to  do  so.  The  inhalation  of  a  mixture  of  equal  parts  of 
chloroform  and  ether  is  not  only  attended  with  less  depression  than  when 
chloroform  simply  is  used,  and  with  less  excitement  than  when  pure  ether 
is  empkryed,  but  it  has  also  seemed  to  be  useful  where  neither  agent 
alone  has  answered.  While  the  patient  is  under  the  influence  of  the 
anaesthetic  I  have  used,  with  great  advantage,  subcutaneous  injections  of 
atropine,  or  of  morphia,  or  of  a  combination  of  both  (F.  314);  of  course 
avoiding  the  morphia  where  the  use  of  opium  is  known  to  have  the  effect 
of  causing  an  attack.  Stramonium,  or  Thorn-apple,  acts  like  a  charm 
with  certain  asthmatics,  a  few  whiff's  of  a  pipe  filled  with  it,  or  of  a  cigar, 
giving  relief;  but,  in  other  cases  it  is  quite  worthless.  Care  must  be 
taken  to  get  the  drug  good,  while  it  may  be  remembered  that  the  seeds 
are  much  more  powerful  than  the  leaves  and  stalk  cut  up.  The  fumes  of 
the  Datura  Tatula,  obtained  by  smoking  cigars  made  of  this  plant,  act 
in  a  similar  way  to  those  of  the  Datura  Stramonium.  The  Gigares  Anti- 
Asthmatiques  de  Mr.  Joy,  are  occasionally  very  efficacious.  I  do  not 
know  their  composition  ;  but  imagine  they  may  be  made  of  bibulous  paper 
soaked  in  an  arsenical  solution  of  nitrate  of  potash  flavored  with  tobacco. 
Nitre-paper  fumes  (the  fumes  of  burning  filtering  or  blotting  paper  which 
has  been  soaked  in  a  saturated  solution  of  nitrate  of  potash  and  dried) 
affords  much  alleviation  in  many  cases  of  uncomplicated  asthma.  And 
lastly,  there  are  instances  where  palliation  is  soonest  obtained  from  a 
stimulant,  as  a  glass  of  whisky  or  brandy  toddy,  or  a  cup  of  very  strong 
coffee.  I  am  told  that  the  poor  of  Perth  often  stop  an  attack  with  a  nog- 
gin of  whiskey ;  but  a  paroxysm  thus  starts  off  the  propensity  to  drink, 


542  DISEASES  OF  THE  LUNGS,  HEAKT,  ETC.     [part  v. 

which  is  sometimes  only  checked  when  the  sufferer  has  pawned  all  that 
he  possesses. 

(2.)  Our  treatment  in  the  interval  ought  to  be  directed  to  improving 
the  general  health  by  prescribing  tonics,  a  regular  mode  of  life,  and  the 
use  of  the  cold  shower  or  sponge  bath ;  to  laying  down  rules  as  to  diet, 
so  as  to  obviate  attacks  of  dyspepsia ;  to  so  ordering  the  times  of  the 
various  meals  that  the  process  of  digestion  may  be  finished  before  bed- 
time ;  and  to  choosing  a  climate,  the  opposite  to  that  in  which  the  fits 
come  on — as  London  air  for  those  who  are  worst  in  the  country,  and  the 
reverse. 

Where  there  is  a  relaxed  condition  of  the  mucous  membrane  about  the 
fauces,  and  the  expectoration  is  copious,  tannin  or  catechu  lozenges  prove 
useful.  When  the  digestion  is  weak,  benefit  will  often  be  derived  from 
the  nitro-hydrochloric  acid  (F.  378)  with  pepsine  (F.  420)  at  the  meals. 
In  many  instances,  where  the  cause  is  obscure,  the  iodide  of  potassium 
(F.  31)  certainly  works  wonders.  While  the  fourth  edition  of  this  work 
was  in -the  press  I  was  trying  this  remedy,  but  had  not  then  had  sufficient 
experience  to  justify  my  recommending  it.  Since  then  it  has  seemed  to 
effect  a  complete  cure  in  several  well-marked  cases,  while  it  has  proved 
beneficial  in  many  others  ;  so  that  I  am  inclined  to  think  there  is  no  sin- 
gle remedy  which  can  compete  with  it.  This  drug  requires  to  be  per- 
severed with  for  some  weeks;  the  patient  being  watched,  lest  it  impoverish 
the  blood  and  produce  purpura,  or  boils,  or  even  a  carbuncle.  Directly 
any  hemorrhagic  spots  appear,  however,  all  may  be  made  to  go  well  by 
temporarily  substituting  quinine,  or  nitric  acid  and  bark.  Arsenic  is 
another  medicine  which  at  times  seems  to  exert  a  favorable  influence. 
The  peasants  of  Styria  and  Hungary  who  eat  this  metal  find  that  it 
strengthens  their  lungs,  or  they  say  it  does  so.  When  an  extremely 
clever  gentleman  buys  a  showy  cob  at  a  horse  fair,  upon  his  own  respon- 
sibility, he  not  unfrequently  finds  himself  possessed  of  "  a  shotten  piper," 
a  broken-winded  animal  whose  failing  has  been  concealed  by  a  generous 
dose  of  shot  and  tallow.  The  "coper,"  who  has  gone  off  quietly  at  the 
conclusion  of  the  bargain,  has  probably  administered  the  remedy,  on  the 
mechanical  principle  that  it  will  prevent  "a  rising  of  the  lights;"  but 
scientific  witnesses  affirm  that  the  arsenic  in  the  shot  is  the  effective 
agent,  this  medicine  being  good  for  the  wind  of  horses,  greyhounds,  and 
sporting  dogs.  Whether  on  this  view,  ai'senic  is  likely  to  be  serviceable 
in  asthma  is  deserving  of  consideration.  As  far  as  my  own  experience 
goes,  I  can  only  say  that  in  cases  where  patients  have  simultaneously 
suffered  from  lepra  and  asthma,  arsenic  has  done  great  good.  But 
whether  the  benefit  has  been  owing  to  the  remedy  itself,  or  has  only 
arisen  secondarily  from  the  cure  of  the  skin  disease,  must  at  present  re- 
main a  matter  of  doubt.  Dr.  Beigel,  however,  remarks  that  the  inhala- 
tion of  spray  medicated  with  from  five  to  ten  minims  of  the  arsenical 
solution  (F.  262),  has  rapidly  succeeded  in  curing  inveterate  cases  of 
asthma  after  the  failure  of  other  remedies. 

In  conclusion,  if  there  be  constipation  during  any  plan  of  treatment, 
a  mild  aperient  should  be  given  at  bedtime,  such  as  five  grains  of  com- 
pound rhubarb  pill  with  the  same  quantity  of  extract  of  conium.     The 
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inhalation  of  oxygen  gas  might  (as  suggested  by  Dr.  Goolden  and  others) 
do  good  in  some  instances ;  or  the  peroxide  of  hydrogen  (F.  370)  would 
perhaps  afford  temporary  ease ;  or  possibly  the  respiration  of  compressed 
air  (long  since  recommended  by  Sir  John  Sinclair  and  others)  would 
give  relief  in  similar  cases,  by  affording  the  system  an  excess  of  oxygen. 
Without  condemning  these  remedies  I  am  bound  to  confess,  however, 
that  disappointment  has  been  the  usual  result  of  my  trying  them.  As 
regards  blisters  to  the  spine  and  nucha,  galvanism,  issues,  the  adminis- 
tration of  strychnia,  &c,  it  need  only  be  said  that  the  obvious  theoretical 
objections  to  these  agents  have  not  been  overcome,  so  far  as  I  know,  by 
any  practical  experience  of  their  utility ;  although  they  are  not  unfre- 
quently  recommended. 


XYI.  EMPHYSEMA. 

The  diseases  of  the  lung  thus  denominated  are  of  two  kinds.  One 
consists  essentially  of  enlargement  of  the  air-cells,  atrophy  of  their  walls, 
and  obliteration  of  their  vessels  :  this  is  called  vesicular  or  pulmonary 
emphysema  \J E[±<pua&(i)  —  to  inflate].  When,  on  the  other  hand,  there  is 
infiltration  of  the  air  into  the  interlobular  connective  tissue,  or  into  the 
subpleural  connective  tissues,  the  disease  is  known  as  interlobular  em- 
physema. Both  forms  gives  rise  to  habitual  shortness  of  breath,  with 
occasional  severe  paroxysms  of  asthma ;  in  many  instances  they  lead  to 
disease  of  the  right  cavities  of  the  heart,  with  venous  congestion  and 
dropsy ;  while  they  are  at  all  times  very  distressing  complaints,  and  quite 
unfit  the  sufferer  for  any  active  occupation. 

Vesicular  emphysema  may  affect  one  lung,  or  both,  or  only  a  part  of 
each — especially  the  anterior  edges  and  the  apices.  The  increase  in  the 
size  of  the  air-cells  necessarily  diminishes  the  contracting  of  the  yellow 
elastic  fibrous  tissue  of  their  walls ;  which  tissue,  on  being  long  over- 
stretched, is  unable  to  recover  its  tone.  Then  the  walls  become  per- 
forated, small  oval  openings  resulting ;  the  perforations  gradually  in- 
creasing in  size.  As  the  disease  progresses  there  is  a  complete  wasting 
of  the  partitions  between  the  sacs  ;  so  that  two  or  three  or  more  form  one 
cavity,  which  may  project  from  the  surface  of  lung  like  a  bladder.  The 
dilated  air-vesicles,  in  partial  emphysema,  are  not  found  in  those  parts  of 
the  lung  where  there  is  evidence  of  pre-existing  bronchitis,  but  in  the 
opposite  portions. 

According  to  Professor  Gfairdner,*  vesicular  emphysema  is  of  me- 
chanical origin,  is  produced  by  the  inspiration  force,  and  is  essentially  a 
compensatory  dilatation  of  the  air-cells,  implying  that  a  portion  of  the 
lung  is  non-expansible ;  hence  the  foundation  of  the  disease  may  be  bron- 
chitis, pulmonary  collapse,  asthma,  &c.     Some  discussion  has  since  arisen 

*  British  and  Foreign  Medico-Chirurgical  Review,  vol.  xi,  p.  469.     London,  1853. 
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as  to  whether  the  extra  strain  upon  the  cells  really  occurs  from  the  pres- 
sure of  the  air  during  inspiration  or  expiration ;  and  it  seems  probable 
that  although  a  certain  amount  of  dilatation  may  be  determined  by  inspi- 
ration, yet — as  Sir  William  Jenner*  has  shown — the  most  efficient  cause 
is  the  pressure  of  the  air  contained  in  the  lung  brought  to  bear  upon  the 
inner  surface  of  the  air-cells  by  the  expiratory  efforts. 

Dr.  Waters  recognizes  and  defines  three  forms  of  pulmonary  vesicular 
emphysema,  f  The  first,  or  partial  lobular  emphysema,  exists  usually 
with  the  second  form,  and  consists  of  small  patches  of  dilated  air-sacs 
especially  along  the  margins  of  the  lobes.  These  patches  involve  a  few 
air-sacs  only ;  they  elevate  the  pleura,  and  they  are  sometimes  found  along 
the  margin  of  the  base  of  the  lung  looking  like  a  row  of  beads.  The 
second  form,  or  lobular  emphysema,  is  the  most  common.  It  involves 
one  or  more  lobules  in  different  parts  of  the  lung ;  but  is  particularly  seen 
at  the  margin  of  the  base,  at  the  anterior  border,  and  at  the  apex.  This 
kind  is  often  met  with  in  phthisis,  and  in  those  disorders  of  the  respira- 
tory organs  which  are  accompanied  by  violent  cough.  The  third  form, 
or  lobar  emphysema,  is  by  far  the  most  formidable ;  often  destroying  life 
at  an  early  period.  There  is  an  emphysematous  condition  of  the  whole 
pulmonary  tissue  of  a  lobe,  or  of  one  lung,  or  of  both  lungs.  The  dilata- 
tion of  the  air-cells  comes  on  insidiously,  but  progresses  steadily ;  while 
as  the  distension  increases  the  walls  of  the  cells  get  thinner  and  thinner, 
until  they  become  perforated  and  broken  down.  This  disease  is  consti- 
tutional— the  result  of  some  degenerative  process,  the  exact  nature  of 
which  is  uncertain.  Dr.  Rainey  and  Dr.  C.  J.  B.  Williams  have  expressed 
the  opinion  that  it  is  a  fatty  degeneration  of  the  lung-tissue  which  brings 
about  the  atrophy  and  rupture  of  the  cells ;  while  Sir  William  Jenner 
regards  the  change  as  a  fibrous  degeneration — the  consequence  of  an 
exudation  of  lymph  from  the  capillaries,  when  they  have  been  the  seat  of 
slight  long-continued  congestion.  These  conclusions  are  disputed  bjr 
Dr.  Waters ;  who  admits  the  constitutional  nature  of  the  disease,  but  has 
not  been  able  to  trace  the  precise  kind  of  degeneration.  Still  he  believes 
that  the  most  important  feature  in  it  is  a  malnutrition  of  the  lung-tissue  ; 
and  this  is  the  point  to  be  borne  in  mind,  since  it  necessarily  influences 
the  question  of  treatment.  Dr  Waters  founds  his  view  on  these  facts, — 
the  emphysema  may  reach  a  high  degree  of  development  without  any 
previous  history  of  long-standing  cough;  the  disease  is  sometimes  heredi- 
tary ;  the  uniform  manner  in  which  the  whole  of  both  lungs  is  occasion- 
ally attacked ;  and  the  way  in  which  the  disease  is  influenced  by  those 
remedies  that  act  beneficially  in  other  cases  attended  with  degeneration 
of  tissue.  These  are  certainly  strong  corroborative  circumstances.  It  is 
further  considered  that  the  distension  is  not  brought  about  by  expiratory 
efforts,  but  by  inspiration  ;  the  abnormally  weak  lung-tissue  giving  way 
under  the  influence  of  a  pressure,  which  in  a  state  of  health  it  would  be 
able  to  resist.  Hence,  the  primary  step  in  the  disease  is  a  degeneration 
of  lung-tissue,  and  the  mechanical  distension  a  secondary  consequence. 

*  Medico-Chirurgical  Transactions,  vol.  xl,  p.  25.     London,  1857. 

f  On  Diseases  of  the  Chest,  &e.,  p.  109.     London  and  Liverpool,  1868. 
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The  prominent  symptom  of  emphysema  is  dyspnoea,  which  is  much  in- 
creased upon  any  exertion  and  is  aggravated  by  cold  and  damp.  There 
is  also  a  feeble  cough,  diflicult  expectoration  of  frothy  sputa,  a  dusky  ap- 
pearance of  the  countenance,  weakness  of  the  voice,  a  stooping  gait,  loss 
of  flesh  with  strength,  a  lowered  temperature  of  the  body,  constipation,  a 
weak  and  slow  pulse,  a  sense  of  oppression  about  the  chest,  and  a  dimin- 
ished frequency  of  the  respirations.  The  physical  signs  of  this  disease 
consist  of  unnatural  clearness  and  resonance  on  percussion,  while  only  a 
very  indistinct  vesicular  murmur  is  heard  on  auscultation.  Occasionally 
a  moist  rale  will  be  detected,  like  the  subcrepitant  rattle  of  bronchitis. 
The  heart's  sounds  are  merely  feebly  audible,  and  this  organ  is  often  dis- 
placed, while,  if  only  one  lung  be  affected,  there  will  be  cardiac  displace- 
ment to  the  opposite  side,  or  if  both  be  involved  we  shall  have  displace- 
ment downwards  and  to  the  right.  The  diseased  side  of  the  thorax  is 
always  more  prominent  and  rounder  than  the  healthy  one.  Thus,  as  re- 
gards percussion  and  auscultation,  emphysema  affords  results  the  reverse 
of  other  affections,  the  disease  consisting,  as  it  were,  of  a  superabun- 
dance of  air  which  does  not  pass  away,  there  is  more  resonance,  but  less 
sound  in  the  air-passage — less  respiratory  murmur.  It  can  only  be  con- 
founded with  pneumothorax,  but  it  may  be  distinguished  by  remember- 
ing that  this  latter  disease  merely  affects  one  side  of  the  chest,  that  the 
percussion-note  is  much  more  tympanitic,  and  that  the  site  over  which 
the  resonance  is  obtained  is  considerably  more  extensive  than  in  emphy- 
sema. 

The  affections  more  frequently  associated  with  emphysema  than  any 
others,  are  the  following:  Asthma,  the  most  distressing  seizures  of  which 
usually  occur  in  the  night,  and  which  probably  is  due  to  irritation  from 
pulmonary  congestion  setting  up  reflex  paroxysmal  contractions  of  the 
muscular  fibres  of  the  bronchi.  In  some  cases  asthma  is  the  primary 
disease,  producing  the  emphysema.  Bronchitis  often  occurs  where  there 
is  emphysema.  The  inflammation  may  cause  death  by  the  excessive  se- 
cretion of  muco-purulent  fluid  accumulating  in  the  bronchi,  and  so  lead- 
ing to  slow  suffocation.  Not  uncommonly  a  fatal  termination  is  due  to 
the  formation  of  fibrinous  clots  in  the  cavities  of  the  heart,  or  in  the 
commencement  of  the  aorta  or  pulmonary  artery.  Affections  of  the* 
heart,  hypertrophy,  with  dilatation  of  the  ventricles,  being  the  most  com- 
mon. 

With  respect  to  the  treatment  we  can,  for  the  most  part,  only  attempt 
to  give  relief  by  an  invigorating  diet,  rest,  warm  clothing,  and  attention 
to  the  digestive  organs,  as  well  as  by  the  occasional  use  of  tonics  and 
antispasmodics.  Amongst  the  former  drugs,  quinine  and  iron  are  the 
most  useful  (F.  380) ;  or,  if  the  digestion  be  weak,  steel  and  pepsine  (F. 
394)  at  the  meals,  may  be  preferable.  Strychnia  has  failed  to  be  of  any 
service.  Cod-liver  oil  ought  also  to  be  administered.  Amongst  the  lat- 
ter remedies,  ammonia,  ether,  hydrocyanic  acid,  sumbul,  &c.  (F.  85,  86, 
95)  are  the  most  promising.  The  ethereal  tincture  of  lobelia  has  been 
recommended,  and  so  has  the  Indian  hemp.  Stramonium  may  also  be 
smoked,  or  the  camphor  cigarettes  of  M.  Raspail  can  be  tried.     Some- 
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times  I  have  seen  a  preparation  of  oxygen  (F.  370)  give  relief.  Occa- 
sionally the  yapor  of  chloroform  is  of  great  temporary  service. 

A  warm  climate  is  often  very  beneficial  to  sufferers  from  this  affection, 
the  dyspnoea  being  always  most  urgent  in  cold  weather.  Mr.  Jeffrey's 
pneumoclime  (respirator)  can  generally  be  worn  with  advantage  during 
unfavorable  states  of  the  atmosphere.  If  Sir  William  Jenner's  theory  be 
correct,  we  must,  as  he  shows,  moderate  the  violence  of  the  expiratory 
actions  in  persons  disposed  to  emphysema,  and  not  allow  them  to  follow 
toilsome  occupations  (such  as  carrying  or  pushing  heavy  weights)  which 
necessitate  expiratory  efforts  with  a  closed  glottis. 

The  management  of  all  the  secondary  affections  requires  to  be  con- 
ducted with  caution,  for,  if  lowering  measures  are  employed,  the  patient's 
safety  will  be  much  jeopardized.  In  bronchitis  more  especially  ammonia 
does  much  good,  inasmuch  as  it  aids  the  expectoration  of  the  fluid  which 
is  apt  to  produce  apncea  if  allowed  to  accumulate  in  the  air-tubes,  while 
it  also  diminishes  the  chance  of  thrombosis.  Nourishing  food,  milk,  and 
moderate  quantities  of  alcoholic  stimulants  will  also  be  needed. 

Interlobular  emphysema  consists  of  an  infiltration  or  collection  of  air 
in  the  connective  tissue  between  the  different  lobules.  It  is  generally 
produced  by  the  sudden  rupture  of  some  air-cells  in  consequence  of  vio- 
lent strain  or  effort.  Hence  it  may  be  caused  by  forcing  or  bearing-down 
at  stool,  by  the  expulsive  pains  of  parturition,  by  repeated  fits  of  cough- 
ing, and  so  on.  On  examining  several  fatal  cases  of  whooping  cough, 
M.  Guillot  found  extensive  subpleural  emphysema ;  in  a  few  instances 
emphysema  of  the  areolar  tissue  of  the  mediastinum,  and  even  of  the 
neck,  being  also  present. 

This  affection  is  not  to  be  diagnosed  by  any  certain  signs  during  life. 
Every  now  and  then  it  is  associated  with  vesicular  emphysema;  it  is 
frequently  very  limited  ;  while  when  unusually  extensive,  it  can  at  once 
give  rise  to  fatal  asphyxia. 


XYII.  CONDENSATION  OF  THE  LUNG. 

Condensation  of  the  lung  may  result  from  pneumonia,  from  phthisis, 
t'from  cancerous  deposit,  or  from  the  exudation  and  infiltration  of  a  syph- 
ilitic material  into  the  pulmonary  tissue ;  as  well  as  from  pressure  exerted 
on  the  lung  by  fluid  poured  out  in  pleurisy,  by  enlarged  bronchial  glands, 
and  by  aneurismal  or  other  intra-thoracic  tumors.  A  small  tube,  or  even 
a  main  bronchus,  will  thus  become  so  obstructed  that  air  cannot  pass  ; 
and  as  a  consequence  there  results  collapse  of  that  portion  of  the  lung  to 
which  the  compressed  bronchus  leads. 

But  in  the  present  section  the  foregoing  cases  have  not  to  be  dealt 
with.  We  have  now  to  consider  that  particular  variety  of  pulmonary 
condensation,  which  is  owing  to  collapse  of  the  air-cells  from  the  plug- 
ging up  (generally  by  a  thick  tenacious  secretion)  of  a  bronchial  tube. 
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This  form  has  been  variously  designated  as  disseminated  lobular  pneu- 
monia, or  marginal  pneumonia,  or  carnification,  or  pultnonary  collapse. 
The  same  condition  is  sometimes  met  with  in  new-horn  infants,  from  con- 
genital non-expansion  of  the  air-cells,  being  known  as  atelectasis  of  the 
lungs.  Hence  it  will  be  convenient  to  speak  of  these  two  sets  of  cases 
separately,  under  the  heads  of  acquired  and  congenital  pulmonary  con- 
densation. 

In  acquired  pulmonary  collapse,  the  margin  of  the  lung,  or  an  irregular 
portion  of  one  lobe,  or  an  entire  lobe,  or  even  the  whole  of  the  organ  is 
found  involved.  The  obstruction  may  be  owing  to  an  increase  in  the 
secretion  of  the  mucous  membrane,  with  inability  to  cough  it  up ;  and 
therefore  it  not  unfrequently  occurs  in  bronchitis  and  whooping  cough, 
especially  in  feeble  subjects.  Or,  the  secretion  being  natural  in  quantity, 
is  expelled  with  such  great  difficulty  (owing  to  old  age  or  general  de- 
bility) that  an  accumulation  takes  place  in  the  central  or  some  other  part 
of  the  lung,  and  then  acts  like  a  plug.  In  either  case  it  can  be  readily 
understood  that  a  portion  of  tenacious  mucus  at  the  bifurcation  of  a 
bronchus  will  play  like  a  valve  ;  at  every  expiration  permitting  of  the 
escape  of  air,  but  falling  close  on  the  opening  at  each  inspiration  so  as 
to  prevent  ingress.  Consequently  the  vesicles  beyond  the  obstruction 
gradually  become  emptied  of  air,  and  then  collapse ;  this  condition  caus- 
ing more  or  less  severe  dyspnoea,  in  proportion  to  the  extent  of  lung 
affected.  The  physical  signs  of  collapse  ought  to  consist  of  decided  dul- 
ness  on  percussion,  with  an  absence  of  the  respiratory  murmur  over  the 
affected  parts.  Where,  however,  the  morbid  condition  has  been  of  some 
duration,  the  signs  are  apt  to  be  masked  by  the  occurrence  of  a  kind  of 
compensatory  emphysematous  distension  of  those  portions  of  lung  ante- 
rior to  the  obstruction. 

The  indications  for  treatment  are  sufficiently  obvious.  Instead  pf  in- 
flammation we  have  general  debility  with  deficient  inspiratory  power. 
Hence  stimulating  expectorants  (more  particularly  ipecacuanha  and  am- 
monia), tonics,  and  restorative  food,  are  the  remedies  to  be, employed. 

Congenital  non-expansion  of  the  air-cells  is  met  with  in  weakly  infants. 
Some  portions  of  the  lungs  (especially  the  lower  edge  of  the  upper  and 
lower  lobes,  and  the  middle  lobe  of  the  right  lung)  are  liable  to  remain 
solid  and  unaerated,  giving  rise  to  the  condition  known  as  atelectasis 
\^AreXr,<;  =  imperfect  +  exra^c  =  expansion].  An  infant  thus  affected 
looks  as  if  it  had  only  been  born  to  die  speedily.  It  is  often  jaundiced  ; 
it  utters  a  weak  whimper  or  cry;  it  can  scarcely  suck;  it  remains  very 
feeble  and  drowsy;  the  surface  is  cold  and  slightly  livid  ;  and  the  chest 
is  but  partially  dilated  by  the  imperfect  respiratory  movements.  After 
the  lapse  of  a  few  days,  or  possibly  weeks,  the  child  either  gradually  be- 
comes stronger,  the  paroxysms  of  dyspnoea  materially  lessen,  and  good 
health  is  ultimately  obtained ;  or,  in  less  fortunate  cases,  the  symptoms 
increase,  convulsions  occur,  and  death  ends  the  sufferings.  To  avoid  this 
latter  termination  we  must  keep  the  infant  wrapped  up  in  flannel  or  cotton- 
wool, in  a  warm  room ;  while  it  should  be  so  placed,  on  a  firm  pillow,  that 
the  respiratory  act  may  be  impeded  as  little  as,  possible.  Stimulating  oily 
liniments  can  be  rubbed  over  the  back  and. front  of  the  chest,  and  along 
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the  spine.  Ether  with  ammonia,  or  port  wine  with  a  few  drops  of  tinc- 
ture of  bark,  ought  to  be  administered  every  few  hours.  If  the  air-tubes 
appear  to  be  obstructed  by  mucus,  an  occasional  mild  emetic  of  ipecacu- 
anha may  serve  to  remove  it.  And  then,  if  the  exhaustion  be  too  great 
to  admit  of  attempts  at  sucking,  the  mother's  milk  must  be  drawn  off, 
and  feeding  with  a  spoon  had  recourse  to. 


XVIII.  (EDEMA  OE  THE  LUNGS. 

The  effusion  of  a  clear  watery  fluid,  or  of  a  sanguinolent  serum,  into 
the  pulmonary  tissue,  is  known  as  oedema  of  the  lungs.  It  is  a  secondary 
affection  of  some  consequence;  since  it  may  give  rise  to  considerable  suf- 
fering, while  it  often  hastens  death  when  connected  with  general  dropsy. 
The  fluid  is  probably  exuded  from  the  pulmonary  vessels  into  the  air- 
sacs  and  their  partitions ;  as  well  as  into  the  connective  tissue  around 
the  bronchi,  vessels,  and  lobules. 

(Edema  of  the  lungs  may  come  on  secondarily  in  Bright's  disease,  in 
valvular  and  other  affections  of  the  heart,  and  in  general  dropsy,  &c.  The 
suffocative  dyspnoea  which  sometimes  sets  in  suddenly  during  the  progress 
of  the  eruptive  fevers  and  other  acute  diseases,  is  probably  due  to  this 
condition.  Its  symptoms  are  equivocal.  Dyspnoea,  slight  cough,  tight- 
ness or  a  sense  of  oppression  about  the  chest,  and  the  expectoration  of  a 
water}'  fluid,  can  only  lead  to  a  suspicion  that  there  is  pulmonary  oedema. 
In  some  cases  the  expectoration  is  copious,  colorless,  frothy,  and  not  very 
consistent ;  presenting  an  appearance  compared  by  Laennec  to  that  of 
white  of  egg  dissolved  in  an  equal  part  of  water.  Both  lungs  are  gene- 
rally equally  affected.  By  percussion,  a  duller  note  than  natural  will 
usually  be  obtained.  On  auscultation,  more  or  less  moist  crepitation 
can  be  detected. 

The  remedies  needed  will  be  those  for  the  primary  affection.  Perhaps 
diuretics,  with  as  much  simple  nourishment  as  can  be  assimilated,  may 
prove  serviceable.  Tonics  can  seldom  be  borne  by  themselves  ;  but  in 
combination  with  drugs  to  act  on  the  kidneys  and  skin  they  sometimes 
do  good  for  a  short  time. 

Further  observations  on  the  extravasation  of  blood  into  the  air-sacs  of 
the  lungs  (the  so-called  pulmonary  apoplexy)  are  unnecessary  after  what 
has  been  said  in  Part  I,  section  7,  sub-section  6. 


XIX.  PLEURISY. 

Pleuritis,  or  pleurisy,  are  terms  applied  to  inflammation  of  the  pleura ; 
the  serous  membrane  investing  the  lungs  and  lining  the  cavity  of  the 
thorax.     The  disease  will  run  either  an  acute  or  a  chronic  course;  while 
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one  side  only  is  usually  affected,  though  occasionally  we  have  double  or 
bilateral  pleurisy.     Uncomplicated  cases  very  rarely  end  fatally. 

Causes. — The  most  common  causes  of  pleurisy,  in  subjects  suffering 
from  some  morbid  condition  of  the  blood,  are  exposure  to  cold  and  wet, 
sitting  or  sleeping  in  damp  clothes,  &c.  I  do  not  believe,  however,  that 
any  amount  of  cold  by  itself,  will  produce  the  disease  in  a  healthy  indi- 
vidual. It  may  prove  the  exciting,  but  not  the  essential  cause  of  the  in- 
flammation. The  statement  has  been  made  that  in  the  greater  number 
of  cases  of  pleurisy  on  the  right  side,  the  inflammation  depends  on  the 
pre-existence  of  tubercle  in  the  lung;  while  pleurisy  of  the  left  side  is 
usually  independent  of  this  cause.  In  cancer  of  the  female  breast  pleu- 
risy often  occurs  secondarily,  either  from  the  irritation  of  the  pleura  by 
a  deposit  of  cancer  beneath  it ;  or  in  some  instances  probably,  as  Dr. 
Walsh  suggests,  by  the  sub-inflammatory  action  on  the  confines  of  the 
diseased  gland  extending  through  the  intervening  tissues  to  the  pleura. 
During  the  progress  of  continued  fever,  of  an  eruptive  fever  (especially 
measles),  and  of  Bright's  disease,  an  attack  may  set  in.  And,  lastly,  me- 
chanical injuries  will- excite  inflammation  of  this  serous  membrane.  Thus 
the  jagged  ends  of  a  fractured  rib  often  give  rise  to  it ;  while  if  they  also 
wound  the  pulmonary  pleura,  air  will  escape  from  the  lung  into  the  pleu- 
ral cavity. 

Symptoms. — This  disorder  is  ushered  in  with  chilliness  or  slight  rigors. 
Then  follows  fever,  and  an  acute  lancinating  pain  in  the  side,  called  a 
stitch  ;  which  pain  is  commonly  seated  below  the  nipple,  over  the  antero- 
lateral attachment  of  the  diaphragm.  It  is  aggravated  by  the  expansion 
of  the  lung  in  inspiration,  by  coughing,  by  lying  on  the  affected  side,  and 
by  pressure.  There  is  also  a  short  harsh  cough,  the  skin  remains  hot  and 
dry,  the  cheeks  are  flushed,  the  pulse  is  hard  and  quick,  the  respirations 
are  slightly  increased  in  frequency,  there  is  anxiety  with  considerable 
restlessness,  while  the  urine  is  rather  scanty  and  high-colored.  The 
temperature  of  the  body  gradually  rises  to  perhaps  103°;  but  it  probably 
never  attains  the  height  it  acquires  in  pneumonia,  and  it  usually  falls 
with  much  more  rapidity  to  99.5°,  and  thence  to  the  normal  standard. 

When  we  listen  to  the  painful  part  of  the  chest  at  this  period,  we  shall 
hear  the  dry  inflamed  membranes — the  pulmonary  and  costal  pleurae — 
rubbing  against  each  other,  and  producing  a  friction-sound ;  or  if  the 
hand  be  placed  on  the  corresponding  part  of  the  thorax,  this  rubbing- 
may  be  distinctly  felt.  But  the  sound  soon  ceases  ;  either  the  inflamma- 
tion terminates  in  resolution,  and  the  two  surfaces  of  the  pleura  regain 
their  natural  moisture  and  smoothness ;  or,  the  roughened  and  inflamed 
surfaces  get  adherent,  the  lymph  which  has  been  exuded  forming  a  pseu- 
do-areolar  tissue  ;  or  they  become  separated  by  the  effusion  of  serum,  and 
a  kind  of  dropsy  results,  known  as  hydrothorax  ["Tdwp  =  water  +  0wpa% 
=  the  chest].  If  the  pleurisy  have  been  severe,  the  effusion  becomes  ex- 
cessive (it  may  vary  from  a  very  few  ounces  to  several  pints);  and  the 
fluid  accumulating  in  the  sac  of  the  pleura  compresses  the  yielding  lung, 
suspends  its  functions,  displaces  the  heart,  and  somewhat  distends  the 
thoracic  parietes. 

When  the  pleuritic  inflammation  ends  in  suppuration,  and  the  pus  ac- 
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cumulates  in  the  cavity  of  the  chest,  we  have  what  is  called  empyema 
[_'Ev  =  within  +  7r6ov  =  pus];  a  termination  which  is  much  more  frequent 
in  men  than  in  women.  Some  practitioners  speak  of  true  and  false  em- 
pyema :  the  first  form  being  that  in  which  the  pus  is  secreted  by  the 
pleura ;  while  the  second  is  that  in  which  the  pus  finds  its  way  into  the 
cavity  of  the  thorax  from  the  rupture  of  an  abscess  of  the  lung.  Now 
and  then  the  pus  forms  a  bulging  tumor  in  one  of  the  intercostal  spaces ; 
fluctuation  generally  being  appreciable  to  the  touch.  Where  the  swelling 
is  on  the  left  side,  a  pulsation  synchronous  with  the  heart's  beat  may  per- 
haps be  observed.  A  careful  examination  will  prevent  "  pulsating  em- 
pyema "  from  being  mistaken  for  an  aneurism ;  since  the  tumor  diminishes 
and  increases  with  each  inspiration  and  expiration,  while  there  is  neither 
an  aneurismal  thrill  nor  bruit.  Nevertheless,  if  it  be  determined  to  evacu- 
ate the  matter,  a  grooved  needle  should  be  introduced,  as  a  precaution- 
ary measure,  before  using  the  bistour}r.  Occasionally  ulceration  takes 
place  in  the  costal  pleura  and  gradually  extends  through  the  muscles,  or 
a  portion  of  the  rib  becomes  carious,  and  an  aperture  is  formed  exter- 
nally ;  through  which  channel  (a  parietal  fistula}  pus  continues  to  be 
discharged  for  a  long  time  in  cases  of  chronic  pleurisy.  On  the  other 
hand,  the  pulmonary  pleura  may  be  perforated,  and  an  opening  take 
place  into  the  air-tubes ;  which  opening,  when  it  fails  to  close  after  the 
evacuation  of  the  fluid  by  the  bronchi,  is  known  as  a  bronchial  fistula. 
The  matter  thus  evacuated  is  usually  most  offensive. 

Whether  the  matter  effused  consist  of  serum,  or  of  serum  mixed  with 
blood  (as  in  hydrothorax  occurring  in  a  scorbutic  subject),  or  of  pus,  we 
shall  find,  on  listening  to  the  chest,  that  the  respiratory  murnmr  is  dimin- 
ished in  proportion  to  the  quantity  of  fluid  thrown  out.  Where  this  is 
excessive  and  the  lung  is  compressed  backwards — flattened  almost  against 
the  spinal  column,  no  vesicular  breathing  at  all  will  be  heard ;  but  instead, 
we  shall  detect  the  air  passing  into  the  larger  bronchial  tubes,  the  con- 
densed lung  and  the  layer  of  fluid  acting  as  conductors  of  sound.  We 
then  say  that  bronchial  respiration,  and  bronchial  voice  or  bronchophony, 
exist.  The  bronchophony  majr  be  accompanied  by  a  tremulous  noise  re- 
sembling the  bleating  of  a  goat ;  it  is  then  termed  segophony.  If  the 
lung  be  completely  compressed,  so  that  air  cannot  enter  even  the  bron- 
chial tubes,  then  no  sounds  of  any  kind  will  be  heard ;  but  on  the  healthy 
side  the  respiration  will  be  more  distinct  than  natural — will  be  puerile. 
There  must  also  be  dulness  on  percussion  all  over  the  affected  side,  if  the 
pleura  be  full  of  fluid ;  if  it  be  only  partially  filled,  we  can  sometimes 
judge  of  the  quantity  by  placing  the  patient  in  different  attitudes,  for 
since  the  liquid  will  gravitate  to  the  most  dependent  part  of  the  cavity, 
so  it  necessarily  carries  the  dull  sound  with  it.  The  exceptions  to  this 
rule  which  may  be  met  with,  consist  of  cases  where  there  is  solid  exu- 
dation-matter as  well  as  fluid ;  for  if  the  pleura  be  coated  with  a  thick 
pulpy  substance,  there  will  evidently  be  dulness  on  percussion  in  what- 
ever posture  the  patient  may  be  placed.  We  shall  often  more  decidedly 
be  able  to  judge  of  the  amount  of  the  effusion  by  noticing  the  dyspnoea 
which  the  patient  suffers  from,  inasmuch  as  this  will,  of  course,  be  most 
urgent  when  the  lung  is  most  compressed.     At  the  same  time,  also,  the 
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sufferer  is  commonly  unable  any  longer  to  lie  on  the  sound  side,  for  the 
simple  reason  that  the  movements  of  the  healthy  lung  are  then  impeded 
by  the  superincumbent  weight  of  the  dropsical  pleura.  The  pain,  more- 
over, no  longer  prevents  his  lying  on  the  diseased  side.  If  we  measure 
the  two  halves  of  the  chest,  the  side  containing  the  effusion  will  be  found 
the  largest ;  we  must  remember,  however,  that  in  many  persons  the  right 
half  of  the  chest  is  naturally  rather  larger  than  the  left.  In  making  an 
ocular  examination  of  the  affected  side,  it  will  be  discovered  enlarged ; 
the  intercostal  muscles  are  seen  inactive,  and  the  spaces  quite  oblitera- 
ted or  even  bulging  if  the  secretion  be  copious ;  there  is  marked  fulness 
of  the  infra-clavicular  region,  and  the  shoulder  is  depressed.  From 
some  inexplicable  cause,  pleuritic  effusion  occurs  most  frequently  on  the 
left  side. 

After  a  time  the  symptoms  often  begin  to  decrease,  and  absorption  of 
the  effused  fluid  fortunately  commences.  Supposing  the  lung  to  be  bound 
down  by  adhesions,  it  will  not  be  able  to  expand  in  proportion  to  the  ab- 
sorption of  the  fluid.  The  affected  side  consequently  shrinks  inwards, 
and  instead  of  any  longer  remaining  larger  than  the  sound  one,  will  be- 
come smaller. 

With  one  form  of  the  disease,  known  as  latent  pleurisy,  there  may 
be  neither  pain,  cough,  nor  dyspnoea;  and  }ret  effusion  may  go  on  until 
one-half  of  the  chest  becomes  filled  with  fluid,  as  shown  by  the  physical 
signs. 

The  presence  of  air  in  the  pleura  will  occasionally  be  found  to  be  due 
to  other  circumstances  than  the  injury  produced  by  a  broken  rib.  Thus, 
it  may  arise  from  an  external  wound,  as  well  as  from  ulceration  owing  to 
the  extension  of  a  tubercular  cavity.  When  the  pleura  contains  air  alone 
we  say  there  is  pneumothorax  \Jlvsuixa  —  air  -f  dwpa£  =  the  chest]  ; 
when,  as  generally  happens,  there  is  a  liquid  with  the  air,  we  call  the  dis- 
ease pneumothorax  with  effusion.  The  physical  signs  of  pneumotho- 
rax are  abnormal  resonance  on  percussion,  and  loss  or  indistinctness  of 
the  respiratory  murmur  on  auscultation.  The  patient's  breathing,  cough, 
and  voice,  give  rise  to  a  ringing  metallic  noise  like  that  produced  by 
blowing  obliquely  into  an  empty  flask,  and  hence  called  amphoric  reso- 
nance. When  there  is  also  liquid  with  the  air,  we  obtain  in  addition  (es- 
pecially on  practising  succussion)  a  sound  known  as  metallic  tinkling ; 
which  some  authorities  believe  to  result  from  a  drop  of  fluid  falling  from 
the  upper  part  of  the  cavity  and  causing  a  little  splash,  but  which  is  in 
all  probability  simply  due  to  the  bursting  of  an  air-bubble  in  a  confined 
cavity  with  firm  walls. 

Diagnosis. — The  distinction  between  pleurisy  and  pleurodynia  (pain  in 
the  muscles  of  the  thorax)  is  rendered  so  easy  by  attention  to  the  fore- 
going description  of  the  symptoms  that  nothing  more  need  be  added. 
Malignant  disease  of  the  lung  or  pleura  is  more  likely  than  any  other 
affection  to  be  mistaken  for  empyema,  since  in  both  of  these  instances 
there  has  generally  been  pleurisy,  while  in  both  there  may  be  displace- 
ment of  the  heart,  dulness  on  percussion,  absence  of  respiratory  mur- 
mur, inability  to  lie  on  the  sound  side,  and  (edematous  enlargement  of 
the  affected  side.     Again,  empyema  of  the  right  pleura  is  not  always 
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easily  diagnosed  from  enlargement  of  the  liver;  but  the  difficulty  will  be 
lessened  by  noticing  that  in  the  latter  there  is  no  intercostal  paralysis, 
there  is  resonance  on  percussing  the  middle  and  upper  parts  of  the  chest, 
the  force  of  the  respiratory  murmurin  the  postero-inferior  portion  of  the 
chest  is  much  greater  than  the  dulness  would  lead  us  to  anticipate,  and 
the  heart  is  displaced  upwards  instead  of  laterally. 

Prognosis. — Simple  unilateral  pleurisy  alwa3rs  terminates  favorably. 
Even  when  it  is  bilateral,  or  when  it  occurs  during  the  progress  of  some 
chronic  ailment — as  Bright's  disease,  tuberculosis,  cancer,  &c,  it  is  not 
often  the  immediate  cause  of  death. 

Treatment. — The  indications  for  the  treatment  of  pleurisy  are  first,  to 
subdue  the  inflammation ;  and  secondly,  to  promote  the  removal  of  its 
products.  To  obtain  these  results  the  sufferer  is  to  be  kept  very  quiet  in 
bed ;  while  in  order  to  prevent  undue  friction  at  the  inflamed  part,  he 
should  be  cautioned  against  talking  or  taking  full  inspirations.  The  ap- 
plication of  a  fine  flannel  bandage  round  the  chest,  may  sometimes  be 
serviceable  by  lessening  the  movements  of  the  ribs.  As  in  all  probability, 
the  more  the  patient  is  lowered,  the  more  severe  will  be  the  results  of  the 
inflammation,  I  would  advise  the  practitioner  not  to  resort  to  general 
bleeding ;  but  rather  to  trust  to  the  administration  of  diaphoretics  (F.  211, 
212),  with  opium  to  relieve  the  pain.  Locally,  no  measures  give  greater 
relief  than  large  and  very  hot  and  moist  linseed  poultices,  covered  with 
the  extracts  of  poppies  and  belladonna  (F.  297) ;  or  the  use  of  poppy- 
head  fomentations  may  be  recommended,  provided  they  can  be  sedulously 
applied.  Some  practitioners  prefer  the  employment  of  sinapisms  or  tur- 
pentine stupes,  but  they  have  often  the  disadvantage  of  irritating  the 
patient.  When  the  pain  is  very  severe,  the  removal  of  three  or  four 
ounces  of  blood  by  cupping  will  possibly  give  relief  sooner  than  any  other 
proceeding,  by  unloading  the  congested  vessels.  The  same  effect  can  be 
brought  about  by  the  application  of  half  a  dozen  leeches.  But  even  before 
taking  away  this  small  quantity  of  blood,  in  subjects  disposed  to  weak- 
ness, it  will  be  better  to  try  the  effect  of  the  medicated  poultices  or  fo- 
mentations ;  proceedings  which  I  constantly  resort  to  with  the  greatest 
advantage.  If  the  practitioner  have  faith  in  the  powers  of  mercury  to 
control  inflammation,  he  will  administer  calomel  and  opium  ;  though  it  is 
very  doubtful  if  the  calomel  can  exercise  the  slightest  beneficial  influence. 
The  bowels  must  be  kept  open  by  purgatives,  if  necessary.  The  diet 
should  consist  of  gruel,  arrowroot,  plenty  of  milk,  eggs,  light  puddings, 
and  good  broths  ;  while  cooling  refreshing  drinks  are  to  be  freely  allowed. 

If  these  means  prove  insufficient  and  effusion  take  place,  we  must  then 
endeavor  to  promote  absorption.  The  patient  had  better  be  kept  on  a 
moderate  diet,  free  from  stimulants;  a  succession  of  flying  blisters  ought 
to  be  applied  to  the  diseased  side,  or  the  action  of  the  absorbents  may  be 
increased  by  sinapisms,  or  friction  with  the  ointment  of  red  iodide  of  mer- 
cury can  be  tried ;  and  purgatives  as  well  as  diuretics  are  to  be  admin- 
istered. The  iodide  of  potassium  (F.  31)  will  often  be  useful ;  or  a  com- 
bination of  squills,  digitalis,  and  blue  pill  (F.  28),  has  been  highly 
recommended.  Yery  often,  however,  meixmry  in  any  shape  administered 
internally  does  harm ;  and  especially  if  the  effusion  be  due  to  chronic 
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pleurisy,  or  if  there  be  any  tubercular  or  cancerous  deposit.  In  such 
cases  the  compound  tincture  of  iodine,  or  the  iodide  of  iron,  or  cod-liver 
oil,  are  more  likely  to  forward  our  views. 

When  the  foregoing  remedies  fail,  tapping  the  thorax,  so  as  to  let  the 
fluid  out,  has  been  resorted  to,  and  on  many  occasions  with  success.  The 
opinions  of  physicians  vary  widely  as  to  the  propriety  of  performing  this 
operation.*  My  own  impression  is,  that  as  a  general  rule  it  ought  not  to 
be  performed  unless  the  effusion  is  excessive  ;  nor  until  proper  attempts 
to  procure  absorption  have  been  adopted.  In  any  instance,  if  we  felt 
satisfied  that  the  pleura  was  full  of  pus,  an  operation  should  be  performed; 
but  I  know  not  how  it  can  be  decided  whether  such  is  the  case,  or  whether 
the  effusion  is  only  of  the  nature  of  a  serous  fluid.  The  question  is  always 
a  very  important  one,  for  if  tapping  be  determined  on  it  is  by  no  means 
to  be  left  as  a  last  resource ;  inasmuch  as  if  deferred  too  long,  irremedia- 
ble mischief  takes  place  in  the  lung.  Thus,  ulceration  of  the  pulmonary 
tissue  may  take  place  and  extend  until  a  large  bronchus  is  opened; 
through  which  the  contents  of  the  pleural  sac  will  pass  upwards  to  the 
trachea,  and  so  be  expelled.  An  opening  thus  formed,  closes  only  for  a 
time.  The  pleura  goes  on  secreting  pus,  and  at  the  end  of  a  few  days 
this  is  again  brought  up  as  before.  So  matters  go  on  until  death  per- 
haps occurs.  In  other  instances  too,  the  lung  becomes  carnified,  and  de- 
prived forever  of  its  power  of  expanding ;  while  the  pleura  continuing  to 
secrete  fluid,  bands  are  formed  between  the  pulmonary  and  costal  portions 
which  lead  to  future  contractions  of  the  chest.  Supposing  it  is  decided 
to  resort  to  paracentesis,  it  will  be  as  well  to  commence  by  making  an 
exploratory  puncture  with  a  grooved  needle  ;  when,  if  fluid  issue,  a  trocar 
and  canula  may  be  introduced.  The  best  position  for  the  puncture  is 
probably  the  intercostal  space  between  the  fifth  and  sixth  true  ribs,  at  or 
somewhat  anterior  to  the  digitations  of  the  serratus  magnus  muscle ;  pro- 
vided, of  course,  that  the  lung  is  not  fixed  to  this  part  by  adhesions,  and 
that  no  good  reason  exists  (such  as  the  pointing  of  the  tumor)  for  select- 
ing a  different  spot.  It  will  probably  be  better  to  remove  all  the  fluid. 
If  serum  come  out,  the  orifice  should  be  closed  and  healed  :  if  pus  escape, 
the  aperture  may  be  enlarged  and  kept  open  by  a  piece  of  catheter,  or  an 

*  This  discrepancy  can  scarcely  be  better  illustrated,  or  less  satisfactorily  accounted 
for,  than  by  the  following  facts  :  Drs.  Hughes  and  Addison  were  both  physicians  at 
the  same  time  to  Guy's  Hospital.  The  former  (Guy's  Hospital  Reports,  second 
series,  vol.  ii,  p.  48,  London,  1844),  speaks  in  high  terms  of  the  good  which  he  has 
seen  effected  by  tapping  the  chest  in  numerous  cases,  and  the  facility  with  which  it 
may  be  performed.  The  latter  gentleman  (Lancet,  November  17th,  1855)  says  he 
believes,  from  the  numerous  cases  seen  every  year  at  Guy's  Hospital,  that  paracente- 
sis thoracis  is  one  of  the  worst  and  most  deceiving  operations  in  general  practice.  A 
serous  cavity,  he  thinks,  is  almost  invariably  changed  into  a  cavity  pouring  out  puru- 
lent matter  by  the  first  operation  ;  and  the  thick,  leather-like,  false  membranes  lining 
the  pleura  soon  make  the  operation  one  of  very  great  difficulty  and  danger.  Nature 
herself,  if  assisted  by  proper  remedies,  will  often  remove  serous  effusions  from  the 
pleura;  but  if  once  interfered  with  by  instrumental  assistance,  the  amount  of  pus 
separated  from  the  system  is  almost  incredible,  and  beyond  her  power  to  get  rid  of. 
Cases  are  mentioned  of  twelve  and  fourteen  pints  of  purulent  matter  drawn  from 
the  chest,  but  its  production  is  very  possibly  due  to  the  first  opening  made  in  the 
pleura. 


554  DISEASES  OF  THE  LUNGS,  HEAKT,  ETC.     [part  v. 

India-rubber  drainage  tube.  When  this  tube  is  employed,  two  openings 
have  to  be  made,  as  recommended  by  Dr.  Goodfellow  and  Mr.  Campbell  de 
Morgan.  The  operation  is  a  simple  one,  as  performed  by  the  latter  gen- 
tleman. A  puncture,  with  a  trocar,  or  a  simple  incision,  is  to  be  made 
into  the  cavity  of  the  chest,  at  the  usual  place  (between  the  fifth  and  sixth, 
or  sixth  and  seventh  ribs),  or  indeed  in  any  convenient  situation.  A  firm 
long  iron  probe,  somewhat  bent,  is  then  passed  through  the  opening,  and 
directed  towards  the  lower  and  back  part  of  the  cavity — the  lower  the 
better.  If  the  end  of  the  probe  be  pressed  against  the  inside  of  the 
thoracic  walls,  it  may  be  distinguished  from  the  outside  through  the  in- 
tercostal space — perhaps  obscurely,  owing  to  the  thickness  and  toughness 
of  the  false  membrane  within.  The  lowest  site  in  which  the  probe  can 
be  felt  having  been  selected,  an  incision  is  made  upon  its  end,  which  is 
then  pushed  out  of  the  opening  thus  formed.  A  strong  piece  of  waxed 
twine  is  passed  into  the  eye  of  the  probe,  and  drawn  through  the  two 
openings ;  and  the  drainage-tube,  perforated  at  short  intervals,  being 
firmly  tied  to  one  end,  is  then  pulled  through  by  means  of  the  twine. 
The  ends  of  the  tube  are  fastened  together,  and  the  operation  is  com- 
pleted. The  pus  drains  away  through  the  perforations.  The  admission 
of  air  through  the  tube,  or  through  the  canula  of  the  trocar,  into  the 
pleura  does  no  harm,  for  it  becomes  spontaneously  removed  in  a  few 
hours.  It  must  be  remembered  that  the  intercostal  artery  has  been 
wounded  in  the  operation  of  tapping,  giving  rise  to  serious  hsemothorax 
[A\[±a  =  blood  +  0(bpa$  =  the  chest]  ;  an  accident  which  may  be  best 
avoided  by  keeping  free  of  the  borders  of  the  ribs. 

Where  the  dyspnoea  has  been  very  urgent  in  some  examples  of  pneu- 
mothorax, it  has  been  found  necessary  to  puncture  the  pleural  cavity 
with  a  grooved  needle  to  let  the  air  escape.  Such  cases,  however,  are 
very  exceptional. 


XX.  PNEUMONIA. 


Pneumonia,  or  more  correctly  pneumonitis  [from  Uveufiant  =  the  lung 
-f  the  terminal  -itis],  or  acute  inflammation  of  the  substance  of  the  lung, 
is  a  serious  disorder,  though  its  fatality  has  been  diminished  by  our  im- 
proved practice.  The  disease  is  commonly  ushered  in  by  restlessness 
with  general  febrile  disturbance.  At  the  end  of  from  one  to  three  days 
there  are  rigors,  soon  followed  by  nausea,  cough,  pain  in  the  side,  dis- 
tressed breathing,  a  pulse  reaching  to  140  or  even  160  beats  in  the  min- 
ute, burning  heat  of  skin,  thirst,  loss  of  appetite,  prostration,  headache, 
and  sometimes  transient  delirium.  Frequently,  no  notice  is  taken  of  the 
primary  restlessness,  so  that  the  patient  describes  the  succession  of  his 
symptoms  as  shivering,  fever,  cough,  and  breathlessness. 

Each  case  of  pneumonia  may  be  said  to  consist  of  four  degrees  or 
stages,  viz.,  first,  that  of  congestion  of  the  pulmonary  membrane,  with 
dryness  ;  secondly,  that  of  engorgement  or  splenization  ;  thirdly,  that  of 
red  hepatization ;  and  fourthly,  that  of  gi^  hepatization  or  purulent  in- 
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filtration.  In  each  stage  there  is,  speaking  summarily,  fever,  the  tem- 
perature rising  towards  the  end  of  the  first  day  to  101°  or  even  102.5°, 
and  gradually  increasing  until  the  fifth  or  sixth  day,  when  it  will  proba- 
bly be  as  high  as  105°  Fahr.  Next  we  have  more  or  less  pain  in  some 
part  of  the  chest — most  severe  at  the  commencement,  together  with  ac- 
celerated and  oppressed  breathing.  There  is  great  depression,  with  oc- 
casionally delirium,  and  then  we  find  a  very  distressing  cough,  with  ex- 
pectoration of  viscid  and  rust-colored  sputa,  which  unite  into  a  mass  so 
tenacious  that  even  inversion  of  the  vessel  in  which  it  lies  will  not  detach 
any  portion.  If  these  sputa  be  minutely  examined,  they  will  be  found 
to  consist  chiefly  of  mucus,  epithelium,  exudation-matter,  blood-cells, 
and  oil  globules ;  the  presence  of  sugar  may  sometimes  be  detected  Iry 
Trommer's  test,  while  there  is  also  an  excess  of  chloride  of  sodium. 
Moreover,  as  the  blood  contains  an  undue  amount  of  fibrin,  coagula  may 
form  in  the  right  side  of  the  heart  or  in  the  pulmonary  arteries,  and  give 
rise  to  urgent  dyspnoea,  or  even  to  sudden  death. 

During  the^rs^  stage,  or  that  of  dryness  of  the  pulmonary  membrane, 
there  is  no  crepitation  to  be  heard,  but  simply  a  harsh  dry  respiratory 
murmur.  The  percussion-note  is  natural.  The  skin  is  hot  and  dry,  the 
pulse  and  respirations  are  frequent,  and  there  may  be  pain  over  the  af- 
fected side.  The  duration  of  this  stage  does  not  exceed  twenty-four 
hours. 

The  second  stage,  or  that  of  engorgement,  is  that  in  which  the  air-cells 
of  the  affected  part  of  the  lung  become  loaded  with  blood  or  bloody  se- 
rum. The  inflamed  portion  of  lung  is  of  a  dark-red  color  externally,  and 
on  cutting  into  it  a  quantity  of  red  and  frothy  serum  escapes,  while  its 
appearance  somewhat  resembles  the  spleen,  its  elasticity  and  sponginess 
being  diminished,  though  it  will  float  in  water.  If  the  chest  be  listened 
to  when  the  lung  is  in  this  condition,  we  shall  hear  very  fine  crepitation, 
a  sound  which  is  known  as  minute  crepitation  or  crepitant  rhonchus.  If 
a  lock  of  one's  own  hair  be  rubbed  between  the  finger  and  thumb  close 
to  the  ear,  a  sound  will  be  produced  nearly  resembling  it.  The  natural 
respiratory  or  vesicular  murmur  is  still  heard  mingled  with  this  minute 
crepitation,  especially  at  the  beginning;  as  the  inflammation  advances, 
however,  the  healthy  sound  is  quite  displaced  by  the  morbid  one.  Per 
cussion,  also,  at  first  affords  almost  the  natural  resonance;  gradually 
this  becomes  decidedly  obscured. 

Where  the  inflammation  proceeds,  it  passes  into  the  third  degree,  or 
that  of  hepatization  ;  in  which  the  spongy  character  of  the  lung  is  quite 
lost,  and  the  texture  becomes  hard  and  solid — resembling  the  cut  surface 
of  the  liver,  whence  it  is  said  to  be  hepatized.  If  we  now  practice  aus- 
cultation, neither  the  minute  crepitation  nor  the  vesicular  murmur  will 
be  any  longer  perceptible.  Bronchophony,  however,  often  exists,  more 
particularly  if  the  inflammation  be  seated  near  the  upper  part  or  in  the 
vicinhy  of  the  root  of  the  lungs ;  and  it  is  accompanied  also  by  bronchial 
respiration,  these  sounds  being  conducted  by  the  solidified  lung.  The 
resonance  on  percussion  is  dull  over  the  whole  of  the  affected  part. 

Advancing  still  further,  we  now  have  the  fourth  stage  of  pneumonia, 
or  that  of  gray  hepatization,  or  purulent  infiltration ;  which  consists  of 
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diffused  suppuration  of  the  pulmonaty  tissue,  parts  of  the  lung  remaining 
dense  and  impermeable.  In  many  instances  there  is  no  true  suppuration, 
the  appearance  of  such  a  condition  being  simulated  by  liquefied  exuda- 
tion-matter. Circumscribed  abscess  of  the  lung  is  very  uncommon;  but 
diffused  suppuration  is  said  to  be  a  frequent  consequence  of  inflammation 
of  the  pulmonary  tissue.  There  are  no  physical  signs  by  which  this  stage 
can  be  diagnosed,  until  part  of  the  lung  breaks  down  and  the  pus  is  ex- 
pectorated ;  large  gurgling  crepitation  will  then  be  heard. 

If  the  inflammation  subside  before  the  stage  of  purulent  infiltration, 
as  it  fortunately  often  does,  then  the  febrile  disturbance  decreases,  the 
temperature  drops  towards  its  normal  standard,  the  cough  becomes  less 
irritable,  and  the  general  distress  mitigates.  Still  the  frequency  of  the 
pulse,  and  the  hurried  breathing,  continue  until  the  lung  begins  to  lose 
its  solidity.  The  hepatized  condition  may,  however,  remain  permanent; 
though  as  a  rule  it  will  gradually  pass  away.  In  the  latter  case  we  shall 
find  the  air  slowly  re-entering  the  lung ;  as  will  be  indicated  by  a  return 
of  the  minute  crepitation,  mingled  with — and  subsequently  superseded 
by — the  healthy  vesicular  murmur. 

When  the  urine  of  a  healthy  person  is  treated  with  nitrate  of  silver,* 
after  being  acidulated  with  nitric  acid,  the  copious  precipitate  of  chloride 
of  silver  which  is  thrown  down  shows  the  presence  of  a  considerable 
quanthYy  of  chlorides.  In  pneumonia,  a  normal  amount  of  the  chlorides 
may  be  found  for  the  first  day  or  two ;  but  the  quantity  gradually  dimin- 
ishes as  the  inflammation  advances,  until  by  the  time  hepatization  is  per- 
fect they  have  entirely  disappeared.  As  the  hepatization  recedes,  so  the 
chlorides  reappear;  continuing  to  increase  as  convalescence  favorably 
progresses.  Dr.  Redtenbacher  further  observed  that  the  more  intense 
the  inflammation,  the  greater  was  the  diminution  in  the  chlorides ;  while 
the  rapidity  or  slowness  of  the  decrease  or  increase  was  in  constant  rela- 
tion to  the  rapid  or  slow  course  of  the  disease.  Dr.  Beale,  in  confirming 
the  important  views  of  Redtenbacher,  says :  "  There  is  reason  to  believe 
that  the  absence  of  the  chloride  of  sodium  from  the  urine  during  the 
stage  of  hepatization,  depends  upon  the  determination  of  this  salt  to  the 
inflamed  lung ;  and  that  when  resolution  occurs,  this  force  of  attraction 
ceases,  and  whatever  salt  has  been  retained  in  the  lung  is  re-absorbed, 
and  appears  in  the  urine  in  the  usual  way."f  It  must  be  remembered, 
however,  that  a  deficiency  of  chloride  of  sodium,  or  its  total  absence  from 
the  urine,  is  not  peculiar  to  cases  of  pneumonia,  nor  even  to  acute  inflam- 
mations generally.  According  to  Neubauer  and  Yogel,  the  diminution 
depends  chiefly  upon  the  loss  of  appetite,  and  the  saltless  nature  of  the 
diet  of  the  patients ;  in  addition  to  which  there  are  occasionally  abstrac- 
tions of  chlorine  from  the  blood,  as  in  diarrhoea,  exudations,  and  pneu- 
monic sputa. 

*  Nitrate  of  silver,  added  to  healthy  urine,  throws  down  a  whitish  precipitate, 
which  consists  of  chloride  and  phosphate  of  silver.  A  few  drops  of  nitric  acid  will 
dissolve  the  phosphate,  leaving  the  insoluble  chloride.  The  chloride  of  silver  is 
readily  soluble  in  a  little  ammonia.  Nearly  all  the  chlorine  contained  in  the  urine 
occurs  as  chloride  of  sodium. 

■j-  Medico-Chirurgical  Transactions,  vol.  xxxv,  p.  375.     London,  1852. 


sect,  xx.]  PNEUMONIA.  557 

Occasionally,  in  depressed  constitutions,  as  well  as  where  the  system 
is  contaminated  by  syphilis,  acute  inflammation  of  the  lung  terminates 
in  diffused  or  in  circumscribed  gangrene.  Sphacelation  may  also  arise 
from  other  conditions  than  pneumonia;  as,  for  example,  from  tubercle, 
cancer,  hemorrhage,  the  presence  of  morbid  poisons  in  the  blood,  and 
disease  of  the  brain  causing  perverted  innervation  of  the  lungs.  It  occa- 
sionally occurs  in  children  after  the  eruptive  fevers,  or  as  an  accompani- 
ment of  cancrum  oris.  The  characteristic  symptoms  of  such  an  occur- 
rence are  an  intolerably  fetid  state  of  the  breath,  resembling  the  odor 
which  proceeds  from  external  gangrenous  parts ;  together  with  dyspnoea, 
and  very  great  prostration.  The  physical  signs  are  those  of  softening 
and  excavation  of  the  pulmonary  tissue.  The  disease  is  usually  more 
extensive  and  progresses  more  rapidly  in  diffused  than  in  circumscribed 
gangrene.  Unless  the  mortified  portion  be  small,  death  will  in  all  prob- 
ability result. 

During  old  age,  as  well  as  in  some  forms  of  insanity,  an  attack  of  pneu- 
monia now  and  again  runs  its  course  and  even  ends  fatally,  before  its 
presence  has  been  suspected.  I  have  seen  one  lung  in  an  old  woman  10 
years  of  age  quite  solid  from  hepatization,  and  who  died  as  it  was  said 
suddenly.  For  her  pulse  had  not  been  above  90  for  weeks  before  her 
death,  her  skin  had  not  been  unduly  hot,  and  when  she  was  quiet  there 
had  been  no  dyspnoea.  No  examination  had  been  made  of  the  chest 
during  life,  for  the  simple  reason  that  no  disease  had  been  suspected 
there  by  her  medical  man.  Similar  cases  are  now  and  then  met  with  in 
lunatic  asylums. 

Chronic  pneumonia  may  occur  as  a  sequel  of  the  acute  disease ;  or  it 
can  be  set  up  by  the  irritation  of  gummata  in  advanced  forms  of  syphilis. 
However  produced,  it  now  and  then  gives  rise  to  persistent  consolidation 
of  a  portion  of  the  pulmonary  tissue,  which  may  be  mistaken  for  solidifi- 
cation resulting  from  tubercular  deposit.  This  error  is  the  more  likely  to 
be  made,  seeing  that  the  general  symptoms  are  partly  those  of  phthisis ; 
such  as  weakness,  emaciation,  cough,  pallor,  a  sense  of  oppression  within 
the  chest,  and  loss  of  appetite.  Slight  haemoptysis  occurs  very  rarely ; 
while  attacks  of  feverishness,  of  night  sweats,  and  of  diarrhoea,  are  re- 
markable by  their  absence.  Iodide  of  potassium  and  bark,  or  iodide  of 
iron,  or  ammonia  and  bark,  with  cod-liver  oil  or  glycerine,  and  good  diet, 
are  the  remedies  to  be  trusted  to. 

With  regard  to  the  pathology  of  pneumonia  it  seems  certain  that  the 
disease  essentially  consists  of  an  exudation  into  the  air-sacs  themselves. 
There  is  no  interstitial  inflammation,  as  was  long  taught,  because  there 
is  no  connective  tissue  between  the  air-cells  to  get  inflamed.  The  mat- 
ters poured  out  from  the  vessels  in  the  walls  of  the  air-sacs  consist  of 
serum,  lymph,  and  subsequently  of  purulent  fluid.  At  the  same  time 
that  the  cell-cavities  get  thus  loaded,  the  thin  fibrous  structure  of  their 
walls  doubtless  becomes  infiltrated  with  exudation-matter. 

Whether  the  capillaries  of  the  pulmonary  artery,  or  those  of  the  bron- 
chial arteries,  or  both  sets,  are  the  vessels  mainly  affected  in  pneumonia, 
is  a  question  which  has  not  been  positively  determined.  Dr.  Waters  has 
argued,  that  the  branches  of  the  pulmonary  artery  which  constitute  the 


558  DISEASES  OF  THE  LUNGS,  HEAKT,  ETC.      [part  v. 

pulmonary  plexus  are  the  nutrient  vessels  of  the  air-cells  and  the  seat  of 
inflammation  in  pneumonia ;  because  although  the  bronchial  arteries  pass 
along  the  bronchial  tubes  and  supply  the  structures  of  those  tubes  and 
the  connective  tissue  of  the  lungs,  yet  they  send  no  branches  to  the  walls 
of  the  air-sacs,  which  are  solely  occupied  by  the  plexus  formed  by  the 
pulmonary  artery.  Dr.  Morehead  on  the  contrary  has  reasoned  that  if 
inflammation  be  an  altered  state  of  the  nutritive  processes  of  the  affected 
part,  then  the  capillaries  immediately  concerned  in  inflammation  must 
be  those  which  in  their  normal  state  circulate  arterial  blood  for  nutrition  : 
that  the  blood  which  is  a  factor  in  inflammation,  must  be  blood  which 
normally  is  a  factor  in  nutrition.  It  is  maintained,  therefore,  that  capil- 
laries of  the  bronchial  arteries  are  those  immediately  concerned  in  the 
nutrition  of  the  air-cells,  and  therefore  in  pneumonia ;  chiefly  for  the 
reason  that  they  are  the  nutrient  vessels  of  the  visceral  pleura,  of  all  the 
tissues  of  the  bronchial  tubes,  the  coats  of  the  bloodvessels,  the  nerves 
and  lymphatics,  and  the  connecting  areolar  tissue  of  the  lungs,  as  well 
as  the  seat  of  inflammation  in  visceral  pleuritis  and  bronchitis. 

Pneumonia  may  affect  one  lung  or  both ;  or,  technically  speaking, 
it  may  be  double  or  single.  The  right  lung  suffers  from  inflammation 
nearly  twice  as  often  as  the  left :  about  once  in  eight  cases  both  are 
affected.  The  lower  lobes  are  more  obnoxious  to  inflammation  than  the 
upper.  The  average  duration  of  the  disease  when  uncomplicated  is  about 
fourteen  days :  when  complicated,  not  less  than  twenty-one  days.  Mild 
cases,  unless  subjected  to  heroic  treatment,  are  often  fairly  convales- 
cent on  the  ninth  day.  In  fatal  instances  death  occurs  between  the 
sixth  and  the  twentieth  days.  Pneumonia  destroyed  life  in  25,155  cases 
in  England,  during  the  year  1866  (see  p.  521)  ;  the  mortality  being  great- 
est in  the  winter  quarters.  Of  this  number  of  deaths  those  occurring  in 
children  under  5  years  of  age  were  no  less  than  p^^we  —  17,460. 

Pneumonia  without  a  degree  of  bronchitis  is  probably  never  seen.  It 
may  happen  with  or  without  pleurisy.  Supposing  the  pneumonia  forms 
the  chief  disease,  the  double  affection  is  termed  pleuro-pneumonia ;  while 
when  the  pleurisy  predominates,  it  is  sometimes  called  pneumopleuritis. 

The  treatment  of  pneumonia  remains  to  be  considered.  After  what 
has  been  said,  however,  in  speaking  of  the  remedies  for  inflammation, 
only  a  few  remarks  are  called  for.  Bleeding,  tartar  emetic,  and  mercury, 
are  the  agents  on  which  we  have  been  mainly  taught  to  rely  ;  but  these 
remedies  will,  I  feel  convinced,  do  much  more  harm  than  good  if  applied 
to  the  treatment  of  inflammation  of  the  lungs  in  the  present  day.  It  is 
the  more  necessary  to  insist  upon  this  point,  because  some  of  our  text- 
books still  advocate  depletion  ;  although  more  than  twenty  years  have 
elapsed  since  Dr.  George  W.  Balfour  showed  very  strikingly  the  good  re- 
sults obtained  by  Skoda  at  Yienna,  while  withholding  all  active  medica- 
tion from  his  pneumonic  cases.  In  recommending  the  adoption  of  a  very 
simple  line  of  practice,  therefore,  I  am  only  doing  that  which  both  my 
reading  and  experience  have  long  taught  me  is  much  the  best,  not  only 
for  the  ultimate  safety  of  the  patient,  but  even  for  diminishing  the  dura- 
tion of  the  disease.  I  am  quite  alive  to  the  argument  that  whereas  our 
ancestors  bled  too  much,  we  may  fall  into  the  opposite  error,  and  bleed 
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too  little.  But  whatever  may  be  said  upon  this  head,  it  can  only  be  re- 
plied, that  the  practitioner  is  advised  not  to  have  recourse  to  antiphlo- 
gistic remedies  in  the  treatment  of  pneumonia,  because  it  is  firmly  be- 
lieved that  no  amount  of  venesection  can  remove  the  exudation  which 
has  taken  place  into  the  air-sacs  ;  while  the  more  the  patient  is  weakened 
the  greater  will  be  the  fear  of  our  failing  to  restore  him  to  health. 

When  the  case  is  first  seen,  attention  must  be  paid  to  the  bowels,  a  dose 
of  castor  oil  being  given  if  necessary.  The  most  perfect  quiet  in  bed  is 
then  to  be  enjoined ;  the  air  of  the  sick-room  being  kept  moist  by  the 
evaporation  of  boiling  water,  while  the  temperature  should  not  be  allowed 
to  fall  below  65°  Fahr.  From  two  to  four  fluid  drachms  of  the  liquor  am- 
moniac acetatis,  freely  diluted,  may  be  given  every  three  or  four  hours 
according  to  the  action  of  the  skin,  with  or  without  a  few  drops  of  the 
wine  of  colchicum ;  while  small  doses  of  opium  are  also  to  be  adminis- 
tered, if  there  be  pain  or  restlessness.  The  vapor  of  chloroform  can 
occasionally  be  used  to  relieve  the  cough  and  dyspnoea ;  but  I  have  had 
no  experience  in  the  treatment  by  full  inhalations  repeated  every  three 
or  four  hours.  When  the  patient's  constitution  is  feeble,  a  draught  con- 
taining an  excess  of  ammonia,  according  to  F.  212,  is  to  be  ordered.  At 
the  same  time,  large  linseed  poultices  or  poppy-head  fomentations  must 
be  directed  to  be  properly  used  over  the  affected  side ;  or  if  the  pain  be 
bad,  recourse  had  better  be  had  to  turpentine  stupes  night  and  morning. 
All  that  is  necessary  besides  is  a  light  diet  with  a  free  supply  of  cold  water ; 
together  with  milk,  strong  beef-tea,  and  tea  with  milk.  Moderate  quan- 
tities of  wine  or  brandy,  somewhat  in  accordance  with  the  patient's  ordi- 
nary habits,  may  be  prescribed  as  soon  as  there  are  any  indications  of 
greater  weakness  than  can  safely  be  borne.  Where  the  crisis  occurs  by 
sweating  or  by  diarrhoea,  care  must  be  taken  not  to  check  it  unnecessa- 
rily ;  while  during  convalescence  milk  and  cream,  raw  eggs,  animal  food, 
and  wine  may  be  allowed  with  discretion.  Few  tonics  will  then  be  more 
useful  than  ammonia  and  bark  (F.  371);  followed  subsequently  by  qui- 
nine and  steel  (F.  380),  with  perhaps  cod-liver  oil. 

In  some  very  severe  cases  the  only  question  is  how  to  keep  the  patient 
alive,  until  the  exudation-matter  occupying  the  air-cells  becomes  absorbed. 
Under  these  circumstances  brandy  is  invaluable ;  but  it  must  be  freely 
administered,  possibly  even  to  the  extent  of  half  an  ounce  every  second 
hour,  in  milk  or  water  or  beef-tea,  for  one  or  two  days.  The  brandy  and 
egg  mixture  (F.  11)  does  good.  The  essence  of  beef  (F.  3)  will  also  prove 
useful. 

Should  the  inflammation  end  in  gangrene,  stimulants  and  tonics  are 
then  especially  needed.  When  the  odor  of  the  breath  is  very  offensive, 
the  solution  of  chlorinated  soda  (F.  76)  may  be  prescribed.  Ammonia 
and  bark,  or  chlorate  of  potash  and  steel,  with  cod-liver  oil,  are  valuable 
remedies.  The  inhalation  of  spray  medicated  with  creasote  or  carbolic 
acid  (F.  262),  every  eight  or  twelve  hours,  can  be  strongly  advised.  Dr. 
Skoda,  of  Vienna,  has  published  several  cases  in  which  the  symptoms 
gave  way  on  the  use  of  terebinthinate  vapors  and  the  free  exhibition  of 
quinine.     The  inhalations  he  used  were  made  by  pouring  oil  of  turpentine 
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on  boiling  water ;  the  vapor  being  inspired  for  about  fifteen  minutes  every 
two  or  three  hours.  Wine  and  nourishment  in  as  large  quantities  as  can 
be  assimilated  by  the  weakened  digestive  organs,  will  be  required. 


XXI.  PHTHISIS. 


The  name  of  Phthisis  [from  <Pdiw  =  to  waste  away]  has  usually  been 
regarded,  until  very  recently,  as  synonymous  with  tubercular  disease  of 
the  lungs.  The  time,  however,  seems  now  to  have  arrived  when  it  may 
advantageously  be  allowed  that  several  diverse  affections,  radically  dis- 
tinct from  each  other,  should  be  included  under  the  common  designation 
of  phthisis,  or  pulmonary  consumption.  Instead,  therefoi'e,  of  restrict- 
ing these  expressions  to  indicate  that  morbid  condition  which  arises  from 
the  deposit  of  tubercles  in  the  lungs,  they  ought  to  be  employed  as  gen- 
eric terms  for  those  pulmonary  diseases  which  are  characterized  at  first 
by  progressive  condensation,  and  subsequently  by  suppurative  degenera- 
tion with  excavation,  of  the  affected  portions  of  lung  tissue ;  these  local 
changes  being  in  some  instances  preceded,  in  others  only  followed,  by 
constitutional  disease. 

What  then  are  the  diseases  which  lead  to  ulceration  and  destruction  of 
the  lung  tissue ;  in  other  words,  what  are  the  varieties  of  phthisis  ?  Ar- 
ranged in  the  inverse  order  of  their  importance,  we  are  at  present  justi- 
fied in  recognizing  the  following : 

(1.)  Hemorrhagic  and  embolic  phthisis ;  in  which  there  is  cheesy  dis- 
organization and  disintegration  of  blood-clots  (after  pulmonary  extravasa- 
tion), or  of  deposits  produced  by  pulmonary  emboli  from  the  liver  or 
veins,  as  well  as  of  those  portions  of  lung  tissue  affected  by  the  foreign 
matter. 

(2.)  Bronchial  and  pneumonic  phthisis ;  attended  with  ulceration  of 
the  bronchi  and  air-sacs,  as  well  as  with  cheesy  degeneration  and  disin- 
tegration of  any  bronchial  or  pneumonic  exudations  or  deposits  which 
have  occurred.  This  variety  should  include  those  cases  hitherto  de- 
scribed as  forms  of  mechanical  bronchitis ;  in  which  the  morbid  action  is 
set  up  by  the  inhalation  of  different  particles  of  matter  that  irritate  the 
tubes  and  their  terminal  extremities,  the  air-sacs.  We  have  thus  the  so- 
called  grinders'  asthma,  or  knife-grinders'  rot ;  carbonaceous  bronchitis, 
or  black  phthisis,  or  miners'  asthma,  occurring  in  miners  from  the  inha- 
lation of  the  lamp-smoke,  and  the  inspiration  of  the  carbonic  acid  gas 
formed  in  the  pits ;  millstone  makers'  phthisis  observed  in  stonemasons 
and  others  ;  and  cotton  pneumonia,  or  cotton  phthisis,  met  with  amongst 
the  operatives  in  cotton-mills. 

(3.)  Syphilitic  phthisis ;  being  that  condition  in  which  there  is  deposi- 
tion or  infiltration  of  gummatous  matter  through  more  or  less  of  the  sub- 
stance of  the  lungs,  with  subsequent  cheesy  degeneration.  It  has  already 
been  shown  that  a  chronic  erythematous  inflammation  of  the  mucous 
lining  of  the  bronchi  may  occur  as  a  part  of  the  constitutional  lesions  of 
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syphilis.  But  in  the  class  of  cases  now  referred  to,  gummatous  nodules 
are  produced  in  the  pulmonary  substance ;  these  deposits  being  at  first 
very  hard,  though  subsequently  undergoing  a  process  of  softening  and 
decay.  Not  unfrequently  this  disease  becomes  associated  with  tubercu- 
losis ;  so  that  in  a  case  of  phthisis,  attended  with  nodes  on  the  tibia  and 
other  marks  of  syphilis,  the  conclusion  must  not  be  too  readily  jumped. 
at  that  a  cure  is  to  be  effected  by  iodide  of  potassium  and  such-like  reme- 
dies. When  small  syphilomata  exist  alone,  however,  even  though  they 
have  softened  and  produced  little  vomicae,  attempts  at  cure  can  be  hope- 
fully made.  That  well-directed  efforts  have  been  attended  with  success 
cannot  be  doubted,  because  the  cicatrices  of  healed  cavities  have  been 
found  after  death  has  happened  from  other  causes. 

(4.)  Fibroid  phthisis  (described  by  some  authors  as  cirrhosis  of  the 
lung,  interstitial  pneumonia,  &c),  is  usually  that  state  in  which  systemic 
disorder  localizes  itself,  more  or  less  completely,  in  one  or  both  lungs  in 
the  form  of  a  fibroid  exudation.  Occasionally,  perhaps,  the  disease  is 
local — confined  to  the  lung.  When  of  constitutional  origin,  the  general 
affection  may  be  clue  to  rheumatism  or  gout,  syphilis,  an  unhealthy  mode 
of  life,  abuse  of  alcoholic  drinks,  &c.  Sometimes,  also,  in  addition  to 
the  pulmonary  mischief,  there  is  a  similar  degeneration  of  the  endocar- 
dium, liver,  kidneys,  capsule  of  spleen,  and  other  organs.  The  leading 
features  of  the  lung  mischief  are  very  characteristic  ;  this  organ  being 
found  heavy  and  tough,  indurated  and  contracted,  either  by  fibroid  tissue 
or  by  a  fibrogenous  material  involving  dilated  bronchi.  Moreover,  por- 
tions, but  especially  the  inferior  lobes,  are  invaded  by  cheesy  deposits 
and  small  cavities.  The  tough  fibrogenous  exudation  is  either  identical 
with  amyloid  substance,  or  nearly  related  to  it.  The  pleura  is  occa- 
sionally much  thickened,  having  fibrous  bands  passing  from  it  into  the 
lung  tissue.  The  left  lung  is  more  frequently  invaded  than  the  right ; 
but  both  will  be  involved  more  often  than  one.  The  bronchial  glands 
majr  be  enlarged  and  indurated.  Usually,  the  disease  progresses  slowly. 
At  times  these  cases  are  complicated  with  tuberculosis  ;  a  complication 
which  appears  to  lengthen  life  by  delaying  the  disintegration  of  the 
tubercles.  Death  occurs  from  exhaustion,  or  from  some  intercurrent 
attack  of  pleurisy  or  bronchitis  or  pneumonia,  or  even  haemoptysis. 

Perhaps  the  most  instructive  case  of  fibroid  phthisis  on  record  is  that 
reported  by  Dr.  Andrew  Clark.*  The  patient  was  the  subject  of  consti- 
tutional fibroid  degeneration  (fibrosis)  ;  which,  while  affecting  different 
textures,  especially  and  destructively  localized  itself  in  the  left  lung. 
The  mischief  in  the  latter  appeared  to  commence  about  July,  1861.  The 
prominent  symptoms  and  signs  were  vomiting,  prostration,  paroxysmal 
cough,  occasional  haemoptysis,  muco-purulent  expectoration  containing 
lung  tissue,  oedema  of  the  extremities,  albuminuria,  and  intermitting 
diarrhoea.  The  left  chest-wall  was  unevenly  depressed,  and  moved  but 
slightly  on  inspiration.     Percussion  tympanitic  in  supra-clavicular  region, 

*  Transactions  of  the  Clinical  Society  of  London,  vol.  i,  p.  174.  London,  1868. 
The  student  will  also  find  an  excellent  essay  on  "  Fibroid  Degeneration  of  the 
Lungs,"  by  Dr.  Henry  G.  Sutton,  in  the  Medico-Chirurgical  Transactions,  vol. 
xlviii,  p.  287.     London,  1865. 
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breath-sounds  blowing,  resonance  bronchophonic  with  echo.  From  the 
second  to  the  fifth  rib,  and  from  near  the  sternum  to  the  posterior  part 
of  the  axillary  region,  there  was  hard  resistant  dulness,  with  consider- 
able contraction  of  the  chest-wall.  In  front  of  this  region  the  inspiration 
was  bronchial  and  accompanied  by  moist  subcrepitant  rales  ;  expiration 
being  dry,  and  not  sensibly  prolonged.  At  two  spots  about  the  middle 
of  the  axillary  region  the  breathing  was  cavernous  and  the  voice  pecto- 
riloquous.  The  inspirator}7  murmur  over  the  lower  part  of  the  lung  was 
harsh :  fine  dry  crepitation  was  heard  on  forced  inspiration.  While  in 
the  London  Hospital  the  condition  varied  but  little.  Sometimes  there 
was  obstinate  vomiting  ;  sometimes  constipation,  alternating  with  diar- 
rhoea. No  evening  fever,  no  night-sweats.  Pulse  never  rose  above  92, 
respiration  above  26,  temperature  above  99;  while  until  near  the  close  of 
life  the  figures  were  considerably  lower.  Upon  great  restlessness  followed 
increasing  weakness ;  then  coma,  and  on  December  3d,  death.  The  ne- 
croscop}7  revealed,  as  had  been  predicted  during  life,  fibroid  disease  of 
left  lung,  with  dilated  bronchi,  chees}7  deposits,  and  cavities  arising  from 
their  disintegration ;  enlargement  (and  waxy  degeneration)  of  liver ; 
granular  contraction  (and  some  waxy  change)  of  kidneys  ;  ulceration  of 
the  bowels ;  enlargement  of  mesenteric  glands,  and  fibroid  degeneration 
of,  or  deposit  in,  other  organs  and  tissues. 

(5.)  Tubercular  phthisis,  or  pulmonaiy  tuberculosis,  is  a  destructive 
disease,  attended  by  the  growth  and  degeneration  and  disintegration  of 
a  lowly  organized  material  called  tubercle,  which  material  is  the  local 
manifestation  of  that  general  unhealthy  condition  of  the  system  known 
as  scrofula.  This,  by  far  the  most  prevalent  form  of  phthisis,  is  of  such 
importance  that  it  will  be  better  to  consider  it  in  a  separate  section. 


XXII.   TUBERCULAR  PHTHISIS. 

Tubercular  phthisis,  or  pulmonary  tuberculosis,  is  a  constitutional  dis- 
ease manifesting  itself  especially  by  certain  very  important  and  destruc- 
tive changes  in  the  lungs.  The  morbid  action  may  run  an  acute  or 
chronic  course. 

The  acute  form  is  not  often  observed.  It  commences  suddenly  with 
shivering,  fever,  rapid  pulse,  pain,  cough,  and  dyspnoea ;  soon  there  is 
hectic  fever,  with  profuse  sweating  and  diarrhoea ;  there  is  rapid 
degeneration  of  the  lung  substance,  so  that  small  cavities  form  speed- 
ily; the  increasing  emaciation  becomes  daily  more  perceptible,  and 
death  may  happen  from  exhaustion  within  as  few  a  number  of  weeks  as 
from  three  to  twelve  from  the  commencement  of  the  disease.  Generally 
the  tubercular  deposit  is  spread  all  through  the  lungs,  while  instead  of 
being  at  first  deposited  in  the  upper  lobes,  it  often  begins  in  the  middle 
and  lower  ones.  Acute  pulmonary  consumption  now  and  then  occurs  as 
the  sole  morbid  state.  It  may,  however,  set  in  during  the  progress  of 
chronic  phthisis ;  or  it  occasionally  proves  the  termination  of  some  chronic 
malady,  as  was  the  case  in  a  lady  long  under  my  care  with  pelvic 
abscess. 
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Chronic  phthisis  is  that  variety  which  is  ordinarily  met  with ;  the 
symptoms,  diagnosis,  &c,  of  which  will  be  presently  detailed. 

Pathology. — The  origin  and  formation  of  tubercle  have  already  been 
considered  in  the  section  on  Scrofula  with  Tubercle  (p.  146).  It  is  only 
necessary  to  mention,  therefore,  that  in  phthisis  the  development  of 
tubercle  takes  place  in  the  interlobular  connective  tissue,  in  the  air-cells 
themselves,  and  in  the  smaller  bronchial  tubes  communicating  with  them; 
and  that  wherever  a  speck  of  this  matter  is  formed,  whether  it  be  an 
exudation  or  a  retrograde  metamorphosis  of  pre-existing  structures,  it 
continues  to  increase  by  constant  addition.  In  its  hard  state  it  is  called 
crude  tubercle.  After  a  time,  inflammation  arises  in  the  pulmonary  sub- 
stance surrounding  the  deposit,  and  suppuration  occurs;  the  tubercular 
matter  softening  and  breaking  down,  and  at  length  being  gradually  ex- 
pelled through  the  bronchi,  and  trachea,  and  mouth.  Thus  are  left  cavi- 
ties or  excavations  of  various  sizes.  Sometimes  the  cavities  close  and 
heal:  more  frequently  tubercular  matter  continues  to  be  deposited  on 
their  sides  and  in  other  parts  of  the  lungs,  until  these  organs  become 
diseased  to  an  extent  incompatible  with  the  continuance  of  life. 

A  more  or  less  abundant  deposit  of  tubercle  is,  at  times,  to  be  found 
in  other  organs  as  well  as  in  the  lungs.  Thus,  in  many  cases  of  pulmo- 
nary consumption,  this  material  may  be  detected  in  the  tissues  of  the 
intestinal  canal,  mesenteric  glands,  kidneys,  peritoneum,  liver,  spleen, 
bronchial  glands,  heart  and  pericardium,  or  of  the  nervous  centres. 
Moreover,  fatty  degeneration  of  the  liver  is  a  frequent  accompaniment  of 
phthisis ;  while  less  commonly  the  muscular  fibres  of  the  heart,  and  the 
middle  coat  of  the  aorta  or  other  vessels,  are  found  in  a  similar  state  of 
deterioration. 

Symptoms The  general  symptoms  of  tubercular  phthisis  are  gradually 

increasing  cough,  haemoptysis,  debility,  expectoration,  loss  of  appetite 
and  a  dislike  to  fatty  food,  dyspepsia  in  some  form  or  other,  acceleration 
of  the  pulse,  pyrexia,  slight  dj^spncea,  loss  of  flesh,  sweating,  and  diar- 
rhoea. Weakness  of  the  voice  or  hoarseness  is  not  uncommon.  A  mark 
at  the  reflected  edge  of  the  gums,  usually  deeper  in  color  than  the  adjoin- 
ing surface,  and  producing  a  festooned  appearance  by  the  accuracy  with 
which  it  corresponds  to  the  curve  of  the  gingival  border,  was  first  ob- 
served by  Dr.  Theophilus  Thompson  to  be  very  frequently  present  in 
these  cases.  A  dull  aching  pain  under  the  clavicles  or  scapuhe  is  often 
complained  of,  even  when  the  amount  of  tubercle  is  small.  Variously 
seated  muscular  pains  are  common ;  especially  after  any  exertion  which 
may  be  excessive  in  relation  to  the  patient's  powers.  Sometimes,  espe- 
cially in  males,  the  formation  of  an  abscess  by  the  side  of  the  rectum, 
resulting  in  a  fistulo  in  ano,  is  one  of  the  earliest  symptoms ;  a  compli- 
cation which,  when  left  alone,  becomes  highly  injurious  by  lowering  the 
general  strength. 

Pulmonary  tuberculosis  ordinarily  sets  in  with  a  short  dry  cough,  which 
the  patient  often  refers  to  the  trachea.  It  is  doubtless  due  to  tubercular 
deposit  irritating  the  bronchial  membrane ;  it  may  continue  some  time 
without  being  aggravated,  or  without  the  supervention  of  any  other 
symptom ;  and  each  paroxysm  is  followed  by  the  expulsion  of  a  little 
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thick  semi-purulent  expectoration.  With  other  cases,  the  cough  is  loose, 
hollow,  and  less  severe ;  being  succeeded  by  a  copious  frothy  phlegm, 
derived  from  the  congested  mucous  membrane  of  the  bronchi. 

In  about  50  per  cent,  of  the  cases,  there  is  haemoptysis;  which,  recur- 
ring at  variable  intervals,  gives  the  patient  the  first  unmistakable  inti- 
mation of  the  disease.  It  occurs  much  more  frequently  in  the  first,  than 
in  the  second  or  third  stages.  The  hemorrhage  varies  in  amount  from 
one  or  two  drachms  to  the  same  number  of  pints.  It  ma}',  indeed,  be  so 
considerable  as  to  kill  directly  .or  indirectly.  Dr.  Walshe  states  that  his 
analyzed  series  of  131  cases  of  phthisis  furnishes  but  two  examples  of 
such  mode  of  death.  In  one,  death  was  direct  from  asphyxia,  owing  to 
the  plugging  of  the  trachea  and  bronchi  with  blood;  in  the  other,  it 
occurred  from  exhaustion  at  the  end  of  five  days.*  Now  and  then  the 
rupture  of  an  aneurism  of  the  pulmonary  artery  has  been  the  source  of 
the  hemorrhage.  In  a  case  which  was  under  the  care  of  Dr.  Cotton  at 
the  Hospital  for  Consumption,  and  in  which  large  quantities  of  blood 
were  occasionally  spat  up  for  ten  weeks  before  death,  there  was  found  in 
the  left  lung  a  tubercular  cavity  the  size  of  a  Tangierine  orange,  which 
was  partially  filled  with  the  collapsed  sac  of  an  aneurism.  This  aneurism 
arose  from  one  of  the  primary  divisions  of  the  left  branch  of  the  pul- 
monary artery ;  and  prior  to  rupture  must  have  been  large  enough  to  fill 
the  vomica. 

Among  other  symptoms  the  patient  complains  also  of  languor;  slight 
exertion — ascending  a  hill  or  going  up  stairs — causes  fatigue,  hurries  the 
breathing,  and  often  gives  rise  to  palpitation ;  the  uterine  functions  are 
more  or  less  disturbed  in  women ;  and  the  liver  often  becomes  congested 
and  tender.  The  tongue  gets  red  and  irritable ;  and  aphthae  frequently 
form  about  the  mouth  and  fauces.  The  mucous  membranes  of  the  bronchi, 
larynx,  and  pharynx  are  also  very  apt  to  become  affected  with  a  low  form 
of  inflammation ;  while  occasionally  tubercle  is  deposited  in  the  sub- 
mucous tissue  of  these  organs,  leading  to  ulceration  and  even  extensive 
destruction.  The  latter  is,  I  believe,  most  likely  to  occur  when  the  fauces 
are  relaxed  and  the  uvula  elongated ;  since  the  constant  cough  and  irrita- 
tion then  set  up  prevent  all  attempt  at  reparation.  Sometimes,  where 
the  perspiration  is  abundant,  the  patient  and  friends  are  much  annoyed 
by  the  ill-smelling  feet  of  the  former ;  a  condition,  however,  which  can 
be  cured  b}^  soaking  the  feet  in  tepid  salt  water  night  and  morning,  dust- 
ing them  freely  with  powdered  charcoal,  and  by  wearing  shoes  with  thin 
upper  leathers  and  well  open  about  the  instep,  so  as  not  to  confine  the 
transpiration.  It  is  also  remarkable  that  in  some  cases  the  nails  become 
incurvated,  while  the  ends  of  the  fingers  get  a  peculiar  round  or  clubbed 
appearance.  The  latter  is  referred  by  M.  Labalbary  to  the  imperfectly 
arterialized  state  of  the  blood,  and  to  venous  stasis  in  parts  furthest  re- 
moved from  the  centre  of  the  circulation ;  in  consequence  of  which  stag- 
nation, tubercular  matter  is  deposited  from  the  blood.  In  cyanosis,  the 
digital  extremities  sometimes  assume  the  same  character. 

While  the  disease  has  been  gradually  progressing,  the  cough  and  ex- 

*  On  Diseases  of  the  Lungs,  Heart,  and  Aorta.  Second  edition,  p.  505.  London, 
X854. 
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pectoration  have  been  increasing  considerably.  "  The  microscopical 
elements  of  phthisical  sputa,"  says  Dr.  Walshe,  "are  very  numerous. 
First,  epithelium  tessellated,  cylindrical,  and  ciliated  from  the  bronchial 
tubes  ;  salivary  fluid  and  epithelium  from  the  mouth.  Secondly,  blood- 
disks  (even  when  no  reddish  tint  exists  to  the  naked  eye),  melanic  cells 
and  molecules,  molecular  fat,  oil  globules,  and  saline  matter,  crystalline 
and  amorphous.  Thirdly,  exudation-matter  in  patches,  exudation-cells, 
and  pus-cells.  Fourthly,  fragments  of  pulmonary  fibre,  capillary  vessel 
and  nerve.  Fifthly,  dark  molecular  matter,  soluble  neither  in  ether  nor 
in  hydrochloric  acid,  and  probably  tuberculous, — and,  in  very  rare  cases, 
cells  possessing  the  characters  originally  assigned  by  M.  Lebert  to  those 
of  tubercle.  I  have,  at  least  occasionally,  seen  in  the  opaque  buff-col- 
ored strise  of  comparatively  clear  sputa,  cells  non-nucleated  and  more 
angular  in  outline  than  those  of  exudation-matter.  Sixthly,  the  vibrio 
lineolar  and  mycoclermatous  entophytes.  Now  the  presence  of  fragments 
of  tissue  indicates  breakage  of  the  lung-substance,  and  may  furnish  its 
earliest  evidence.  The  existence  of  tubercle  cells,  if  certain,  is,  of  course, 
distinctive  of  phthisical  disease.  Otherwise,  the  characters  enumerated 
have  no  precise  diagnostic  signification."*  The  plan  hitherto  adopted 
for  finding  pulmonary  tissue,  has  been  to  pick  out  from  the  sputum  any 
portions  which  appear  to  be  likely  to  contain  elastic  fibre.  Dr.  Fenwick 
advises,  however,  that  the  expectoration  should  be  liquefied  by  boiling  it 
with  a  solution  of  pure  soda  and  then  placing  the  fluid  in  a  conical- 
shaped  glass ;  upon  doing  which  every  particle  of  elastic  tissue  falls  to 
the  bottom  and  can  be  removed  and  placed  under  the  microscope,  as  is 
done  in  the  examination  of  urinary  deposits.  In  this  way  he  has  easily 
found  y^th  part  of  a  grain  of  pulmonary  structure  after  it  had  been 
mixed  in  bronchial  mucus,  and  he  calculates  that  4o'oo^n  *°  ff0o<3ta  Parfc 
of  a  grain  might  be  detected  in  any  expectoration  containing  it. 

As  time  goes  on  the  mischief  proceeds.  Hectic  fever  appears.  There 
is  a  loss  of  all  appetite,  with  thirst.  The  emaciation  can  be  almost  seen 
to  advance  daily.  The  hair  gets  thinned  and  quantities  fall  off  on  brush- 
ing it.  The  debility  quickly  gets  more  marked,  the  countenance  be- 
comes frequently  flushed,  and  chilliness  is  complained  of  in  the  evening, 
while  on  awaking  in  the  night  or  early  morning  the  body  is  found  bathed 
in  a  profuse  sweat.  Moreover,  in  women  there  is  a  total  cessation  of  the 
catamenia,  a  very  discouraging  indication  of  want  of  vital  power.  The 
patient  still  continues  to  lose  flesh,  until  he  looks  as  if  nothing  remained 
but  skin  and  bone.  An  unmanageable  diarrhoea  (which  is  due  either  to 
disordered  secretions  or  to  ulcerations  of  the  mucous  membrane  of  the 
ileum  and  colon)  often  sets  in  and  greatly  increases  the  debility,  while 
the  urine  is  sometimes  found  to  contain  albumen,  and  occasionally  mi- 
nute quantities  of  sugar.  The  lower  limbs  become  painful  and  oeclema- 
tous.  The  cough  and  abundant  sputa  continue,  so  that  the  sufferer  is 
often  unable  to  sleep  for  more  than  a  few  minutes  at  a  time,  owing  to  the 
necessity  for  expectorating.  Then  the  desire  for  a  frequent  change  of 
position,  the  cramps  in  the  legs,  the  attacks  of  pain  about  the  loins,  the 

*  On  the  Diseases  of  the  Lungs.     Third  edition,  p.  447.     London,  1860. 
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difficulty  of  micturition,  the  utter  prostration,  and  the  ever-present  dysp- 
noea,— all  these  troubles  tend  to  render  the  last  few  nights  most  distress- 
ing, both  to  the  patient  and  attendant  relatives.  Death  is  looked  for- 
ward to  as  the  only  available  relief  for  the  great  misery  ;  and  at  this  pass 
the  sleep  from  which  there  is  no  awaking  soon  ends  the  scene,  the  mental 
faculties  remaining  clear  until  the  last  few  hours. 

In  some  cases  perforation  of  the  lung  happens  towards  the  close,  and 
then  the  resulting  pneumothorax  greatly  adds  to  the  sufferings.  As  Dr. 
Scott  Alison  points  out,  perforation  is  a  natural  consequence  of  progress- 
ive excavation,  and,  were  it  not  for  the  pleural  adhesions,  its  occurrence 
would  be  almost  unavoidable.  This  condition  is  readily  recognized  by 
the  urgent  dyspnoea  which  follows  the  formation  of  the  aperture,  by  the 
tympanitic  percussion-note,  and  by  the  occurrence  (not  constantly)  of 
amphoric  respiration  and  metallic  tinkling. 

During  the  progress  of  phthisis,  as  well  as  after  its  cure,  the  patient 
is  liable  to  suffer  from  other  diseases  due  to  degeneration  of  tissue.  The 
kidneys  are  more  frequently  affected  than  other  organs,  the  morbid  action 
consisting  of  fatty  degeneration  of  the  tubules.  Thus  is  produced  that 
albuminous  condition  of  urine  which  has  just  been  said  to  be  by  no  means 
uncommon. 

Diagnosis. — The  attempt  has  been  made  by  Dr.  E.  Smith  to  show  that 
before  the  deposition  of  tubercle  in  the  lungs,  there  is  an  abnormal  plrysi- 
cal  condition  of  these  organs  and  of  the  body  generally,  which  manifests 
itself  by  certain  indications.  The  phj'sical  signs  of  this  so-called  pretu- 
bereidar  state  are  very  slight  subclavicular  dulness,  diminished  vesicular 
murmur,  less  forcible  and  deep  inspiration,  and  flattening  of  the  apices 
of  the  lungs.  If  there  are  also  sjunptoms  of  dyspepsia  present,  and  cer- 
tainly if  there  be  likewise  loss  of  weight,  it  seems  to  me  that  the  evidence 
is  in  favor  of  tubercle  having  been  actually  deposited,  rather  than  that  it 
is  only  about  to  invade  the  lungs. 

Many  authors  have  divided  the  course  of  phthisis  into  three  stages,  a 
plan  which  is  convenient,  to  say  the  least.  During  the  first — that  in 
which  tubercles  become  developed  in  the  lungs — neither  the  local  nor  the 
general  symptoms  warrant  us  in  positively  announcing  the  presence  of 
any  other  affection  than  sevei'e  catarrh.  Directly  there  is  any  solidifica- 
tion, however,  the  respiratory  sound  during  expiration  becomes  pro- 
longed, an  easily  recognized  sign  of  the  earliest  effect  of  tuberculization, 
which  was  first  taught  by  Dr.  Jackson  of  Philadelphia.  When  the  tuber- 
cles are  deposited  in  considerable  quantity,  the  infra-  and  supra-clavicu- 
lar regions  will  be  found  flattened,  while  there  can  likewise  be  observed 
defective  expansion  of  the  upper  and  front  part  of  the  affected  side  of  the 
chest.  The  sound  on  percussion  will  be  dull,  or  it  may  be  morbidly  reso- 
nant if  the  deposit  extend  from  the  costal  surface  directly  to  the  trachea 
or  large  bronchi.  There  will  be  harsh  or  tubular  inspiration  ;  the  act  of 
expiration  will  be  prolonged,  owing  to  impairment  of  the  elasticity  of  the 
lungs,  and  bronchial  respiration  and  bronchophony  can  be  heard.  A  dis- 
tinct bruit,  synchronous  with  the  systole  of  the  heart,  ma}'  sometimes  be 
detected  under  one  or  both  clavicles.  Speaking  from  my  own  experi- 
ence, I  should  say  that  this  subclavian  murmur  was  more  frequently 
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present  on  the  left  than  on  the  right  side.  It  may  proceed  from  the  left 
subclavian,  the  innominata,  or  from  the  pulmonary  artery,  and  it  is  due 
to  pressure  exerted  on  the  vessel  from  behind.  Hence  it  is  not  dis- 
tinctive of  tubercular  deposit  in  a  crude  state,  though  in  practice  it  will 
be  found  that  this  is  by  far  the  most  frequent  cause,  inasmuch  as  solidi- 
fication of  the  lung's  apex  except  from  tubercle  is  rare.  In  the  second 
stage  the  tubercles  have  increased  both  in  number  and  size,  so  as  to  com- 
press and  obstruct  the  substance  of  the  lung  and  occasion  dyspnoea,  while 
they  have  also  begun  to  soften  and  disintegrate.  There  is  now  marked 
depression  of  the  infra-  and  supra-clavicular  regions ;  the  affected  side  is 
often  contracted,  owing  to  the  destruction  of  the  vesicular  tissue  by  the 
pressure  of  the  morbid  material ;  there  is  a  deficiency  of  movement  and 
there  is  a  stooping  rounded  back.  The  dulness  on  percussion  is  usually 
decided,  though  the  note  elicited  may  be  normal,  if  the  amount  of  tuber- 
cle be  small  and  well  surrounded  by  slightly  emphysematous  lung.  On 
practising  auscultation,  large  crepitation  (liquid  or  mucous  rale)  will  be 
distinct,  and  in  the  sound  lung  puerile  breathing.  In  the  third  stage  the 
softened  tubercles  are  eliminated ;  they  make  an  opening  for  themselves 
through  some  of  the  surrounding  or  involved  bronchi,  and  getting  thus 
evacuated,  they  give  rise  to  the  formation  of  cavities.  On  inspection  we 
observe  a  well-marked  depression  below  the  clavicle,  the  whole  side  is 
flattened  and  generally  contracted,  the  intercostal  spaces  are  much  re- 
tracted, and  the  heart's  impulse  may  be  distinctly  seen  and  felt  to  be 
most  intense  at  a  higher  point  than  the  normal  one.  Notwithstanding 
the  existence  of  one  large  or  of  numerous  small  cavities,  percussion  almost 
invariably  affords  a  dull  sound,  dulness  existing  even  if  the  cavity  (un- 
less of  great  size)  be  empty,  owing  to  the  layer  of  lung  forming  the  wall 
being  dense  and  solid.  Auscultation  now  elicits  a  peculiar  sound  called 
gurgling,  caused  by  the  bubbling  of  air  with  the  pus  or  mucus  contained 
in  the  cavity.  Gurgling,  it  must  be  remembered,  may  also  ai'ise  from 
that  rare  disease,  circumscribed  abscess  of  the  lung,  as  well  as  from  the 
mixture  of  air  with  liquid  in  a  dilated  bronchus  affected  with  chronic  in- 
flammation. When  the  cavity  contains  little  or  no  liquid,  we  hear  cavern- 
ous respiration  ;  if  it  be  large,  amphoric  resonance  and  pectoriloquy  will 
also  be  distinguishable. 

The  spirometer  is  an  instrument  for  measuring  the  volume  of  air  ex- 
pired from  the  lungs ;  and  as  this  volume  is  always  diminished  in  each 
stage  of  phthisis  we  have  a  rough  kind  of  aid  to  diagnosis,  for  which  we 
are  indebted  to  Dr.  Hutchinson.  The  quantity  of  air  expired  after  the 
most  complete  inspiration  is  termed  by  this  gentleman  the  vital  volume 
or  the  vital  capacity.  Now  the  vital  capacity  always  increases  with 
stature :  it  will  also  be  slightly  affected  by  weight,  but  not  sufficiently, 
as  a  rule,  to  interfere  with  the  correctness  of  the  following  table,  which 
is  intended  to  show  the  capacity  in  health  and  in  the  three  stages  of 
phthisis.  When  the  vital  capacity  is  to  be  tested,  the  patient  should 
loosen  his  vest,  stand  perfectly  erect,  take  as  deep  an  inspiration  as  pos- 
sible, and  then  place  the  mouth-piece  of  the  spirometer  between  his  lips. 
The  observer  having  opened  the  tap,  the  patient  empties  his  lungs, 
making  the  deepest  possible  expiration  ;  at  the  termination  of  which  the 
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operator  turns  off  the  tap,  thus  confining  the  air  in  the  receiver.  The 
receiver  is  then  to  be  lightly  depressed  until  the  surfaces  of  the  spirit  in 
a  bent  tube  on  the  outside  of  the  instrument  are  on  a  level  with  each 
other,  when  the  vital  capacity  may  be  read  off  from  the  scale. 


Height. 

Capacity 
in  Health 

Capacity  in 
Phthisis  Puimonalis. 

Ft.  in. 

Ft. 

in. 

Cub.  in. 

1st  Stage. 
Cub.  in. 

2d  Stage. 
Cub.  in. 

3d  Stage. 
Cub.  in. 

5     0  to 

5 

1 

174 

117 

99 

82 

5     1    " 

5 

2 

182 

122 

102 

86 

5    2" 

5 

3 

190 

127 

108 

89 

5     3" 

5 

4 

198 

133 

113 

93 

5    4" 

5 

5 

206 

138 

117 

97 

5    5" 

5 

6 

214 

143 

122 

100 

5    6" 

5 

7 

222 

149 

127 

104 

5     7" 

5 

8 

230 

154 

131 

108 

5     8" 

5 

9 

238 

159 

136 

112 

5     9" 

5  10 

246 

165 

140 

116 

5  10   " 

5  11 

254 

170 

145 

119 

5  11    " 

6 

0 

262 

176 

149 

123 

This  table  reads  thus :  A  man  whose  height  is  between  5  ft.  7  in.  and 
5  ft.  8  in.  should  breathe  in  health  230  cubic  inches :  in  the  first  stage  of 
consumption  this  will  be  reduced  to  154 ;  in  the  second,  to  131 ;  and  in 
the  third,  to  108  cubic  inches.  It  must  not  be  forgotten  that  the  vital 
capacity  is  temporarily  decreased  by  great  fatigue,  want  of  sleep  or  food, 
an  attack  of  fever  or  any  lowering  illness,  in  short  by  whatever  diminishes 
the  power  of  the  museles  of  respiration.  As  these  are  all  obvious  causes 
of  lessened  force,  so  they  need  not  make  the  practitioner  attach  less  im- 
portance to  the  indications  afforded  by  the  spirometer  in  phthisis.  They 
only  show  that  certain  precautions  are  necessary  in  drawing  conclusions 
from  the  data  obtained. 

Another  very  early,  and  therefore  highly  important,  sign  of  pulmonary 
consumption  is  loss  of  weight.  A  slow  and  gradual  fall  is  more  serious 
than  a  rapid  and  irregular  diminution  in  weight ;  a  steady  loss  always 
precedes  tuberculosis.  Dr.  Hutchinson,  from  an  examination  of  2650 
healthy  men  at  the  middle  period  of  life,  has  deduced  the  following  table: 


Exact  Stature.                    Mean  Weight. 

Weight  increased 
by  7  per  cent. 

Ft. 

in.                      St. 

lbs. 

lbs. 

St. 

lbs. 

lbs. 

5 

1                      8 

8  or  120 

9 

2  or 

128 

5 

2                    9 

0   ' 

'   126 

9 

9   " 

135 

5 

3                    9 

7  ' 

<   133 

10 

2   " 

142 

5 

4                    9 

13   ' 

'   139 

10 

9   " 

149 

5 

5                  10 

2  ' 

'   142 

10 

12   " 

152 

5 

6                  10 

5  ' 

'   145 

11 

1    " 

155 

5 

7                  10 

8   ' 

'   148 

11 

4   " 

158 

5 

8                  11 

1   ' 

'  155 

11 

12   " 

160 

5 

9                  11 

8  ' 

'   162 

12 

5   " 

173 

5 

10                  12 

1   ' 

'   169 

12 

13    " 

181 

5 

11                   12 

6   ' 

'   174 

13 

4   " 

186 

6 

0                  12 

10  "   178 

13 

8    " 

190 

This  reads 

:  A  man  of  5  ft.  8 

in.  should  weigh, 

in 

his  ( 

jlothe.' 
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lb.  or  155  lbs.  (14  lbs.  =  1  stone).  He  may  exceed  this  by  7  per  cent., 
and  so  attain  11  st.  12  lbs.,  or  166  lbs.,  without  affecting  his  vital  capacity; 
though  beyond  this  amount  his  respiration  becomes  diminished.  Ac- 
cording to  M.  Quetelet  the  average  weight  of  the  clothes  at  different  ages 
is  one-eighteenth  of  the  total  weight  of  the  body,  and  one-twenty-fourth 
of  that  of  the  female. 

In  Dr.  Robert  Boyd's  article  on  Vital  Statistics  and  Pathological  Con- 
tributions* it  is  mentioned  that  the  mean  height  of  141  adult  male  paupers, 
measured  by  Dr.  Hutchinson  in  the  Marylebone  workhouse,  was  a  little 
more  than  5  ft.  3  in.  and  their  mean  weight  134  lbs.  The  mean  height 
of  the  male  consumptive  patients  has  been  nearly  4  inches  more,  and 
their  weight  nearly  one-third  less.  Hence  it  would  appear  that  tall  per- 
sons are  most  subject  to  consumption.  Moreover,  the  immense  loss  of 
weight  is  in  the  muscular  structure,  the  several  tissues,  and  the  frame- 
work; since  Dr.  Boyd  shows  that  the  internal  organs  were  all  heavier 
than  the  healthy  standard. 

Causes,  &c. — Tubercular  phthisis  may  be  inherited  or  it  may  be  ac- 
quired ;  but  in  no  sense  of  the  word  can  it  be  said  to  be  contagious.  Of 
1000  histories  collected  by  Dr.  Cotton,  at  the  Consumption  Hospital, 
367  cases  were  hereditarily  predisposed;  582  being  males,  and  418 
females.  Until  about  the  year  1*790  it  was  generally  believed  that  phthisis 
was  contagious.  We  find  the  earliest  traces  of  this  doctrine  in  the  writ- 
ings of  Aristotle,  who  flourished  B.C.  340.  Galen,  who  was  born  about 
the  year  A.D.  130,  seems  to  have  adopted  the  same  view;  since  he  says 
that  it  is  dangerous  to  pass  the  whole  day  with  the  consumptive.  Lom- 
mius,  about  1563,  thought  that  the  sputa  were  contagious.  Dr.  Richard 
Morton,  regarded  as  an  authority  on  this  disease  at  the  commencement 
of  the  seventeenth  century,  asserts  that  consumption  may  be  communi- 
cated to  a  bedfellow  like  a  malignant  fever.  Hoffmann,  towards  the  close 
of  the  seventeenth  century,  taught  that  a  natural  predisposition  to  con- 
sumption might  be  called  into  action  by  attendance  on  a  sufferer  from 
consumption.  Morgagni,  writing  in  1760,  accounts  for  his  having  made 
but  few  dissections  of  this  disease  by  expressing  his  fears  of  its  infectious 
nature ;  while  Portal,  a  few  years  later,  hesitated  to  attend  the  autopsies 
of  persons  who  had  died  from  consumption.  Cullen,  in  1777,  had  never 
seen  a  case  in  which  phthisis  had  been  communicated  from  one  person 
to  another ;  though  he  would  not  assert  that  it  is  never  contagious,  especi- 
ally in  warm  countries.  This  opinion  seems  to  have  paved  the  way  for 
the  modified  view  that  there  is  only  contagion  in  extreme  cases ;  or,  as 
Darwin  said  in  1793,  between  persons  nearly  connected.  And  so  the 
idea  of  infection  seems  gradually  to  have  died  out ;  though  Heberden  in 
1802  could  not  be  convinced  one  way  or  the  other.  In  1808  Portal's 
fears  as  to  the  dissection  of  examples  of  fatal  phthisis  had  vanished  ;  and 
henceforth  the  idea  of  contagion  was  decidedly  negatived.  Nevertheless, 
during  the  last  ten  years  some  few  authors,  while  declaring  against  con- 
tagion, have  maintained  that  a  close  and  devoted  attendance  upon  one 
affected  with  phthisis  has  appeared  to  be  accompanied  with   danger; 

*  The  Edinburgh  Medical  and  Surgical  Journal,  vol.  lxi,  p.  290.     1844. 
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while  certain  strong  believers  in  non-contagion  as  a  rule,  have  yet  thought 
the  disease  might  be  transmitted  by  sexual  intercourse  or  other  intimate 
relations  with  an  affected  person. 

The  left  lung  suffers  more  frequently  than  the  right :  in  Dr.  Cotton's 
cases  the  left  lung  was  affected  in  455,  the  right  in  384,  and  both  were 
diseased  in  161.  The  apices  and  posterior  parts  of  the  upper  lobes  of 
the  lungs  are  ordinariby  the  situations  in  which  the  deposit  first  takes 
place.  In  some  few  instances,  probably  not  more  than  one  or  two  per 
cent.,  the  development  of  tubercles  begins  at  the  base  of  the  lung ;  the 
deposit  gradually  extending  upwards.  As  these  cases  at  the  onset  are 
apt  to  manifest  the  physical  signs  of  pneumonia,  especially  persistent 
minute  crepitation  best  heard  about  the  angle  of  the  scapula,  and  as  there 
is  steadily  increasing  dyspnoea  with  more  or  less  fever,  they  have  not  un- 
frequently  been  erroneously  treated.  To  avoid  this  mistake  it  is  only 
necessary  to  observe  that  the  general  sjmiptoms  are  not  those  of  inflam- 
mation, but  of  the  very  opposite  character — of  steadily  increasing  de- 
pression. 

No  period  of  life  is  exempt  from  this  scourge.  I  have  already  shown 
that  in  the  year  1866,  considerably  more  than  one-seventh  of  the  whole 
number  of  deaths  in  England  were  due  to  scrofulous  affections  in  some 
form  or  other;  55,114  of  these,  out  of  a  total  of  72,425,  being  registered 
as  cases  of  phthisis.  Insufficient  and  bad  food,  impure  air,  confinement, 
deficiency  of  light,  long-continued  grief,  immoderate  indulgence  of  the 
sensual  passions,  the  poison  of  syphilis,  and  indeed  whatever  produces 
nervous  exhaustion  or  impoverished  blood,  may  be  regarded  as  frequent 
causes.  Its  ordinary  duration  varies  from  about  six  to  twenty-four 
months  ;  it  very  rarely  proves  fatal  in  less  than  three  months,  unless  in- 
directly from  severe  pneumonia  or  pleurisy. 

Treatment. — This  resolves  itself  into  that  necessary  for  the  prevention 
of  tubercular  phthisis,  and  that  to  be  adopted  to  stay  its  course  when  it 
has  once  developed  itself.  As  regards  prevention,  I  need  only  refer  to 
the  observations  which  have  been  made  in  the  remarks  on  scrofula. 

When  the  disease  is  present — when  tubercles  have  become  developed 
in  the  lungs,  we  must  endeavor  to  improve  the  general  nutrition,  by  at- 
tention to  the  quantity  and  quality  of  the  food,  by  enjoining  residence 
in  a  healthy  climate  (not  necessarily  a  warm  one),  by  ordering  exercise 
in  the  open  air,  by  taking  care  that  the  patient  never  sits  or  sleeps  in  a 
vitiated  atmosphere,  by  advising  warm  clothing,  by  recommending  daily 
tepid  sponging  with  friction  of  the  skin,  and  b}r  the  administration  of  cod- 
liver  oil.  The  patient's  system  should  in  no  instance  be  lowered ;  and 
even  during  those  temporary  exacerbations  of  fever  which  occur  in  the 
progress  of  every  case,  it  will  only  be  necessary  to  substitute  salines  and 
diuretics  in  the  place  of  tonics,  for  a  day  or  two,  to  speedily  give  relief. 
The  irritation  and  weakness  produced  Irv  fistula  in  ano  are  much  more  in- 
jurious than  the  simple  operation  of  laying  open  the  sinus  with  division 
of  the  sphincter,  while  the  patient  is  under  the  influence  of  chloroform  ; 
and  conseqently  the  old-fashioned  rule  of  not  interfering  in  these  cases 
should  be  disregarded,  especially  if  the  lung  disease  be  comparatively 
slight.     On  the  same  principle  I  have  not  hesitated  to  remove  uterine 
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polypi;  while  in  one  instance  I  even  operated  (March  23d,  1861),  on  a 
case  of  vesico-vaginal  fistula,  where  the  lungs  contained  tubercle;  the 
cure  of  the  opening  which  resulted  not  only  having  been  the  means  of 
relieving  the  sufferer  from  constant  distress,  but  in  all  probability  also  of 
prolonging  her  life,  for  death  did  not  take  place  until  June  18th,  1862. 

As  regards  the  diet  in  phthisis,  only  the  most  nutritious  food  ought  to 
be  allowed  ;  an  animal  diet  being  absolutely  necessary,  so  long  as  the 
powers  of  the  stomach  and  alimentary  canal  are  sufficiently  strong  to 
digest  and  assimilate  it.  When  the  strength  of  the  digestive  organs 
fails,  and  when  there  is  acidity  of  stomach,  pepsine  (F.  420)  with  the 
two  principal  daily  meals  should  be  ordered.  Milk  and  cream  are  very 
nutritious,  and  so  are  raw  eggs  (F.  5,  15,  16).  A  mixture  of  cream  and 
cherry  brandy  will  perhaps  be  relished  for  a  time.  The  addition  of  a 
teaspoonful  of  the  saccharated  solution  of  lime  to  a  tumblerful  of  milk 
will  often  allow  this  fluid  to  pass  uncoagulated  into  the  duodenum,  when 
it  would  not  otherwise  do  so.  A  small  allowance  of  brandy,  or  a  mode- 
rate quantity  of  wine,  or  of  good  bitter  ale,  or  of  Scotch  ale,  or  of  Guin- 
ness's  stout,  may  alwa3Ts  be  advantageously  permitted.  Too  long  an  in- 
terval should  not  elapse  between  each  meal ;  it  being  much  better  to  take 
food  rather  frequently,  instead  of  making  one  or  two  heavy  meals  in  the 
day. 

Change  of  air  is  an  important  element  in  the  treatment.  Speaking 
generally,  phthisical  patients  require  an  elevated  site  upon  a  dry  and  po- 
rous soil.  They  should  avoid  all  places  that  lie  low.  One  special  object 
in  making  a  selection  is  to  get  a  locality  where  daily  exercise  may  be 
taken  throughout  the  winter.  If  this  can  be  obtained  in  the  midst  of 
beautiful  sceneiy,  so  much  the  better.  As  a  rule  it  must  be  recollected, 
however,  that  this  change  is  to  be  resorted  to  only  in  the  early  stages 
and  in  chronic  cases ;  for  it  is  cruel  to  send  patients  away  merely  that 
they  may  die  in  a  strange  country.  When  softening  of  the  tubercles  has 
begun,  it  will  generally  be  too  late  to  expect  much  benefit ;  and  certainly 
nought  but  mischief  can  ensue  from  depriving  a  sufferer  of  the  comforts 
of  home  when  extensive  cavities  are  formed.  Phthisical  subjects  some- 
times imagine  that  change  of  climate  is  the  remedy,  instead  of  being  only 
one  of  the  steps  which  favor  the  accomplishment  of  a  cure.  Consequently 
such  persons  on  leaving  home  should  be  cautioned  to  act  with  prudence ; 
to  avoid  high  living  and  over  excitement ;  to  take  open-air  exercise  in 
moderation,  and  not  to  walk  up  high  hills  exposed  to  the  sun's  glare  ;  to 
attend  to  the  skin,  and  the  proper  action  of  the  bowels  ;  to  wear  flannel 
next  the  body,  and  to  be  provided  with  proper  clothing  so  as  to  guard 
against  sudden  changes  of  temperature ;  and  to  keep  regular  and  early 
hours,  always  being  indoors  between  sunset  and  sunrise.  Moreover, 
they  are  not  to  give  up  the  use  of  such  drugs  as  steel,  cod-liver  oil,  bark, 
&c,  if  these  have  been  found  beneficial  at  home.  The  chief  circumstances 
which  render  it  advisable  for  a  patient  to  return  home,  are,  the  persist- 
ence of  diarrhoea  or  dysentery,  increased  debility,  serious  disturbance  of 
the  functions  of  the  liver,  or  any  symptoms  of  a  disposition  to  ague.  In 
women,  change  of  climate  often  disorders  the  uterine  functions  ;  in  which 
case  it  is  especially  necessary  that  any  tendency  to  menorrhagia  be 
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checked,  since  it  will  otherwise  form  a  serious  complication.  Even  a 
leucorrhceal  discharge  is  very  weakening ;  and  therefore  attempts  ought 
to  be  made  to  stop  it  by  astringent  injections. 

Torquay  (F.  436),  the  Under  cliff  of  the  Me  of  Wight  (F.  434),  Sand- 
gate  (F.  431),  Hastings  (F.  432),  and  Penzance  (F.  436),  are  places  in  our 
own  country  admirably  adapted  for  the  winter  residence  of  those  con- 
sumptive invalids  who  need  a  relaxing  or  sedative  atmosphere.  But  if  a 
more  bracing  air  be  suitable  we  may  recommend  Brighton  (F.  432),  South- 
port  (F.  438),  Queenstown  (F.  440),  or  the  Western  Coast  of  Scotland  (F. 
441).  Frequently  a  more  complete  change  of  climate  is  wished  for  by 
the  patient,  who  longs  for  a  clear  atmosphere  and  a  cloudless  sky.  We 
may  then  send  him  to  Mentone  (F.  443),  Cannes  (F.  443),  Ajaccio  (F. 
444),  Malta  (F.  449),  Malaga  (F.  445),  or  to  Algiers  (F.  451).  The  mild 
and  equable  temperature  of  Madeira  (F.  452)  renders  it  a  fitting  residence 
for  patients  whose  pulmonary  disorder  is  aggravated  by  an  irritable  con- 
dition of  the  mucous  membrane  of  the  larynx  and  bronchi ;  while  it  is 
also  useful  for  invalids  threatened  with  consumption.  The  colony  of 
Natal  (F.  453)  is  particularly  healthy,  and  is  certainly  deserving  of  trial. 
There  are  many  phthisical  invalids  who  are  alwaj^s  worse  in  warm  than 
in  cold  weather ;  and  for  such  St.  Moritz  (F.  500),  in  the  Engadine  (a 
valley  of  Switzerland  lying  between  two  principal  chains  of  the  Rhaetian 
Alps),  might  offer  a  good  residence.  During  the  winter  of  186*1-68,  a 
few  consumptives  had  the  courage  to  remain  at  Samaden  (a  village  in  the 
same  valley  as  St.  Moritz,  from  which  it  is  distant  about  four  miles)  ; 
and  I  believe  they  all  derived  much  benefit  from  the  stimulating  and 
bracing  air.  The  climate  of  Canada  (F.  454)  is  salubrious  ;  the  great 
cold  of  the  winter  being  mitigated  by  the  dryness  of  the  atmosphere  and 
the  absence  of  high  winds.  And,  lastly,  where  a  sea  voyage  is  indicated 
I  have  found  no  change  so  beneficial  as  a  trip  to  Australia  or  New  Zea- 
land (F.  514),  in  a  well-appointed  vessel.  While  these  recommendations 
were  being  first  written  (August,  1864),  I  received  a  letter  from  a  gen- 
tleman who  reached  New  Plymouth  on  March  24th,  1864,  in  tolerable 
health.  At  the  end  of  the  summer  of  1863,  it  had  been  necessary  to  re- 
move him  from  Hastings  in  an  invalid  carriage ;  so  shattered  by  a  pro- 
longed attack  of  haemoptysis,  that  he  could  scarcely  turn  himself  in  bed. 
Had  he  remained  in  England  during  the  inclement  winter  of  1863-64,  I 
believe  he  would  have  died  before  its  close.  Yet  he  improved  directly 
he  got  to  sea  by  the  end  of  November ;  and  was  able  to  be  on  deck  for 
some  hours  every  day  during  the  voyage,  suffering  no  inconvenience 
whatever  until  the  provisions  began  to  run  short,  and  diarrhoea  returned 
to  a  slight  extent. 

Since  this  case  occurred  I  have  known  of  other  instances  where  great 
good  has  occurred  from  a  similar  voyage.  Even  the  anticipation  of  the 
change  from  a  dreary  sick-room  buoys  up  hope,  and  seems  to  renovate 
the  system.  And  though  a  passage  of  some  eighty  days  appears  long, 
yet  I  have  found  patients  wonderfully  like  Mr.  Micawber,  who,  as  he  was 
about  to  go  from  London  to  Cantei'bury  talked  as  if  he  were  proceeding 
to  the  farthest  limits  of  the  earth,  and  when  he  went  from  England  to 
Australia  spoke  as  if  he  were  taking  a  little  trip  across  the  Channel.     As 
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our  old  friend  said,  "  It's  merely  crossing.  The  distance  is  quite  imag- 
inary." 

With  respect  to  drugs,  there  are  certain  agents  which  must  be  especi- 
ally mentioned.  Cod-liver  oil  (F.  389)  is  a  most  valuable  remedy :  it 
nourishes  the  body ;  diminishes  the  cough,  expectoration,  sense  of  ex- 
haustion, and  night-sweats ;  and,  there  is  every  reason  to  believe,  checks 
the  exudation  of  tubercular  .matter.  In  the  beginning,  a  teaspoonful 
should  be  given  twice  or  thrice  daily,  and  gradually  increased  to  a  table- 
spoonful  three  or  four  times  a  clay ;  remembering  that  it  will  be  more 
easily  digested  if  taken  directly  after  the  meals.  If  thei-e  be  much  acidity 
of  stomach,  the  oil  may  be  made  into  an  emulsion  with  lime  water ;  or  if 
it  produce  nausea  and  heartburn,  then  four  or  five  grains  of  pig's  pepsine 
in  a  pill  can  be  given  with  each  close.  Dr.  Horace  Dobell  has  advised  the 
use  of  pancreatine — the  active  principle  of  the  pancreas — for  aiding  the 
digestion  of  all  oleaginous  and  fatty  substances,  whether  they  be  taken 
as  food  or  medicine.  The  dose  is  from  six  to  eight  grains,  in  water  or 
ginger  wine,  taken  directly  after  a  meal.  I  confess,  however,  that  pan- 
creatine has  not  appeared  of  as  much  service  in  mjr  hands,  as  was  antici- 
pated from  the  eulogistic  reports  of  others.  When  there  is  great  rapidity 
of  the  pulse,  the  ozonized  oil,  as  recommended  by  Dr.  Symes  Thompson 
and  his  father,  is  deserving  of  trial ;  for  in  twenty  cases,  in  which  it  was 
administered  by  the  former  gentleman,  the  pulse  was  reduced  more  than 
twenty  beats  a  minute  in  eleven,  and  to  a  less  extent  in  seven  of  the  re- 
mainder. Where  the  stomach  will  not  tolerate  any  form  of  cod-liver  oil, 
enemata  containing  it  may  be  resorted  to  ;  or  this  agent  may  be  intro- 
duced into  the  system  by  inunction  (F.  283),  and  by  applying  lint  satu- 
rated with  it  to  the  chest.  Inunction  with  the  best  sperm  oil  has  also 
proved  rather  useful  in  nvy  hands.  Cocoanut  oil,  especially  in  a  mixture 
with  the  citrate  of  iron  and  ammonia  (F.  391),  merits  a  trial  in  these  in- 
stances. Glycerine  is  certainty  ver}'  inferior  in  its  effects  to  cocl-liver  oil, 
while  it  often  has  the  disadvantage  of  relaxing  the  bowels ;  but  it  may  at 
times,  and  in  exceptional  cases,  be  found  efficacious.  The  dose  varies 
from  one  to  four  teaspoonfuls  two  or  three  times  a  day ;  and  it  can  either 
be  given  with  some  bitter  infusion,  or  with  the  syrup  of  iodide  of  iron, 
or  with  the  tincture  of  per  chloride  of  iron  (F.  392),  or  with  quinine,  &c. 

The  various  preparations  of  iron  (F.  380,  394,  397,  401,  403,  405,  &c.) 
are  ver}'  useful  in  many  cases :  especially  during  the  second  and  third 
stages  of  the  disease,  provided  there  be  neither  haemoptysis  with  a  full 
pulse,  nor  pulmonary  congestion.  Supposing  the  use  of  steel  to  be  indi- 
cated where  there  is  hemorrhage  from  the  lung  or  a  tendency  to  it,  no 
preparation  will  be  found  more  useful  than  iron  alum  (F.  116).  Iodine 
and  its  compounds,  especially  the  iodide  of  potassium,  have  been  highly 
praised :  the  iodide  of  iron  is  the  best  preparation,  though  I  have  but 
little  faith  in  it.  Bark  is  an  excellent  tonic  ;  and  I  have  frequently  seen 
much  good  from  giving  one  or  even  two  drachms  of  the  compound  tinc- 
ture three  or  four  times  in  the  twenty-four  hours.  The  officinal  liquid  ex- 
tract of  yellow  cinchona  is  an  excellent  preparation  which  can  at  times 
be  borne  well,  when  the  tincture  and  infusion  give  rise  to  headache. 
Liquor  potassse  is  often  beneficial  in  the  early  periods  where  the  secre- 
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tions  are  unduly  acid,  particularly  if  it  be  combined  with  bark  (F.  373); 
but  it  is  a  less  favorite  remedy  with  me  than  the  carbonate  of  ammonia 
(F.  371).  Dr.  J.  F.  Churchill  regards  phosphorus  in  certain  combina- 
tions as  a  specific.  Without  indorsing  this  extreme  view,  I  am  bound 
to  say  that  the  lrypophosphites  of  soda  and  lime  (F.  419)  have  proved  ol 
great  use  in  some  instances,  particularly  when  the  disease  has  been  in  an 
early  stage.  Whether  simple  alkaline  remedies  might  not  have  proved 
equally  beneficial  in  these  cases,  I  cannot  determine ;  for  having  once  put 
a  phthisical  patient  on  a  plan  under  which  his  symptoms  are  steadily 
ameliorated  and  his  weight  decidedly  increased,  I  am  only  too  glad  to 
leave  well  alone.  When  the  cough  is  severe,  small  doses  of  opium  or 
morphia,  frequently  repeated,  give  relief;  especially  if  the  soothing  effect 
be  assisted  by  demulcent  drinks,  decoction  of  Iceland  moss,  &c.  Sore 
lips,  which  irritate  the  patient,  are  to  be  healed  by  lip-salve  (F.  306),  or 
by  rubbing  them  with  the  glycerine  of  starch,  or  by  covering  them  with 
gold-beater' 's  skin;  while  aphthae  will  best  be  remedied  by  painting  the 
sore  patches  with  the  glycerine  of  borax.  Where  there  is  troublesome 
haemoptysis,  the  oil  of  turpentine  (min.  x,  every  hour)  at  times  checks 
it;  or  with  greater  confidence  the  ammonio-sulphate  of  iron  (F.  116),  or 
gallic  acid  (F.  103)  may  be  tried ;  or  the  inhalation  of  fine  spray  medi- 
cated with  tannic  acid  (F.  262)  is  almost  sure  to  be  of  service.  Supposing 
the  heart's  action  is  irritable,  it  ma}r  be  controlled  by  hydrocyanic  acid 
with  or  without  small  doses  of  digitalis,  or  by  the  tincture  of  American 
wild-cherry  (F.  333).  If  the  night-sweats  weaken  and  annoy  the  patient, 
they  will  often  be  checked  \>y  gallic  acid,  or  by  the  mineral  acids  with 
bark,  or  especially  by  the  oxide  of  zinc  in  four  or  five-grain  doses  at  bed- 
time ;  or  where  it  can  be  digested,  a  dose  of  cod-liver  oil  on  port  wine, 
taken  directly  after  supper,  frequently  succeeds.  And  then  the  diarrhoea, 
when  urgent,  must  be  stopped  by  catechu  (F.  97),  kino  and  logwood  (F. 
108),  the  officinal  compound  kino  powder,  the  enema  of  opium  of  the 
British  Pharmacopoeia  or  that  of  F.  113,  vegetable  charcoal  (F.  98),  sub- 
nitrate  of  bismuth  (F.  112),  oxide  of  silver  and  opium  (F.  47),  &c. 

Counter-irritation  to  the  chest  by  dry-cupping,  or  the  use  of  the  croton- 
oil  liniment  (F.  303),  or  a  succession  of  small  blisters,  or  frequent  sina- 
pisms, or  turpentine  stupes,  or  setons,  or  friction  with  the  officinal  iodine 
liniment  diluted  with  an  equal  proportion  of  tincture  of  aconite,  often 
gives  relief.  In  some  instances,  blisters  kept  open  for  weeks  with  savine 
ointment  or  Albespeyre's  plaster  (F.  208)  have  proved  useful,  particularly 
where  the  tubercle  is  near  the  surface,  with  adhesions  between  the  pul- 
monary and  costal  pleurae.  When  there  is  much  laryngeal  irritation, 
sponging  the  epiglottis,  back  of  the  pharynx,  and  even  the  interior  of  the 
larynx,  with  a  strong  solution  of  nitrate  of  silver,  serves  to  ease  the 
breathing  and  to  diminish  the  dysphagia ;  or  this  sponging  can  be  sup- 
planted by  employing  either  an  astringent  or  a  sedative  atomized  fluid 
(F.  262)  for  inhalation,  according  to  the  indications  manifested. 

And  lastly,  it  only  remains  to  say  that  I  am  skeptical  of  good  aris- 
ing from  the  administration  of  pancreatine  ana  pancreatic  emulsion, 
naphtha,  malt,  sulphur,  and  common  salt.  Without  any  doubt,  however, 
it  is  believed  that  in  tubercular  phthisis  nought  but  mischief  can  result 
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from  the  use  of  arsenic,  oxalic  acid,  phosphate  of  lime,  oxygen  gas,  daily 
emetics,  excreta  of  reptiles,  inhalations  of  chlorine,  Turkish  baths,  fre- 
quent small  bleedings,  antimony,  mercury,  and  colchicum — although  each 
remedy  has  found  an  advocate. 


XXIII.  CANCER  OF  THE  LUNG. 

Pulmonary  cancer,  more  commonly  of  the  encephaloid  than  any  other 
kind,  is  a  rare  disease.  It  may  occur  either  as  a  partial  or  general  infil- 
tration, or  as  an  encysted  or  non-encysted  nodular  deposit.  Primary  is 
more  common  by  far  than  secondary  cancer.  One  or  both  lungs  can  be 
attacked.  In  the  secondary  form,  both  lungs  usually  suffer ;  in  the  pri- 
mary kind,  the  right  lung  appears  to  be  much  more  obnoxious  to  the  dis- 
ease than  the  left.  The  lung  mischief  is  generally  associated  with  medi- 
astinal cancer. 

When  the  disease  occurs  primarily,  the  symptoms  must  obviously  vary 
with  the  extent  of  the  infiltration.  There  will,  however,  often  be  found 
flattening  of  the  affected  side,  impairment  of  the  respiratory  movements, 
and  dulness  on  percussion.  Moreover,  pain,  emaciation,  night-sweats, 
failure  of  the  powers  of  life,  modifications  of  the  voice,  dyspnoea,  cough, 
purulent  expectoration,  often  mixed  with  blood  and  of  a  dark  color;  dys- 
phagia, and  sometimes  fetor  of  the  breath,  will  be  present.  Chronic 
bronchitis  also  frequently  complicates  the  disease. 

With  secondary  cancer  the  symptoms  are  very  obscure;  indeed,  dysp- 
noea is  often  the  only  indication  afforded  during  life.  Both  lungs  are 
usually  affected.  In  an  example  of  cancerous  infiltration  of  the  penis, 
with  secondary  deposits  in  the  lungs  and  elsewhere,  the  chief  indication 
of  pulmonary  (cardiac  ?)  mischief  was  that  the  man  could  not  inhale 
chloroform  without  showing  alarming  symptoms  of  collapse.  In  the 
course  of  a  month  he  died.  On  examination  afterwards  it  was  found  that 
the  whole  penis  was  occupied  by  soft  cancerous  deposit ;  that  there  was 
a  cancerous  ulcer  of  the  bladder ;  cancerous  deposits  in  the  lungs  and 
bronchial  glands,  and  that  several  of  the  bones  were  similarly  affected. 
The  heart  was  in  a  state  of  extreme  fatty  degeneration.  The  patient  was 
in  St.  Bartholomew's  Hospital  under  the  care  of  Mr.  Holmes  Coote. 

The  weight  of  each  lung  in  health  is  about  1^  lbs.,  the  right  being 
rather  heavier  than  the  left.  In  cancer,  without  much  apparent  increase 
in  bulk,  the  weight  may  rise  to  5  or  6  lbs.  Cancer  and  tubercle  but 
rarely  coexist.  Isolated  cancer  of  the  pleura  is  of  very  uncommon  oc- 
currence. Dr.  Walshe  states  that  the  mean  duration  of  cancer  of  the 
lung  may  be  estimated  at  13.2  months,  the  longest  time  being  27  months, 
the  shortest  3.5  months. 

All  varieties  of  pulmonary  cancer  manifest  a  tendency  to  soften ;  they 
are  also  liable  to  destructive  inflammation,  ending  in  suppuration  or  gan- 
grene. Though  the  distress  is  great,  the  actual  pain  is  not  severe.  Death 
occurs  from  asphyxia,  produced  by  the  pressure  of  the  disease,  or  from 
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exhaustion,  or  from  hemorrhage,  or  from  suppuration  and  gangrene  in- 
volving the  parenchyma  of  the  lung. 

As  regards  the  treatment,  we  can  only  attempt  to  relieve  the  cough, 
dyspnoea,  intercurrent  complications,  and  other  symptoms  as  they  arise ; 
while  we  try  to  support  the  strength  as  long  as  possible  by  nourishing 
food,  cod-liver  oil,  and  stimulants. 


XXIV.  PERICARDITIS. 

Pericarditis  [IIsp\  =  about  -f  xapdca  =  the  heart ;  terminal  -itis],,  or  in- 
flammation of  the  external  fibro-serous  covering  of  the  heart,  may  be  re- 
garded as  a  local  manifestation  of  constitutional  disease,  save  in  those 
few  instances  where  it  is  the  result  of  mechanical  irritation  or  injury. 
The  morbid  action  varies  much  in  degree  in  different  cases ;  sometimes 
being  so  slight  as  to  give  rise  to  scarcely  appreciable  symptoms,  while  at 
other  times  both  the  local  and  general  effects  are  most  distressing. 

Causes. — This  disorder  frequently  arises  from  acute  rheumatism,  from 
the  contaminated  state  of  the  blood  produced  by  renal  disease,  from  cho- 
rea, from  damp  and  cold,  and  from  mechanical  injuries.  As  regards  acute 
rheumatism,  probably  one  case  in  nine  or  ten  will  be  complicated  with 
pericarditis  ;  in  Bright's  disease  the  proportion  will  possibly  be  only  one 
in  eighteen  or  twenty.  The  tendency  to  cardiac  complication  in  rheuma- 
tism diminishes  with  increase  of  age  after  fifteen.  Dr.  Ormerod  reduces 
all  cases  of  pericarditis  to  two  classes:  1.  Rheumatic  pericarditis;  2. 
Non-rheumatic  pericarditis.  In  the  first,  the  disease  is  always  well- 
marked,  it  is  associated  with  affections  of  the  joints,  women  appear 
rather  more  subject  to  it  than  men,  it  is  most  common  in  the  young  and 
delicate,  and  it  is  rarely  directly  fatal.  With  respect  to  the  second,  the 
inflammation  occurs  at  a  later  period  of  life,  is  most  common  in  men, 
occurs  most  frequently  in  bad  constitutions,  and  is  very  often  the  cause 
of  death.  Moreover,  non-rheumatic  pericarditis  may  be  due  to  some  local 
irritation,  such  as  that  set  up  by  cancer,  tubercle,  incised  wounds,  the 
formation  of  a  fistulous  opening  between  a  cavity  in  the  lung  and  the 
pericardial  sac,  the  extension  of  hepatic  abscess  through  the  diaphragm 
to  the  pericardium,  &c. ;  or  it  will  arise  from  a  particular  constitutional 
cause, — disease  of  the  kidney,  scurvy,  typhoid  fever,  pleurisy,  pneumonia, 
pyaemia,  or  one  of  the  eruptive  fevers. 

Symptoms — There  is  a  considerable  difference  in  the  nature  and  degree 
of  the  symptoms ;  for  while  sometimes  they  are  so  slight  that  the  disease 
escapes  detection  during  life,  in  other  cases  they  are  strongly  marked. 
When  merely  a  slight  exudation  of  fibrin  has  taken  place,  or  when  the 
serum  thrown  out  has  been  rapidly  absorbed  and  adhesions  early  effected, 
the  patient  ma}7  simply  experience  a  feeling  of  fever  and  oppression ;  but 
where  there  is  abundant  effusion  pressing  upon  the  heart  and  embarrass- 
ing its  movements,  or  where  there  is  coexistent  myocarditis,  then  both 
the  local  and  general  symptoms  are  rendered  much  more  decided.   Thus, 
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in  these  latter  instances,  there  will  probably  be  high  fever;  pain  referred 
to  the  region  of  the  heart,  often  darting  through  to  the  left  scapula,  up- 
wards to  the  left  clavicle  and  shoulder,  and  down  the  arm ;  violent  palpi- 
tation, the  motions  of  the  heart  being  tumultuous,  and  perceptible  at  a 
distance  from  the  patient ;  irregularity  of  the  pulse,  usually  with  great 
frequency ;  hurried  respiration  ;  incapability  of  lying  on  the  left  side ; 
strong  pulsation  of  the  carotids ;  anxiety  of  countenance  ;  difficulty  in 
swallowing ;  with,  frequently,  noises  in  the  ears,  giddiness,  and  epistaxis. 
As  the  disease  advances,  there  is  extreme  debility ;  with  a  perceptible 
dicrotism  of  the  radial  pulse,  cough,  suffocative  paroxysms,  occasionally 
a  tendency  to  syncope,  and  oedema  of  the  face  and  extremities.  The 
heart's  action  also  becomes  much  weaker,  the  impulse  irregular  and 
trembling,  and  the  sounds  get  weakened  and  altered  in  character.  In 
very  severe  cases,  indications  of  disturbance  of  the  nervous  centres  fre- 
quently show  themselves ;  especially  great  restlessness,  distortion  of  the 
features,  tetanic  spasms,  and  furious  delirium. 

The  uncertainty  of  the  general  symptoms  of  pericarditis  makes  it  all 
the  more  necessary  that  in  every  instance  where  the  occurrence  of  this 
disease  is  feared,  the  plrysieal  signs  which  indicate  its  commencement 
should  be  carefully  watched  for.  On  practising  auscultation  we  shall  find, 
during  the  earliest  stages,  increased  intensitjr  of  the  natural  sounds  ; 
while  if  endocarditis  coexists,  as  it  so  frequently  does,  a  loud  systolic 
bellows  murmur  will  also  be  heard.  Very  early,  too,  a  distinct  alternate 
rubbing,  or  a  to-and-fro  sound,  as  Sir  Thomas  Watson  terms  it,  will  be 
audible.  The  bellows-sound  indicates  fibrinous  deposits  in  the  texture  as 
well  as  on  the  surface  of  the  valves,  from  inflammation  of  the  internal 
membrane  of  the  heart — the  endocardium — and  it  generally  continues  for 
life.  The  to-and-frb  sound  is  evidence  of  inflammation  of  the  pericardium, 
and  it  commonly  ceases  in  a  few  days,  when  either  adhesion  between  the 
two  roughened  surfaces  of  the  membrane  takes  place,  or  when  effusion 
happens.  Every  now  and  again  it  will  be  noticed  that  the  friction-sound 
continues  here  and  there  audible,  particularly  about  the  base  of  the  heart, 
though  the  effusion  is  copious.  The  exocardial  friction-sound  may  so 
closely  simulate  endocardial  murmur  that  it  is  sometimes  difficult  to  dis- 
tinguish between  the  two.  Moreover,  it  is  probable  that  a  full  develop- 
ment of  the  friction-sound  can  only  take  place  when  both  divisions  of  the 
pericardium  are  the  seat  of  plastic  exudation. 

Where  serous  effusion  occurs,  there  will  be  a  feebleness  and  deficiency 
of  tone  and  force  in  the  heart's  sounds,  probably  owing  to  the  deadening 
influence  of  the  fluid  surrounding  the  heart.  There  must  also  be  in- 
creased dulness  on  percussion  in  the  cardiac  region ;  the  dulness  extend- 
ing upwards  to  the  level  of  the  second  rib,  or  clavicle,  though  but  little 
below  the  healthy  limits.  The  dull  region  may  also  change  its  extent 
from  day  to  day.  Hypertrophy  of  the  heart,  as  well  as  serous  effusion, 
can  produce  precordial  bulging ;  though  there  may  be  a  large  quantity 
of  fluid  poured  out  without  this  bulging  being  present.  In  hypertrophy 
of  the  heart,  the  percussion  dulness  is  extended  in  all  directions,  and 
remains  stationary.  In  cases  of  effusion,  also,  it  has  been  specially  in- 
sisted upon  that  an  undulatory  or  vermicular  movement  accompanies  the 
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cardiac  impulse  :  but  this  motion  has  also  been  seen  where  no  serous 
effusion  existed — in  enlargement  of  the  heart,  and  in  adherent  pericar- 
dium. If  the  fluid  does  not  become  absorbed,  we  say  that  hydro-peri- 
cardium exists ;  a  dropsical  affection  which  sooner  or  later  usually  proves 
fatal.  Only  when  the  friction-sound  is  loud  will  it  .be  sensible  to  the 
touch  ;  since  a  more  powerful  rubbing  is  needed  to  produce  a  tactile  than 
an  audible  phenomenon. 

If  we  classify  the  physical  signs  of  pericarditis,  the  arrangement  will 
be  as  follows:  (1.)  Sensations  of  friction  appreciable  to  the  hand.  (2.) 
Friction-sounds,  of  short  djuration.  (3.)  Extension  of  limit  of  cardiac 
dulness ;  not  the  consequence  of  oedema  or  congestion  of  the  heart,  but 
of  the  liquid  effusion.  (4.)  Valvular  murmurs,  where  the  endocardium 
is  involved.  (5.)  Signs  of  excitement  or  irritation  of  the  heart.  (6.) 
Signs  of  loss  of  power  or  even  paralysis  of  the  heart. 

Pathology  and  Morbid  Anatomy. — The  inflammation  will  occasionally 
■end  in  resolution.  More  commonly  there  is  effusion  of  serum,  the  quan- 
tity varying  from  a  few  ounces  to  three  or  four  pints.  Lymph  may  also 
be  extravasated  with  or  without  the  serum.  This  lymph  ofttimes  forms 
a  false  membrane,  covering  the  heart  and  lining  the  pericardial  sac  ;  the 
thickness  of  the  exudation  being  variable,  but  usually  measuring  some 
two  or  three  lines,  while  it  often  presents  a  peculiar  irregular  or  honey- 
co'mb  appearance.  And  then,  in  cases  occurring  in  depressed  constitu- 
tions, the  inflammatory  action  is  very  likely  to  end  in  the  formation  of 
,pus ;  these  instances  of  suppurative  pericarditis  generally  ending  fatally. 

In  severe  cases,  the  muscular  walls  of  the  heart  are  veiy  often  involved 
in  the  morbid  action.  So  also  endocarditis  frequently  arises  during  the 
course  of  rheumatic  pericarditis.  White  patches  of  lowly  organized 
fibrin  may  be  found  after  death,  effused  either  into  or  upon  the  tissue  of 
the  pericardium,  especially  that  part  covering  the  right  side  of  the  heart. 
They  are  of  no  importance,  and  are  probabh'  due  to  the  friction  arising 
from  the  cardiac  movements. 

The  sac  of  the  pericardium  is  now  and  then  obliterated,  owing  to  ad- 
hesions between  its  free  surfaces  ;  a  condition  which  generally  arises  from 
inflammation  of  a  chronic,  rather  than  of  an  acute  character,  occurring 
for  the  most  part  in  strumous  subjects.  Occasionally  there  are  only  par- 
tial adhesions,  obliterating  the  sac  in  parts ;  in  such  instances,  the  adhe- 
sions being  most  common  at  the  base.  Adherent  pericardium  is  not  un- 
frequently  found  with  a  healthy  condition  of  the  heart ;  but  when  there 
is  an  alteration  in  the  muscular  structure,  the  left  side  of  the  organ  is  by 
far  the  most  frequently  affected,  the  cavities  being  generally  dilated,  with 
hypertrophy  of  the  walls.  In  a  less  number  of  examples  of  adherent 
pericardium,  however,  the  heart  has  been  found  partially  or  entirely 
atrophied ;  this  condition  probably  existing  where  the  adhesions  have 
been  so  thick  as  to  compress  the  organ.  Lastly,  together  with  the  adhe- 
sions there  may  be  fatty  degenerations  of  the  heart's  texture. 

Prognosis. — Pericarditis,  and  especially  the  rheumatic  variety,  is  not  so 
.much  to  be  feared  for  its  immediate  clanger,  as  for  the  traces  of  perma- 
nent injury  which  it  leaves  behind.  The  endocarditis  that  so  frequently 
accompanies  it,  especially  .produces  serious  mischief  to  the  valves  of  the 
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heart.  Hence  an  individual,  after  apparent  recovery,  seldom  finds  him- 
self as  strong  or  hearty  as  he  was  before  the  attack :  he  suffers  occasion- 
ally from  cough  and  shortness  of  breath,  together  with  palpitations  of 
the  heart  on  moderate  exertion.  Sometimes  the  symptoms  remain  latent 
for  a  few  years ;  that  is  to  say,  they  are  not  appreciable  to  the  patient, 
who  flatters  himself  that  he  is  free  from  all  traces  of  his  attack.  But 
after  a  time  (much  shorter  in  those  who  have  to  work  hard  for  their  daily 
bread,  than  in  the  well-to-do  members  of  society)  the  health  begins  to 
fail ;  the  general  weakness,  difficulty  of  breathing,  and  palpitations  re- 
turn ;  dropsical  symptoms  set  in ;  or  perhaps  an  attack  of  inflammation 
takes  place,  and  proves  fatal. 

Treatment. — In  no  disease  was  the  lancet  used  with  a  more  unsparing 
hand  only  a  few  j^ears  since,  than  in  inflammation  of  the  pericardium. 
More  extended  experience  has  proved  to  us,  however,  that  this  heroic 
and  sure  method — as  it  was  deemed — of  extinguishing  the  moi-bid  action, 
is  not  only  uncertain,  but  often  very  dangerous.  Dr.  Markham  well  says  : 
"  Experience  has  also  shown  us  that  venesection  has  no  directly  benefi- 
cial influence  over  pericarditis  ;  and  that  large  bleedings  are  prejudicial, 
and  therefore  inadmissible  in  this  disease.  Nevertheless,  that  small  bleed- 
ings are  often  of  very  great  service  in  relieving  the  congestions  of  the  heart 
and  lungs,  which  so  often  arise  as  consequences  of  and  coincidently  with 
the  pericarditis,  is,  I  think,  an  undoubted  fact."*  Then  we  were  also 
taught  the  great  importance  of  rapidly  getting  the  system  under  the  in- 
fluence of  mercury  after  bleeding  ;  but  the  observations  which  have  already 
been  -made.  (p.  lit)  upon  this  head  render  further  remarks  unnecessary 
here. 

The  treatment  which  was  first  advocated  in  the  third  edition  of  this 
work,  published  in  1857,  and  which  I  have  since  continued  to  adopt,  is 
that  practised  by  many  for  the  relief  of  acute  rheumatism, — the  three 
principal  remedies  being  the  bicarbonate  of  potash  in  doses  of  thirty 
grains  every  two  or  three  hours,  opium  in  sufficient  quantities  to  relieve 
pain  and  restlessness,  and  the  vapor  bath.  Locally,  poppy  and  chamo- 
mile fomentations,  or  very  hot  linseed  poultices,  are  decidedly  useful. 
From  these  agents  I  believe  that  I  have  seen  the  greatest  benefit ;  and 
certainly  in  no  instance  have  they  been  prejudicial.  They  give  consid- 
erable relief  to  the  patient's  sufferings,  without  inducing  debility ;  and 
they  in  no  way  complicate  the  symptoms.  The  quantity  of  opium  which 
may  be  needed,  will  vary  with  the  severity  of  the  suffering ;  but  usually 
full  doses  (perhaps  one  grain  every  three  or  four  hours)  are  wanted.  Now 
and  then  a  single  vapor  bath  suffices :  in  other  cases  it  is  necessary  to 
repeat  it  daily,  for  three  or  four  times.  Alkaline  drinks  (F.  355,  356, 
360)  are  also  refreshing  and  do  good.  In  most  cases  it  will  be  necessary 
to  administer  a  few  doses  of  some  purgative :  the  neutral  salts  (F.  141, 
148,  150,  169)  generally  agree  well.  For  pericarditis  from  a  punctured 
wound,  or  that  due  to  the  extension  of  mischief  from  adjoining  organs., 
any  treatment  beyond  the  administration  of  opium  and  the  ordering  of 
perfect  rest,  can  only  tend  greatly  to  diminish  the  chances  of  recovery. 

*  Diseases  of  the  Heart ;  their  Pathology,  Diagnosis,  and  Treatment.  Second 
edition,  p.  45.     London,  1860. 
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At  the  commencement  of  the  attack  the  nourishment  should  be  light, 
consisting  of  gruel,  arrowroot,  milk,  and  mutton  broth.  Directly  the 
strength  begins  to  fail,  however,  the  diet  must  be  made  more  strengthen- 
ing ;  and  soup,  strong  beef-tea,  and  wine  freely  allowed.  Dr.  Stokes 
states  that  he  is  convinced  patients  are  often  lost  from  want  of  stimula- 
tion at  the  proper  time ;  and  he  directs  us  to  give  support  directly  the 
pulse  becomes  feeble  or  intermittent,  or  the  jugular  veins  appear  turgid, 
or  pallor  and  coldness  of  the  surface  set  in,  or  a  tendency  to  faint  upon 
exertion  is  manifested.  He  says :  "  It  may  be  laid  clown  as  a  general 
principle  that  there  is  no  local  inflammation  whatever,  the  mere  existence 
of  which  should  prevent  the  use  of  wine,  if  circumstances  require  it.  In 
two  cases  especially — namely,  cerebritis  and  pericarditis,  we  find  the 
greatest  timidity  in  practice  with  respect  to  the  use  of  wine.  Yet  even 
in  the  first  case  it  may  be  required ;  and  in  the  second  its  employment  is 
imperative,  when,  as  too  often  happens,  excessive  depletion  has  been  re- 
sorted to."*    Absolute  repose  of  body  and  mind,  in  all  cases,  is  important. 

When  the  effusion  into  the  pericardium  is  abundant,  a  large  blister 
should  be  applied  over  the  praecordia ;  or  a  succession  of  smaller  blisters 
will  perhaps  answer  the  same  purpose.  The  iodide  of  potassium  (F.  31) 
has  been  advantageously  administered  to  promote  absorption.  It  has 
been  proposed  as  a  forlorn  hope  in  obstinate  hydro-pericardium,  to  re- 
move the  fluid  by  the  introduction  of  a  trocar  and  canula.  M.  Aran, 
Physician  to  the  Hopital  St.  Antoine  at  Paris,  relates  a  case  of  pericar- 
ditis with  copious  effusion,  in  a  young  man  aged  23,  which  he  treated  by 
an  injection  of  iodine.  The  pericardium  was  punctured  from  below  up- 
wards, with  a  capillary  trocar,  in  the  fifth  intercostal  space,  a  little  beneath 
the  spot  where  the  dulness  on  percussion  was  well  marked  :  about  twenty- 
eight  ounces  of  a  transparent  reddish  serum  were  removed.  A  mixture 
formed  of  four  drachms  of  tincture  of  iodine,  fifteen  grains  of  iodide  of 
potassium,  and  an  ounce  and  a  half  of  water,  was  then  injected  without 
causing  any  pain ;  a  drachm  or  two  being  allowed  to  escape  before  clos- 
ing the  wound.  The  fluid  having  reaccumulated  the  operation  was  per- 
formed a  second  time,  at  the  end  of  twelve  days,  giving  outlet  to  forty- 
nine  ounces  of  a  greenish-albuminous  fluid ;  a  stronger  injection  then 
being  employed,  formed  of  equal  parts  (fl.  drs.  xij)  of  tincture  of  iodine 
and  water,  with  sixty  grains  of  iodide  of  potassium.  The  treatment  was 
successful.! 


XXV.  ENDOCARDITIS. 

Endocarditis  [from  vEv8ov  —  within  +  xapSt'a  =  the  heart ;  terminal  -itis'], 
or  inflammation  of  the  whole  or  of  a  part  of  that  delicate  membrane 
which  lines  the  interior  of  the  heart  and  its  valves,  is  of  great  interest 
to  us  as  pathologists  and  physicians,  owing  to  the  severe  organic  diseases 
that  so  constantly  spring  from  it. 

—40 — _____ _ _ 

*  The  Diseases  of  the  Heart  and  the  Aorta,  p.  88.     Dublin,  1854. 
f  The  Lancet,  p.  407.     London,  April  12th,  1856. 
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Inflammation  of  the  endocardium  is  most  commonly  associated  with 
acute  rheumatism.  Dr.  Hope  was  of  opinion  that  endocarditis  more  fre- 
quently occurs  without  pericarditis,  than  the  latter  without  the  former. 
Dr.  Stokes  has  come  to  a  different  conclusion,  and  he  places  these  diseases 
in  the  following  order  of  frequency :  1.  Acute  pericarditis  with  endocar- 
ditis ;  2.  Acute  pericarditis  without  endocarditis ;  and  3.  Endocarditis 
without  pericarditis.  It  is  certain,  however,  that  endo-pericarditis  is 
more  frequently  met  with  than  simple  endocarditis. 

Symptoms In  very  severe  instances  the  inflammation   chiefly  gives 

rise  to  a  sense  of  oppression  and  uneasiness  at  the  precordial  region ; 
while  the  patient  prefers  to  lie  on  his  back,  and  is  restless  and  anxious. 
There  will  be  fever,  with  a  small  and  feeble  and  intermittent  pulse;  while 
there  may  be  also  cold  sweats,  oppressive  dyspnoea,  jactitation,  and  syn- 
cope. Where  the  unhealthy  process  is  only  of  limited  extent,  or  when 
it  assumes  a  chronic  form,  the  s}rmptoms  are  much  milder  and  more  ob- 
scure ;  so  that  it  not  very  unfrequently  occurs  during  the  progress  of 
rheumatic  fever  without  being  recognized.  Nevertheless,  the  power  of 
the  disease  is  manifested  by  the  structural  changes  which  remain  after 
apparent  recovery.  Endocarditis  of  the  left  is  much  more  common  than 
of  the  right  side  of  the  heart ;  while  that  part  of  the  membrane  which 
covers  the  valves  and  lines  the  orifices  is  most  prone  to  become  affected. 
The  disease  is  seldom  directly  fatal ;  its  remote  effects  being  those  so 
much  to  be  dreaded. 

Diagnosis. — Upon  applying  the  hand  to  the  chest  in  simple  endocar- 
ditis, the  action  of  the  heart  may  appear  to  be  violent ;  while  sometimes 
a  vibratory  thrill  will  be  felt.  The  patient  himself  may  complain  of  the 
palpitations  and  irregular  action,  and  feel  alarmed.  But  it  must  be  recol- 
lected that  the  inflammation  may  be  progressing  without  causing  pain, 
or  any  disturbance  appreciable  to  the  sufferer ;  while,  on  the  other 
hand,  these  symptoms  occasionally  arise  from  simple  irritability  of  the 
heart. 

Percussion,  it  is  said,  often  discovers  an  augmented  extent  of  dulness 
in  the  precordial  region  ;  this  dulness  being  distinguished  from  that 
caused  b}^  pericardial  effusion  by  the  beat  of  the  heart  appearing  super- 
ficial instead  of  remote  and  distinct.  But  it  is  very  doubtful  if  simple 
endocarditis  can  ever  give  rise  to  so  much  tumefaction  or  congestion  of 
the  walls  of  the  heart,  as  to  produce  such  an  increased  degree  or  extent 
of  dulness  as  could  be  appreciated  on  making  the  usual  examination. 

Auscultation  alone  affords  us  any  reliable  information.  On  listening 
to  the  heart's  sounds  we  shall  usually  detect  a  soft  bellows  murmur,  the 
most  constant  and  characteristic  of  the  phenomena  of  endocarditis.  It 
is  not  always  easy,  however,  where  pericarditis  exists  to  distinguish  be- 
tween an  exocardial  and  an  endocardial  sound ;  while  when  it  is  certain 
that  a  valvular  murmur  is  present,  it  may  be  perplexing  to  determine 
whether  this  is  the  consequence  of  old  or  recent  mischief.  Supposing 
that  during  the  progress  of  an  attack  of  rheumatism  a  murmur  is  found 
where  none  existed  before,  we  of  course  cannot  be  wrong  in  diagnosing 
endocarditis ;  while  we  may  with  equal  certainty  infer  that  some  fibrinous 
exudation  into  and  upon  the  delicate  lips  of  a  valve  has  caused  misshape- 
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ment.  If  this  exudation  get  indurated,  it  obstructs  the  orifice ;  if  it 
weaken  and  pucker  the  valve,  there  will  be  regurgitation.  When  the 
murmur  proves  to  be  systolic,  most  distinct  at  the  base  and  along  the 
course  of  the  aorta,  and  accompanied  with  a  small  pulse,  it  is  significant 
of  aortic  obstruction;  if  systolic,  most  distinct  at  the  apex,  and  with  an 
irregular  pulse,  it  is  due  to  mitral  regurgitant  disease.  A  diastolic  mur- 
mur, most  distinct  from  the  centre  of  the  sternum  (on  a  level  with  the 
third  intercostal  space)  upwards  towards  the  base,  with  a  jerking  pulse, 
is  indicative  of  aortic  regurgitation;  while  a  diastolic  murmur,  most  dis- 
tinct from  the  fourth  left  intercostal  space  downward  towards  the  apex, 
with  an  irregular  small  pulse,  is  the  result  of  mitral  obstruction.  The 
murmurs  of  purely  acute  endocarditis  are  thus  arranged  in  order  of  fre- 
quencjr  by  Dr.  Walshe  :*  Aortic  obstructive ;  mitral  regurgitant ;  aortic 
regurgitant;  aortic  obstructive  and  mitral  regurgitant  together;  aortic 
obstructive  and  regurgitant  together.  Pulmonary  systolic  and  diastolic 
murmurs  are  infinitely  rare.  Dr.  Walshe  has  never  observed  acute  ob- 
structive mitral  murmur,  nor  acute  regurgitant  tricuspid  murmur. 

To  recapitulate,  the  questions  to  be  decided  by  auscultation  are  these : 
Is  the  abnormal  sound  exocardial  or  endocardial  ?  If  the  latter,  is  the 
murmur  old  or  recent  ?  Allowing  it  to  be  recent,  is  it  aortic  or  mitral ; 
or  is  there  a  double  bruit  owing  to  the  valves  at  both  orifices  being 
affected  ?  Primary  disease  of  the  pulmonic  and  tricuspid  valves  is  so 
very  rare,  that  the  consideration  of  such  need  not  here  be  allowed  to  com- 
plicate the  points  for  scrutin}\  Then,  finally,  is  it  obstructive  or  regur- 
gitant disease  ;  or  aortic  obstructive  and  mitral  regurgitant  together ;  or 
aortic  obstructive  and  regurgitant  together  ? 

For  the  further  consideration  of  the  physical  signs,  see  the  section  on 
Diseases  of  the  Valves  of  the  Heart. 

Terminations. — The  terminations  of  acute  endocarditis  are  permanent 
valvular  disease,  with  implication  of  the  heart's  substance,  and  all  their 
combined  consequences.  Persistent  valvular  disease  leads  to  dilatation 
of  the  cavities ;  the  S3rstem  loses  tone,  and  the  blood  becomes  impover- 
ished ;  while  after  a  variable  interval  dropsj^  sets  in.  Thenceforth  the 
progress  towards  a  fatal  termination  is  rapid,  life  rarely  being  prolonged 
beyond  fifteen  months  from  the  occurrence  of  dropsy. 

When  fibrinous  deposits  have  taken  place  upon  the  valves,  portions  of 
the  exudations  may  become  detached  and  circulate  with  the  systemic 
blood  until  they  get  arrested  in  some  artery  where  they  act  as  a  plug,  and 
so  cut  off  the  supply  of  blood  to  the  part  (see  p.  61).  Temporary  paral- 
ysis is  not  very  rare  in  heart  disease,  and  may  arise  from  an  embolus  car- 
ried upwards  in  this  manner ;  the  power  being  restored  if  the  collateral 
circulation  is  able  afterwards  to  afford  a  due  supply  of  blood,  or  if  the 
mass  of  fibrin  should  soften  and  break  up  so  that  the  vessel  once  more 
becomes  permeable. 

Sometimes  the  fibrinous  deposit  sets  up  great  irritation  in  the  tissue 
of  the  valves  ;  and  then  ulceration  may  take  place,  producing  perforation 

*  The  Diseases  of  the  Heart  and  Great  Vessels,  including  the  Principles  of  Physi- 
cal Diagnosis.     Third  edition,  p.  248.     London,  1862. 


sect,  xxvi.]  MYOCARDITIS.  583 

or  a.  ragged  condition  of  the  edges.  The  disorganizing  process  will  even 
extend  to  the  chordae  tendinese,  breaking  them  down  and  rendering  them 
useless.  Dr.  Ogle  has  given  an  account  of  twenty-one  cases  of  ulceration 
of  the  valves,  which  occurred  in  St.  George's  Hospital.*  The  report  is 
very  instructive,  and  deserves  a  careful  perusal. 

Treatment. — This  must  be  conducted  on  the  same  principles  as  should 
guide  the  practitioner  in  the  treatment  of  pericarditis.  Owing,  however, 
to  the  power  of  ammonia  in  preventing  deposition  of  fibrin,  it  is  very  ad- 
visable to  administer  full  doses  of  the  carbonate  or  the  aromatic  spirit  of 
this  salt,  from  the  commencement  of  the  inflammation. 


XXVI.  MYOCARDITIS. 

Myocarditis  [from  Mu<z  =  a  muscle  +  xapdi'a  =  the  heart,  terminal 
-itisji  carditis,  or  inflammation  of  the  muscular  substance  of  the  heart, 
seldom  occurs  as  a  distinct  affection,  being  generally  (if  not  alwa}^),  com- 
bined with  pericarditis,  or  with  endocarditis,  or  with  both.  The  morbid 
action,  it  is  probable,  extends  from  the  investing  or  the  lining  membrane 
to  the  muscular  substance,  though  our  present  knowledge  will  not  justify 
our  denying  that  the  starting-point  of  the  inflammation  may  be  in  the 
muscular  fibres  themselves.  The  walls  of  the  left  ventricle  seem  to  suffer 
more  frequently  than  other  parts  of  the  heart.  The  results  o£  myocarditis 
are  induration  of  the  muscular  structure  in  consequence  of  the  deposit  of 
lymph,  the  formation  of  abscesses,  aneurismal  dilatation  of  the  walls  of 
the  heart,  and  perhaps  rupture. 

Dr.  Latham  met  with  an  almost  unique  case  of  universal  carditis,  in 
which  there  was  effusion  of  pus  generally  throughout  the  cardiac  fibres. 
The  whole  heart,  on  being  opened,  was  seen  to  be  deeply  tinged  with 
dark-colored  blood,  while  its  substance  was  softened.  Here  and  there, 
upon  section  of  both  ventricles,  innumerable  small  points  of  pus  oozed 
from  among  the  muscular  fibres.  This  was  the  result  of  most  rapid  and 
severe  inflammation,  death  having  occurred  after  an  illness  of  only  two 
days. 

The  report  of  another  notable  instance  of  inflammation  of  the  muscular 
substance  of  the  heart  has  been  published  by  Mr.  Salter.f  In  this  case 
the  disease  ran  its  course  in  seven  weeks.  It  commenced  with  an  acute 
pain  in  the  left  side  of  the  chest,  which  came  on  when  the  patient  was 
walking,  lasted  a  short  time,  and  recurred  about  a  week  afterwards  whilst 
he  was  using  the  same  exercise.  The  pain  subsequently  became  very 
frequent,  and  was  induced  by  the  slightest  exertion.  When  Mr.  Salter 
first  saw  him  about  a  week  before  his  death,  there  was  orthopncea  and  an 
uneasy  sensation  or  dull  aching  referred  to  the  stomach  and  middle  of 
the  sternum.     Venesection,  calomel,  and  opium,  with  counter-irritation 

*  Transactions  of  the  Pathological  Society  of  London.  Vol.  ix,  pp.  131-153. 
London,  1858. 

f  Medico-Chirurgical  Transactions.     Vol.  xxii,  p.  72.     London,  1839. 
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were  the  means  adopted  to  stay  the  disease,  but  they  were  unavailing, 
and  death  took  place.  At  the  post-mortem  examination  the  pericardium 
was  found  inflamed,  especially  in  its  diaphragmatic  portion ;  its  vessels 
were  distended,  and  spots  of  ecchymosis  were  discovered  beneath  the 
serous  membrane.  The  substance  of  the  heart  was  moderately  firm,  but 
the  left  ventricle  had  almost  entirely  lost  the  color  of  muscle,  pus  could 
be  scraped  from  its  surface,  and  in  some  parts  there  were  cavities  in  the 
muscular  substance  like  small  abscesses. 

The  history  of  an  example  of  acute  inflammation  of  the  muscular  struc- 
ture of  the  heart,  without  any  inflammation  of  the  endocardium  or  peri- 
cardium, was  detailed  to  the  Fellows  of  the  Royal  Medico-Chirurgical 
Society  by  Dr.  C.  B.  Radcliffe  in  1865.  The  patient  was  a  strong  mid- 
dle-aged man,  a  varnish  maker  by  occupation.  For  six  weeks  he  had 
suffered  occasional  attacks  of  sharp  pains  at  the  pit  of  the  stomach,  shoot- 
ing thence  into  the  left  arm — attacks  evidently  of  the  nature  of  angina 
pectoris.  He  was  well  enough  to  follow  his  daily  work,  and  to  get  about 
with  little  or  no  discomfort  up  to  the  day  before  his  death.  When  first 
seen  (July  27th,  1865),  the  indications  pointed  to  a  very  weak  heart. 
The  pulse  was  extremely  feeble  and  somewhat  slow  but  not  irregular, 
hands  cold  and  clammy,  first  sound  of  the  heart  absent,  cardiac  impulse 
against  the  walls  of  chest  could  not  be  felt,  while  the  second  sound  of 
the  heart  could  be  only  faintly  heard  and  several  times  was  distinctly 
reduplicated.  There  were  no  morbid  sounds  of  any  kind.  In  the  at- 
tempt to  detect  the  cardiac  impulse  the  patient  winced  and  complained 
of  feeling  sore  at  the  part.  On  the  following  clay  he  was  dying.  Sitting 
awkwardly  upon  the  edge  of  a  chair  by  the  side  of  the  bed  supported  by 
his  wife,  he  gasped  out,  "  I  must  keep  as  I  am,  I  dare  not  stir."  He  had 
been  in  this  uncomfortable  position  for  ten  or  twelve  hours.  His  face 
was  pale  and  ghastly,  large  beads  of  sweat  stood  out  on  the  forehead, 
while  his  extremities  were  clammy,  and  pale,  and  cold.  The  pulse  had 
failed,  the  breathing  was  shallow  and  gasping  and  attended  with  a  rattle, 
of  which  the  significance  could  not  be  mistaken.  His  mind  was  clear  and 
collected,  he  complained  of  sickness,  and  said  he  knew  that  he  was  dying. 
At  the  autopsy,  twenty-four  hours  after  death,  the  heart  was  found  di- 
lated and  flabby.  The  muscular  structure  of  both  ventricles,  and  in  a 
lesser  degree  of  both  auricles,  was  soft  and  friable  and  almost  black.  It 
broke  down  readily  under  the  finger  like  hepatized  lung.  As  seen  with 
the  naked  eye,  it  did  not  appear  to  be  fatty,  but  there  were  considerable 
deposits  of  fat  about  the  exterior  of  the  heart.  The  pericardium,  endo- 
cardium, and  all  the  valves  were  quite  healtlry,  and  so  also  was  the  aorta. 
The  left  ventricle  contained  some  loose  and  dark  clots  of  semi-coagulated 
blood ;  in  the  right  ventricle  were  some  fibrinous  but  not  discolorized 
clots  adherent  to  the  walls.  Upon  lifting  up  the  heart  by  a  portion  of 
the  right  ventricle,  the  muscular  structure  broke  down,  and  tore  like  wet 
paper,  by  the  weight  of  the  heart  itself.  Unfortunately  no  microscopic 
examination  was  practicable. 

There  seems  to  be  some  reason  for  believing  that  the  muscles  of  the 
heart  may  occasionally  be  affected  with  rheumatic  inflammation,  causing 
sudden  paralysis  of  the  organ  and  death.     This  occurrence  will  possibly 
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explain  those  cases  of  acute  rheumatism,  where  patients  have  been  sud- 
denly seized  with  severe  pain  in  the  cardiac  region,  suffocative  dyspnoea, 
insensibility,  convulsions,  and  death ;  and  where  afterwards  no  appear- 
ances have  been  detected  on  a  careful  examination  of  the  body  to  account 
for  the  abrupt  invasion  of  the  fatal  s3auptoms.  It  must  not  be  overlooked, 
however,  that  possibly  in  some  of  these  cases  the  fatal  event  may  have 
been  due  to  the  formation  of  a  coagulum  in  one  of  the  large  arteries. 


XXVII.  VALVULAR  DISEASES  OF  THE  HEART. 

A  few  words  on  the  normal  sounds  of  the  heart  may  not  be  out  of 
place,  before  speaking  of  the  valvular  diseases  of  this  organ.  On  prac- 
tising auscultation  over  the  cardiac  region  we  can  detect  two  sounds, 
very  quickly  following  each  other.  They  are  succeeded  by  an  appreci- 
able period  of  silence.  If  the  time  occupied  by  the  sounds  and  the  pause 
be  divided  into  fifths,  we  shall  find  the  first  sound  occupying  two-fifths,  the 
second  sound  rather  more  than  one-fifth,  and  the  pause  rather  less  than 
two-fifths.  The  first  sound,  sometimes  called  the  systolic  or  inferior 
sound  of  the  heart,  should  be  listened  to  over  the  apex :  it  is  dull,  boom- 
ing, and  prolonged ;  and  is  coincident  with  the  systole  [2u<jt(IX(d  ===  to 
contract]  of  the  ventricles,  pulse  of  the  arteries,  diastole  \_Aia<yr(XXa)  =  to 
dilate]  of  the  auricles,  and  impulse  of  the  apex  against  the  thoracic 
parietes.  The  second  sound,  often  termed  the  diastolic  or  superior  sound, 
is  best  heard  about  the  middle  of  the  sternum ;  it  is  short,  abrupt,  and 
clear ;  and  is  synchronous  with  the  passive  flow  of  blood  from  the  auricles 
into  the  ventricles,  the  diastole  of  the  ventricles,  and  the  retrocession  of 
the  apex. 

All  ptrysiologists  agree  in  regarding  the  second  sound  of  the  heart  as 
due  to  the  brisk  tension  of  the  semilunar  valves  at  the  orifices  of  the 
aorta  and  pulmonary  artery.  The  cause  of  the  first  sound,  however,  has 
long  afforded  a  subject  for  controversy.  By  different  eminent  authorities 
it  has  been  said  to  be  due,  entirely  or  partially,  to  the  following :  The 
collision  of  the  particles  of  blood  with  each  other,  and  with  the  heart's 
parietes.  The  rush  of  blood  through  the  narrowed  openings  of  the  great 
arteries.  The  impulse  of  the  heart's  apex  against  the  thoracic  walls. 
And  the  muscular  bruit,  produced  by  the  contraction  of  the  muscular 
fibres  of  the  heart. 

Now  Dr.  Halford  believes  that  he  has  solved  this  delicate  problem ;  for 
he  says  his  experiments  demonstrate  the  fact  that  both  sounds  "  depend 
upon  the  same  cause,  which  is  simply  the  vibration  of  the  valves,  pro- 
duced by  the  backward  pressure  of  the  blood,  first  against  the  auriculo- 
ventricular,  and  secondly  against  the  ventriculo-arterial  valves."  It  may 
be  questioned,  however,  whether  this  explanation  is  altogether  satisfac- 
tory ;  and  whether  the  experiment  by  which  he  supports  it,  viz.,  exposing 
the  heart  of  a  living  animal,  and  completely  arresting  the  flow  of  blood 
through  it,  is  not  liable  to  mislead  the  student.     For  it  is  clear  that  if 
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the  circulation  through  the  heart  be  arrested,  none  of  the  supposed 
causes  of  the  first  sound  can  act ;  there  can  then  be  no  rush  of  blood 
through  the  arterial  orifices,  no  impulse  against  the  thoracic  walls,  no 
collision  of  the  particles  of  blood  with  each  other.  I  do  not  say  that 
Dr.  Halford's  view  is  incorrect,  because  the  more  it  is  considered  the 
more  I  am  inclined  to  adopt  it ;  but  I  simply  feel  that  the  way  he  attempts 
to  prove  it  is  not  convincing.  Dr.  Halford  does  not  pretend  to  have 
originated  this  valvular  theory,  but  to  have  finally  confirmed  it.  In  1832 
Dr.  Billing  taught  that,  "  the  first  sound  is  caused  by  the  tension  pro- 
duced in  shutting  the  auriculo-ventricular  valves,  and  the  second  sound 
is  caused  by  the  tension  produced  in  the  shutting  of  the  ventriculo- 
arterial  valves."  Putting  together  the  evidence  of  Drs.  Billing,  Halford, 
Rouanet,  Bryan,  and  others,  it  seems  impossible  to  deny  that  the  closure 
of  the  auriculo-ventricular  valves  is  an  important  element  in  producing 
this  first  sound;  while  it  seems  almost  over-skeptical  to  doubt  that  it  is 
the  sole  cause. 

Causes  and  Effects  of  Valvular  Disease. — Most  of  the  alterations  in 
the  internal  lining  membrane  of  the  heart  result  from  inflammation, 
which  gives  rise  to  a  deposit  of  lymph  upon  and  beneath  the  serous 
membrane.  The  valves  thus  lose  their  beautiful  thinness  and  transpa- 
rency :  they  become  thick  and  indurated,  or  puckered  up,  or  adherent  to 
each  other  or  to  the  opposite  walls  of  the  channel.  Independently  of 
inflammation,  the  valves  sometimes  become  covered  with  warty  vegeta- 
tions or  excrescences,  or  they  may  be  injured  and  lacerated,  or  they  can 
be  rendered  inefficient  by  simple  dilatation  of  the  orifices  which  they 
guard,  or  they  are  found  to  be  the  seat  of  atheromatous  or  calcareous 
degeneration. 

The  effects  are  twofold :  either  to  contract  and  narrow  the  orifice  and 
so  obstruct  the  passage  of  the  blood — valvular  obstruction  ;  or  by  puck- 
ering and  shortening  the  valves,  to  make  the  orifice  more  or  less  patent, 
and  hence  permit  of  regurgitation  of  blood — valvular  insufficiency,  re- 
gurgitant disease  of  valves,  &c.  There  may  be  only  valvular  obstruction 
or  valvular  insufficiency  in  any  given  case ;  but  often  these  conditions 
coexist. 

Diagnosis. — In  the  diagnosis  of  the  diseases  under  consideration  atten- 
tion must  be  directed,  firstly,  to  the  physical  signs ;  and  secondly,  to  the 
chief  functional  symptoms. 

1.  The  Plrysical  Signs. — Plrysicians  in  all  ages  have  very  properly 
attached  considerable  importance  to  the  rate  and  force  at  which  the  cir- 
culation is  carried  on.  As  a  measure  of  these  conditions,  as  well  as  of 
the  quantity  of  blood  sent  forth  at  each  contraction  of  the  heart,  appeal 
is  usually  made  to  the  pulse  as  felt  by  the  finger  placed  over  the  radial 
artery  at  the  wrist.  Now  the  pulse  of  the  adult  in  health  beats  about  15 
times  in  a  minute,  and  some  considerable  practice  is  needed  to  enable 
the  observer  to  appreciate  the  characters  of  each  of  these  pulsations. 
But  if  this  be  true,  how  much  more  difficult  must  it  be  in  disease,  with 
a  pulsation  frequently  occupying  less  than  half  a  second.  To  remove 
this  difficulty  recourse  has  been  had  to  mechanical  appliances.  Yierordt 
was  the  first  physiologist  to  invent  an  instrument  capable  of  conveying 
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the  impulse  from  an  artery  to  a  lever  which  should  mark  the  movement 
on  a  revolving  cylinder  of  paper.  This  instrument  is  called  a  sphygmo- 
graph.  The  traces  made  by  it  are  regular ;  and  mark  the  extremes  of 
dilatation  and  the  number  of  pulsations  in  a  given  time.  The  misfortune 
is  that  its  application  is  difficult.  Hence,  endeavors  were  made  to  pro- 
duce a  piece  of  mechanism  which  could  be  easily  used,  and  which  should 
produce  a  trace  representing  the  shades  of  dilatation  and  contraction  of 
the  vessels.  M.  Marey  has  supplied  this  want;  and  his  splrygmograph, 
substantially  the  one  now  used,  accurately  and  minutely  records  the 
movements  of  an  elastic  steel  pad  pressed  upon  the  artery.  By  this  in- 
strument, placed  upon  the  arm  over  the  radial  artery,  a  trace  can  be  pro- 
cured on  paper  showing  the  form,  and  duration,  and  regularity  of  the 
pulsations.  On  examining  such  a  pulse-tracing  it  will  be  found  to  consist 
of  a  series  of  curves,  each  of  which  corresponds  to  that  succession  of 
events  which  forms  a  cardiac  revolution,  and  which  is  known  as  a  beat 
or  pulsation.  Every  pulsation  is  said  to  be  composed  of  a  line  of  ascent, 
a  summit,  and  a  line  of  descent.  When  the  ventricles  contract,  all  the 
arteries  suddenly  expand,  while  a  wave  movement  is  propagated  along 
the  arterial  system ;  this  movement  probably  producing  the  line  of  ascent. 
The  more  rapid  the  entry  of  blood  into  the  arteries,  the  more  vertical  will 
be  the  ascent  of  the  lever  of  the  sphygmograph.  The  summit  of  the  pul- 
sation corresponds  with  the  period  when  the  afflux  of  blood  into  the  artery 
and  the  efflux  are  equal.  This  period  may  be  so  brief  that  the  summit 
of  the  curve  is  only  a  point,  or  it  may  be  more  or  less  blunt,  as  happens 
when  the  heart  is  weak.  The  line  of  descent,  the  most  important  portion 
of  the  curve,  is  coeval  with  the  diminution  of  arterial  pressure.  It  is 
coincident  with  the  time  which  intervenes  between  the  closure  of  the 
semilunar  valves  of  the  aorta  and  the  next  ventricular  systole.  This 
line  varies  in  its  obliquity  in  different  cases ;  but  it  is  likewise  peculiar 
in  being  broken  by  two  undulations  or  notches,  showing  that  the  pulse  in 
health  is  registered  as  tricotous,  instead  of  dicrotous  as  taught  by  Marey 
and  those  of  his  followers  who  thought  there  was  only  a  single  undulation. 
The  first  undulation  occurring  soon  after  the  summit  of  the  curve  is 
called  by  Wolff  the  first  incisure  ;  the  elevation  which  succeeds  being 
the  first  secondary  wave  or  undulation.  The  dicrotism  of  Marey  is  the 
great  ascension ;  the  notch  (probably  to  be  known  for  the  future  as  the 
aortic  notch,  since  it  is  synchronous  with  the  reflux  of  blood  closing  the 
aortic  valves)  which  precedes  and  separates  it  from  the  first  secondary 
wave  being  the  great  incisure.  At  the  bottom  of  this  great  incisure 
there  can  sometimes  be  seen  a  slight  undulation,  known  as  the  second 
secondary  wave. 

The  diagnosis  of  organic  disease  of  the  heart  by  auscultation  and  per- 
cussion is  so  comparatively  simple  and  easy  that  any  further  physical 
means  of  investigation  may  be  deemed  unnecessary.  We  cannot  afford, 
however,  to  dismiss  any  aids  to  the  investigation  of  disease ;  and  hence 
it  has  been  considered  advisable  to  direct  attention  in  the  foregoing 
manner  to  the  uses  of  the  sphygmograph.  The  few  results  which  have 
been  so  far  obtained  by  it  in  disorders  of  the  circulation  will  be  noticed 
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presently,  as  well  as  subsequently  when  speaking  of  aortic  aneurisms. 
The  value  of  this  instrument  in  fever  has  been  already  (p.  226)  described. 

The  average  frequency  of  respiration  in  health,  in  a  state  of  mental 
and  bodily  rest,  is  18  in  the  minute,  in  the  adult;  taking  the  pulse  at 
somewhere  between  72  and  80.  This  ratio  is  not  only  easily  disturbed 
by  disease,  but  also  by  mental  emotion  and  other  agents.  To  show  the 
extent  to  which  the  pulse-respiration  ratio  is  altered  in  disease,  cases  of 
fatty  degeneration  of  the  heart  may  be  instanced.  Thus,  in  this  condi- 
tion the  ratio  will  often  be  as  1  :  2,  with  such  numbers  as  -||,  or  f§.  In 
most  forms  of  embarrassed  cardiac  action  the  respirations  are  unduly 
frequent.  The  difficulty  of  breathing  varies  from  the  slightest  dyspnoea 
to  the  most  severe  orthopnoea.  Often  it  is  the  principal  source  of  suffer- 
ing, preventing  the  sufferer  from  lying  down,  and  giving  rise  to  most 
restless  nights.  In  cases  of  heart  disease  where  the  victim  is  able  to 
pursue  his  ordinary  avocations  to  a  certain  extent,  any  undue  exertion 
will  often  produce  an  attack  of  dyspnoea.  This,  however,  is  seldom  noisy, 
as  it  is  when  the  bronchi  or  pneumogastrics  are  pressed  upon  or  irritated 
by  an  aortic  aneurism. 

The  natural  sounds  of  the  heart  are  liable  to  be  modified  and  changed 
by  disease,  causing  either  sound  or  both  to  be  accompanied  or  to  be  sup- 
planted by  a  noise  which  has  been  aptly  compared  to  the  blowing  of  a 
pair  of  bellows :  hence  it  is  termed  by  us  a  bellows  murmur,  and  by  the 
French  a  bruit  de  soufflet.  A  bellows  murmur  may  be  harsh,  or  rough, 
or  cooing,  or  whistling,  or  musical ;  but  these  modifications  are  of  little 
importance.  For  of  whatever  nature,  the  important  point  to  remember 
is,  that  this  bruit  is  caused  either  by  the  presence  of  obstructions  (the 
consequence  of  disease  or  malformation)  which  impede  or  break  the  free 
current  of  blood  through  the  heart  and  its  great  vessels — producing  an 
organic  murmur;  or  else  it  is  occasioned  by  a  change  in  the  composition 
of  the  blood,  or  a  clot  in  one  of  the  heart's  cavities — giving  rise  to  an 
inorganic,  or  functional,  or  hsemic  murmur.  Where  the  valves  of  the 
heart  are  affected  so  that  they  act  ineffectively,  an  organic  bellows 
murmur  must  result. 

The  arteries  may  also  become  the  seat  of  murmurs.  When  the  calibre 
of  a  vessel  is  much  increased  so  that  the  direction  of  the  blood-current  is 
altered,  or  when  the  capacity  is  diminished  so  that  there  is  increased 
friction  of  the  blood  against  the  coats ;  when  the  coats  of  the  artery  are 
diseased,  with  or  without  aneurism  ;  and  when  there  is  some  direct  com- 
munication between  an  artery  and  a  vein, — in  all  these  cases  an  organic 
murmur  results.  An  inorganic  murmur  is  due  either  to  altered  composi- 
tion of  the  blood,  or  to  the  formation  of  a  clot  in  the  vessel. 

During  the  early  stage  of  phthisis,  a  murmur  (which,  strictly  speaking, 
can  neither  be  referred  to  the  organic  nor  inorganic  class  just  described) 
may  sometimes  be  detected  under  the  left  clavicle,  owing  probably  (as 
before  mentioned)  to  the  pressure  of  the  tubercles  under  the  left  sub- 
clavian artery;  while  not  uncommonly  a  systolic  bellows-sound  is  heard 
in  the  second  left  intercostal  space  over  the  pulmonaiy  artery,  the  heart 
and  the  pulmonary  artery  being  quite  healthy.  Moreover,  displacement 
of  the  heart,  owing  to  the  pressure  of  pleuritic  effusion,  ascites,  &c,  may 


sect,  xxvii.]     VALVULAR  DISEASES  OF  THE  HEART.         589 

give  rise  to  a  loud  murmur  which  does  not  disappear  until  the  organ  is 
restored  to  its  natural  position,  by  the  removal  of  the  fluid  ;  though  it 
it  must  be  confessed  that  a  bruit  under  these  circumstances  is  a  rare 
event,  for  I  have  frequently  looked  in  vain  for  it  when  the  heart  has  been 
pushed  considerably  upwards  by  the  presence  of  an  ovarian  tumor,  or  by 
pregnancy  advanced  to  the  full  term. 

The  loudness  and  distinctness  of  organic  cardiac  murmurs  are  not  pro- 
portionate to  the  extent  of  disease  causing  them,  for  sometimes  an  ex- 
ceedingly small  vegetation  on  one  of  the  valves  will  produce  a  very  loud 
murmur.  Dr.  C.  J.  B.  Williams  had  a  man,  thirty  j^ears  old,  under  his 
care,  in  whom  there  was  a  very  loud  murmur  following  the  second  sound; 
which  murmur,  though  most  distinct  in  the  mid-sternum,  was  also  heard 
in  every  part  of  the  chest,  in  the  arteries  of  the  neck,  and  even  slightly 
in  the  radial.  The  man  caught  typhus  fever,  from  which  he  died ;  and 
at  the  post-mortem  examination  it  was  found  that  the  valves  were  all 
healthy  except  the  aortic,  while  in  these  the  only  change  was  that  one 
Of  them  had  the  free  margin  neatly  retroverted  so  as  to  leave  a  small 
smooth  chink  for  regurgitation.  The  ventricles  were  also  moderately 
enlarged  and  thickened. 

The  lining  membrane,  valves,  and  orifices  of  the  left  side  of  the  heart 
are  much  more  frequently  diseased  than  those  of  the  right ;  so  much  so, 
that  it  is  almost  a  question  whether  disease  of  the  tricuspid  or  pulmonary 
valves  can  be  accurately  diagnosed.  "  Practically,  in  at  least  nineteen 
out  of  twenty  cases,"  says  Dr.  Harvey,  "  the  questions  to  be  determined 
are,  whether  it  be  the  mitral  or  the  aortic  valve  that  is  diseased,  or  both ; 
and  whether  the  disease  be  of  the  nature  of  valvular  obstruction,  or  of 
valvular  insufficiency,  or  both."*  Diseases  of  the  left  side  chiefly  affect 
the  arterial  pulse,  giving  rise  to  irregularity  and  inequality ;  those  of  the 
right  side  affect  the  venous  circulation,  causing  regurgitation  into  the 
jugular  veins — a  condition  known  as  the  venous  pulse.  Dropsy  is  more 
often  connected  with  disease  of  the  right  than  of  the  left  cavities.- 

Disease  of  the  semilunar  valves  of  the  aorta  is  not  uncommon.  When 
of  sufficient  duration,  it  will  be  found  to  have  produced  hypertrophy  of 
the  left  ventricle ;  which  hypertrophy  may  compensate  for  the  obstruc- 
tion or  regurgitation  caused  by  the  aortic  disease.  Thus,  the  systemic 
circulation  may  be  uninterfered  with.  Supposing  that  the  affected  valves 
diminish  the  aortic  orifice  during  systole  (or  contraction)  so  as  to  prevent 
the  blood  from  freely  flowing  out  of  the  ventricle,  a  systolic  bellows- 
sound  will  result.  This  can  be  best  heard  at  the  base  of  the  heart,  along 
the  course  of  the  thoracic  aorta,  up  towards  the  right  clavicle,  and  even 
in  the  carotids ;  the  sound  diminishing  as  the  stethoscope  is  moved 
towards  the  apex  of  the  heart.  If  the  valves  close  imperfectly,  per- 
mitting reflux  of  blood  from  the  aorta,  the  morbid  sound  will  be  diastolic 
— will  accompany  the  dilatation  of  the  ventricle.  The  short,  second 
sound  of  the  heart  will  also  be  muffled  and  indistinct.  Sometimes  we 
have  both  these  conditions  of  the  aortic  valves  in  the  same  case — aortic 
obstructive  and  regurgitant  together ;   a  double  bruit  or  bellows-sound 

*  "  Notes  on  Chronic  Heart  Disease."  Association  Medical  Journal,  p.  785.  Sep- 
tember 1st,  1854. 
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being  then  produced.  The  pulse  of  aortic  disease  is  regular:  in  the 
regurgitant  form  it  is  often  peculiar,  being  generally  sudden  and  sharp, 
and  without  any  prolonged  swell  of  the  artery  ;  Dr.  Hope  calls  it  a  jerking 
pulse. .  The  sphygraographic  traces  of  such  a  pulse  are  said  to  show 
certain  peculiarities.  There  is  a  great  amplitude  of  trace.  The  line  of 
ascent  is  vertical.  The  curve  usually  presents  a  pointed  summit.  This 
vertical  line  of  ascension  and  pointed  summit  are  not  peculiar,  however, 
to  aortic  regurgitation  ;  similar  appearances  being  produced  in  functional 
disturbance  from  anaemia.  But  when  the  valvular  incompetency  is  so 
great  that  there  is  free  regurgitation,  the  descending  line  of  the  curve 
shows  a  sudden  fall  with  an  absence  of  dicrotism ;  the  aortic  notch  being 
more  or  less  suppressed,  since  the  closure  of  the  aortic  valves  which  pro- 
duces it  is  imperfect. 

The  mitral  valve  which  guards  the  left  auriculo-ventricular  orifice,  may 
become  thickened  or  ossified ;  the  effect  of  which  is  to  prevent  its  closing 
the  auricular  orifice  during  systole,  as  well  as  to  hinder  its  lying  flat 
against  the  walls  of  the  ventricle  so  as  to  allow  the  blood  to  pass  freely 
out  during  the  diastole.  In  such  cases  the  orifice  is  almost  rendered  a 
permanent  oval  slit.  A  double  bruit  may  perhaps  be  detected  :  the  first, 
systolic,  caused  by  the  regurgitation  of  the  blood  from  the  ventricle  into 
the  auricle ;  the  second,  diastolic,  and  due  to  the  impediment  to  the  pas- 
sage of  the  blood  from  the  auricle  to  the  ventricle.  Such  a  double  bruit 
is  but  rarely  heard,  however.  The  murmur  or  murmurs,  can  be  best 
distinguished  towards  the  apex  of  the  heart,  on  the  left.  Although 
mitral  murmurs  are  often  inaudible  at  the  base  of  the  heart,  jet  they  can 
frequently  be  heard  clearly  behind — at  the  lower  angle  of  the  left  scapula. 
The  pulse  is  irregular,  and  usually  soft  and  frequent :  the  irregularity  is 
clearly  registered  by  the  sphygmograph.  Palpation  also  often  discovers 
a  purring  thrill.  Mitral  disease,  whether  obstructive  or  regurgitant,  in- 
terferes with  the  pulmonary  circulation ;  all  the  vessels  concerned  in 
which  get  enlarged,  the  lungs  are  constantly  overloaded  with  blood  as 
the  circulation  through  them  is  sluggish,  and  hence  there  is  lividity  with 
a  tendency  to  hemorrhage  into  the  air-sacs.  The  right  ventricle  becomes 
hypertrophied  and  vdtimately  dilated ;  and  sooner  or  later  there  will  be  a 
condition  of  stasis  in  the  systemic  veins,  persistent  congestion  of  the 
liver  and  often  of  the  kidneys,  with  jaundice  and  dropsy  and  albuminuria. 
Following  the  plan  of  Dr.  Harvey,  the  signs  of  disease  of  the  aortic 
and  mitral  valves  may  be  thus  briefly  tabulated  : 

Bruit  :  If  systolic,  and  loudest  at 

Base  ==  Aortic  obstruction. 

Apex  =  Mitral  insufficiency. 
Bruit  :  If  diastolic  and  loudest  at 

Base  =  Aortic  insufficiency. 

Apex  =  Mitral  obstruction. 
Pulse.:  If  regular, 

Full  ot  strong,  ^  =  Aortic  disease. 

Jerking,  resilient, 
Pulse  :  If  irregular, 

Intermittent,  unequal,      )>•  =  Mitral  disease. 

Soft,  small,  weak, 


,sect.  xxvii.]    VALYULAE  DISEASES  OF  THE  HEART.         591 

The  semilunar  valves  of  the  pulmonary  artery  are  very  rarely  diseased ; 
so  rarely  that  any  organic  alteration  in  them  is  a  pathological  curiosity. 
When,  however,  a  bellows  murmur  can  be  traced  from  the  middle  of  the 
left  edge  of  the  sternum  up  towards  the  left  clavicle,  and  when  this  mur- 
mur cannot  be  heard  in  the  subclavian  or  carotid  arteries,  we  may  assume 
that  it  originates  at  the  orifice  of  the  pulmonary  artery.  The  pulse  re- 
mains unaltered. 

The  tricuspid  valve,  guarding  the  right  auriculo-ventricular  opening, 
is  also  but  seldom  found  otherwise  than  healthy.  When  diseased,  the 
morbid  condition  will  almost  invariably  exist  in  combination  with  aortic 
or  mitral  affection,  or  with  both.  In  dilatation  of  the  right  ventricle 
from  mitral  incompetency  there  may  be  tricuspid  regurgitation  without 
change  of  structure.  In  such  cases  there  may,  or  may  not,  be  tricuspid 
murmur,  occurring  with  that  of  mitral  obstruction  or  regurgitation.  Tur- 
gescence,  with  pulsation  of  the  jugular  veins  at  every  ventricular  sj^stole 
is  present  in  those  cases  of  tricuspid  disease  dependent  on  dilated  right 
heart.  But  whether  the  venous  pulse  is  a  symptom  of  tricuspid  regurgi- 
tation is  at  least  doubtful. 

To  determine  the  systolic  or  diastolic  character  of  a  murmur,  the  pulse 
at  the  wrist  should  be  carefully  noted  during  auscultation :  if  systolic, 
the  bruit  must  of  course  be  synchronous  with  the  pulse,  and  if  most  audi- 
ble at  the  apex,  is  indicative  of  mitral  disease  ;  if  diastolic,  not  synchro- 
nous with  the  pulse,  and  most  audible  over  the  centre  of  the  sternum 
and  along  the  course  of  the  aorta,  it  is  indicative  of  aortic  disease. 

Inorganic  or  functional  murmurs  generally  counterfeit  aortic  or  pul- 
monic bruits  as  regards  their  position.  A  murmur  which  is  best  heard 
over  the  base  of  the  heart  and  the  great  arteries,  which  is  single  and 
systolic,  which  is  accompanied  by  an  anaamic  murmur  in  the  neck,  which 
varies  in  intensity  under  different  states  of  the  system,  and  which  is  not 
attended  by  a  turgid  condition  of  the  vessels, — such  may  be  set  down 
as  a  functional  bruit. 

2.  The  Functional  Symptoms. — The  following- are  the  chief  results  of 
valvular  disease : 

a.  Palpitation  and  irregular  action  of  the  heart  appreciable  to  the  pa- 
tient, b.  Congestion  of  the  lungs  ;  bronchitis  ;  pneumonia  ;  and  pulmo- 
nary hemorrhage,  with  or  without  pulmonary  apoplexy.  These  symptoms 
are  most  urgent  in  mitral  disease,  c.  Hemorrhages  from  the  nose,  bron- 
chial tubes,  or  mucous  membrane  of  the  stomach,  d.  (Edema  of  the 
lower  and  sometimes  of  the  upper  extremities,  and  face ;  hydrothorax ; 
and  ascites.  Dropsy  is  more  common  in  disease  of  the  right  cavities  of 
the  heart  than  in  affections  of  the  left.  e.  Cephalalgia,  tinnitus  aurium, 
vertigo,  syncope,  cerebral  congestion,  and  cerebral  hemorrhage.  These 
consequences  are  most  urgent  in  aortic  disease.  /.  Broken  rest,  with 
startings  during  sleep,  and  frightful  dreams  :  the  latter  often  so  bad,  that 
the  patient  will  ask  an  attendant  to  keep  him  awake,  g.  Enlargement  of 
the  liver  and  spleen,  with  disorder  of  the  digestive  organs  generally,  h. 
A  peculiar  and  almost  characteristic  appearance  of  the  countenance, — 
i.e.,  the  face  is  puffed,  the  cheeks  are  flushed  and  of  a  purple  hue,  the 
lips  are  congested,  and  the  eyes  are  bright. 
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"While  time  advances,  the  heart  disease  commonly  becomes  more  ag- 
gravated. As  certain  of  the  functional  symptoms  are  developed,  the  pa- 
tient gets  weak  and  nervous.  He  suffers  immediately  from  over-exertion, 
mental  emotion,  improper  food,  or  exposure  to  wet  and  cold ;  and  subse- 
quently death  ensues, — either  suddenly  from  syncope,  or  gradually  from 
exhaustion  aggravated  by  sleeplessness,  or  from  the  progress  of  one  or 
other  of  the  seconda^  affections.  The  latter  termination  is  decidedly 
the  most  common. 

Prognosis. — The  danger  of  structural  cardiac  disease  will  be  in  pro- 
portion to  the  extent  to  which  the  change  impairs  the  power  of  the  heart 
in  carrying  on  the  circulation ;  as  well  as  partly  in  proportion  to  the  de- 
gree to  which  the  blood  is  deteriorated  in  quality.  So  long  as  the  natu- 
ral sounds  are  distinct,  and  the  impulse  of  the  apex  is  not  felt  beyond 
its  natural  limits,  there  is  no  present  danger  (provided  there  be  no  great 
amount  of  anaemia)  however  loud  or  harsh  the  accompanying  murmurs 
happen  to  be ;  while  even  if  the  general  symptoms  be  distressing,  we 
may  entertain  very  sanguine  expectations  of  relieving  them  to  such  an 
extent  that  moderate  health  may  be  regained.  Whether  the  improvement 
will  persist  for  any  length  of  time,  must  of  course  depend  upon  the  fact 
of  the  valvular  lesion  becoming  stationary  or  aggravated ;  for  it  may  so 
increase,  from  many  causes,  as  to  develop  dangerous  disorder.  But  if 
the  history  of  the  case  is  not  that  of  a  sudden  or  recent  attack,  and  if 
the  physical  signs  do  not  grow  more  marked  in  the  course  of  a  few  weeks, 
a  favorable  prognosis  can  be  given,  and  hopes  encouraged  of  some  years 
of  comfort. 

On  the  contrary,  if  the  natural  sounds  are  indistinct,  or  are  nearly  su- 
perseded by  abnormal  murmurs,  then  it  must  be  inferred  that  the  heart's 
power  for  action  is  much  impaired,  and  that  there  exists  serious  ground 
for  alarm.  In  such  cases,  too,  the  general  symptoms  usually  plainly  in- 
dicate that  the  chief  organ  of  the  circulation  is  failing  in  its  work :  for 
there  are  distressing  palpitations  with  irregular  action,  frequent  attacks 
of  sjmcope,  and  congestions  of  internal  organs  and  tissues.  Dropsy  is 
also  likely  to  set  in.  Those  cases  are  especially  dangerous  where  the  val- 
vular lesion  is  due  to  some  violent  exertion,  or  where  the  structural 
change  has  been  aggravated  by  a  second  assault  of  endocarditis,  or  by  the 
setting  in  of  fatty  degeneration  and  consequent  softening.  When  to  the 
above  symptoms  there  is  superadded  a  thin  watery  state  of  the  blood,  the 
cause  for  alarm  is  proportionately  increased,  as  is  also  the  case  when  the 
blood  is  poisoned  by  urea,  bile,  lithic  acid,  &c. 

Treatment. — In  the  treatment  of  the  valvular  diseases  of  the  heart 
three  indications  have  generally  to  be  followed:  (1)  To  abate  inordinate 
action  of  the  heart  by  tonics  and  sedatives — as  digitalis,  the  American 
wild  cherry,  hydrocyanic  acid,  aconite,  belladonna,  conium,  henbane, 
hop,  and  morphia ;  though  these  remedies,  and  especially  the  last,  must 
be  employed  with  great  caution,  for  wher«  there  is  a  feeble  pulse,  dysp- 
noea, and  difficult  expectoration,  a  dose  of  opium  may  but  materially 
hasten  death.  (2)  To  ward  off  or  gradually  relieve  the  results  of  the 
cardiac  disease,  such  as  pulmonary  congestion,  pneumonia,  hemorrhage, 
congestion  of  the  liver  and  kidneys,  dropsy,  &c.     This  is  to  be  attempted 
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by  ordering  a  nutritious  diet,  and  by  maintaining  the  various  secreting 
organs  in  a  healthy  state;  saline  purgatives  and  diuretics,  repeated  at 
proper  intervals,  being  very  valuable.  When  the  dropsical  effusion  is 
great  in  these  instances,  much  benefit  may  often  be  derived  from  mer- 
cury; diuretics,  which  had  previously  been  useless,  often  causing  an 
astonishing  flow  of  urine  directly  the  gums  get  touched.  The  latter 
effect,  however,  is  frequently  obtained  with  difficulty  where  the  obstruc- 
tion to  the  circulation  is  great.  In  anasarca  of  the  lower  extremities, 
small  incisions  along  the  legs  give  great  relief  by  allowing  the  serum  to 
drain  off;  the  chilly  and  moist  uncomfortable  feelings  caused  by  the  flow 
of  fluid  being  best  mitigated  by  wrapping  the  limbs  in  soft  chamois  lea- 
ther. And  then  (3)  we  must  endeavor  to  give  strength  and  tone  to  the 
heart,  so  as  to  assist  it  to  do  its  work.  There  will  be  most  hope  of  ac- 
complishing this  by  nourishing  food,  perhaps  cod-liver  oil,  a  duly  regu- 
lated supply  of  stimulants,  breathing  pure  air,  warm  clothing,,  early 
hours,  cold  or  tepid  salt-water  sponge  baths,  avoidance  of  all  bodily  and 
mental  excitement,  and  by  the  administration  of  tonics — especially  one 
of  the  various  preparations  of  steel. 


XXVIII.    HYPERTROPHY  OF  THE  HEART. 

The  heart  is  stated  roughly  to  be  about  the  same  size  as  the  closed  fist. 
The  average  weight  of  this  organ  in  the  adult  male  may  be  said  to  be 
nine  and  a  half  ounces,  that  of  the  female  being  eight  and  a  half.*  After 
the  age  of  sixty  the  heart  is  somewhat  heavier,  since  the  thickness  of  the 
walls  of  the  left  ventricle  has  then  become  decidedly  increased.  The 
muscular  parietes  of  one  or  more  of  the  cavities  may  become  thickened 
without  any  diminution  in  the  size  of  the  chamber :  this  is  called  simple 
hypertrophy.  Or,  as  most  frequently  happens,  the  walls  will  be  thick- 
ened and  the  chamber  become  larger  than  natural:  this  is  eccentric  hyper- 
trophy, or  hypertrophy  with  dilatation.  On  the  other  hand,  the  increase 
in  thickness  may  be  accompanied  with  diminution  in  the  size  of  the 
cavity,  a  condition  known  as  concentric  hypertrophy.  This  last  form  is 
now  believed  only  to  occur  as  a  congenital  malformation,  and  never  as 
the  consequence  of  disease. 

The  cause  of  the  hypertrophy  is  usually  some  obstruction  either  to  the 
flow  of  blood  through  the  heart,  or  to  the  free  play  of  this  organ,  whence 
the  amplification  is  frequently  a  compensatory  provision  to  counterbal- 
ance the  impediment.     The  heart  is  stimulated  to  extra  exertion,  and  in 

*  The  weight  of  the  healthy  heart  in  persons  from  twenty  to  fifty-five  years  of 
age  averages  in  males  9  oz.  8  dr.,  and  in  females  8  oz.  13  dr.  Estimates  of  this  de- 
scription are,  of  course,  to  a  certain  extent  arbitrary;  for  as  the  heart  is  found,  in 
some  cases,  to  he  considerably  above  its  ordinary  weight,  without  the  proportion  of 
its  walls  and  cavities  being  materially  altered,  or  the  organ  being  otherwise  dis- 
eased, it  is  not  easy  to  say  at  what  point  it  ceases  to  be  healthy.  Dr.  Peacock  : 
Monthly  Journal  of  Medical  Science,  vol.  xix,  p.  211.     Edinburgh,  1854. 
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consequence  it  receives  an  extra  supply  of  nutritive  materials,  by  which 
its  muscular  structure  is  strengthened.  The  left  ventricle  is  more  fre- 
quently £ound  hypertrophied  than  the  right,  and  much  more  so  than  the 
auricles.  In  a  heart  which  weighed  five  pounds,  the  walls  of  the  left 
ventricle  had  acquired  a  thickness  of  two  inches.  Hypertrophy  with 
dilatation  of  the  right  ventricle  is  commonly  due  to  some  (Jhronic  disease 
of  the  lungs  obstructing  the  circulation.  Conversely,  it  has  been  thought 
that  hypertrophy  of  the  right  ventricle  might  be  an  occasional  cause  of 
the  extravasation  of  blood  into  the  pulmonary  structure,  possibly  by 
urging  the  blood  onwards  with  too  much  force. 

The  symptoms  will  depend  upon  the  extent  of  the  hypertrophy.  Fre- 
quently they  consist  of  palpitation,  cbyspnoea,  difficulty  of  walking  quickly, 
uneasiness  and  pain  in  the  cardiac  region,  headache,  and  repeated  attacks 
of  vertigo.  If  we  listen  to  the  heart's  movements,  the  systolic  sound  will 
be  found  less  distinct  than  in  health ;  but  we  shall  also  feel  that  the  ex- 
tent of  the  pulsation  beyond  the  precordial  region,  and  especially  the 
degree  of  impulse  against  the  walls  of  the  chest,  are  both  much  increased. 
Moreover,  when  there  is  valvular  disease,  the  morbid  sounds  indicative 
of  such  will  be  present. 

The  treatment  must  consist  in  keeping  the  patient  as  free  from  undue 
excitement  as  possible,  and  in  prescribing  for  his  sjonptoms.  If  there  be 
much  debility,  quinine  or  steel,  or  both  (F.  380,  394,  405),  bark  (F.  311, 
376),  or  the  mineral  acids  (F.  377,  378)  had  better  be  given  ;  if  the  heart's 
impulse  be  veiy  great,  aconite  (F.  330),  or  digitalis  (F.  334),  or  the 
American  wild  cherry  (F.  333),  can  be  occasionally,  but  cautiously,  tried ; 
while  when  the  dyspnoea  is  urgent,  stimulants,  especially  ammonia  and 
spirit  of  ether  (F.  361,  367),  may  be  had  recourse  to.  The  chief  point 
to  be  kept  in  view  is  this :  that  while  the  effects  of  the  hypertrophy  on 
the  circulation  are  frequently  favorable,  yet  too  great  force  might  possi- 
bly lead  to  pulmonary  (or  even  to  cerebral)  apoplexy. 

Simple  Hypertrophy  of  the  Left  Ventricle  with  no  Obstruction 
to  the  Flow  of  Blood. — This  condition  is  rare.  On  ausculting  the 
the  heart  the  systolic  sound  is  less  loud  and  clear  than  natural,  but  no 
bellows  murmur  can  be  heard.  On  placing  the  hand  over  the  precordial 
region,  the  impulse  of  the  heart  will  be  felt  increased. 

In  many  cases  of  chronic  Bright's  disease  there  is  found  lrypertrophy 
of  the  heart — especially  of  the  left  ventricle — without  any  disease  of  the 
valves  or  large  bloodvessels  existing  to  retard  the  flow  of  blood,  and  thus 
to  explain  the  increased  bulk  of  the  muscular  walls.  In  these  cases  it  is 
supposed  that  the  blood  is  impeded  in  its  passage  through  the  minute 
S3'stemic  vessels  owing  to  its  contamination  by  excrementitious  mate- 
rials in  consequence  of  the  renal  degeneration ;  and  hence  the  left  ven- 
tricle has  to  make  extraordinary  efforts  to  propel  the  blood,  and,  of  course, 
acquires  increased  bulk  and  strength. 

Hypertrophy  of  Left  "Ventricle  with  Valvular  Disease. — This  is 
the  most  common  form  of  hypertrophy.  The  chief  causes,  according  to 
Dr.  Markham,  are  :  "  Defective  aortic  valves,  permitting  regurgitation  of 
the  blood  into  the  left  ventricle  during  its  diastole ;  constriction  of  the 
aortic  orifice,  impeding  the  free  passage  of  the  blood  from  the  left  ventricle 
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during  its  systole;  deficiency  of  the  aortic  valves,  associated  with  con- 
striction of  the  aortic  orifice ;  defective  mitral  valves,  permitting  regur- 
gitation of  the  blood  from  the  left  ventricle  into  the  left  auricle  :  all  these 
abnormal  conditions  occasion  impediments  to  the  circulation  of  the  blood 
through  the  heart,  and  their  immediate  effects  are,  for  the  most  part, 
communicated  directly  to  the  left  side,  and  indirectly  to  the  right  side  of 
the  heart."*  As  the  hypertrophy  in  these  cases  is  an  endeavor  (so  to 
speak)  towards  health,  the  increased  power  compensating  for  the  obstruc- 
tion to  the  flow  of  blood  caused  by  the  valvular  disease,  we  must  not  un- 
necessarily interfere  with  the  symptoms. 

Dilatation  of  the  Heart. — This  may  occur  under  tlrree  circumstances. 
First,  there  may  be,  as  has  been  just  shown,  hypertrophy  with  dilatation  ; 
such  a  condition  being  known  as  active  dilatation,  when  the  expansion 
predominates  over  the  hypertrophy.  Secondly,  we  have  simple  dilatation, 
where  the  thickness  of  the  walls  is  normal.  And  thirdly,  there  is  passive 
or  attenuated  dilatation,  the  walls  being  thinned.  This  last  is  the  only 
state  which  demands  a  few  words. 

Passive  dilatation  is  often  combined  with  malnutrition  of  the  heai't, 
and  fatty  degeneration  of  the  muscular  fibres  ;  both  ventricles  are  usually 
affected,  though  the  right  may  be  so  in  a  more  marked  degree  than  the 
left;  and  the  attenuation  will,  perhaps,  be  so  extreme  that  the  walls  are 
found  quite  collapsed  after  death.  Passive  dilitation  may  be  due  to  some 
exhausting  disease,  or  to  inflammation  of  the  endocardium,  or  perhaps  to 
pericardial  adhesion.  The  chief  symptoms  are  a  small,  weak,  and  per- 
haps irregular  pulse ;  coldness  and  slight  lividity  of  the  extremities  ;  with 
giddiness,  and  derangement  of  the  digestive  organs.  There  is  a  tendency 
to  congestion  of  the  liver,  to  imperfect  action  of  the  kidneys,  and  also 
to  congestion  of  the  lungs.  Moreover,  the  patient  is  restless  at  night, 
gets  weak  and  irritable,  and  suffers  from  asthmatic  paroxysms  (cardiac 
asthma) :  palpitation  is  often  distressing,  attacks  of  syncope  are  not  un- 
common, and  there  is  anasarca  followed  by  ascites.  The  physical  signs 
are :  increased  precordial  dulness,  undue  distinctness  of  the  heart's 
sounds,  sometimes  irregular  action  of  the  heart,  sometimes  reduplication 
of  the  sounds,  and  generally  almost  imperceptible  cardiac  impulse.  There 
will  be  no  murmur  if  the  valves  remain  healthy ;  unless  the  dilatation  of 
the  ventricles  be  so  great  that  valvular  incompetency  is  necessarily  caused 
by  the  orifices  becoming  enlarged.  Antispasmodics,  ferruginous  tonics, 
and  agents  to  promote  the  digestion  of  nourishing  food,  are  the  only 
remedies  which  afford  temporary  relief  in  this  serious  disease. 


XXIX.  ATROPHY  OF  THE  HEART. 

There  are  two  forms  of  atrophy  of  the  heart.     One,  in  which  the  or- 
gan simply  wastes  and  dwindles  in  all  its  parts ;  the  other,  in  which  the 

*  Diseases  of  the  Heart,  &c,  second  edition,  p.  143.     London,  1860. 


596  DISEASES  OF  THE  LUNGS,  HEART,  ETC.      [part  v. 

texture  of  the  muscle  suffers  a  sort  of  conversion  into  fat — becomes  af- 
fected with  fatty  degeneration. 

Simple  atrophy  occurs  in  connection  with  many  exhausting  diseases,  to 
wit :  cancer,  tuberculosis,  diabetes,  &c.  The  whole  organ  diminishes  in 
size,  so  that  after  death  it  may  be  found  to  weigh  about  five  ounces  in- 
stead of  nine.  Minutely  examined,  the  muscular  fibres  are  detected  pale 
and  soft,  but  otherwise  healthy.  The  treatment  must  be  that  which  is 
demanded  by  the  constitutional  affection,  of  which  the  atrophy  is  merely 
one  symptom. 

Fatty  degeneration  of  the  heart  is  a  most  interesting  disease,  which  has 
been  already  incidentally  noticed  (p.  176).  The  student  who  wishes  to 
study  the  subject  thoroughly  may  be  especially  referred  to  the  writings 
of  Dr.  Richard  Quain,  Dr.  Ormerod,  Mr.  Paget,  Mr.  Barlow,  Dr.  Wilks, 
and  Prof.  Virchow. 

This  disease  occurs  under  two  circumstances  :  either  alone,  or  in  con- 
junction with  fatty  disease  of  other  organs,  as  the  kidneys,  liver,  cornea, 
&c.  Its  diagnosis  is  beset  with  difficulties  ;  so  that  when  existing  alone 
its  presence  is  every  now  and  then  unsuspected  until  after  death,  and 
after  a  microscopic  examination  of  some  of  the  muscular  fibres  of  the 
heart.  Yahrular  disease  very  rarely  coexists ;  but  where  it  does,  the 
aortic  valves  appear  to  be  more  generally  affected  than  the  mitral.  There 
is  no  connection  between  this  process  of  deca}^  and  the  accumulation  of 
adipose  tissue  around  the  heart.  The  most  pi'ominent  symptoms  of  fatty 
degeneration  are  a  feeble  action  of  the  heart,  a  remarkably  slow  pulse — 
sometimes  as  low  as  fifty  or  forty-five  or  even  thirty-five  in  a  minute,  gen- 
eral debility,  transient  attacks  of  giddiness  or  faintness,  a  tendency  to 
sigh  frequently,  a  pallid  and  flabby  appearance,  a  feeling  of  nervous  ex- 
haustion, and  marked  loss  of  tone,  &c.  Both  sounds  of  the  heart  are 
weak,  the  first  being  especially  faint ;  while  the  impulse  of  the  apex 
against  the  chest-walls  is  feeble  or  even  imperceptible.  In  advanced 
cases  there  are  attacks  of  dyspnoea,  produced  by  even  moderate  exer- 
tion ;  together  with  many  or  all  of  the  symptoms  which  prevail  in  angina 
pectoris.  When  in  addition  there  is  a  well-marked  arcus  senilis  (clue,  as 
Mr.  Canton  has  shown,  to  fatty  degeneration  of  the  edge  of  the  cornea) 
the  diagnosis  may  perhaps  be  facilitated;  though  I  have  long  been  con- 
vinced that  in  many  cases  of  arcus  senilis  the  heart  is  quite  healthy,  while 
the  latter  is  often  affected  with  fatty  degeneration  without  the  arcus  being 
present. 

Fatty  degeneration  of  the  heart  seems  to  occur  rather  more  frequently 
in  men  than  in  women ;  it  may  take  place  at  all  ages,  though  it  happens 
principal^  at  advanced  periods  of  life ;  all  classes  of  society  may  suffer 
from  it.  Moreover,  it  either  exists  singly,  or  with  other  cardiac  diseases ; 
and  it  is  not  an  uncommon  cause  of  sudden  death.  "  On  opening  a  heart 
thus  affected,"  saj-s  Dr.  Ormerod,  "  the  interior  of  the  ventricles  appears 
to  be  mottled  over  with  buff-colored  spots  of  a  singular  zigzag  form.  The 
same  may  be  noticed  beneath  the  pericardium  also  ;  and  in  extreme  cases 
the  same  appearance  is  found,  on  section,  to  pervade  the  whole  thickness 
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of  the  walls  of  the  ventricle  and  of  the  carneae  columnar. "  On  microscop- 
ically examining  these  spots,  their  nature  is  revealed;  they  are  not  de- 
posits, but  degenerated  muscular  fibres.  Instead  of  seeing  transverse 
stria?  and  nuclei — the  evidence  of  a  healthy  state,  little  can  be  distin- 
guished but  a  congeries  of ,  oil-globules.  The  muscular  fibres  are  also 
found  to  be  short  and  brittle  ;  and  Dr.  Quain  has  pointed  out  that  the 
coronary  arteries  are  often  obstructed.  Mr.  Paget  well  remarks  that 
"  the  principal  character  which  all  these  cases  seem  to  present  is,  that 
they  who  labor  under  this  disease  are  fit  enough  for  all  the  ordinary 
events  of  calm  and  quiet  life,  but  are  wholly  unable  to  resist  the  storm 
of  a  sickness,  an  accident,  or  an  operation."  From  the  foregoing  it  will 
appear  that  the  prognosis  must  always  be  unfavorable.  Dilatation,  rup- 
ture, and  aneurism  of  the  heart  are  the  prominent  changes  most  fre- 
quently found  in  connection  with  this  affection. 

Sometimes  the  fat  which  is  normally  deposited  upon  the  heart  is  in- 
creased on  and  amongst  the  muscular  fibres  to  a  morbid  extent ;  and  we 
then  speak  of  the  condition  which  results  as  fatty  growth.  This  may 
happen  alone,  or  in  conjunction  with  general  obesity;  or  it  will  be  asso- 
ciated with  fatty  degeneration.  It  is  possible  that  the  arcus  senilis  much 
more  frequently  accompanies  these  cases  of  fatty  growth,  than  those  of 
fatty  degeneration.  The  symptoms  of  fatty  growth,  when  it  exists  alone, 
are  those  of  a  heart  enlarged  and  impeded  in  the  performance  of  its  func- 
tions. The  pulse  is  permanently  quickened  above  the  normal  standard, 
while  its  force  is  diminished. 

In  the  present  state  of  our  knowledge,  the  treatment  of  a  case  of  sus- 
pected fatty  disease  of  the  heart  resolves  itself  chiefly  into  preventing 
further  degeneration  of  tissue.  The  means  to  adopt  therefore  are — nour- 
ishing animal  food,  attention  to  the  digestive  organs,  pure  air,  early  hours, 
gentle  exercise,  and  the  use  of  ferruginous  tonics.  Soda  water  will  prove 
useful  as  a  drink ;  a  little  brandy  or  sherry  may  be  given  with  it.  The 
patient  should  daily  take  a  salt-water  sponging  bath.  Everything  which 
can  hurry  the  circulation  ought  to  be  avoided ;  while  agents  which  weaken 
the  power  of  the  heart,  such  as  tobacco,  invariably  prove  mischievous. 

Some  authors  object  to  the  use  of  fat  meats,  of  milk,  and  indeed  of  all 
oleaginous  foods.  But  it  is  difficult  to  understand  the  ground  on  which 
these  restrictions  are  recommended ;  since  the  disease  is  a  degeneration 
of  tissue,  caused  by  debility  or  a  wearing-out  of  the  frame,  rather  than 
by  ah  excess  of  power.  Hence  I  believe  that  cod-liver  oil,  cream  and 
milk,  may  generally  be  given  with  great  advantage. 

These  remarks  are  not  meant  to  apply  to  the  treatment  of  fatty  growth 
with  general  obesity.  In  such  cases,  the  patient  should  be  dieted  accord- 
ing to  the  directions  already  (p.  218)  given. 


XXX.  CYANOSIS. 


Cyanosis  [Auavo?  ==  blue  +  w5<ro?=  disease],  morbus  caeruleus,  or  blue 
disease,  are  terms  applied  to  a  condition  characterized  by  a  blue  or  pur- 
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plish  discoloration  of  the  skin  ;  arising  generally  in  connection  with  some 
deficiency  in  the  construction  of  the  heart. 

The  chief  malformations  are  the  following:  A  permanence  of  the  fora- 
men OA^ale,  allowing  the  passage  of  the  blood  between  the  two  auricles  ; 
abnormal  apertures  in  some  part  of  the  septum  of  the  auricles  or  of  the 
ventricles ;  the  origin  of  the  aorta  and  pulmonary  artery  from  a  single 
ventricle ;  a  transposition  of  the  origins  of  the  large  vessels  from  the 
heart,  the  aorta  arising  from  the  right  and  the  pulmonary  artery  from 
the  left  ventricle  ;  an  extreme  contraction  of  the  pulmonary  artery  ;  or, 
lastly,  the  continued  patescence  of  the  ductus  arteriosus,  permitting  a 
mixture  of  the  bloods  of  the  aorta  and  the  pulmonary  artery. 

Three  explanations  have  been  given  as  to  the  immediate  cause  of  the 
discoloration  of  the  surface  in  these  cases  of  malformation.  Thus,  some 
pathologists  refer  it  solely  to  general  venous  congestion ;  others  regard 
the  intermixture  of  the  two  currents  of  blood  as  the  cause ;  while  a  third 
class  believes  that  it  is  partly  due  to  congestion  of  the  venous  system, 
and  partly  to  the  intermingling  of  the  venous  with  the  arterial  blood. 
The  truth  is  probably  this,  that  the  discoloration  is  owing  to  systemic 
venous  congestion,  but  that  it  may  be  aggravated  by  certain  malforma- 
tions. On  the  other  hypothesis  it  seems  impossible  to  explain  the  ad- 
mitted facts,  that  malformations  permitting  the  free  admixture  of  arterial 
and  venous  blood  may  exist  without  giving  rise  to  cyanosis ;  while  the 
latter  is  sometimes  found  where  no  such  admixture  could  have  taken 
place.  The  cause  of  the  general  venous  congestion  is  some  obstruction 
to  the  flow  of  blood  through  the  lungs,  or  from  or  into  the  right  ventri- 
cle ;  such  obstruction  frequently  consisting  in  a  contraction  of  the  pul- 
monary artery  or  its  orifice. 

In  addition  to  the  discoloration  of  the  skin,  the  patients  who  survive 
their  birth  suffer  from  coldness  of  the  body  (sometimes  the  temperature, 
as  marked  by  the  thermometer  in  the  mouth,  has  been  as  low  as  17° 
Fahr.),  palpitation,  fits  of  dyspnoea,  syncope  on  the  least  excitement,  &c. 
The  tips  of  the  fingers,  and  sometimes  of  the  toes,  become  bulbous  after 
a  time,  and  the  nails  are  often  incurvated.  The  generative  organs  are 
frequently  imperfectly  formed — there  is  evidence  of  early  arrest  of  de- 
velopment. Bronchial  hemorrhage  and  bronchorrhcea  seem  to  have  oc- 
curred in  many  instances.  Moreover,  in  cases  about  to  terminate  fatally 
we  have  congestion  of  internal  organs,  and  dropsical  effusions.  The  cuta- 
neous discoloration  is  generally  increased  by  aught  which  excites  the  cir- 
culation ;  while  if  there  is  no  valvular  lesion  the  sounds  of  the  heart  will 
be  found  normal.  With  some  few  cases  the  symptoms  of  cyanosis  are 
not  manifested  until  many  months  after  birth.  Infants  affected  with  the 
disease  generally  die  at  a  very  early  age ;  but,  occasionally,  they  live  on 
even  to  the  adult  period.  Males  are  notably  more  prone  to  c}ranosis 
than  females ;  a  satisfactory  explanation  of  this  fact  remains  to  be  dis- 
covered. 

The  physical  signs  are  diversified,  just  as  the  malformations  are  multi- 
farious. Whatever  the  defect  ma}r  be,  however,  there  is  frequently  hy- 
pertrophy with  dilatation  of  the  right  ventricle.     Murmurs  will  of  course 
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be  detected  if  there  be  valvular  incompetency,  or  constriction  of  the 
orifices. 

Under  exceptional  circumstances  C3ranosis  may  not  come  on  until  some- 
what late  in  life.  Cases  like  the  following  are  related :  A  lady,  aged  38, 
under  the  care  of  Dr.  Theophilus  Thompson,  was  always  well  until  she 
had  an  attack  of  cholera,  which  impaired  her  health ;  two  years  prior  to 
her  death  she  suffered  from  fever,  and  from  this  time  was  cyanotic. 
Bouillaud  quotes  an  instance  where  cyanosis  followed  a  difficult  labor  at 
the  age  of  twenty-six.  Dr.  Harrison  has  recorded  the  case  of  a  baker,, 
who  became  cyanotic  at  15,  after  using  great  exertion  in  carrying  wood. 
Dr.  Speer  has  published  the  history  of  a  girl,  thirteen  years  old,  who  had 
to  fill  a  situation  needing  great  exertion,  and  she  was  thenceforth  cyano- 
tic. Dr.  Reisch,  of  Vienna,  has  given  an  account  of  a  woman,  49  years 
old,  who  always  had  good  health  until  an  attack  of  rheumatic  fever  with 
endo-pericarditis,  after  which  cyanosis  and  dropsy  set  in.  Auscultation 
detected  a  loud  systolic  bruit,  which  had  its  maximum  intensity  at  the 
apex  of  the  heart ;  the  second  sound  being  weak  and  indistinct.  There 
was  intense  cyanosis  of  the  face;  with  considerable  swelling  of  the  jugu- 
lar veins,  and  evident  regurgitation  in  them.  At  the  autopsy,  in  addition 
to  other  morbid  appearances,  the  valve  of  the  foramen  ovale  was  found 
imperfect,  there  being  a  crescentic  opening  which  admitted  the  first  joint 
of  the  little  finger.  Dr.  Reisch  explains  the  symptoms  in  the  following 
way:  The  congenital  insufficiency  of  the  valve  of  the  foramen  ovale  had 
given  rise  to  no  cyanosis  previous  to  the  rheumatic  attack,  and  accord- 
ingly no  communication  between  the  blood  in  the  auricles  could  have 
taken  place  ;  for,  so  long  as  the  valves  were  healthy,  the  pressure  in  the 
two  auricles  remained  equal,  so  that  the  passage  of  blood  from  one  side 
to  the  other  was  impossible.  But  when  as  the  result  of  endocarditis  in- 
competency of  the  mitral  valve  became  established,  an  increased  tension 
was  exerted  on  the  blood  in  the  left  auricle,  whereby  not  only  a  conges- 
tion of  the  pulmonary  circulation  was  occasioned,  but  simultaneously  a 
quantity  of  blood  was  pressed  into  the  right  auricle.  Thus  there  was  laid 
the  foundation  for  a  high  degree  of  cyanosis,  and  the  bad  effects  of  mitral 
insufficiency  Upon  the  circulation  acquired  an  enormously  increased  po- 
tency. The  passage  of  blood  from  one  side  to  the  other  must  have  taken 
place  at  the  moment  of  ventricular  systole,  for  this  was  manifestly  the 
time  when  the  difference  of  tension  in  the  auricles  had  reached  its  maxi- 
mum. The  blood  flowing  from  the  left  into  the  right  auricle  must  have 
presented  an  obstacle  to  that  entering  by  the  vense  cavse,  and  by  impart- 
ing'to  it  an  impulse  in  the  centrifugal  direction,  have  given  rise  to  the 
systolic  venous  impulse. 

The  treatment  should  be  simply  palliative,  the  organic  cause  being  ir- 
remediable. A  very  nourishing  diet,  warm  clothing,  the  avoidance  of 
fatigue  or  undue  mental  excitement,  and  residence  in  a  pure  mild  air, 
will  give  the  sufferers  from  cyanosis  every  chance  of  life  which  can  be 
afforded  them. 
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XXXI.   RUPTURE   OF  THE  HEART. 

Rupture  of  the  heart  may  occur  spontaneously  from  previous  disease, 
or  it  may  be  caused  by  external  violence.  Rupture  from  disease  is  much 
more  frequent  on  the  left  than  on  the  right  side  of  the  organ  ;  whereas, 
when  it  occurs  from  external  violence  we  find  just  the  reverse.  The 
laceration  most  commonly  has  its  seat  in  the  ventricles,  and  in  that 
of  the  left  side  when  disease  is  its  source.  Out  of  fifty-two  cases  col- 
lected b}'  Gluge,  the  left  ventricle  was  the  seat  of  the  lesion  in  thirty- 
seven,  the  right  ventricle  in  eight,  the  left  auricle  in  three,  and  the  right 
auricle  in  two  cases.  Rupture  of  the  valves  or  their  tendons  is  generally 
the  conseqnence  of  a  prior  attack  of  endocarditis,  whereas  laceration  of 
the  muscular  wall  of  the  heart  most  frequently  is* symptomatic  of  fatty 
degeneration.  Probably  there  are  six  ruptures  from  fatty  degeneration 
to  one  from  any  other  cause.  Laceration  ma}r  also  be  due  to  an  aneur- 
ism in  the  ventricular  wall ;  to  malignant  degeneration,  and  perhaps 
hydatids,  by  causing  atrophy  of  the  muscular  fibres,  might  lead  to  it. 
The  rupture  takes  place  as  frequently  at  the  apex  as  at  the  base.  The 
immediate  cause  is  usually  some  sudden  strain  or  emotion.  This  acci- 
dent happens  more  frequently  in  males  than  females,  while  its  occurrence 
is  rare  until  after  the  fiftieth  or  sixtieth  year. 

I  have  seen  a  case  of  sudden  death  from  ulceration  of  the  wall  of  the 
left  ventricle  ending  in  rupture  where  there  had  been  no  previous  symp- 
toms of  heart  disease.  And  yet  the  ulcer  was  nearly  if  not  quite  the  size 
of  a  florin,  was  in  my  opinion  of  a  cancerous  nature,  and  had  fairly  eaten 
its  way  through  the  tissues,  the  rent  being  one  inch  in  length.  The  gen- 
tleman who  was  the  subject  of  this  disease  was  68  years  old.  He  had  gone 
to  bed  apparently  quite  well;  must  have  got  up  in  the  night,  and  was  found 
dead  in  his  chair  the  next  morning.  There  could  scarcely  have  been  any 
suffering,  for  his  features  were  calm,  while  a  book  he  had  been  reading  re- 
mained open  on  his  lap. 

Supposing  that  death  is  not  the  immediate  result  of  this  accident,  the 
symptoms  which  indicate  the  occurrence  of  rupture  are  great  orthopnoea, 
intense  prostration,  s3aicope,  and  convulsions.  In  laceration  of  the 
valves,  of  the  chordae  tendineae,  or  of  the  musculi  papillares,  there  is  sud- 
den great  oppression  about  the  praecorclia,  together  with  a  loud  endocar- 
dial bruit. 

As  regards  the  majority  of  cases,  rupture  of  the  heart  kills  instanta- 
neously ;  not  so  much,  however,  as  a  rule,  by  the  loss  of  blood,  as  by  the 
embarrassment  to  the  play  of  the  heart  or  lungs  which  arises  from  the 
extravasation.  In  more  than  one  instance,  however,  the  patient  has  been 
known  to  survive  some  hours,  or  even  days,  the  wound  having  become 
plugged  by  coagula,  so  that  the  extravasation  of  blood  into  the  pericar- 
dium has  taken  place  slowly  and  gradually. 
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XXXII.  ANGINA  PECTORIS. 

This  is  a  paroxysmal  disease,  first  described  by  Dr.  Heberden  in  1*708, 
who  called  it  a  disorder  of  the  breast ;  remarking  that  "  the  seat  of  it  and 
the  sense  of  strangling  and  anxiety  with  which  it  is  attended,  may  make 
it  not  improperly  be  called  angina  pectoris.''1  It  is  of  not  very  frequent 
occurrence. 

The  symptoms  of  "suffocative  breast-pang"  consist  of  paroxysms  of 
intense  pain  about  the  precordial  region,  accompanied  with  a  feeling  of 
suffocation  and  a  fearful  sense  of  impending  death.  The  pain  in  the 
breast  is  variously  described  b}7  sufferers  as  lancinating,  burning,  or  con- 
strictive; and  it  often  seems  to  radiate  from  the  centre  of  the  sternum  to 
the  neck,  or  to  the  back,  or  to  the  left  shoulder  and  arm.  If  the  parox- 
ysm come  on  while  the  patient  is  walking,  immediate  rest  is  necessary ; 
the  anguish  being  most  extreme  for  the  time.  During  the  attack  the 
pulse  is  slow  and  feeble,  the  breathing  short  and  hurried,  the  countenance 
pale  and  anxious,  the  surface  of  the  bocVy  cold  and  perhaps  covered  with  a 
clammy  sweat,  while  the  consciousness  is  unimpaired.  As  the  struggle 
passes  off,  the  patient  regains  his  usual  health,  and  perhaps  appears  per- 
fectly well. 

The  duration  of  the  seizure  rarely  exceeds  two  or  three  minutes, 
though  it  ma}7  last  for  half  an  hour,  or  an  hour,  or  even  longer.  The  at- 
tacks occur  at  uncertain  intervals  of  weeks  or  months ;  but  in  confirmed 
cases  the  periods  of  recurrence  approximate  more  and  more  with  each 
successive  paroxysm.  The  seizure  may  come  on  at  any  time :  not  only 
when  the  patient  is  walking,  but  even  when  in  bed.  The  pain  is  most 
severe,  and  is  attended  with  a  feeling  as  if  life  were  about  to  cease,  while 
in  several  cases  the  paroxysm  has  at  once  proved  fatal. 

It  necessarily  follows  from  the  foregoing,  that  the  prognosis  is  unfa- 
vorable to  a  marked  degree ;  for  if  death  do  not  ensue  in  an  early  seizure, 
it  generally  does  so  in  some  subsequent  attack.  The  disease  occurs  most 
frequently  in  advanced  life,  and  is  much  more  common  in  men  than  in 
women.  In  some  few  instances  it  has  seemed  to  have  an  obscure  con- 
nection with  gout,  and  I  have  read  of  gout  and  angina  pectoris  alternat- 
ing with  each  other  in  the  same  individual.  But  I  apprehend  this  only 
happens  in  gouty  subjects  who  have  a  weakened  heart,  either  from  attenu- 
ation or  from  fatty  degeneration. 

With  regard  to  the  pathology  of  angina  pectoris,  it  may  be  said  that 
our  improved  means  of  observation  have  rendered  it  almost  certain  that 
this  most  distressing  disorder  is  always  associated  with  some  important 
organic  cardiac  affection  ;  although,  in  all  probability,  it  is  not  connected 
with  one  form  of  heart  disease  only.  In  many  instances  fatty  degenera- 
tion of  the  muscular  fibres  of  the  heart  has  been  detected ;  a  condition 
which,  occasionally  at  least,  seems  to  be  connected  with  partial  obstruc- 
tion of  the  coronary  arteries.  Sometimes  possibly,  atheromatous  deposit, 
or  a  syphiloma,  about  the  root  of  the  aorta  and  aortic  valves,  will  be  found 
to  have  obstructed  the  coronary  arteries  by  encroaching  upon  their  open- 
ings. 


602  DISEASES  OF  THE  LUNGS,  HEART,  ETC.      [part  v. 

Sir  John  Forbes,  in  an  essay  published  in  1833,  before  the  value  of  the 
microscope  was  appreciated,  collected  the  histories  of  forty-five  examples 
of  angina  pectoris,  in  which  the  body  had  been  examined  after  death. 
In  two  of  the  cases  there  was  disease  of  the  liver  only ;  in  four,  there 
was  nothing  morbid  except  an  excessive  coating  of  fat  about  the  heart ; 
while  in  the  remaining  thirty-nine  there  was  found  organic  disease  of  the 
heart  or  great  vessels.  Of  these  latter  cases,  in  ten  there  was  organic 
disease  of  the  heart  alone ;  in  three  of  the  aorta  alone  ;  in  one  of  the 
coronary  arteries  alone.  But  there  was  ossification,  or  cartilaginous 
thickening  of  the  coronary  arteries,  combined  with  other  disease,  in 
sixteen  instances ;  and  there  was  a  morbid  condition  of  the  cardiac 
valves  in  sixteen  cases  likewise.  The  aorta  was  diseased  in  twentj^-four 
cases,  and  in  twelve  there  was  preternatural  softness  of  the  heart. 

The  treatment  during  a  paroxysm  consists  in  the  administration  of 
stimulants,  such  as  ammonia,  wine,  and  brandy;  and  of  antispasmodics, 
as  ether,  opium,  chloroform,  hydrocyanic  acid,  &c.  I  have  found  a  mix- 
ture of  ammonia,  spirit  of  chloroform  and  of  ether,  a  little  belladonna, 
and  tincture  of  cantharides  (F.  85),  exceedingly  valuable  in  giving  speedy 
relief.  The  patient  should  always  carry  a  dose  of  this  medicine  about 
with  him,  in  order  that  it  may  be  taken  on  the  least  threatening  of  an 
attack.  Sinapisms,  turpentine  stupes,  hot  fomentations,  and  liniments 
containing  belladonna  and  chloroform,  will  help  to  relieve  the  suffering. 

The  return  of  the  seizure  is  to  be  guarded  against  by  improving  the 
general  health ;  by  constant  attention  to  diet ;  by  the  occasional  use  of 
well-selected  tonics;  and  by  the  avoidance  of  stimulants,  strong  exercise, 
walking  soon  after  meals,  and  all  mental  excitement.  A  belladonna 
plaster  worn  constantly  over  the  precordial  region  may  do  good. 


XXXIII.  CARDIAC  AXEURISM. 

Aneurism  of  the  heart  was  formerly  said  to  occur  in  two  forms:  either 
as  a  simple  dilatation  of  the  wall  of  a  ventricle,  forming  the  improperly 
called  passive  aneurism  of  Corvisart ;  or  as  a  pouched  fulness  arising 
abruptly  from  the  ventricle,  constituting  a  tumor  on  the  heart's  surface. 
The  latter  is  the  only  disease  to  which  the  designation  of  cardiac  aneu- 
rism (or  partial  dilatation)  should  be  applied.  In  it  the  tumor  may  vary 
in  size  from  that  of  a  small  filbert  to  a  growth  as  large  as  the  fist ;  the 
sac  is  found  to  contain  layers  of  fibrin  or  laminated  coagula  of  blood, 
especially  when  its  mouth  is  constricted  like  arterial  aneurisms ;  while  it 
generally  has  its  seat  in  the  feft  ventricle,  much  more  rarely  in  the  left 
or  right  auricle,  but  never  in  the  right  ventricle. 

According  to  Rokitansky  there  are  two  distinct  kinds  of  cardiac  aneu- 
rism. The  first  or  acute  variety  depends  upon  a  laceration  of  the  endo- 
cardium and  muscular  tissue,  through  which  the  blood  passes  and  gradu- 
ally makes  a  pouch ;  while  in  this  pouch  fibrin  is  deposited,  its  entrance 
presenting  a  fringed  margin  of  endocardium  with  vegetations  attached. 
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The  second  or  chronic  form  is  the  result  of  some  inflammatory  condition 
of  the  muscular  fibre,  or  of  the  investing  or  lining  membrane  of  the  heart. 
The  walls  of  the  sac  consist  of  the  endocardial  and  pericardial  membranes 
unbroken,  while  the  muscular  fibre  seems  to  be  replaced  by  a  fibroid  tissue. 
Either  kind  gives  rise  to  symptoms  which  ai'e  uncertain  and  obscure. 
Often  the  passage  of  the  blood  into  the  sac  has  caused  a  murmur,  but 
this  has  been  mistaken  and  thought  to  be  due  to  some  valvular  lesion. 
Death  occurs  in  consequence  of  the  supervention  of  extraneous  disease 
unconnected  with  the  aneurism ;  or  it  will  happen  suddenly  from  the  wall 
of  the  latter  giving  way,  the  blood  being  poured  into  the  pericardium,  or 
into  the  pleura — if  the  free  surfaces  of  the  pericardium  be  adherent,  as 
they  often  are  in  these  cases. 

The  coronary  arteries  are  now  and  then  diseased.  Fatty  degeneration 
and  ossification  of  their  coats,  obstruction  of  their  canals,  and  small 
aneurismal  dilatations  of  their  walls  are  not  frequent  events.  There  may- 
be only  one  aneurism ;  or  several  branches  of  both  the  right  and  left 
coronary  artery,  or  one  or  both  main  trunks  will  perhaps  be  found  dilated 
into  a  set  of  sacculated  little  tumors.  With  this  condition,  all  the  other 
vessels  in  the  body  need  not  necessarily  be  otherwise  than  healthy.  In 
the  instances  which  have  been  recorded  there  have  been  no  s}7mptoms 
during  life  to  allow  of  a  correct  diagnosis,  or  sometimes  even  of  a  suspi- 
cion of  heart  disease ;  while  death  has  occurred  gradually  from  a  pro- 
gressive loss  of  strength,  and  exhaustion,  or  suddenly  from  rupture  of 
the  aneurism — the  pericardium  being  afterwards  found  filled  with  blood. 


XXXIY.  TUMORS  OF  THE  HEART. 

Morbid  growths  of  a  benignant  or  malignant  character  in  the  interior 
of  the  heart  are  of  rare  occurrence,  and  consequently  very  little  is  known 
of  the  clinical  histoiy  of  these  cases.  The  chief  features  which  have  been 
noticed  seem  to  have  consisted  of  progressive  weakness,  with  parox3'sms 
of  dyspnoea ;  the  latter  gradually  increasing,  until  the  breathing  has  be- 
come permanently  laborious  and  panting.  With  this  breathlessness, 
there  has  been  an  incessant  dry  cough ;  as  well  as  a  frequent  small  pulse, 
an  occasional  paroxysm  of  substernal  pain,  disturbed  rest  from  fearful 
dreams,  and  nausea  with  disgust  for  food. 

Examples  of  true  polypus  of  the  heart  are  infrequent  even  amongst  the 
exceptional  cases  of  disease.  An  instance  has  been  reported  by  Dr. 
Douglas,  who  gives  the  following  summary  of  the  signs  which  were  pre- 
sented:* The  patient  was  a  gentleman,  aged  35,  of  large  frame  and  de- 
velopment. There  was  a  rapid  development  of  the  symptoms.  A  pre- 
viously robust  state  of  health.     Dyspnoea,  with  an  absence  of  signs  of 

*  Edinburgh  Medical  Journal,  p.  908.     No.  154,  April,  1868. 
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pulmonary  obstruction.  Persistent  hurry  of  the  circulation,  with  regu- 
larit}7.  Reflex  nervous  irritation,  with  a  kind  of  hysteric  breathing; 
paroxysmal  cough  without  expectoration;  retching,  semi-convulsive  at- 
tacks, and  tearing  substernal  pain.  Delayed  obstruction  of  the  circula- 
tion through  the  lungs,  the  kidneys,  and  the  liver.  Anasarca  delayed, 
but  rapidly  developed.  Pulse  small  and  regular.  Contrast  of  a  more 
marked  cardiac  impulse  than  radial  pulse.  Absence  of  cardiac  murmur. 
Assimilation  in  the  "  clang"  of  the  heart's  sounds.  Death  occurred  after 
one  of  those  semi-convulsive  attacks  which  usually  ended  in  syncope.  At 
the  necroscopy,  on  opening  the  left  ventricle,  the  rounded  nodulated  ex- 
tremity of  a  tumor  was  seen  projecting  through  the  mitral  orifice.  On 
opening  the  left  auricle,  this  tumor  was  found  growing  from  its  posterior 
wall ;  of  such  bulk  as  seemed  nearly  to  fill  the  cavity  of  the  auricle,  and 
hanging  downwards,  its  point  projecting  into  the  left  ventricle.  The 
tumor  was  4^  inches  long,  %\  broad,  and  \\  deep  at  its  deepest  part.  Its 
superficial  and  dependent  part  was  coated  with  some  layers  of  coagulated 
fibrin,  and  it  presented  nodules  of  a  translucent  appearance;  but  its  base 
was  organically  connected  with  the  auricular  wall,  and  was  dense  in  struc- 
ture. On  the  outer  side  of  the  auricle,  opposite  the  point  where  the  tumor 
had  its  attachment,  there  were  small  outgrowths  of  a  structure  identical 
with  that  of  the  tumor  itself;  this  structure  being  afterwards  found  rich 
in  cells,  many  of  them  resembling  connective  tissue  bodies,  but  none 
having  the  appearance  of  tj'pical  cancer  cells.  There  was  no  coagulum 
in  the  auricular  appendage,  nor  between  the  bands  of  the  columnse  car- 
neas.  The  right  side  of  the  heart  presented  no  abnormality.  The  pul- 
monary veins  were  open ;  and  the  valves  of  the  heart  were  healthy.  The 
aorta  was  slightly  dilated  in  its  ascending  portion,  and  just  above  it  pre- 
sented an  insignificant  narrowing,  with  a  small  cicatrix  at  the  part. 

Dr.  Morgan  exhibited  at  the  Manchester  Medical  Society,  in  March, 
1868,  a  preparation  which  he  believed  to  be  unique.  The  patient,  28 
years  of  age,  had  suffered  from  one  or  two  attacks  of  rheumatic  fever. 
He  had  a  complicated  cardiac  murmur,  partly  exocardial  and  partly 
double  mitral.  Death  took  place  very  gradually.  At  the  subsequent  ex- 
amination it  was  found  that  the  right  auricle  contained  a  loose  tumor, 
about  as  large  as  a  pigeon's  egg,  composed  of  phosphate  of  lime  and 
fibrous  stroma.  This  tumor  had  evidently  grown  from  the  wall  of  the 
auricle,  had  become  detached,  and  had  then  rolled  about  in  the  current 
of  blood ;  for  both  on  its  surface  and  on  the  inside  of  the  wall  were  to  be 
seen  the  remains  of  a  pedicle.  Another  tumor,  still  small,  was  also  in 
process  of  formation.  The  auriculo-ventricular  valve  was  worn  away  at 
one  part  by  the  attrition  of  the  substance. 

In  a  case  of  rupture  of  the  heart  shown  to  the  Pathological  Society  by 
Dr.  Moxon  in  Pebruary,  1866,  there  was  seen,  on  cutting  into  the  sub- 
stance of  the  septum  of  the  left  ventricle,  a  pale  cheese-colored  fibrinous 
mass,  resembling  decolorized  blood-clot.  Dr.  Moxon  expressed  his  belief 
that  deposits  such  as  this,  which  are  nearly  always  in  the  septum,  are 
none  other  than  clots  formed  in  the  substance  of  the  ventricular  wall  by 
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injury  to  the  vessels,  occurring  in  ruptures  that  are  not  sufficiently  exten- 
sive to  reach  either  surface  of  the  wall. 

According  to  Dr.  Oppert,  up  to  the  year  1867,  eight  cases  of  syph- 
ilomata  of  the  heart  had  been  recorded  in  medical  literature.  The  little 
tumors  appear  to  have  given  rise  to  pain,  irregular  action  of  the  heart, 
palpitations,  dyspnoea,  &c. ;  while  sometimes  a  slight  systolic  murmur  was 
noticed.  The  histories  show  that  these  growths  are  liable  to  soften,  and 
that  they  may  produce  ulceration  of  the  heart  and  embolism.  Their  diag- 
nosis must  be  made  through  the  presence  of  syphilitic  affections  of  other 
organs. 

Occasionally  a  cure  can  be  hoped  for  from  the  use  of  specific  remedies, 
provided  they  are  employed  at  an  early  period  before  degeneration  of  the 
muscular  tissue  has  set  in. 

Where  the  syphilitic  deposit  on  the  walls  of  the  heart  has  taken  place 
slowly,  there  has  been  found  hypertrophy  of  the  organ.  In  an  instance 
related  by  Ricord,  the  constitutional  infection  was  of  long  standing;  the 
first  sore  being  contracted  in  1824,  while  death  from  syphilitic  degenera- 
tion of  the  muscular  fibres  of  the  heart  did  not  happen  until  1845. 
Mr.  Morgan,  of  Dublin,  has  published  the  medical  history  of  a  pros- 
titute who  had  sores  on  the  genitals  eighteen  years  before  death  took 
place,  in  July,  1868,  from  the  formation  of  gummata  in  the  walls  of  the 
ventricles. 

Cases  of  primary  cancer  of  the  heart  are  \ery  seldom  met  with.  Less 
uncommon  are  instances  where  the  malignant  disease  has  spread  to  the 
heart  from  adjacent  organs, — from  the  glands  in  the  neck,  the  bronchial 
glands,  or  the  lungs.  But  most  frequently  where  the  heart  is  invaded  by 
cancer,  this  affection  has  occurred  secondarily ;  there  either  is  or  there 
has  been  malignant  disease  in  some  other  organ  of  the  body. 

Cancer  of  the  heart,  whether  primary  or  secondary,  has  rarely  given 
rise  to  such  symptoms  that  its  existence  has  been  diagnosed  during  life. 
In  a  case  of  this  disease  which  was  under  the  care  of  Dr.  Peacock  at  the 
Victoria  Pai'k  Hospital,  and  in  which  particular  attention  was  paid  to 
the  heart,  because  it  appeared  clear  that  there  was  a  tumor  in  the  chest, 
and  the  patient  stated  that  his  father  died  of  cancer  of  the  heart,  yet  no 
symptoms  specially  indicating  that  the  heart  was  involved  could  be  de- 
tected. 

The  cancerous  deposit,  which  is  most  frequently  of  the  medullary  kind, 
may  be  found  about  the  pericardium,  or  in  the  muscular  substance  of  the 
heart.  In  an  instance  reported  by  Dr.  Bright,  a  thick  la}^er  of  yellow 
malignant  disease  covered  the  whole  of  the  visceral  and  parietal  portions 
of  the  pericardium ;  so  that  this  fibro-serous  membrane  was  glued  to  the 
heart.  The  external  wall  of  the  right  ventricle  has  been  found  occupied 
by  a  large  knotted  tumor,  looking  like  a  supernumerary  heart  and  formed 
of  medullary  cancer.  In  addition  to  masses  of  cancer  involving  the 
walls  of  the  heart,  the  columnar  carnese,  and  the  musculi  pectinati,  we 
find  that  the  surfaces  of  one  or  more  of  the  valves  may  have  cancerous 
vegetations  impeding  the  proper  closure  of  the  openings. 
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XXXV.  FUNCTIONAL  DERANGEMENT  OF  THE  HEART. 

The  disorder  now  to  be  considered  is  of  special  importance  on  account 
of  the  mental  distress  to  which  it  gives  rise.  For  it  is  a  curious  feature 
in  medical  practice,  that  whereas  patients  with  grave  structural  disease 
of  the  heart  (prior  to  the  occurrence  of  the  secondary  evils)  seldom  con- 
sider that  there  is  anything  radically  wrong,  individuals  with  mere  de- 
ranged action  can  scarcely  be  persuaded  that  they  are  not  doomed  to  an 
early  and  sudden  death.  The  latter  are  unable  to  understand' how  indi- 
gestion, fast  living,  the  abuse  of  tobacco  and  tea,  or  severe  mental  labor 
with  insufficient  bodily  exercise,  can  produce  palpitation  with  an  inter- 
mittent pulse ;  while  the  physician  who  assures  them  that  there  is  no  car- 
diac disease,  is  either  regarded  as  one  ignorant  of  his  business,  or  as  a 
good-natured  fellow,  afraid  to  tell  an  unwelcome  truth. 

Functional  disorder  can  closely  simulate  organic  disease  of  the  heart. 
There  may  be  an  irregular  feeble  pulse,  palpitation,  and  fluttering ;  with 
a  cardiac  murmur  and  subcutaneous  oedema  in  anaemic  subjects.  A  sys- 
tolic murmur,  sometimes  audible  at  the  base  and  apex,  may  even  be 
heard  in  a  few  healthy  individuals,  under  the  influence  of  great  nervous 
excitement.  The  local  suffering  is  usually  greater  than  in  organic  dis- 
eases; the  patient  complaining  either  of  a  dull  wearying  ache  in  the  proe- 
cordial  region,  or  of  occasional  lancinating  pains.  Frequently  there  is 
inability  to  lie  on  the  left  side,  owing  to  tenderness.  There  is  always 
great  depression  of  spirits;  the  digestive  organs  are  deranged,  flatulence 
and  acid  eructations  being  especially  common  ;  a  sense  of  choking,  or  of 
the  rising  of  a  ball  in  the  throat,  is  complained  of;  and  there  may  be 
occasional  attacks  of  giddiness,  faintness,  headache,  noises  in  the  ears, 
flushing  of  the  face,  violent  pulsation  in  the  aorta  and  other  arteries,  &C' 
There  is  rarely  any  dyspnoea,  if  the  blood  be  healthy ;  and  even  when  the 
breathing  is  hurried,  the  patient  hardly  refers  to  it,  all  his  thoughts  being 
fixed  on  the  palpitation  or  thumping  of  his  heart,  and  the  pain. 

Some  remarkable  examples  of  unusually  rapid  action  of  the  heart,  are 
to  be  found  recorded  in  the  medical  periodicals.  In  one  instance,  a 
patient  who  consulted  Dr.  Cotton,  had  a  pulse  too  rapid  to  be  counted : 
the  respirations  were  forty  ;  while  the  pulsations  of  the  heart  were  230  in 
a  minute.  Three  weeks  after  the  commencement  of  the  attack,  the  action 
of  the  heart  suddenly  became  natural  in  every  respect,  and  the  pulse  fell 
to  80.  Four  or  five  similar  attacks  took  place ;  most  of  these  ending  in 
recovery,  while  the  patient  was  taking  digitalis.  Dr.  Cotton  believes  that 
such  rapid  action  of  the  heart,  when  unconnected  with  organic  mischief, 
or  inflammatory  disease,  or  displacement,  must  be  due  either  to  the  heart 
being  so  extremely  sensitive  that  it  contracts  upon  the  healthy  blood  be- 
fore the  cavities  have  got  filled ;  or  else  the  blood  is  of  such  an  abnormal 
and  irritating  character,  that  it  excites  premature  contraction.  One  symp- 
tom remained  after  recovery  from  the  last  attack,  viz. :  pulsation  of  the 
right  jugular  vein ;  this  being  probably  due  to  the  tricuspid  valve  allow- 
ing of  regurgitation.  Why  the  valve  should  continue  incompetent,  and 
should  not  give  rise  to  a  regurgitant  murmur,  are  questions  difficult  to 
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answer.*  A  second  case  is  reported  by  Dr.  Edmunds.  It  ended  in  re- 
covery. A  similar  instance  happened  in  the  practice  of  Sir  Thomas 
Watson  ;  where  the  beatings,  "  or  rather  the  waggings,"  of  the  heart 
were  found  to  number  216  in  the  minute.  There  was  no  murmur.  In  a 
day  or  two,  the  inordinate  action  suddenly  ceased,  and  the  pulse  num- 
bered 12.  During  a  third  seizure,  the  attack  suddenly  passed  off  while 
Sir  Thomas  Watson  was  present.  A  fourth  attack  proved  fatal.  At  the 
autopsy  the  heart  was  found  large,  as  if  it  had  been  distended  ;  while  the 
muscular  walls  were  very  thin  and  soft.  No  other  morbid  state  could  be 
detected. 

To  prevent  any  error  in  the  diagnosis  of  functional  from  organic  affec- 
tions of  the  heart,  the  physical  signs  of  valvular  disease  (as  already  de- 
scribed) must  be  borne  in  mind.  Moreover,  the  patient  ought  to  be 
examined  with  the  greatest  care  ;  and  the  practitioner,  if  in  doubt,  should 
reserve  his  opinion  until  he  can  make  a  second  investigation.  The  dis- 
ease, perhaps,  most  likely  to  be  overlooked  is  fatty  degeneration,  especi- 
ally if  the  pulse  be  temporarily  hurried,  and  the  cornea?  appear  healthy. 

Functional  disturbance  of  the  heart  often  occurs  in  cases  of  hysteria, 
ovarian  or  uterine  irritation,  neuralgia,  and  anaemia ;  it  is  frequently 
complained  of  by  women  at  "  the  change  of  life ;"  it  may  be  associated 
with  the  derangements  due  to  nervous  exhaustion — such  as  over-study, 
mental  anxiety,  sexual  excesses,  &c. ;  morbid  states  of  the  blood,  gout, 
rheumatism,  or  chronic  disease  of  the  liver  can  produce  it ;  the  use  of 
tobacco  or  strong  tea  not  uncommonly  originates  it ;  and  lastby,  it  is  a 
frequent  result  of  all  forms  of  dyspepsia. 

The  object  of  our  treatment  must  be  to  allay  the  symptoms,  while  we 
also  endeavor  to  remove  their  source.  The  cause  of  the  suffering  ought 
to  be  fully  explained  to  the  patient,  and  he  must  be  led  to  feel  confidence 
in 'our  ability  to  cure  him.  To  quiet  the  circulation,  antispasmodics  and 
sedatives  and  special  tonics  will  be  needed.  Perhaps  few  remedies  of 
this  description  answer  better  than  ammonia,  ether,  sumbul,  henbane, 
belladonna,  hop,  opium,  &c.  (according  to  F.  86,  93,  95,  326,  337,  361). 
The  officinal  belladonna  or  opium  plaster,  applied  over  the  prsecordia, 
gives  relief.  Where  the  patient  can  bear  digitalis,  which  most  prob- 
ably acts  as  a  cardiac  tonic,  this  drug  (F.  334)  will  prove  very  useful. 
Supposing  it  be  desirable  to  effect  a  compromise  in  the  treatment — to 
feel  one's  way,  the  American  wild  cherry  (F.  333)  can  be  prescribed  in- 
stead of  digitalis.  If  there  be  constipation  with  unhealthy  secretions,  a 
warm  aperient  (F.  146,  149,  162)  should  be  ordered.  Then,  if  the  de- 
ranged cardiac  action  appear  to  have  any  connection  with  gout,  saline 
effervescing  draughts  with  colchicum  (F.  46,  348,  352)  ought  to  be  ad- 
ministered. Where  there  are  acid  eructations  with  dyspepsia,  bismuth, 
soda  or  potash,  hydrocyanic  acid,  laurel  water,  &c.  (F.  65,  67,  70),  will 
be  necessary ;  followed  at  the  end  of  a  few  days  by  the  nitro-hydrochloric 
acid  in  some  bitter  infusion  (F.  378).  Pepsine  (F.  420)  frequently  does 
good  in  these  cases  of  d3^speptic  misery,  although  it  will  be  useless  with- 

*  British  Medical  Journal,  p.  630.  London,  June  1st,  1867.  The  case  by  Dr. 
Edmunds  will  be  found  in  the  same  journal,  p.  721,  for  the  15th  June;  while  that 
mentioned  by  Sir  Thomas  Watson  is  at  p.  752,  June  22d,  1867. 


608  DISEASES  OF  THE  LUNGS,  HEART,  ETC.      [part  v. 

out  particular  attention  to  the  diet.  The  patient  who  cannot  afford  time 
to  eat  his  meals  quietly,  and  to  masticate  his  food  thoroughly,  must  bear 
his  troubles.  The  practitioner  will  have  to  see  that  the  teeth  and  gums 
are  in  a  proper  condition.  It  is  astonishing  that  people  should  expect  to 
enjoy  good  health,  while  their  gums  are  sodden  and  filled  only  with 
decayed  teeth  and  useless  stumps.  In  these  da}<s  of  painless  dentistry 
and  the  skilful  adaptation  of  artificial  teeth,  every  mouth  ought  to  be 
clean  and  sound.  Supplementary  to  the  foregoing,  the  use  of  tobacco 
and  tea  should  be  forbidden ;  while  it  must  be  remembered  that  malt 
liquors  more  frequently  than  not  disagree.  A  small  quantity  of  brandy 
in  iced  soda  water  is  general!}7  most  suitable.  And  lastly,  if  there  be 
symptoms  of  nervous  exhaustion,  or  if  the  patient  be  anaemic,  steel  will 
be  required.  The  best  preparations  in  these  cases,  as  a  rule,  are  the 
citrate  of  iron  and  ammonia  (F.  401,  403),  the  reduced  iron  (F.  394,  404), 
the  citrate  of  iron  and  strychnia  (F.  408),  or  quinine  and  iron  (F.  380). 


XXXVI.  INTRA-THORACIC  TUMORS. 

An  intra-thoracic  tumor  either  consists  of  an  aneurism  ;  or  it  may  be 
composed  of  cancer,  of  simple  exudation-matter,  of  fibrous  tissue,  or  of 
masses  of  fatty  or  steatomatous  matter.  Putting  aside  the  cases  of 
aneurism,  we  find  that  the  other  tumors,  whatever  be  their  nature,  com- 
monly have  their  origin  in  the  connective  tissue  and  glandular  structures, 
and  are  developed  in  the  mediastina.  The  symptoms  they  produce  are 
chiefly  due  to  the  pressure  exerted  on  the  heart  or  lungs,  or  on  the  nerves 
or  vessels ;  and  consequently  there  may  be  no  indications  of  disease  for  a 
time,  as  a  tumor  often  attains  some  size  before  it  interferes  with  the  cir- 
culation or  the  respiration. 

The  symptoms  of  mediastinal  tumor  are  exceedingly  variable.  Speak- 
ing generally,  we  find  more  or  less  pain,  restlessness,  cough,  dyspnoea  or 
even  orthopncea,  frothy  or  viscid  expectoration,  palpitation,  hoarseness, 
frequently  d}?sphagia,  and  every  now  and  again  haemoptysis.  By  its 
irritating  effects  the  tumor  may  produce  pleurisy,  bronchitis,  pneumonia, 
and  inflammation  of  the  larynx  or  trachea.  By  the  pressure  exerted  it 
is  not  unlikely  to  cause  pulmonary  collapse,  if  a  main  bronchus  be  ob- 
structed ;  or  a  bulging  or  even  perforation  of  the  ribs  and  sternum ;  or 
displacement  of  the  heart ;  or  it  will  perhaps  impede  the  Circulation 
through  the  aorta,  or  through  the  superior  or  inferior  vena  cava.  The 
dulness  on  percussion  becomes  more  marked  as  the  growth  protrudes 
into  the  anterior  mediastinum  ;  while  the  auscultatory  signs  will  vary  ac- 
cording to  the  nature  of  the  secondary  phenomena. 

Primary  hydatid  disease  of  the  lung,  or  of  the  mediastinal  structures, 
is  hardly  ever  met  with.  In  cases  where  hydatids,  or  portions  of  their 
cystic  membranes,  are  expectorated,  the  original  seat  of  the  parasitic 
growth  has  been  the  liver.  At  least,  this  has  been  the  case  with  the 
great  majority  of  instances. 
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With  regard  to  cases  of  primary  cancer  involving  the  root  of  the  lung, 
it  is  remarkable  that  inflammatory  condensation  of  the  pulmonary  tissue, 
with  disorganization  and  abscess,  may  result  comparatively  early.  In 
the  only  three  examples  of  this  rare  and  obscure  disease  which  fell  under 
Dr.  George  Budd's  observation  at  King's  College  Hospital,  during  nearly 
twenty  years,  the  tumor  implicated  the  root  of  the  right  lung.*  The 
extent  of  change  in  the  lung  in  these  three  cases  was  greater  as  the  tumor 
was  larger,  and  involved  more  completely  the  root  of  the  lung ;  while  in 
all,  the  left  lung  was  free  from  adhesions,  and  presented  only  those  ap- 
pearances which  result  from  recent  congestion.  As  to  the  way  in  which 
these  changes  arose,  Dr.  Budd  suggests  that  they  resulted  from  the  tumor 
involving  and  destroying  all  or  a  greater  part  of  the  pulmonary  nerves ; 
and  consequently  the  inflammatory  affections  of  the  tissues  of  the  lung 
in  these  instances  are  analogous  to  that  destructive  inflammation  of  the 
eyeball  which  results  from  disease  involving  the  fifth  nerve  within  the 
orbit.  The  lung  resembles  the  eyeball  in  this  respect,  that  all  the  nerves 
which  supply  it  are  comprised  at  its  root  in  a  very  small  space,  so  that 
the}'  can  there  be  destroyed  or  paralyzed  (and  the  organ,  in  consequence, 
be  deprived  entirely  of  nervous  influence)  by  disease  of  no  very  great 
extent. 

Mediastinal  cancer  is  seldom  primary.  It  may  occur  secondarily  to 
disease  of  distant  organs,  or  it  can  possibly  spread  from  the  lungs.  The 
fatal  termination  in  mediastinal  tumor,  whether  this  be  cancerous  or  not, 
often  takes  place  slowly,  the  patient's  sufferings  from  impeded  respira- 
tion, want  of  sleep  and  appetite,  debility,  and  ansemia,  gradually  increas- 
ing until  he  dies  anasarcous  and  exhausted.  Sometimes,  however,  death 
takes  place  almost  suddenly  from  hemorrhage,  from  thrombosis,  or  from 
spasm  of  the  glottis.  All  that  art  can  do  in  these  vei*y  distressing  cases 
is  to  palliate  the  prominent  symptoms.  Great  temporary  relief  may, 
however,  be  often  given  by  the  cautious  use  of  diuretics  or  of  aperients, 
by  dry  cupping,  by  inunction  with  the  ointment  of  red  iodide  of  mercury 
(one  part  of  the  officinal  ointment  to  three  of  lard),  or  by  freely  rubbing 
in  the  compound  iodine  ointment  (equal  parts  of  the  ointment  and  cod- 
liver  oil)  ;  by  venesection,  to  the  extent  of  six  or  eight  ounces,  if  symp- 
toms of  pulmonary  or  cardiac  congestion  predominate,  and  by  employing 
antispasmodics,  such  as  ether,  spirit  of  chloroform,  ammonia,  opium,  bel- 
ladonna, stramonium,  &c. 

*  Medico-Chirurgical  Transactions,  vol.  xlii,  p.  215.     London,  1859. 
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I.  PLEURODYNIA. 

Pleurodynia  [from  TlXeupa  =  the  side  -f  dduvy  —  pain],  or  chronic 
rheumatism  of  the  walls  of  the  chest,  is  a  disorder  of  almost  every-clay 
occurrence.  It  is  of  importance  on  account  of  the  long-continued  pain 
to  which  it  often  gives  rise,  and  partly  because  it  is  always  believed  by 
the  patient  to  be  an  inflammation  of  the  side,  while  every  now  and  then 
it  is  mistaken  by  the  practitioner  for  pleurisy  or  pericarditis,  or  even  for 
peritonitis. 

This  affection  is  sometimes  associated  with  rheumatism  of  the  joints, 
but  in  by  far  the  greater  number  of  cases  there  is  no  such  combination. 
In  nineteen  cases  out  of  twenty,  the  muscular  and  fibrous  textures  of  the 
left  side  of  the  chest  are  alone  affected.  The  pain  may  be  acute,  and  it 
often  comes  on  suddenly,  being  referred  to  the  infra-mammary  region 
(though  sometimes  it  extends  rather  lower),  and  being  increased  by  a 
deep  inspiration  or  by  any  stretching  movement  of  the  trunk. 

The  diagnosis  is  easy  with  moderate  care,  for,  although  there  is  often 
tenderness  on  pressure,  with  slightly  impaired  thoracic  movement,  yet 
there  are  none  of  the  physical  signs  of  pleurisy,  &c.  The  pulse  also  does 
not  betoken  inflammation,  while  the  tongue  is  clean,  the  skin  inclined  to 
be  cool  rather  than  unduly  hot,  and  there  is  no  real  dyspnoea.  Out  of 
the  large  number  of  cases  which  I  have  seen,  I  can  recollect  none  where 
the  general  symptoms  have  not  been  those  of  impaired  health,  with  de- 
bility, there  usually  being  found,  moreover,  more  or  less  constipation, 
loss  of  appetite,  mental  depression,  and  the  secretion  of  urine  containing 
an  excess  of  phosphates  or  urates.  One  of  the  worst  examples  of  pleuro- 
dynia which  I  have  met  with,  occurred  in  a  medical  man  who  was  suffer- 
ing from  acute  rheumatism  affecting  the  knees  and  ankles,  and  I  well  re- 
member the  incredulity  with  which  he  received  my  opinion  that  his 
pericardium  was  healthy,  as  well  as  the  difficulty  that  was  experienced 
in  preventing  him  from  taking  calomel  and  having  a  vein  opened.  The 
success  which  followed  the  use  of  simple  treatment,  however,  quite  reas- 
sured him.  In  tertiary  syphilis  there  is  often  pain  about  the  middle  of 
the  sternum,  and  sometimes  costal  periostitis  ;  but  a  consideration  of  the 
general  symptoms,  together  with  a  local  examination,  will  prevent  this 
disease  from  being  mistaken  for  pleurodynia.     In  herpes  zoster,  or  the 
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shingles,  sharp  pain  often  precedes  the  appearance  of  the  vesicles,  but 
the  suffering  is  usually  of  a  burning  character,  is  not  increased  by  move- 
ment, and  in  the  great  majority  of  cases  is  on  the  right  side  of  the  body. 

Pleurodynia  affects  men  rather  more  frequently  than  women,  probably 
because  of  the  greater  exposure  of  the  former  to  the  sources  of  rheuma- 
tism. The  residents  of  marshy  districts,  the  inhabitants  of  damp  houses, 
coal  porters  and  other  laboring  men  who  drink  large  quantities  of  beer, 
as  well  as  policemen  or  soldiers  on  night  duty,  are  very  liable  to  this 
affection. 

In  the  treatment  of  these  cases,  over-active  remedies  ought  decidedly 
to  be  avoided.  Cupping,  leeching,  severe  purging  or  sweating,  and  blis- 
tering, will  only  render  the  disorder  more  intractable.  If  the  pain  come 
on  in  the  course  of  rheumatic  fever,  it  may  merely  be  necessary  to  order 
fomentations  or  hot  poultices  in  addition  to  the  remedies  which  are  being 
employed.  But  in  ordinary  cases,  where  the  pleurodynia  is  the  sole 
manifestation  of  any  disease,  a  cure  may  generally  be  effected  in  from 
three  or  four  days  to  a  fortnight,  by  a  mixture  of  ammonia,  tincture  of 
aconite,  and  bark  (F.  371)  ;  by  one  or  two  warm  water  or  Turkish  baths 
(F.  130)  ;  by  friction  night  and  morning  with  a  belladonna  and  opium 
liniment  (F.  281)  ;  and  by  plain  nourishing  food.  Stimulants  can  be 
given  if  necessary,  but  all  kinds  of  beer  and  port  wine  should  generally 
be  avoided.  In  obstinate  cases  iodide  of  potassium  (F.  31)  may  be  re- 
quired, while  cod-liver  oil  will  often  prove  extremely  useful. 


II.  INTERCOSTAL  NEURALGIA. 

Neuralgia  [from  Nedpov  =  a  nerve  -f-  aXyoq  ==  pain]  may  affect  the  in- 
tercostal, as  it  does  the  other  nerves  of  the  body.  The  pain  is  either  of 
a  dull  and  continued  aching  character,  or  it  comes  on  in  sharp  parox- 
ysms, while  it  is  most  frequently  situated  in  the  sixth,  seventh,  eighth, 
or  ninth  nerves  of  the  left  side.  These  nervous  trunks  (anterior  pri- 
mary branches  of  the  dorsal  nerves)  pass  forwards  in  the  intercostal 
spaces  with  the  vessels,  and  are  distributed  to  the  parietes  of  the  thorax 
and  abdomen.  The  pains,  whether  dull  or  severe,  follow  the  course  of 
the  nerves,  and  extend  from  the  thoracic  wall  directly  backwards  to  the 
vertebrae.  One  or  two  particularly  painful  spots  can  often  be  detected 
by  pressure,  while  sometimes  there  is  cutaneous  hyperesthesia  of  the 
whole  mammary  or  infra-mammary  region.  There  are  no  febrile  symp- 
toms ;  the  pleurae,  lungs,  and  heart  are  found  healthy;  but  there  are  often 
indications  of  debility.  The  catamenia  are  sometimes  irregular,  or  the 
flow  may  be  supplemented  by  an  abundant  leucorrhceal  discharge.  Often- 
times there  is  some  uterine  or  ovarian  disorder  present,  particularly  such 
as  retroflexion,  excoriation  of  the  labia,  or  chronic  ovaritis. 

Chlorotic  and  hysterical  women  suffer  most  frequently  from  this  spe- 
cies of  neuralgia.  I  have  met  with  it  during  the  progress  of  Bright's 
disease.     It  may  form  a  subsidiary  phenomenon  in  phthisis.     The  pain 
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sometimes  lasts  for  weeks,  being  got  rid  of  with  the  greatest  difficulty 
in  those  cases  where  there  is  no  obvious  condition  of  the  general  health, 
or  no  local  affection,  to  account  for  it.  Intercostal  neuritis  is  the  only 
disease  with  which  it  can  be  really  confounded,  and  this  is  of  Very  rare 
occurrence.  A  dull  tensive  aching,  referred  to  the  left  hypochondrium, 
is  not  unfrequently  complained  of  in  affections  of  the  spleen ;  but  the 
pain  is  seldom  troublesome  until  the  gland  has  become  so  much  enlarged 
that  it  can  be  readily  felt. 

The  remedies  which  are  usually  the  most  beneficial  consist  of  quinine, 
iron,  cinchona,  cod-liver  oil,  and  a  nutritious  diet.  Friction  with  lini- 
ments containing  belladonna  and  aconite  gives  relief.  Sometimes,  pres- 
sure b}^  means  of  strips  of  belladonna  plaster,  applied  all  round  the 
thorax,  is  a  source  of  great  comfort.  Where  there  are  one  or  more  ob- 
stinately tender  points,  the  subcutaneous  injection  of  the  sixth  of  a  grain 
of  morphia  (F.  314)  will  effect  a  cure,  if  employed  in  conjunction  with 
remedies  that  improve  the  general  health. 


III.  THORACIC  MYALGIA. 

The  tendinous  insertions  of  the  fleshy  bodies  of  the  pectoral  muscles, 
and  sometimes  of  the  intercostal  muscles,  every  now  and  then  become 
the  seats  of  a  hot  wearying  pain,  which  is  often  mistaken  for  pleurodynia 
and  even  for  more  serious  diseases.  It  is  probable  also  that  the  dia- 
phragm, like  the  other  muscles  of  respiration,  occasionally  suffers  from 
myalgia ;  especially  where  the  ceaseless  action  of  this  septum  gets  exag- 
gerated by  affections  attended  with  dyspnoea. 

Myalgia  [_Mu<;  =  a  muscle  -f-  aXyoq  —  pain]  is  generally  due  to  over- 
work of  the  affected  muscles.  It  is  a  disorder  common  to  both  sexes, 
though  probably  arising  most  frequently  in  males.  The  pain  is  seldom 
complained  of  in  the  morning,  especially  after  a  good  night's  rest ;  but 
it  follows  upon  a  few  hours'  exertion,  and  gradually  increases  towards 
the  evening.  Patients  give  various  accounts  of  the  amount  of  suffering 
and  frequently  the  descriptions  appear  to  be  exaggerated.  No  doubt 
some  individuals  feel  pain  much  more  acutely  than  others ;  so  that  what 
is  regarded  as  almost  torture  by  one  would  be  looked  upon  as  trifling  by 
another.  The  plrysical  suffering,  however,  is  not  on  these  grounds  to  be 
lightly  thought  of;  and  especially  should  the  practitioner  avoid  the  habit 
easily  acquired  of  looking  upon  a  reputed  pain  as  imaginary,  because  it 
is  spoken  of  in  more  extravagant  terms  than  he  may  think  warrantable. 

In  all  cases  of  persistent  myalgia  the  blood  is  more  or  less  impover- 
ished, and  consequently  the  general  health  will  be  found  depressed. 
Sometimes  the  appetite  is  bad,  and  the  digestion  impaired;  the  bowels 
are  constipated ;  attacks  of  palpitation  are  common ;  the  sexual  func- 
tions are  disordered ;  and  there  is  a  disinclination  for  work  of  any  kind. 
The  patient  also  is  irritable  or  low-spirited.  From  this  it  follows  that 
the  treatment  should  consist  in  diminishing  for  a  time  those  exertions 
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or  movements  which  have  been  the  partial  cause  of  the  disorder ;  while 
a  certain  amount  of  rest  is  to  be  especially  insured  to  the  affected  mus- 
cles by  the  application  of  a  flannel  bandage  round  the  thorax.  Friction 
with  anodyne  liniments  will  also  be  of  service;  but  above  all  the  general 
health  ought  to  be  improved  by  remedies  to  promote  digestion,  quinine 
with  ferruginous  tonics,  and  nourishing  food.  The  use  of  strips  of  opium 
or  belladonna  plaster  around  the  painful  part  of  the  chest  often  does 
good;  the  favorable  result  being  partly  due  to  the  support  afforded  to 
the  muscles,  and  partly  to  the  soothing  of  their  excessive  irritability. 


IV.  ABNORMAL  CONDITIONS  OF  THE  DIAPHRAGM. 

Considering  the  very  important  parts  with  which  the  diaphragm  is  in 
relation,  it  cannot  appear  surprising  that  this  thin  musculo-fibrous  septum 
often  gets  involved  in  the  diseases  of  adjoining  organs  and  tissues.  In- 
dependently of  its  position  as  a  barrier  between  the  thorax  and  abdomen, 
the  diaphragm  is  the  most  important  inspiratory  muscle.  Then  its  upper 
or  thoracic  surface  is  in  relation  with  three  serous  membranes — the  pleura 
on  either  side,  and  the  pericardium  covering  the  tendinous  centre ;  while 
its  under  or  abdominal  surface  is  closely  connected  with  the  peritoneum. 
Moreover,  through  three  large  openings  in  its  coats  are  transmitted  the 
aorta  and  thoracic  duct  and  right  azygos  vein,  the  oesophagus  and  pneu- 
mogastric  nerves,  and  the  inferior  vena  cava.  Being  thus  placed  in  such 
close  approximation  with  the  pleurae,  lungs,  and  heart  by  its  upper  convex 
surface,  it  cannot  but  often  become  involved  when  morbid  action  is  set 
up  in  these  vital  organs.  So  the  connection  of  its  under  concave  surface 
with  the  liver,  the  spleen,  and  the  left  or  greater  extremity  of  the  stom- 
ach, and  less  intimately  with  the  kidneys,  pancreas,  transverse  portion 
of  the  duodenum,  and  solar  plexus,  must  materially  tend  not  only  to  in- 
fluence its  action,  but  also  to  make  it  a  frequent  secondary  seat  of  disease. 

Inflammation  of  the  diaphragm,  or  diaphragmitis  [dcdvpay/ia—  a  sepa- 
ration between  two  parts,  from  dtacppdyvv'j.i,  with  the  terminal  -itis~\,  is 
probably  only  met  with  by  the  physician  when  it  sets  in  consecutively  to 
disease  in  adjoining  organs.  The  morbid  action  may  possibly,  however, 
have  its  starting-point  in  a  rheumatic  state  of  the  system;  none  of  the 
thoracic  or  abdominal  viscera  being  at  the  same  time  affected.  As  a 
consequence  of  punctured  wounds,  fractured  ribs,  and  other  mechanical 
injuries,  diaphragmitis  is  every  now  and  then  observed  in  hospital  prac- 
tice. 

The  chief  symptoms  of  this  disease  are  those  presented  in  other  im- 
portant inflammations;  supplemented  by  the  occurrence  of  severe  tender- 
ness with  a  sense  of  constriction  around  the  upper  part  of  the  abdomen 
and  back,  great  pain  about  the  sternum  and  lower  ribs  on  coughing  or 
sneezing  or  making  a  deep  inspiration,  more  or  less  dyspnoea,  the  per- 
formance of  the  respiratory  movements  almost  wholly  by  the  intercostal 
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muscles,  painful  deglutition,  anxiety  of  countenance,  frequent  hiccup 
and  sobbing,  spasms  or  cramps  of  all  the  abdominal  muscles,  and  per- 
haps a  sense  of  suffocation  with  delirium.  Where,  in  fatal  cases,  an  op- 
portunity has  been  afforded  of  ascertaining  the  effects  of  the  inflamma- 
tory action,  the  results  which  have  for  the  most  part  been  observed  have 
consisted  of  effusions  of  coagulable  lymph  or  of  a  sero-albuminous  fluid, 
or  of  patches  of  ulceration,  or  of  small  collections  of  pus.  When  recovery 
has  happened  and  examinations  have  been  made  after  the  lapse  of  years, 
the  diaphragm  has  been  seen  to  have  become  abnormally  adherent  to 
neighboring  viscera;  while  it  has  also  perhaps  been  found  considerably 
thickened,  with  its  tissue  rendered  almost  as  dense  as  cartilage. 

The  treatment  should  be  of  the  same  character  as  that  required  in  in- 
flammations of  the  organs  connected  with  this  muscle.  Belts  of  linseed 
poultice,  made  very  hot  and  moist,  and  medicated  with  the  extracts  of 
belladonna  and  poppies  (F.  297)  are  especially  serviceable.  Vomiting  is 
to  be  allayed  by  the  use  of  ice.  The  inhalation  of  chloroform  and  ether 
(F.  313)  will  often  relieve  the  hiccup  when  all  other  remedies  fail.  The 
persistence  of  pain  at  any  one  point  can  be  stopped  by  the  use  of  the 
ether  spray,  or  by  subcutaneous  injections  of  morphia  and  atropine  (F. 
314).  The  importance  of  milk  as  an  article  of  nourishment  is  not  to  be 
overlooked. 

Fatty  degeneration  of  the  diaphragm  is  a  morbid  state  which  is  prob- 
ably more  common  than  at  first  sight  the  practitioner  will  feel  inclined 
to  believe.  The  affection,  however,  has  been  overlooked;  and  chiefly  for 
the  reason  that  in  a  large  number  of  post-mortem  examinations  the  con- 
dition of  this  septum  still  escapes  investigation.  So  far  as  I  can  call  to 
mind,  Mr.  Gr.  W.  Callender  has  been  the  first  to  notice  this  disease.* 
Here  and  there  cases  have  been  reported  where  the  diaphragm  has  been 
discovered  wasted  in  connection  with  a  similar  affection  of  the  other 
muscles  of  the  body.  But  in  the  widely  different  instances  published  by 
Mr.  Callender,  the  tissue  of  the  diaphragm  has  been  found  to  have  under- 
gone conversion  into  fat ;  the  granules  of  which  have  destroyed  and  taken 
the  place  of  the  muscular  fibres.  For  the  most  part,  this  degeneration 
has  been  met  with  in  connection  with  a  similar  change  in  the  muscular 
structure  of  the  heart ;  so  that  sometimes  death  has  occurred  from  a 
failure  of  the  action  of  this  organ,  sometimes  from  severe  disturbance 
and  embarrassment  of  the  breathing  owing  to  the  inability  of  the  spoiled 
and  fatty  diaphragm  to  contract  properly  and  to  allow  of  normal  inspira- 
tion. Now  and  then  not  only  the  structure  of  the  heart  and  diaphragm 
is  more  or  less  destroyed  by  fatty  degeneration,  but  other  muscles,  with 
the  liver,  and  coats  of  the  bloodvessels,  are  injured  in  a  similar  way.  In 
such,  death  may  of  course  happen  in  one  of  several  ways,  from  exhaus- 
tion, frem  syncope,  from  rupture  of  the  heart,  from  cerebral  hemorrhage 
owing  to  the  coats  of  a  vessel  giving  way,  or  from  the  breathing  becom- 
ing labored  to  a  degree  incompatible  with  life.  The  question  as  to  which 
organ  shall  first  give  way,  will  probably  be  determined  by  accident ;  that 
which  becomes  over-strained  or  excited  being  the  one  to  yield. 

*  The  Lancet,  p.  39.     London,  January  12th,  1867. 
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Cancer  of  the  diaphragm,  as  a  primary  disease  is  unknown.  Cancer- 
ous infiltration  or  deposit,  the  consequence  of  the  extension  of  malignant 
disease  from  the  liver  or  oesophagus,  or  other  adjoining  organs,  is  not 
very  uncommon.  Under  these  circumstances,  one  or  more  large  masses 
of  cancer  will,  perhaps,  be  found  on  the  under  or  upper  surface  of  the  dia- 
phragm ;  or  there  may  be  merely  a  number  of  papulae,  with  small  patches  or 
laminae  formed  by  the  coalescence  of  several  of  these  pimples.  Moreover, 
isolated  cancers  have  been  observed  in  this  structure ;  that  is  to  say,  cancer 
of  the  diaphragm  may  be  the  only  disease  detected  at  the  necroscopy, 
the  original  mischief  having  been  removed  some  time  previously  by  ope- 
ration. This  appears  to  have  been  so  in  a  case  related  by  Sir  Robert 
Carswell;  in  which  several  nodules,  varying  in  diameter  from  a  pea  to 
half  a  crown,  and  formed  of  a  scirrhous  stroma  with  a  milky-looking  in- 
filtration, were  discovered  in  the  diaphragm  of  a  woman,  who  had  previ- 
ously had  her  breast  amputated. 

Syphilitic  gummous  tumors  have  been  found  in  the  diaphragm  ;  these 
growths  ofttimes  extending  upwards  into  the  lung,  in  other  instances, 
downwards  into  the  liver.  Now  and  then,  both  the  lung  and  liver  are 
firmly  adherent  to  the  gummous  mass.  In  a  woman,  who  died  at  the 
Middlesex  Hospital,  in  November,  1861,  of  syphilitic  disease  of  the  dura 
mater  and  liver,  there  was  found  a  firm  and  pale-yellow  tumor  with  white 
septa  running  through  it,  the  size  of  half  a  large  orange,  imbedded  in 
the  substance  of  the  diaphragm.  The  growth  projected  downwards,  and 
was  inseparably  connected  with  the  left  lobe  of  the  liver,  as  well  as  with 
the  spleen.  I  know  of  no  means  by  which  such  a  morbid  condition  could 
be  detected  during  life. 

Laceration  or  perforation  of  the  diaphragm  has  occurred  from  falls 
and  other  accidents  ;  from  attempts  to  suppress  the  pains  of  parturition ; 
and  from  violent  vomiting.  It  has  also  taken  place  in  consequence  of  the 
extension  of  suppuration  and  ulceration  from  the  liver,  spleen,  or  even 
stomach ;  from  the  rupture  of  an  aortic  aneurism  which  had  encroached 
on  its  texture ;  from  malignant  degeneration  ;  from  the  extension  of  hy- 
datid cysts  upwards  from  the  liver,  or  downwards  from  the  lungs ;  as  well 
as  from  some  congenital  malformation  or  cleft,  becoming  unusually 
strained  and  so  giving  way  at  its  border. 

Finally,  convulsive  action  of  the  diaphragm,  or  spasms  of  the  midriff, 
may  prove  troublesome,  as  a  mild  idiopathic  affection,  or  as  a  consequence 
of  irritation  from  morbid  action  going  on  in  adjoining  tissues,  or  as  a 
result  of  general  exhaustion  from  disease  in  distant  organs.  Hiccup  is 
a  curious  effect  of  the  sudden  and  involuntar}'  and  momentary  contrac- 
tion of  the  diaphragm  ;  the  glottis  being  simultaneously  narrowed.  In 
vomiting,  crying,  sobbing,  sneezing,  &c,  there  is  convulsive  action  of  the 
midriff;  the  other  muscles  of  respiration  being  likewise  affected.  More- 
over, in  weakly  subjects,  long-continued  attacks  of  hiccup,  or  vomiting, 
of  chronic  cough,  of  dyspnoea,  &c,  may  lead  to  diaphragmatic  myalgia ; 
a  painful  affection  which  has  been  referred  to  in  the  preceding  section. 


PART  VII. 
DISEASES  OF  THE  ALIMENTARY  CANAL. 


I.  DISEASES  OF  THE  TONGUE. 

The  tongue  is  exposed  to  many  sources  of  disease  and  injury.  As 
this  organ  is  abundantly  supplied  with  blood  by  the  lingual,  facial,  and 
ascending  pharyngeal  arteries,  it  follows  that  wounds  of  it  are  often  pro- 
ductive of  copious  -hemorrhage.  Being  highly  sensitive,  comparatively 
slight  diseases  of  its  mucous  membrane,  or  of  its  muscular  fibres,  are 
commonly  very  painful,  owing  to  its  free  supply  of  nerves.  In  each  half 
we  find  the  hypoglossal  (motor)  nerve,  and  two  nerves  of  sensation — the 
gustatory  branch  of  the  fifth,  and  the  lingual  branch  of  the  glosso-pha- 
ryngeal. 

1.  GLOSSITIS. — Inflammation  of  the  tongue,  or  glossitis  [from  T\waaa= 
the  tongue;  terminal  -itis],  is  not  a  very  common  affection,  now  that  mer- 
cury is  seldom  used  so  as  to  produce  salivation.  The  inflammation  is 
generally  met  with  as  an  accompaniment  of  other  diseases,  rather  than 
as  an  idiopathic  affection.  Occasionally  it  leads  to  the  formation  of 
an  abscess,  which  may  be  mistaken  for  a  tumor  until  the  pus  is  evacu- 
ated. 

When  glossitis  arises  idiopathically,  it  gives  rise  to  fever  and  mental 
depression  and  general  weakness.  Where  it  is  consequent  upon  some 
other  affection,  great  constitutional  disturbance  may  quickly  ensue.  In 
all  cases  the  local  symptoms  are  the  same,  consisting  chiefly  of  pain  and 
swelling  and  watery  discharge.  The  tongue  is  found  of  a  deeper  red  than 
usual ;  while  occasionally  the  swelling  proceeds  to  such  an  extent  that 
the  cavity  of  the  mouth  is  not  large  enough  to  contain  the  organ,  and  it 
therefore  projects  beyond  the  teeth.  This  condition,  which  often  occurs 
very  rapidly  (sometimes  in  a  few  hours),  is  attended  with  urgent  dysp- 
noea, and  requires  prompt  treatment.  Purgatives  should  be  administered 
by  means  of  enemata;  followed  by  quinine  (F.  379).  Ice  can  be  freely 
applied  to  the  tongue  itself  with  very  good  effect.  Where  the  oedema  is 
great  no  practice  gives  such  speedy  and  certain  relief  as  making  one  or 
more  longitudinal  and  free  incisions  along  the  upper  surface  of  the  organ. 
By  such  incisions  a  quantity  of  sanguinolent  serum  drains  away,  while 
they  let  out  pus  if  the  morbid  action  has  gone  on  to  suppuration.   In  the 
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event  of  suffocation  being  threatened,  owing  to  the  enlargement  of  the 
root  of  the  tongue,  tracheotomy  ought  to  be  performed.  Mr.  Benjamin 
Bell  saved  a  patient's  life  by  this  operation,  in  a  case  of  glossitis  produced 
by  mercury. 

2.  ULCERS  OF  THE  TONGUE.— There  are  several  varieties  of  these 
ulcers ;  most  of  them  being  exceedingly  irritating  or  painful,  and  often 
very  difficult  to  heal. 

The  whole  of  the  upper  part  of  the  tongue  sometimes  becomes  super- 
ficially ulcerated,  the  raw  surface  feeling  heated  and  tender.  Severe  and 
long-continued  disorders  of  the  digestive  organs  are  the  chief  source  of 
this  form.  The  ulceration  can  only  be  cured  by  attention  to  the  diet,  par- 
ticularly forbidding  the  use  of  all  alcoholic  stimulants  ;  by  the  employ- 
ment of  borax  gargles,  or  by  painting  the  surface  frequently  with  the 
glycerine  of  borax;  and  by  the  administration  of  such  remedies  as  bis- 
muth, pepsine,  quinine,  &c. 

Where  there  are  ulcerations  as  the  result  of  simple  inflammation,  they 
are  usually  small  and  superficial,  without  definite  shape,  and  very  sensi- 
tive. They  are  seated  about  the  tip  or  near  the  frsenum  rather  than  at 
the  sides  of  the  organ ;  and  they  cause  great  annoyance  in  eating.  They 
are  to  be  healed  by  mild  diet,  antacid  aperients,  and  the  application  of 
sulphate  of  copper ;  together  with  the  extraction  of  carious  stumps,  or 
the  removal  of  the  tartar  from  any  teeth  which  may  be  irritating  the 
raw  surfaces.  Ulcers  occurring  after  ptyalism  are  easily  distinguished 
by  the  accompanying  affection  of  the  gums  and  fetor  of  the  breath.  They 
will  be  most  readily  cicatrized  by  the  administration  of  saline  purgatives ; 
by  a  mixture  containing  chlorate  of  potash  (F.  61);  and  by  the  use  of  a 
gargle  formed  of  chlorate  of  potash  and  tincture  of  nvyrrh  in  water,  or 
of  five  grains  of  sulphate  of  copper  to  each  ounce  of  water. 

Syphilitic  ulcers  are  generally  superficial,  and  are  attended  with  similar 
disease  of  the  lips  or  other  secondary  symptoms.  The  ulcers  appear  at 
the  sides  of  the  tongue,  are  very  sore,  and  are  .very  intractable ;  while 
they  may  be  best  treated  by  the  mercurial  vapor  bath  (F.  131)  every 
night,  or  by  the  inunction  of  mercurial  ointment,  or  by  the  green  iodide 
of  mercury  and  conium  (F.  53),  together  with  the  application  of  nitrate 
of  silver.  The  deep  syphilitic  ulcers  usually  commence  as  inelastic  indu- 
rations, which  slough  in  the  centre ;  the  sores  then  becoming  deep  and 
excavated,  and  the  edges  ragged  and  sloughy  or  thickened  and  hard. 
Their  most  frequent  seat  is  the  upper  and  back  part  of  the  tongue.  They 
are  accompanied  by  other  tertiary  symptoms ;  and  consequently  the 
various  viscera  should  be  examined  so  as  to  make  sure  that  no  gummata 
are  being  developed.  They  are  generally  cured — at  least  for  a  time — by 
full  doses  of  iodide  of  potassium  (F.  31),  and  the  frequent  use  of  a  gargle 
of  one  drachm  of  the  dilute  nitric  acid  to  eight  ounces  of  water. 

The  remaining  forms  of  ulcerations  are  either  strumous,  tuberculous, 
or  cancerous.  They  occur  for  the  most  part  with  other  symptoms  of 
these  affections,  while  the  strumous  and  tuberculous  varieties  require  the 
general  constitutional  treatment  proper  for  these  affections,  especially 
cod-liver  oil  and  milk  and  sea-air. 
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3.  CANCER  OF  THE  TONGUE Cancerous  disease  of  the  tongue  will 

be  of  the  Epithelial  form,  or  it  may  present  the  characters  of  a  firm  Scir- 
rhous tumor,  or  it  now  and  then  proves  to  be  of  the  Medullary  kind.  Of 
whichever  nature,  the  disease  has  a  tendency  to  run  on  speedily  to  ulcera- 
tion, a  foul  slouglry  sore  forming,  with  ragged  everted  edges  and  an  in- 
durated base. 

The  three  chief  symptoms  are,  severe  pain,  profuse  salivation,  and  the 
cancerous  cachexia.  At  first  the  patient  complains  only  of  a  sore  tongue, 
with  pain  on  deglutition,  but  soon  the  suffering  becomes  acute  and  most 
wearying,  while  frequent  sharp  pangs  dart  along  the  Eustachian  tube  to 
the  ear.  The  secretion  of  saliva  is  very  abundant,  the  fluid  either  flow- 
ing almost  constantly  from  the  mouth  or  passing  into  the  throat  and 
causing  an  irritating  cough.  As  the  ulceration  extends  (perhaps  involv- 
ing the  mucous  membrane  of  the  mouth  and  gums)  the  discharge  becomes 
most  fetid.  The  cachexia  is  early  developed,  for  cancer  of  the  tongue, 
like  that  of  all  the  soft  vascular  tissues,  runs  a  rapid  course.  The  nights 
are  passed  in  misery ;  there  is  pain,  with  difficulty  in  articulation  and 
deglutition ;  there  are  occasional  attacks  of  hemorrhage,  the  whole  tongue 
becomes  much  swollen,  while  it  may  even  slough,  and  cancerous  deposit 
takes  place  in  the  sublingual  and  submaxillary  glands  as  well  as  in  the  sur- 
rounding tissues.  Sometimes  the  mouth  becomes  almost  filled  with  an 
extensive  ulcerated  fungus,  so  that  suffocation  may  be  threatened.  But, 
generally  speaking,  death  occurs  from  exhaustion. 

The  treatment  of  these  cases  is  to  be  conducted  so  as  to  relieve  pain 
and  support  the  failing  powers  as  far  as  possible.  Opium  in  large  doses 
becomes  absolutely  necessary,  and  by  its  judicious  use,  as  already  shown 
(Part  I,  Section  10),  much  ease  may  be  given  for  a  time.  Bleeding  is  to 
be  checked  by  the  application  of  powdered  matico  leaf,  or  of  a  saturated 
solution  of  perchloride  of  iron,  or  of  ice.  Fluid  nourishment — milk, 
cream,  raw  eggs,  and  essence  of  beef  must  be  freely  allowed,  after  the 
patient  finds  it  impossible  to  masticate  and  swallow  solid  food. 

As  a  curative  measure,  removal  of  the  diseased  parts  or  of  the  entire 
tongue  is  useless.  But  excision  can  justifiably  be  resorted  to,  in  some 
exceptional  cases,  for  palliating  the  symptoms,  as  where  suffocation  is 
threatened  from  the  swelling,  when  the  pain  is  very  intense,  when  the 
flow  of  saliva  is  so  profuse  as  to  keep  the  patient  wet  and  miserable,  or 
when  there  are  repeated  attacks  of  hemorrhage.  That  great  relief  often 
follows  the  operation  cannot  be  doubted,  and  patients  (even  medical  men, 
fully  aware  of  the  inevitable  termination  of  the  disease)  will  sometimes 
beg  for  a  second  operation,  in  the  hope  of  gaining  an  extension  of  ease. 
Whether  the  diseased  structure  should  be  removed  by  the  knife,  ecraseur, 
or  ligature,  must  depend  upon  the  part  of  the  tongue  involved  and  the  ex- 
tent of  the  morbid  action.  Unless  the  whole  organ  has  to  be  removed 
the  knife  is  probably  to  be  preferred  to  the  ecraseur.  The  ligature  has 
now  been  discarded  by  almost  common  consent.  Several  cases  have  oc- 
curred in  which  the  entire  tongue  has  been  removed,  and  the  operation 
recovered  from,  the  patients  having  subsequently  been  able  to  masticate 
solid  food,  swallow  fluids,  and  enter  freely  into  conversation  without 
causing  any  suspicion  of  the  loss' they  had  incurred. 
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To  diminish  the  sensibility  of  the  tongue  and  to  check  the  secretion  of 
saliva,  Mr.  Moore,  of  the  Middlesex  Hospital,  has  recently  (1861)  re- 
peated the  operation  of  dividing  the  gustatory  branch  of  the  fifth  nerve, 
as  first  suggested  by  Mr.  Hilton.  By  section  of  this  nerve  between  the 
disease  and  the  brain,  relief  is  immediately  afforded,  the  pains  and  tender- 
ness, the  salivation,  and  the  reflected  irritation  of  the  fifth  nerve  all  dis- 
appearing. In  some  five  cases  the  relief  was  permanent,  so  far  as  the 
gustatory  nerve  was  concerned,  though  when  the  disease  invaded  the 
area  of  the  glossopharyngeal  nerve  new  pain  arose.  To  effect  division, 
Mr.  Moore  cuts  through  all  the  soft  tissues  on  the  inside  of  the  ramus  of 
the  jaw  by  an  incision  immediately  behind  the  last  molar  tooth,  extend- 
ing three-quarters  of  an  inch  in  a  direction  from  the  angle  of  the  jaw. 
The  structures  divided  by  such  an  incision  are  the  mucous  membrane 
and  a  part  of  the  nrjdo-hyoid  muscle,  with  the  gustatory  nerve  descend- 
ing forward  between  them,  about  half  an  inch  from  the  tooth,  and  nearly 
at  a  right  angle  with  the  direction  of  the  incision.  It  is  advisable  to 
operate  with  a  curved  knife,  as  the  alveolar  ridge  might  shield  the  nerve 
from  the  edge  of  a  straight  one,  while  it  is  also  necessary  to  cut  outwards 
quite  to  the  bone.  In  one  instance  Mr.  Moore  combined  ligature  of  the 
corresponding  lingual  artery  with  this  operation,  so  as  to  diminish  the 
supply  of  blood  to  the  affected  part. 

4.  CEACKED  TONGUE,  TUMOES,  &c.  —  Cracked  tongue  is  some- 
times a  troublesome  and  inveterate  affection,  rendering  eating  and  speak- 
ing ve^  painful.  Where  there  is  no  specific  condition  of  the  system,  or 
no  derangement  of  the  alimentary  organs  to  account  for  it,  I  have  found 
a  lotion  of  borax  and  glycerine  (F.  268)  act  very  advantageously,  as  does 
also  one  of  bismuth,  glycerine,  and  rose-water.  Iodide  of  potassium, 
with  steel  or  sarsaparilla  (F.  31,  32)  can  likewise  be  administered,  if 
local  remedies  fail  to  effect  a  cure.  Chlorate  of  potash  (F.  61)  frequently 
succeeds.  The  clefts  or  fissures  may  be  a  couple  of  lines  in  depth,  and 
so  numerous  that  they  form  an  irregular  series  of  grooves. 

The  surface  of  the  tongue  occasionally  presents  patches  of  baldness — 
that  is  to  sa3^,  we  find  one  or  more  smooth,  oval,  glossy  patches.  There 
is  no  ulceration  or  fissure,  and  the  remainder  of  the  surface  of  the  organ 
looks  healthy.  This  appearance  is  combined  in  many  cases  with  psoriasis 
palmaris  ;  and  is  probably  very  often  indicative  of  a  sj^philitic  taint,  when 
it  will  require  a  prolonged  course  of  the  perchloride  of  mercury  (F.  2*7) 
for  its  cure. 

Warts  and  condylomata  are  not  uncommon  diseases  of  the  mucous 
membrane  of  the  tongue ;  the  former  merely  requiring  excision,  while  the 
latter  demand  the  ordinary  anti-syphilitic  medicines.  Papillary  patches 
are  sometimes  met  with ;  or,  in  other  words,  we  find  large  spots  of  the 
mucous  and  submucoust  issue  thickened,  tough,  brawny,  coarsely  papil- 
lary, and  perhaps  fissured.  These  patches  produce  an  unpleasant  feeling, 
with  thickness  of  speech ;  they  must  not  be  mistaken  for  cancer ;  and 
they  may  generally  be  cured  by  the  administration  of  the  iodide  of  potas- 
sium. When  much  induration  is  present,  conium,  in  large  doses,  appears 
to  be  an  efficacious  remedy  in  producing  softening. 
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Hypertrophy  of  the  tongue  is  a  rare  affection.  It  is  usually  congenital. 
The  enlargement  generally  becomes  so  great  that  the  mouth  is  found  too 
small  to  contain  the  organ ;  and  a  large  portion  is  therefore  constantly 
protruded.  In  a  few  instances,  the  prolapsed  part  has  reached  below  the 
chin.  Removal  will  have  to  be  accomplished  by  the  knife,  ligature,  or 
ecraseur.  As  the  operation  is  not  without  danger,  attempts  have  been 
fruitlessly  made  to  effect  a  cure  by  continued  pressure. 

When  the  frsenum  linguae  extends  to  the  very  tip  of  the  tongue,  the  in- 
dividual is  said  to  be  tongue-tied.  This  condition  is  by  no  means  so  com- 
mon in  infants  as  the  public  imagine.  Where  it  really  interferes  with 
the  movements  of  the  organ,  the  frsenum  should  be  divided ;  the  points 
of  the  scissors  being  directed  downwards,  to  avoid  wounding  the  ranine 
arteries. 

Encysted  or  fatty  tumors  form  in  the  tongue  or  beneath  it,  and  may  re- 
quire extirpation.  Firm  tumors,  made  up  of  fibrous  and  areolar  tissue, 
have  been  found  in  a  few  rare  instances  growing  from  the  tongue.  When 
pediculated  they  had  better  be  snipped  off.  There  is  no  fear  of  hemor- 
rhage, unless  an  artery  can  be  felt  in  the  stalk  ;  in  which  case  the  ecraseur 
should  be  used.  Abscesses  are  very  seldom  met  with  in  the  tissue  of  the 
tongue.  When  they  occur,  a  free  incision  must  be  made  to  evacuate  the 
pus. 

Nsevus  of  the  tongue  is  most  times  congenital.  Even  though  half  the 
organ  be  involved,  surgical  interference  is  seldom  necessa^.  Some  j^ears 
since,  I  saw  a  youth  the  whole  of  whose  tongue  seemed  to  be  covered 
with  small  tortuous  veins,  which  have  contracted  with  time.  In  the  event 
of  repeated  attacks  of  hemorrhage  extirpation  by  ligature  may  possibly 
be  needed. 

And  lastly,  Ranula  \_Rana  =  a  frog ;  because  the  voice  is  said  to  be 
croaking,  like  a  frog's]  is  a  semi-transparent  fluctuating  swelling,  perhaps 
as  large  as  a  walnut,  situated  under  the  tongue.  It  consists  of  a  dilata- 
tion of  the  duct  (Wharton's)  of  the  submaxillary  gland.  A  seton  should 
be  passed  through  the  cyst,  or  a  portion  of  the  anterior  wall  can  be  ex- 
cised. 


II.  INFLAMMATION  OF  THE  MOUTH. 

Stomatitis  [Sr6[ia  =  a  mouth ;  terminal  -itis],  or  inflammation  of  the 
mouth,,  is  a  common  disease  in  young  children.  It  may  occur  in  three 
forms-r— i.  e.,  according  as  the  principal  seat  of  the  morbid  action  is  situ- 
ated in  the  mucous  follicles  of  the  mouth,  the  substance  of  the  gum,  or 
in  the  tissues  of  the  cheek. 

1.  FOLLICULAR  STOMATITIS.— Inflammation  of  the  mucous  folli- 
cles of  the  mouth — the  aphthous  stomatitis  of  some  authors — is  the 
mildest  form  of  stomatitis.  It  may  be  idiopathic,  or  it  may  occur  as  a 
sequela  of  some  of  the  eruptive  fevers — as  measles,  &c.  The  attention 
is  first  directed  to  the  child's  mouth,  by  observing  that  a  difficulty  seems 
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to  be  experienced  in  sucking,  that  there  is  a  more  free  secretion  of  saliva 
than  usual,  and  that  the  submaxillary  glands  are  tumid  and  tender.  The 
patient  is  also  restless  and  feverish,  has  but  little  appetite,  seems  to  ex- 
perience pain  in  deglutition,  and  frequently  suffers  from  diarrhoea  with 
very  offensive  evacuations.  On  examination,  numerous  small  vesicles  are 
found  about  the  inside  of  the  mouth,  on  the  tongue,  and  on  the  fauces ; 
which  vesicles  by  bursting  form  little  ulcerations  covered  with  a  dirty 
white  or  yellowish  slough.  These  ulcerations  sometimes  remain  separate, 
though  more  commonly  they  coalesce,  forming  a  sore  of  considerable  ex- 
tent. In  either  case,  as  they  heal,  fresh  vesicles  appear,  which  again  de- 
generate ;  and  so  the  morbid  action  may  continue  for  some  weeks.  When 
follicular  stomatitis  occurs  as  a  concomitant  or  sequela  of  measles,  it  may 
become  associated  with  diphtheria  and  produce  an  alarming  malady. 

For  the  greater  number  of  cases  very  simple  treatment,  such  as  that 
presentljr  to  be  recommended  for  thrush,  suffices  to  effect  a  cure. 

2.  ULCERATIVE  STOMATITIS,  OR  NOMA This  disease  attacks 

the  gums ;  the  ulceration  sometimes  progressing  to  such  an  extent  as  to 
destroy  these  parts  and  denude  the  teeth. 

Noma  \_Ni[iu)  =  to  corrode],  or  water-canker,  produces  heat  of  the 
mouth,  an  increased  flow  of  saliva,  offensive  breath,  swelling  of  the  upper 
lip,  and  enlargement  with  tenderness  of  the  submaxillary  glands.  On 
looking  into  the  mouth,  we  shall  see  that  the  gums  are  swollen,  red  or 
violet-colored,  readily  bleeding  to  the  touch,  and  covered  with  a' layer  of 
pulpy  grayish  matter.  If  the  disease  be  allowed  to  creep  on  unchecked, 
the  gums  will  get  destroyed  by  the  ulceration  ;  the  teeth  becoming  ex- 
posed and  loosened  until  they  fall  out.  The  morbid  action  also  spreads 
to  the  mucous  lining  of  the  cheeks,  which  becomes  covered  with  irregular 
sloughing  ulcerations ;  while  the  tongue  assumes  a  swollen  and  sodden 
appearance.  Ulcerative  stomatitis  is  not  uncommon  among  the  poor.  It 
occurs  for  the  most  part  in  weakly  children  (between  one  and  eight  years 
of  age)  who  have  been  badly  nourished,  and  exposed  to  cold  and  clamp. 

The  treatment  of  this  disease  is  not  difficult,  inasmuch  as  we  possess 
in  the  chloi'ate  of  potash  a  remedj7,  which  may  almost  be  deemed  a  spe- 
cific. Five  grains  of  this  salt  ought  to  be  given  every  four  or  six  hours 
to  an  infant  one  j^ear  old,  in  a  little  sugar  and  water.  Pure  milk  and 
good  broths  will  also  be  required.  When  the  ulcerations  have  healed, 
bark  or  quinine  should  be  administered. 

3.  GANGRENOUS  STOMATITIS.— Gangrenous  stomatitis,  or  can- 
crum  oris,  or  sloughing  phagedena  of  the  mouth,  is  a  much  more  formi- 
dable affection  than  either  of  the  foregoing.  It  is  met  with  in  children  of 
debilitated  habits  between  the  ages  of  two  years  and  five  or  six. 

The  symptoms  are  generally  these:  The  child  is  out  of  health  and  evi- 
dently weak.  There  is  loss  of  appetite,  wasting,  and  restlessness.  The 
child  dribbles  at  the  mouth ;  the  gums  are  swollen  and  covered  with 
specks  of  ulceration ;  while  there  quickly  forms,  on  one  cheek,  a  hard  in- 
dolent swelling.  On  examining  the  cavity  of  the  mouth,  a  whitish  or 
ash-colored  eschar  is  seen  in  the  centre  of  the  cheek,  which  gradually 


622  DISEASES  OF  THE  ALIMENTAKY  CANAL,     [part  vii. 

increases  until  the  slough  has  spread  over  the  whole  of  the  interior  of  the 
cheek,  lips,  and  gums.  The  saliva  is  copious  and  horribly  fetid.  Suppos- 
ing the  destructive  action  to  continue,  either  perforation  will  occur  or  the 
entire  cheek  may  become  gangrenous.  The  alveolar  processes  are  very 
likely  to  get  involved,  and  ultimately  to  exfoliate.  Of  course  with  all 
this  there  must  be  great  constitutional  disturbance.  Now  and  then  a  low 
form  of  inflammation  attacks  the  peritoneum  and  mesenteric  glands. 
Pulmonary  complications  are  very  apt  to  arise.  The  exhaustion  rapidly 
becomes  extreme,  and  the  disease  frequently  ends  fatally.  The  severe 
morbid  action  has  often  been  unjustly  attributed  by  the  child's  parents 
and  ignorant  nurses  to  the  action  of  mercury,  but  it  may  occur  when  not 
a  particle  of  this  medicine  has  been  given. 

The  treatment  had  better  consist  in  the  application  of  the  nitrate  of  sil- 
ver— in  some  instances  of  the  strong  nitric  acid — to  the  slough;  in  fre- 
quently syringing  the  mouth  with  solutions  of  chloride  of  zinc  (F.  19),  or 
of  chlorinated  soda  (F.  254),  or  of  the  permanganate  of  potash  (F.  78), 
and  in  the  free  administration  of  strong  beef-tea,  pure  milk,  raw  eggs  or 
cod-liver  oil,  wine  or  brandy,  and  the  chlorate  of  potash  in  decoction  of 
bark. 

The  effect  of  mercury  upon  the  gums  and  teeth  varies  according  to  the 
age  and  constitution  of  the  recipient.  Young  children  are  certainly  less 
susceptible  to  the  injurious  influence  of  this  metal  than  adults;  but  cases 
are  occasionally  met  with  where  great  mischief  has  been  produced,  even 
in  infants,  by  a  mercurial  course.  Gray  powder  is  unfortunately  believed 
by  the  public  to  be  the  panacea  for  all  infantile  disorders,  and  hence  it  is 
administered  on  many  occasions  with  great  impropriety.  Teething  pow- 
ders are  largely  sold,  even  amongst  the  intelligent  portion  of  society ; 
much  illness  resulting  from  their  use  in  young  children  who  would  cut 
their  teeth  safety  and  almost  painlessly,  if  parents  could  but  be  persuaded 
to  cease  their  mischievous  interference  with  a  simple  natural  process.  I 
have  seen  such  severe  inflammation  of  the  gums  {gingivitis)  thus  set  up 
by  the  administration  of  some  mercurial  preparation,  that  the  child  could 
not  venture  to  take  the  nipple  into  its  mouth,  while  it  has  been  rapidly 
wasting  for  want  of  food.  Sometimes  the  gums  and  buccal  mucous  mem- 
brane become  the  seat  of  a  widespread  ulceration,  with  all  the  symptoms 
of  cancrum  oris.  Where  such  violent  action  does  not  ensue,  great  mis- 
chief may  yet  be  done  to  the  teeth  about  to  be  cut ;  so  that  as  they  are 
shed  they  become  dark-colored,  brittle,  and  very  liable  to  rapid  decay. 
The  mischief,  however,  does  not  cease  with  the  temporary  teeth,  the  per- 
manent ones  being  also  affected,  though  perhaps  in  a  less  degree.  It 
has  seemed  to  me  doubtful  whether  the  iodide  of  potassium  is  of  any  use 
in  these  cases.  Not  unfrequently,  when  the  child  is  first  seen  by  a  com- 
petent practitioner,  there  is  so  much  exhaustion  that  all  his  endeavors 
have  to  be  directed  to  maintaining  life,  and  therefore  recourse  is  had  to 
small  doses  of  brandy,  to  the  restorative  soup  (F.  2),  and  to  milk  or 
cream,  leaving  the  elimination  of  the  mercurial  poison  to  time. 


sect,  iv.]         INFLAMMATION  OF  THE  PAROTID.  623 


III.  APHTHAE  OF  THE   MOUTH. 

Aphthae  [from  "Anno  =  to  fasten  upon]  consist  of  small,  round,  white, 
elevated  specks  or  patches,  scattered  over  the  tongue  and  lining  mem- 
brane of  the  mouth.  Every  now  and  then  these  patches  extend  down 
the  oesophagus  into  the  stomach.  They  form  a  special  disorder  in  in- 
fancy— the  thrush ;  in  adult  age  they  are  apt  to  arise  in  the  course  of 
other  affections,  when  they  are  often  the  harbingers  of  death.  In  at  least 
some  forms  of  this  disease,  microscopical  parasitic  plants  (the  Leptothrix 
buccalis  and  the  Oidium  albicans)  become  developed  in  large  quantity 
in  and  between  the  epithelial  cells  of  the  mucous  membrane ;  the  fila- 
ments and  spores  of  these  fungi  rendering  the  epithelium  friable,  loose, 
and  swollen.  They  are  readily  transferred  from  the  infant's  mouth  to  the 
mother's  nipple.  When  the  aphthous  spots  are  abundant  the}'  will  fre- 
quently coalesce,  producing  a  dirty  diphtherial-looking  membrane.  The 
chief  general  symptoms  are  restlessness,  depression,  difficulty  in  swal- 
lowing, cough,  diarrhoea,  and  vomiting. 

The  treatment  of  the  thrush  consists  in  the  use  of  mild  astringents 
and  tonics,  and  the  application  of  borax  and  glycerine  (F.  250)  to  the 
aphthous  parts.  A  gargle  of  infusion  of  catechu,  with  or  without  a  little 
borax,  often  answers  capitally.  The  diet  must  be  regulated,  such  nour- 
ishing food  as  is  compatible  with  the  age  being  freely  allowed.  Sir 
William  Jenner  states  that  in  cases  attended  with  the  formation  of  para- 
sitic plants,  the  application  of  a  solution  of  sulphite  of  soda  (sixty  grains 
to  one  fluid  ounce  of  water),  suffices  to  remove  the  disease  from  the 
mucous  membrane  of  the  mouth  in  twenty-four  hours.  The  secretions 
of  the  mouth  being  acid,  the  salt  becomes  decomposed,  and  sulphurous 
acid  is  set  free,  which  at  once  destroys  the  parasite. 


IY.  INFLAMMATION  OF  THE  PAROTID. 

Cynanche  parotidea  [from  Kbmv  =  a  dog  -f  &YXW  =  t°  strangle:  Ilapa 
=  near  -f  o5?=the  ear],  or  parotitis,  or  the  mumps,  is  a  specific  con- 
tagious inflammatory  affection  of  the  salivary  glands,  and  of  the  parotid 
gland  especially.  It  first  manifests  itself  by  slight  febrile  disturbance, 
with  tumefaction  and  soreness  in  one  or  both  parotid  regions ;  the  swell- 
ing usually  extending  from  beneath  the  ear  along  the  neck  to  the  chin, 
and  involving  the  submaxillary  glands.  The  disease  reaches  its  height 
in  four  days,  and  then  declines.  Very  rarely,  the  inflammation  runs  on 
to  suppuration.  Occasionally,  during  or  after  the  decline,  the  testicles 
or  mamma?  become  painful  and  swollen. 

When  orchitis  has  occurred  during  the  prevalence  of  mumps  it  has 
usually  been  considered  as  the  result  of  metastasis.  In  an  epidemic 
of  catarrhal  fever,  however,  described  by  M.  Desbarreaux-Bernard,  of 
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Toulouse,  to  which  the  prevalence  of  mumps  imparted  a  peculiar  charac- 
ter, this  explanation  could  hardly  be  adopted ;  inasmuch  as  in  several  pa- 
tients the  affection  of  the  testes  appeared  at  once,  without  any  prelimi- 
nary affection  of  the  parotid  whatever.  The  testitis  came  on  during  the 
catarrhal  fever;  the  pain,  however,  being  only  slight,  and  the  tumefac- 
tion assuming  a  globular  form.  Individuals  of  all  ages  were  attacked; 
and  several  of  these  were  already  patients  in  the  hospital,  suffering  or 
convalescent  from  various  serious  diseases. 

The  treatment — where  any  is  necessary — consists  in  the  emplo3rment 
of  milk  diet  and  gentle  laxatives,  mild  diaphoretics,  and  hot  fomentations 
(or  merely  flannel)  to  the  throat. 


V.  INFLAMMATION  OF  THE  TONSILS. 

Cynanche  tonsillaris,  or  tonsillitis,  or  quinsy,  or  common  inflammatory 
sore  throat,  manifests  itself  by  fever  and  pain  and  considerable  swelling 
of  the  tonsils. 

The  disease  is  often  ushered  in  by  chilliness  or  a  rigor,  which  is  fol- 
lowed by  smart  fevei\  On  examination  there  will  be  seen  considerable 
redness  and  swelling  of  the  fauces  and  tonsils ;  these  parts  being  at  first 
shim-looking,  and  then  covered  with  mucus.  The  tongue  is  thickly 
coated  ;  while  there  is  an  annoying  discharge  of  viscid  saliva.  Complaint 
is  made  of  the  return  of  liquids  through  the  nostrils  on  attempting  to 
swallow,  and  of  the  difficulty  of  deglutition ;  together  with  (in  severe 
cases)  pain  shooting  from  the  throat  to  the  ear,  along  the  course  of  the 
Eustachian  tube.  D3Tspnoea  is  but  rarely  present.  The  nights  are  sleep- 
less. Under  ordinary  circumstances,  the  inflammation  runs  an  even 
course,  and  terminates"  by  resolution  in  a  few  days;  merely  leaving  the 
tonsils  temporarily  swollen,  or  permanently  enlarged.  When  violent  and 
prolonged,  however,  the  morbid  action  frequently  leads  to  suppuration  in 
one  or  both  of  the  glands.  Rigors  generally  announce  the  suppuration ; 
the  pain  proving  very  severe  until  the  abscess  bursts,  or  is  opened  arti- 
ficially. 

The  principal  exciting  cause  of  quinsy  is  cold.  The  liability  to  it  is 
increased,  during  the  youthful  period  of  life,  \>y  repetitions  of  the  attacks. 
It  is  doubtful  whether  it  be  contagious  or  not;  but  most  practitioners 
assert  that  it  is  not. 

The  treatment  required  is  usually  very  simple.  The  patient  had  better 
remain  in  bed,  and  breathe  warm  air  not  too  dry.  Milk  and  good  broths 
are  to  be  allowed.  A  few  doses  of  some  cooling  saline  purgative,  and 
the  application  of  hot  fomentations  or  linseed  poultices  to  the  throat,  will 
almost  be  all  that  is  necessary.  The  steam  of  poppy-water  directed  to  the 
fauces  gives  great  relief;  and  I  have  frequently  found  benefit  from  opiate 
gargles  (F.  253).  The  inhalation  of  spray  medicated  with  belladonna, 
or  conium,  or  opium  (F.  262),  can  also  be  recommended.  Patients  vary  in 
opinion  as  to  the  ease  afforded  by  sucking  ice,  in  place  of  the  hot  appli- 
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cations.  Blistering  the  outside  of  the  throat,  or  the  application  of  stimu- 
lating embrocations — as  the  compound  camphor  liniment,  has  seldom 
done  any  good  in  my  hands ;  and  I  much  prefer  using  freely  the  extract 
of  belladonna,  and  applying  a  large  poultice  over  it.  Guaiacum  in  large 
doses  has  been  recommended  as  a  specific  in  quinsy,  but  1  have  never 
found  it  of  much  service.  Ammonia  and  bark  (F.  311),  or  quinine  and 
some  mineral  acid  (F.  379),  have  appeared  to  me  of  far  greater  value. 

When  the  inflammation  has  gone  on  to  suppuration,  it  is  generally 
thought  necessary  to  open  the  abscess.  My  own  opinion,  however,  is 
that  in  nine  cases  out  of  ten  it  will  be  much  better  to  let  the  abscess 
burst.  If  interference  be  determined  on,  care  must  be  taken  to  puncture 
the  tonsil  with  a  sharp-pointed  curved  bistoury,  the  cutting  edge  of  whieh 
is  to  be  directed  towards  the  mesial  line  of  the  body ;  for  it  has  on  several 
occasions  happened  that  an  awkward  and  unskilful  operator  has,  by  in- 
attention to  this  rule,  wounded  the  internal  carotid  artery.  Should  such 
an  accident  happen,  the  officinal  strong  solution  of  the  perchloride  of 
iron  must  be  quickly  and  freely  applied  to  the  wound ;  this  excellent 
styptic  having  arrested  the  hemorrhage  in  a  case  where,  had  it  failed,  a 
ligature  would  have  been  placed  on  the  trunk  of  the  common  carotid 
artery. 

Permanent  enlargement  and  induration  of  the  tonsils  may  result  from 
acute  inflammation ;  or  this  state  can  come  on  slowly  in  strumous  or 
rickety  children,  as  well  as  in  weakly  youths  and  young  women.  The 
enlargement  is  often  so  great,  that  the  fauces  appear  to  be  almost  blocked 
up ;  while  it  produces  thickness  of  speech,  more  or  less  deafness,  an  un- 
comfortable sense  of  obstruction,  and  some  difficulty  in  swallowing. 
Occasionally  the  swollen  glands  seem  to  prevent  full  and  deep  inspira- 
tions. Portions  of  the  hypertrophied  organs  had  then  better  be  excised, 
if  the  applications  which  have  been  recommended  (p.  496)  fail  to  effect 
a  cure.  Mr.  W.  J.  Smith  has  attempted  to  revive  the  method  of  cau- 
terization by  potassa  fusa ;  but  the  proceeding  must  be  much  more  dila- 
tory and  uncertain  than  excision  with  the  knife  and  vulsellum  forceps, 
while  it  possesses  no  countervailing  advantages.*  As  regards  constitu- 
tional remedies,  steel  and  quinine,  or  iodide  of  iron,  can  be  tried.  Cod- 
liver  oil  is  often  very  useful,  particularly  if  taken  perseveringly  at  the 
seaside  for  many  weeks. 

*  Eichard  Wiseman,  Serjeant-Chyrurgeon  to  King  Charles  the  Second,  recom- 
mended the  treatment  of  enlarged  tonsils  "  by  Extirpation  :  and  that  either  by  Ab- 
scission, at  once  cutting  them  off :  or  by  actuall  or  potentiall  Cautery The 

first  Chirurgeon  in  my  memory  that  attempted  the  Extirpating  them  was  the  late 
deceased  Mr.  Ed.  Mol.  an  excellent  operator.  He  attempted  it  upon  a  Person  of 
Honour  by  actuall  Cautery  through  a  Cannula  well  contrived  for  that  purpose.  I 
afterwards  saw  him  burn  severall.  He  passed  the  Cautery  through  the  body  of 
them,  and  by  repeating  of  it  twice  or  thrice  he  burnt  a  hole  through  them,  and  ac- 
cordingly crimpled  them  up The  way  by  potentiall  Cautery  is,  by  working 

with  a  Caustick-stone  and  other  Escaroticks  fixt  in  such  an  instrument  as  may  serve 
to  eat  into  them,  without  offending  the  neighbouring  sound  parts.  To  which  pur- 
pose I  make  my  way  into  the  body  of  the  gland,  consuming  it  within  ;  and  at  last 
the  shell  (or  exterior  parts)  falls  in  pieces,  and  is  so  eradicated."  Several  Chirurgi- 
cal  Treatises,  &c.     Second  edition,  pp.  329,  330.     London,  1692. 
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Cancer  of  the  tonsil  is  very  seldom  seen.  The  only  case  which  has 
been  brought  under  my  own  observation  occurred  in  the  practice  of  Dr. 
Burnett,  of  Biggleswade.  The  patient  was  a  poor  woman  sixty-eight 
years  of  age,  whose  pharynx  was  much  obstructed  by  a  firm  medullary 
cancer  of  the  left  tonsil.  The  diseased  mass  was  completely  excised  by 
Dr.  Burnett,  but  I  believe  with  only  very  temporary  relief. 


VI.  DISEASES  OF  THE  PHARYNX  AND  (ESOPHAGUS. 

The  coats  of  neither  the  pharynx  nor  the  oesophagus  are  as  subject  to 
disease,  as  the  position  and  office  of  the  musculo-membranous  tube  which 
they  form  might  lead  us  to  expect.  Occasionally,  however,  this  canal 
becomes  the  seat  of  cancer,  or  of  inflammation  leading  to  stricture.  A 
narrowing  of  the  passage  may  also  result  from  simple  spasmodic  contrac- 
tion, but  then  it  is  only  temporary ;  or  from  the  pressure  of  aneurismal 
or  intrathoracic  tumors  ;  as  well  as  from  destruction  of  the  mucous  mem- 
brane and  the  effusion  of  a  fibrinous  material  into  the  submucous  areolar 
tissue,  the  consequence  of  swallowing  the  strong  mineral  acids  or  caustic 
alkalies.  I  have  seen  only  one  instance  in  which  inflammation  and  ulce- 
ration occurred,  followed  by  stricture,  without  any  appreciable  cause. 

Disease  of  the  pharynx  and  oesophagus  is  attended  by  one  prominent 
symptom — dysphagia  [_Aoq  =  difficulty  -f  (pdyto  =  to  eat].  Difficulty  in 
swallowing  will  likewise  arise  from  tonsillitis,  diphtheria,  and  croup  ;  from 
that  very  uncommon  affection  polypus  of  the  pharynx ;  from  erysipela- 
tous or  other  inflammation  of  the  areolar  tissue  of  the  neck,  or  from  retro- 
pharyngeal abscess ;  from  paralysis  of  the  muscles  of  deglutition ;  from 
malignant,  syphilitic,  and  tubercular  ulcerations  about  the  epiglottis ; 
from  spasm  of  the  pharynx  and  oesophagus,  as  in  hydrophobia;  from  in- 
flammation, ulceration,  or  oedema  of  the  larynx ;  and  rarely  from  disease 
of  the  laryngeal  cartilages. 

1.  DISEASES  OF  THE  PHARYNX,  &c Every  now  and  then,  espe- 
cially among  the  inmates  of  hospitals  and  workhouses,  the  walls  of  the 
pharynx  become  affected  with  a  diffused  erysipelatous  inflammation. 
There  is  generally  low  fever,  with  rapidly  increasing  prostration.  A 
muttering  dreamy  wandering  of  the  mind  is  common ;  the  occurrence  of 
violent  delirium  being  exceptional.  Ammonia  and  bark  (F.  371),  wine 
or  brandy,  and  good  fluid  nourishment  must  be  allowed  very  freeby.  A 
dose  of  opium  sometimes  does  good.  The  morbid  action  will  perhaps 
run  on  to  sloughing,  or  the  patient  may  die  from  exhaustion  without  great 
care. 

Extensive  syphilitic  ulceration  of  the  velum  and  fauces  has  in  a  few 
instances,  after  healing,  produced  narrowing  and  contraction  of  the 
upper  part  of  the  throat  to  such  a  degree  as  to  impede  deglutition  and 
to  obstruct  respiration.  It  might,  perhaps,  happen  in  some  particular 
case  that  incising  the  edges  of  the  contracted  opening  would  afford  suffi- 
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cient  relief;  but  most  frequently  real  and  permanent  benefit  will  only  re- 
sult from  tracheotomy.  In  one  case  the  tracheal  tube  was  worn  with  great 
comfort  for  eight  years.  Deglutition  had  to  be  slowly  and  cautiously  per- 
formed, great  care  being  required  to  masticate  solids  very  finely. 

Partial  or  complete  adhesions  of  the  velum  to  the  posterior  walls  of  the 
pharynx,  with  destruction  of  the  uvula,  are  more  common  than  the  fore- 
going ;  but  they  give  rise  to  little  or  no  difficulty  in  breathing  or  swallow- 
ing, though  they  cause  discomfort. 

Elongation  of  the  uvula  may  be  the  result  of  chronic  inflammation,  or 
of  a  generally  relaxed  state  of  the  fauces.  By  irritating  the  pharynx  and 
epiglottis  the  hypertrophied  uvula  produces  an  inclination  to  vomit  at 
times,  with  a  troublesome  tickling  cough.  If  astringent  gargles  and 
ferruginous  tonics  fail  to  reduce  the  size  of  this  organ,  about  two-thirds 
of  it  should  be  snipped  off. 

In  some  cases  of  stammering  I  have  found  a  congenital  malformation 
of  the  uvula  present ;  but  this  state  has  probably  exerted  no  influence  on 
the  impediment  in  the  speech.  As  a  rule  it  will  be  unwise  to  interfere 
surgically  with  such  a  structure. 

2.  RETROPHARYNGEAL  ABSCESS — This  is  a  disease  which  only 
comes  under  observation  once  in  a  way.  It  is  more  frequently  met  with 
in  children  than  adults.  To  Dr.  Fleming  is  due  the  credit  of  first  clearly 
describing  this  form  of  obscure  suppuration,  and  of  showing  that  it  some- 
times occurs  during  infantile  life.* 

Pathology — The  abscess  is  the  result  of  acute  or  chronic  inflammation 
of  the  loose  connective  tissue,  situated  between  the  posterior  surface  of 
the  pharynx  and  the  muscles  on  the  anterior  part  of  the  spine.  It  may 
result  from  direct  injury,  or  it  will  be  the  consequence  of  some  general 
or  specific  constitutional  derangement.  Chronic  abscesses  in  this  situa- 
tion are  often  connected  with  the  strumous  diathesis,  and  are,  of  the  same 
nature  as  the  suppurations  which  take  place  in  the  cervical  glands.  Per- 
haps, also,  the  mischief  is  more  or  less  closely  connected  with  a  slight 
syphilitic  taint.  The  inflammatory  action  often  commences  , in  a  lym- 
phatic gland  at  the  back  of  the  pharynx.  In  weakly  subjects  there  is  a 
fear  that  the  inflammation  will  extend  and  produce  oedema  of  the  glottis. 

Symptoms The  characteristic  symptoms  are  preceded  by  general  dis- 
turbance and  fever,  varying  in  intensity  according  to  the  constitution  of 
the  child.  In  almost  all  cases  there  is  derangement  of  the  cerebral  and 
respiratory  and  circulating  systems.  At  the  commencement  wre  find  some 
amount  of  nausea,  and  soreness  of  the  throat.  Indications  of  difficulty 
in  swallowing  and  breathing  then  manifest  themselves ;  the  latter  soon 
becoming  so  severe,  particularly  when  the  child  is  placed  in  the  recumbent 
posture,  that  suffocation  may  even  appear  imminent.  There  is  also  a  fixed 
and  retracted  state  of  the  head,  with  rigidity  of  the  muscles  at  the  back 
of  the  neck;  a  more  or  less  locked  state  of  the  jaws;  and  a  remarkable 
articulation — in  children  old  enough  to  speak,  the  words  being  drawled 

*  The  Dublin  Journal  of  Medical  Science,  vol.  xvii,  p.  41.  Dublin  and  London, 
1840. 
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out  with  pain  and  difficulty.  The  painful  deglutition  increases,  until  it 
is  found  that  solids  are  refused  and  liquids  regurgitated  through  the  nose ; 
frequent  spasmodic  attempts  are  made  to  swallow,  as  if  there  was  some- 
thing in  the  mouth ;  and  there  will  possibly  be  convulsions,  or  stupor 
sometimes  amounting  to  complete  coma.  Death  has  occurred  from  the 
abscess  pressing  the  pharynx  forwards  on  the  epiglottis  and  rima  glot- 
tidis,  and  causing  suffocation.  On  examining  the  fauces,  a  firm  and 
projecting  round  tumor  is  felt  just  beyond  the  base  of  the  tongne,  occu- 
pying either  the  median  line,  or  inclined  to  one  or  other  side.  The 
abscess  sometimes  occurs  as  a  sequela  of  fever ;  but  usually  it  is  idio- 
pathic. 

Diagnosis. — Without  caution  the  sj^mptoms  are  likely  to  be  attributed 
to  some  cerebral  affection,  or  to  disease  of  the  cervical  vertebra?,  or  to  in- 
flammation of  one  of  the  respiratory  organs.  Attention  to  the  phenomena 
just  described,  noting  the  cessation  or  diminution  of  the  difficult  breath- 
ing when  the  patient  is  raised  from  a  recumbent  to  a  sitting  posture,  with 
a  careful  examination  of  the  throat,  will  remove  all  doubt  as  to  the  true 
nature  of  the  case. 

Treatment. — Surgical  interference  gives  immediate  relief,  and  soon 
effects  a  cure.  The  abscess  must  be  opened  with  a  bistoury,  shielded  to 
near  its  point  by  lint  or  plaster.  The  head  ought  to  be  steadied  during 
the  operation  by  an  assistant ;  who  is  to  press  it  well  forwards  directly 
the  puncture  is  made  sufficiently  free,  so  as  to  facilitate  the  escape  by  the 
mouth  of  the  pus  which  gushes  out.  A  spontaneous  opening  but  rarely 
occurs.  And  could  we  trust  to  its  taking  place  there  would  be  a  fear  that 
the  abscess  bursting  suddenly,  air  and  pus  might  be  inspired  into  the 
trachea,  producing  suffocation. 

3.  DISEASES  OF  THE  (ESOPHAGUS.— Simple  ulceration  of  the 
oesophagus  is  a  peculiar  disease,  the  pathology  of  which  is  obscure.  The 
chief  S3*mptoms  are  difficult}'  in  swallowing,  sometimes  so  great  that  deg- 
lutition is  impossible,  and  at  last  starvation  occurs ;  pain  at  the  epigas- 
trium, or  at  the  top  of  the  sternum,  or  between  the  shoulders ;  with  a  fre- 
quent sense  of  nausea,  emaciation  and  debility,  more  or  less  hunger,  and 
considerable  mental  distress.  ]STot  unfrequently  the  ulceration  extends 
into  the  trachea ;  while  it  has  also  been  known  to  progress  until  it  has 
made  a  communication  between  the  oesophagus  and  one  of  the  bronchi — 
especially  the  left,  or  between  the  oesophagus  and  either  the  pleura,  peri- 
cardium, or  aorta. 

The  treatment  which  is  chiefly  useful  in  these  cases  of  ulceration  con 
sists  of  local  applications  of  a  solution  of  crystals  of  nitrate  of  silver 
(twenty  grains  to  the  ounce) ;  or  painting  the  part  night  and  morning  with 
equal  parts  of  turpentine  and  glycerine ;  or  the  employment  of  spray  in- 
halations, medicated  with  tannic  acid  or  borax  or  iodine  (F.  262).  Ice 
should  be  freely  and  frequently  sucked.  Amongst  the  constitutional  reme- 
dies most  deserving  of  trial  are  bark  and  quinine  and  steel,  iodide  of  po- 
tassium, cod-liver  oil,  a  very  nourishing  diet,  and  sea  air.  I  have  little 
doubt  that  life  might  have  been  saved  in  some  of  the  recorded  cases 
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where  death  was  due  to  slow  starvation,  by  the  formation  of  a  gastric 
fistula  in  the  manner  presently  to  he  described. 

Cancer  of  the  oesophagus  takes  place  at  any  one  part  of  the  tube,  or 
through  its  whole  length  and  circumference.  The  disease  will  be  of  the 
scirrhous,  or  medullary,  or  epithelial  variety ;  the  latter  probably  being 
more  common  than  either  of  the  other  forms.  When  it  occurs  as  a  pri- 
mary disorder,  distant  organs  are  but  rarely  implicated  in  the  cancerous 
affection,  possibly  because  of  the  rapidity  with  which  it  destroys  life. 
Most  cases  are  fatal  considerably  within  a  year  from  the  commencement 
of  the  symptoms.  Sometimes  the  disease  has  spread  from  the  larynx  to 
the  oesophagus.  Thus,  a  patient  with  cancer  of  the  larynx  will  perhaps 
have  to  submit  to  tracheotom}^  to  avoid  asphyxia  from  obstruction  of  the 
glottis.  Living  for  several  months  with  a  tube  in  the  windpipe,  the  ma- 
lignant ulceration  may  extend  to  the  pharynx  or  oesophagus.  Death  will 
possibly  be  due  to  hemorrhage,  or  to  apnoea  caused  by  food  passing 
through  the  false  opening  into  the  bronchi. 

The  symptoms  of  oesophageal  cancer  at  the  onset  are  obscure.  Com- 
plaint is  at  first  made,  somewhat  suddenly,  of  sore  throat  and  difficulty 
in  swallowing.  In  one  case  under  my  observation  the  patient  was  much 
annoyed  by  a  curious  cutting  pain  in  the  ears,  which  symptom  preceded 
the  dysphagia.*  The  disease  soon  gives  rise  to  decided  obstruction,  so 
that  after  a  time  not  a  particle  of  nourishment  can  be  naturally  passed 
into  the  stomach,  while  just  above  the  constriction  there  is  often  formed 
a  pouch  where  food  accumulates  until  it  is  rejected.  There  is  also  con- 
siderable pain  in  the  canal,  or  in  the  back,  or  in  the  shoulders ;  nausea 
and  retching  may  be  most  troublesome,  and  irritating  cough  and  hiccup 
are  not  uncommon.  The  patient  wastes  rapidly  and  to  a  wonderful  ex- 
tent, while  the  cancerous  cachexia  becomes  plainly  established.  Death 
has  occurred  from  hemorrhage,  one  of  the  intercostal  arteries  having  been 
laid  open  by  the  extension  of  the  disease,  or  fatal  loss  of  blood  has  taken 
place  from  the  spreading  of  the  ulceration  through  the  coats  of  enlarged 
veins.  In  other  instances  the  patient  has  sunk  from  sheer  starvation, — in- 
anition ;  or  from  the  ulceration  involving  important  parts,  or  from  destruc- 


*  In  another  instance  (seen  during  the  summer  of  1864,  in  consultation  with  Mr. 
Jenkins,  of  Philpot  Lane,  Fenchurch  Street),  the  only  symptoms  through  the  prog- 
ress of  the  disease  were  constant  sickness  and  increasing  emaciation.  The  former 
was  so  urgent  and  incessant,  that  a  teaspoonful  of  iced  water,  merely  taken  into  the 
mouth,  at  once  brought  on  retching.  And  it  was  remarkable  that  this  sickness  com- 
menced suddenly  one  afternoon  at  dinner,  when  the  gentleman  was  apparently  in 
sound  health,  while  it  did  not  cease  for  a  single  day  until  death  took  place,  some  four 
months  afterwards.  There  was  no  cancerous  cachexia,  neither  dyspnoea  nor  cough, 
and  no  pain  anywhere,  not  even  tenderness  on  making  firm  pressure  over  the  neck 
or  under  the  diaphragm.  For  many  weeks  the  patient  merely  sucked  a  piece  of  linen 
dipped  in  water  to  check  his  thirst,  all  medicine  and  nourishment  being  administered 
by  the  rectum.  At  the  autopsy  a  slight  mass  of  malignant  disease  was  found  occu- 
pying part  of  the  oesophagus,  but  in  no  degree  obstructing  it,  just  above  the  termi- 
nation of  this  tube  in  the  cardiac  orifice  of  the  stomach.  The  irritation  of  the  pneu- 
mogastric  nerves  would  appear  to  have  been  the  cause  of  the  great  irritability  of  the 
stomach. 
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tive  inflammation  of  the  lung,  owing  to  the  implication  of  one  of  the  pneu- 
mogastric  nerves.  We  can  only  hope  to  give  temporary  relief  by  the  use 
of  opium  and  nutrient  enemata,  or  by  very  cautiously  passing  a  large 
gum-elastic  catheter  (No.  14  is  a  convenient  size)  through  the  contracted 
oesophagus,  keeping  the  instrument  there  as  long  as  it  can  be  tolerated, 
and  injecting  food,  &c,  through  it. 

Simple  stricture  of  the  oesophagus  is  generally  an  after-consequence  of 
the  attempt  to  swallow  some  corrosive  poison.  Dr.  Basham  has  recorded* 
a  very  interesting  example,  which  well  shows  the  course  of  events  in 
these  cases :  A  young  woman,  twenty-two  years  of  age,  accidentally 
swallowed  a  very  small  quantity  of  soap-lees  (a  caustic  solution  of  im- 
pure carbonate  of  soda).  When 'admitted  into  the  Westminster  Hos- 
pital, five  days  subsequently,  she  was  suffering  principally  from  vomit- 
ing ;  this  was  relieved  by  calomel  and  opium,  oleaginous  laxatives  and 
demulcents,  milk  and  farinaceous  diet,  and  by  a  blister  to  the  throat  and 
upper  part  of  the  sternum.  An  oesophagus  tube  passed  easily.  Ten 
da,js  after  her  admission  she  was  discharged  apparently  well.  At  the 
end  of  eleven  months  she  was  again  admitted,  suffering  from  urgent  dys- 
phagia. She  appeared  half  starved,  and  stated  that  for  many  weeks  no 
solid  food  had  been  taken,  and  that  lately  the  difficulty  of  swallowing 
had  become  so  great  that  she  could  hardly  get  down  liquid  nourishment. 
A  small  gum-elastic  catheter,  No.  8,  was  introduced  with  a  little  diffi- 
culty, and  beef-tea  was  injected  into  the  stomach,  to  the  great  relief  of 
the  patient.  This  plan  of  treatment  was  continued,  a  larger  tube  being 
gradually  used,  while  in  a  little  more  than  twenty  days  so  much  improve- 
ment had  taken  place  that  she  was  able  to  swallow  freely,  and  was  there- 
fore made  an  out-patient.  She  neglected  to  attend,  however,  and  conse- 
quently eighteen  days  afterwards  was  readmitted  with  her  former  symp- 
toms aggravated.  The  same  treatment  was  again  successfully  resorted 
to,  and  she  was  kept  under  longer  observation  by  employing  her  as  an 
hospital  nurse.  She  was  afterwards  lost  sight  of  for  a  time,  but  in  about 
eight  months — or  twenty-six  from  the  accident — she  again,  for  the  fourth 
time,  applied,  and  was  admitted.  Only  the  smallest  bougies  could  now 
be  passed ;  nutritious  enemata  were  employed,  but  in  a  few  days  she 
died,  literally  of  starvation. 

In  the  management  of  these  cases  we  should  rely  on  the  repeated  use 
of  bougies  to  prevent  the  stricture  from  closing.  It  will  not  do  to  trust 
to  the  chance  of  the  progress  of  the  contraction  being  spontaneously  ar- 
rested  while  there  is  }^et  room  for  pultaceous  nourishment  to  pass  through 
the  canal.  The  consequences  of  neglect  are  too  serious  to  justify  recourse 
to  expectant  treatment.  The  stricture  must  be  gradually  dilated,  and 
then  prevented  from  re-contracting  if  possible,  by  the  employment  of  a 
large-sized  bougie  every  ten  or  fourteen  days  for  many  months.  One 
lady  under  my  care  derived  relief  from  constantly  wearing  a  gum-elastic 
catheter  of  a  large  size,  through  which  she  injected  her  food  and  medi- 
cines.    As  she  had  lost  her  upper  incisor  teeth,  the  instrument  was  al- 

*  Medico-Chirurgical  Transactions,  vol.  xxxiii,  p.  99.     London,  1850. 
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lowed  to  project  just  in  front  of  the  lips,  where  it  caused  little  or  no  in- 
convenience. While  passing  any  instrument  great  caution  ought  to  be 
exercised,  for  in  one  instance  it  is  said  that  an  eminent  surgeon  forced  a 
tube  through  the  stricture  into  the  thoracic  cavity,  and  then  injected  half 
a  pint  of  beef-tea  into  the  pleura.  Moreover,  if  it  be  necessary  to  employ 
force  the  superior  laryngeal  branch  of  the  pneumogastic  may  be  injured, 
severe  pneumonia  being  set  up  from  reflex  irritation.  In  one  or  two  in- 
stances at  least,  death  has  resulted  from  the  severity  of  the  inflammation 
thus  originated. 

With  regard  to  almost  hopeless  examples,  two  or  three  suggestions  can 
be  made.  Thus,  it  may  very  properly  be  a  question  whether  the  con- 
striction might  not  be  overcome  by  the  judicious  use  of  potassa  fusa,  as 
employed  by  Mr.  Wade  for  curing  stricture  of  the  urethra.  This  pro- 
ceeding not  appearing  feasible,  it  would  have  to  be  determined  whether 
the  oesophagus  itself  could  not  be  opened  below  the  contraction  by  a  cau- 
tious dissection  (oesophagotomy  or  pharyngotomy)  at  the  side  of  the 
neck.  Such  an  operation  has  been  resorted  to  successfully  for  the  re- 
moval of  foreign  bodies — coins,  fragments  of  bone,  plates  of  false  teeth, 
&c.  The  only  reported  case  with  which  I  am  acquainted  where  the  gul- 
let has  been  opened  for  the  relief  of  stricture  so  as  to  allow  of  the  intro- 
duction of  food  into  the  stomach,  was  in  a  man  with  obstruction  from  tu- 
berculous deposit.  The  operation  was  performed  by  Dr.  John  Watson, 
surgeon  to  the  New  York  Hospital,  on  February  12th,  1844,  and  the  pa- 
tient lived  in  comparative  comfort  until  May  14th.* 

But  there  are  cases  where  the  stricture  is  situated  too  low  down  to  be 
reached  by  incisions  at  the  side  of  the  neck.  Often  the  contraction  is  at 
that  part  of  the  oesophagus  where  the  tube  passes  through  the  diaphragm. 
It  will  then  become  a  question  whether  an  incision  ought  to  be  made  into 
the  stomach  large  enough  to  enable  us  to  introduce  food?  A  reply  in 
the  affirmative  has  been  returned  more  than  once.  In  one  instance  of 
malignant  stricture  of  the  oesophagus  gastrotomy  has  been  actually  per- 
formed, the  p'atient  dying  forty-five  hours  afterwards.  1  think  there  has 
also  been  a  second  unfavorable  instance.  Considering  the  immediate 
risk  of  opening  the  stomach,  and  the  certainty  of  only  at  the  best  being 
able  to  postpone  for  a  short  time  a  painful  death,  I  should  feel  averse  to 
sanctioning  such  an  operation  in  a  case  of  cancer.  It  would,  however, 
be  a  different  matter  in  an  instance  of  incurable  simple  stricture,  for 
the  well-known  case  of  Alexis  St.  Martin  (not  to  mention  some  five  or 
six  others  where  the  stomach  has  been  opened  to  remove  knives  which 
have  been  swallowed  accidentally  or  purposely)  seems  to  show  that  such 
treatment  might  be  successful.  I  am  inclined  to  recommend,  however, 
that  instead  of  making  a  communication  between  the  stomach  and  ex- 
ternal surface  with  the  knife,  a  strong  caustic — e.  g.,  potassa  fusa — 
should  be  employed ;  through  the  agency  of  which  we  could  gradually 
excite  inflammation,  adhesion,  and  ulceration.  The  feasibility  of  such 
a  proceeding  seems  to  be  proved  by  a  case  recorded  by  Dr.  Murchi- 


*  American  Journal  of  the  Medical  Sciences,  vol.  xxxiv,  p.  309.     Philadelphia, 
1844. 
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son.*  In  tins  instance  a  woman  produced  a  large  opening  through  the 
abdominal  parietes  and  gastric  walls  by  means  of  long-continued  pressure 
with  a  pennj'-piece.  The  ulcerative  process  was  completed,  so  that  food 
escaped  from  the  stomach,  on  March  2d,  1854;  yet  the  patient  was  in 
tolerable  health,  with  the  fistula  large  enough  to  admit  three  fingers,  in 
June,  1858. 

The  oesophagus  may,  like  the  urethra  and  bronchial  tubes,  suffer  from 
spasmodic  stricture.  Young  hysterical  women  are  often  affected  with  it; 
the  principal  symptoms  consisting  of  difficulty  in  swallowing,  an  occa- 
sional sense  of  fulness  and  choking,  languor,  anaamia,  &c.  Spasmodic 
cannot  be  confounded  with  organic  or  permanent  stricture,  because  the 
dj^sphagia  is  only  temporary,  a  bougie  passes  with  very  little  or  no  diffi- 
culty, and  the  symptoms  are  aggravated  when  the  patient's  attention  is 
directed  to  them.  Moreover,  it  may  generally  be  readily  relieved  by  an- 
tispasmodics (F.  86,  89);  or  by  some  tonic  like  the  valerianate  of  qui- 
nine (F.  93) ;  or  by  the  phosphate  of  zinc  (F.  414).  The  daily  use  of 
the  cold  shower-bath  is  serviceable.  Any  general  or  uterine  disorder 
which  may  be  present  ought  also  to  be  cured. 

A  curious  nervous  condition  termed  cesophagism  is  closely  allied  to  the 
foregoing.  It  arises  thus:  A  woman  puts  some  five  or  six  pins  into  her 
mouth,  has  her  attention  drawn  off  for  a  moment,  and  then  erroneously  be- 
lieves that  she  has  swallowed  one.  Or  a  nervous  individual,  perhaps  while 
eating  fish,  is  suddenly  spoken  to.  He  is  startled,  makes  a  gulp,  and  fan- 
cies he  has  swallowed  a  small  bone  which  is  sticking  in  the  gullet.  As  the 
irritation  increases  he  seeks  advice.  But  the  medical  man  may  be  misled 
by  trusting  to  the  patient's  symptoms;  or  feeling,  with  the  fingers  in  the 
throat,  the  upper  edge  of  the  cornu  of  the  os  hyoides,  he  is  apt  to  mis- 
take it  for  a  foreign  body.  A  careful  investigation  with  the  finger  or  the 
laryngoscopic  mirror,  or  the  cautious  passage  of  a  full-sized  bougie, 
should  prevent  any  error  in  diagnosis.  The  nervous  sensation  may, 
however,  produce  dysphagia,  and  will  perhaps  continue  for  weeks.  A  full 
dose  of  opium  at  bedtime  has  sufficed  to  stop  it.  Quinine,  valerianate  of 
zinc,  and  galvanism,  are  the  remedies  to  employ  in  obstinate  cases.  The 
way  in  which  this  error  was  overcome  in  former  days  is  shown  in  the 
Essaies  of  old  Montaigne,  first  published  in  1603.f  He  says:  "A 
woman  fancying  she  had  swallowed  a  pin  in  a  piece  of  bread,  com- 
plained of  an  intolerable  pain  in  her  throat,  where  she  thought  she  felt 
it  stick;  but  an  ingenious  fellow  that  was  brought  to  her,  seeing  no 
outward  tumor  nor  alteration,  supposing  it  only  to  be  a  fancy  taken 
at  some  crust  of  bread  that  had  pricked  her  as  it  went  down,  caused 
her  to  vomit,  and  unseen  threw  a  crooked  pin  into  the  basin,  which 
the  woman  no  sooner  saw,  but  believing  she  had  cast  it  up,  she  pres- 
ently found  herself  eased  of  her  pain." 


*  Medico-Chirurgical  Transactions,  vol.  xli,  p.  14.     London,  1858. 
t  The  Works  of  Montaigne,  edited  by  W.  Hazlitt.  Third  edition,  p.  38.  London, 
1853. 
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VII.  DYSPEPSIA. 

Dyspepsia  \_Aur  =  difficulty  +  nlnrw  =  to  digest],  or  Indigestion  [In 
=  neg.  +  digero  =  to  concoct  or  digest],  is  one  of  the  most  common 
diseases  we  have  to  treat.  Anything  which  interferes  with  the  healthy 
action  of  the  stomach  and  intestines  may  give  rise  to  it. 

Pathology. — There  is  a  gastric  and  an  intestinal  digestion.  The  first 
occupies  on  an  average  from  two  to  three  hours,  and  it  essentially  con- 
sists of  an  exposure  of  the  food  to  the  solvent  powers  of  the  gastric 
juice.  This  fluid  is  composed  of  water  holding  in  solution  hydrochloric 
and  perhaps  lactic  acid,  most  of  the  salts  which  are  found  in  the  liquor 
sanguinis,  and  an  albuminous  matter  absolutely  necessary  to  the  solvent 
powers  of  the  juice — whence  it  is  named  "pepsine,"  or  "ferment  sub- 
stance." Moreover,  it  is  always  diluted  with  saliva ;  sometimes  there  is 
an  admixture  of  bile.  The  object  of  the  gastric  juice  is  to  render  soluble 
the  albumen,  fibrin,  casein,  &c.  (the  albuminoid  matters),  submitted  to 
the  stomach,  and  this  it  effects  by  a  catalytic  action,*  converting  them 
into  a  new  organic  and  non-coagulable  substance,  which  has  been  called 
"  peptone."  Of  this  peptone  part  is  probably  at  once  absorbed,  and 
mingles  with  the  blood,  while  the  remainder,  with  the  fatty  substances  of 
the  food,  passes  onwards  into  the  duodenum,  &c,  to  be  acted  upon  by  the 
biliary,  pancreatic,  and  intestinal  secretions.  The  conversion  of  starch 
into  sugar  is  commenced  in  the  mouth,  by  the  power  of  the  secretion  of 
the  several  salivary  glands ;  but  whether  it  is  completed  in  the  stomach, 
or  whether  its  conversion  there  is  dehiyecl  to  be  again  renewed  in  the 
duodenum,  is  uncertain.  According  to  M.  Lucien  Corvisart  the  pancreas 
is  to  be  regarded  as  a  supplementary  organ  to  the  stomach,  so  that  those 
matters  which  escape  gastric  digestion  become  quickly  acted  upon  in  the 
duodenum  by  the  pancreatic  juice.  The  quantity  of  the  pancreatic  juice 
secreted  in  the  twenty-four  hours  has  been  estimated  at  seven  or  eight 
ounces  avoirdupois  ;  but  though  it  is  so  much  less  than  the  gastric  juice 
(which  according  to  Dr.  Draper  amounts  to  seventy  ounces),  yet  its  fer- 
mentive  matter  is  said  to  be  ten  times  more  effective.  It  of  course  fob 
lows  from  this,  that  we  have  a  duodenal  dyspepsia  caused  by  vitiation  of 
the  pancreatic  juice,  just  as  we  may  have  gastric  dyspepsia. 

Causes. — The  most  frequent  causes  of  dyspepsia  are  the  use  of  food  in 
too  large  a  quantity  and  of  an  improper  nature,  or  the  consumption  of 
it  at  irregular  times,  or  the  imperfect  mastication  of  it  from  carelessness, 
or  hurry,  or  owing  to  the  pain  of  bad  teeth,  &c.  Dr.  Beaumont  clearly 
proved,  in  his  well-known  experiments  on  Alexis  St.  Martin,  that  spiritu- 
ous liquors  were  most  injurious  to  the  stomach,  whence  persons  in  the 
habit  of  using  them  often  suffer  from  indigestion.  The  drinking  of  too 
much  fluid  of  any  kind  at  a  meal  must  be  mischievous,  by  over-diluting 
the  gastric  juice.     Another  cause  of  indigestion,  is  an  error  frequently 

*  Catalysis  [from  KaraXvw  =  to  dissolve  or  loosen].  Catalytic  force  is  that  prop- 
erty by  which  a  body  resolves  other  bodies  into  new  compounds  by  mere  contact  or 
presence,  without  itself  experiencing  any  modification. 


634  DISEASES  OF  THE  ALIMENTARY  CANAL,     [part  vii. 

committed  of  not  allowing  a  sufficient  interval  between  the  meals,  to  per- 
mit of  the  stomach  doing  its  work  and  resting ;  the  rule  that  five  or  six 
hours  should  intervene  between  each  meal,  cannot  be  long  broken  with 
impunity.  Want  of  bodily  exercise,  excessive  labor,  inordinate  intellec- 
tual exertion,  mental  anxiety,  general  debility,  the  constant  use  of  nar- 
cotic drugs,  immoderate  smoking,  and  snuff-taking,  are  fruitful  sources 
of  this  affection,  while  of  course  disease  of  the  mucous  membrane  or  of 
the  muscular  coat  of  the  stomach,  and  derangement  of  the  liver  or  pan- 
creas, will  also  give  rise  to  it.  So,  likewise,  morbid  states  of  the  brain, 
lung,  liver,  or  uterus  may,  b}7  reflex  action,  produce  functional  gastric 
disorder,  attended  with  most  troublesome  vomiting.  Again,  where  the 
blood  is  rendered  impure  from  any  morbid  poison  in  the  sj^stem,  as  that 
of  fever,  cholera,  pyaemia,  &c,  we  find  the  functions  of  the  stomach  de- 
stroyed, while  this  organ  will  retain  nothing  in  advanced  Bright's  dis- 
ease when  the  blood  is  contaminated  with  retained  urea  owing  to  the  im- 
perfect action  of  the  kidneys. 

The  nervous  irritability  of  many  literary  and  scientific  men  has  its  ori- 
gin in  d3^spepsia.  Sedentaiy  pursuits  with  over-mental  labor  cause  dis- 
orders which  speak  by  the  stomach  in  the  first  instance.  The  truth  is, 
unfortunately,  that  one  man  may  injure  his  constitution  by  excessive  de- 
votion to  good  work  almost  as  readily  as  another  may  do  so  by  dissipa- 
tion. It  would  be  well  if  Bacon's  suggestion  could  be  acted  up  to, — 
"  that  we  make  application  of  our  knowledge  to  give  ourselves  repose  and 
contentment,  and  not  distaste  or  repining."  But  in  these  days,  hard 
labor  and  scant  repose  are  the  conditions  under  which  those  who  aspire 
to  teach  their  fellow-men  must  be  content  to  live. 

Symptoms The  symptoms  of  that   functional  derangement   of  the 

stomach  which  is  commonly  known  as  indigestion,  vary  very  much  in 
nature  and  severity,  one  individual  suffering  severely  when  his  dinner 
"  disagrees  "  with  him,  while  another  has  merely  slight  depression.  But 
in  the  chronic  cases  for  which  advice  is  sought,  there  will  usually  be 
anorexia  or  loss  of  appetite,  a  sensation  of  pain,  weight,  and  fulness  at 
the  epigastrium,  flatulence  or  the  undue  formation  and  collection  of  gas 
in  the  intestinal  canal,  nausea  and  vomiting,  costiveness  alternating  with 
diarrhoea,  acidity,  furred  tongue,  and  foulness  of  the  breath,  palpitation 
of  the  heart,  a  weak  pulse,  and  a  sense  of  oppression  about  the  chest, 
pain  around  the  loins,  and  aching  of  the  limbs,  with  dull  headache,  ver- 
tigo, neuralgia,  an  inability  for  exertion,  and  hypochondriasis.  Occa- 
sionally the  patient  complains  of  gastralgia  [TaoT^p  =  the  stomach  + 
alyoq  =  pain]  or  heartburn  ;  of  gastrodynia  [Taar-^p  -j-  dduvtj  =  anguish] 
or  cramp  in  the  stomach  ;  or  of  p>yrosis  \_Uupuco  =  to  set  on  fire]  or  water- 
brash,  which  consists  in  the  frequent  eructation  of  a  thin  and  watery  and 
acid  or  tasteless  fluid.  Pyrosis  occurs  more  frequently  in  women  than 
men ;  it  is  not  uncommon  in  advanced  life,  and  it  often  exists  in  connec- 
tion with  some  derangement  of  the  nervous  or  uterine  system,  or  with  or- 
ganic disease  of  the  stomach,  or  pancreas,  or  liver. 

The  consequences  of  slow  digestion  from  a  scanty  secretion  of  the 
gastric  juice,  are — feelings  of  fulness  and  distension  in  the  left  hypochon- 
drium,  as  well  as  at  the  pit  of  the  stomach,  after  taking  food ;  flatulence, 
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sour  fetid  eructations,  constipation,  a  coated  tongue,  and  loss  of  appetite  ; 
palpitation  of  the  heart,  irregularity  of  the  pulse,  headache,  and  occasion- 
ally dimness  of  vision ;  with  distressing  mental  depression.  When  the 
stomach  becomes  greatly  distended  by  gas,  oppression  of  the  breathing 
is  often  produced  ;  owing  to  the  descent  of  the  diaphragm  being  impeded. 
The  low  spirits  induced  by  gastric  irritation  may  vary  from  slight  de- 
jection and  ill-humor  to  the  most  extreme  melancholy ;  the  latter  some- 
times inducing  even  a  disposition  to  suicide.  The  patient  misconceives 
every  act  of  friendship,  he  is  irritable  with  those  who  desire  to  serve  him, 
while  he  exaggerates  slight  ailments  into  heavy  grievances.* 

In  some  cases  of  nervous  gastric  disturbance  the  appetite  is  exagger- 
ated, while  it  is  hardly  appeased  by  taking  food.  Digestion  may  take 
place  easily  and  naturally,  or  it  may  be  accompanied  with  acid  eructa- 
tions and  pyrosis.  The  chief  feature  of  bulimic  dyspepsia  (so  termed  by 
Dr.  Guipon)  is,  however,  that  the  desire  for  food  returns  almost  directly 
after  a  good  meal.  The  patients  suffer  from  constant  hunger;  and  unless 
they  eat  immediately  the  desire  for  food  comes  on,  they  get  faint  and 
low-spirited,  and  especially  complain  of  a  painful  sense  of  sinking  about 
the  prsecordia.  The  remedy  which  I  have  found  most  rapidly  curative  is 
cod-liver  oil,  pepsine  being  also  given  if  there  be  any  difficulty  in  digest- 
ing it ;  but  Dr.  Guipon  states  that  he  has  succeeded  best  with  minced 
raw  meat.     Charcoal  is  also  useful  in  checking  the  acid  eructations. 

Diagnosis.— The  difficulty  of  diagnosing  correctly  the  various  morbid 
affections  of  the  stomach  is  by  no  means  slight ;  since  not  only  are  we 
for  the  most  part  ignorant  of  any  direct  means  for  ascertaining  the  physi- 
cal conditions  of  this  viscus  during  life,  but  the  prominent  symptoms  of 
many  of  its  different  diseases  are  almost  identically  the  same.  Thus  the 
condition  of  the  tongue  as  an  aid  to  diagnosis  and  prognosis  is  of  impor- 

*  A  humorous  sketch  of  these  dyspeptic  miseries  and  their  consequences,  which 
may  claim  attention  by  the  way,  was  drawn  by  Sydney  Smith  in  his  customary 
shrewd  manner.  He  says  :  "  Happiness  is  not  impossible  without  health,  but  it  is  of 
very  difficult  attainment.  I  do  not  mean  by  health  merely  an  absence  of  dangerous 
complaints,  but  that  the  body  should  be  in  perfect  tune— full  of  vigor  and  alacrity. 
The  longer  I  live  the  more  I  am  convinced  that  the  apothecary  is  of  more  impor- 
tance than  Seneca;  and  that  half  the  unhappiness  in  the  world  proceeds  from  little 
stoppages,  from  a  duct  choked  up,  from  food  pressing  in  the  wrong  place,  from  a 
vext  duodenum,  or  an  agitated  pylorus. 

"The  deception,  as  practised  upon  human  creatures,  is  curious  and  entertaining. 
My  friend  sups  late  ;  he  eats  some  strong  soup,  then  a  lobster,  then  some  tart,  and  he 
dilutes  these  esculent  varieties  with  wine.  The  next  day  I  call  upon  him.  He'is  going 
to  sell  his  house. in  London  and  to  retire  into  the  country.  He  is  alarmed  for  his 
eldest  daughter's  health.  His  expenses  are  hourly  increasing,  and  nothing  but  a 
timely  retreat  can  save  him  from  ruin.  All  this  is  the  lobster:  and  when  over- 
excited nature  has  had  time  to  manage  this  testaceous  incumbrance,  the  daughter 
recovers,  the  finances  are  in  good  order,  and  every  rural  idea  effectually  excluded 
from  the  mind. 

"In  the  same  manner  old  friendships  are  destroyed  by  toasted  cheese,  and  hard 
salted  meat  has  led  to  suicide.  Unpleasant  feelings  of  the  body  produce  correspond- 
ent sensations  in  the  mind,  and  a  great  scene  of  wretchedness  is  sketched  out  by  a 
morsel  of  indigestible  and  misguided  food.  Of  such  infinite  cousequence  to  happi- 
ness is  it  to  study  the  body."— A  Memoir  of  the  Keverend  Sydney  Smith.  By  Lady 
Holland.     Vol.  i,  p.  125.     London,  1855. 
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tance  to  the  extent  of  showing  the  way  in  which  the  functions  of  the 
stomach  and  intestines,  the  pancreas  and  liver,  are  being  performed, 
rather  than  as  giving  any  real  information  as  to  the  absence  or  presence 
of  organic  disease.  When  this  organ  is  habitually  clean  and  moist, 
neither  too  florid  nor  yet  too  pale,  of  natural  size,  and  not  so  flaccid  as 
to  be  indented  by  the  teeth,  under  these  circumstances  it  may  safely  be 
inferred  that  there  is  no  dyspepsia.  When,  on  the  contrary,  there  is  irri- 
tation or  inflammation  of  the  mouth  or  fauces,  or  of  any  portion  of  the 
gastro-intestinal  tract ;  when  the  tonsils  are  inflamed,  when  the  cavities 
of  carious  teeth  are  allowed  to  retain  decaying  food,  or  when  digestion 
is  imperfectly  performed,  then  the  tongue  puts  on  an  unhealthy  appear- 
ance. Speaking  generally,  the  dorsum  of  this  organ  gets  furred ;  a  con- 
dition produced  by  an  increased  formation  of  epithelium,  the  scales  of 
which  (perhaps  in  a  state  of  fatty  degeneration)  become  mixed  with 
buccal  mucus  and  conferva?  and  remnants  of  food.  Thus  matted  together, 
a  more  or  less  dense  fur  is  constituted,  which  varies  in  color  according 
to  the  substances  taken  into  the  mouth,  and  which  may  peel  off  or  be 
scraped  away  in  dense  flakes.  As  a  rule,  the  appearances  of  the  un- 
healthy tongue  alter  according  to  the  amount  of  this  fur,  the  state  of  the 
papilla?,  the  color,  and  the  moisture.  Thus,  the  whole  surface  may  be 
thickly  furred ;  or  through  this  fur  there  are  seen  protruding  elongated 
and  florid  papilla? ;  or  there  will  be  a  thick  fur  at  the  base,  with  excessive 
redness  of  the  tip  and  sides ;  or  with  more  or  less  fur,  there  are  cracks, 
perhaps  little  ulcerations  ;  or  the  whole  organ  is  found  rather  swollen,  and 
flabby,  and  indented  at  the  edges  by  the  teeth.  During  fevers  and  in- 
flammations generally,  in  cerebral  and  pulmonary  disorders,  and  in  fact 
throughout  the  progress  of  most  diseases,  the  tongue  is  furred  or  other- 
wise disordered ;  but  whether  the  unnatural  appearances  are  dh'ectly  due 
to  the  disease  itself,  or  arise  indirectly  in  consequence  of  the  influence  of 
this  on  the  gastro-intestinal  mucous  membrane,  is  a  dubious  point.  The 
probability  of  the  latter  view  being  correct  is  strengthened  by  our  knowl- 
edge that  the  epithelium  of  the  stomach  tubes  in  scarlet  fever  is  affected, 
just  as  the  structure  is  rapidly  produced  and  exfoliated  on  the  tongue. 
So  again,  the  thin  metallic-looking  fur  which  gives  the  tongue  a  silvery 
hue  when  arsenic  has  been  taken  for  some  time,  only  forms  when  this 
metal  is  producing  dyspepsia. 

In  the  second  place,  we  find  pain  and  soreness  at  the  epigastrium  not 
only  common  to  most  of  the  organic  affections  of  the  stomach — as  to 
cancer,  simple  ulcer,  and  inflammation  of  the  mucous  membrane  and 
deeper  structures ;  but  also  to  many  of  the  merely  functional  derangements, 
being  generally  present  in  the  sympathetic  vomiting  of  phthisis  and  in 
that  of  several  diseases  of  distant  organs.  The  diagnosis  may,  however,  be 
assisted  by  remembering  that  when  the  pain  depends  upon  organic  dis- 
ease, it  is  generally  most  severe  soon  after  taking  a  meal,  especially  if 
this  be  heavy  and  indigestible ;  while,  when  it  is  due  to  functional  dis- 
order only,  it  is  often  relieved  by  food.  This  last  fact  has  been  explained 
on  the  supposition  that  the  uneasiness  is  mainly  owing  to  an  unhealthy 
condition  of  the  gastric  secretions  ;  which  of  course  act  the  less  violently 
the  more  they  are  diluted.     In  ulcer  of  the  stomach,  pain  is  usually  con- 
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stantly  present,  being  considerably  aggravated  by  food ;  in  cancer,  it  is 
of  a  dull  aching  character,  is  most  acute  after  meals,  and  often  continues 
severe  while  the  stomach  is  full ;  while  the  pain  of  simple  indigestion 
(the  remorse  of  a  guilty  stomach,  as  it  has  been  facetiously  called)  only 
requires  abstinence  for  its  complete  alleviation.  A  caution  is  not  alto- 
gether uncalled  for  to  prevent  any  aching  in  the  recti  muscles  of  the  ab- 
dominal wall  from  being  mistaken  for  gastric  pain. 

Another  important  symptom,  namely  vomiting,  will  be  produced  by  a 
greater  number  of  circumstances  than  those  which  give  rise  to  pain.  For 
example,  sickness  can  be  caused  by  the  ingestion  of  too  much  food,  or  of 
food  of  a  character  unsuitable  for  the  patient,  or  by  the  simple  accumu- 
lation of  food  in  the  stomach  ;  by  organic  disease  of  any  portion  of  the 
alimentary  canal,  particularly  of  the  stomach,  or  duodenum,  or  caecum  ; 
by  mechanical  obstruction  of  any  part  of  the  intestinal  tract;  by  irrita- 
tion in  distant  organs,  as  the  brain,  uterus,  &c. ;  and  by  morbid  states 
of  the  blood.  When  the  sickness  is  due  to  organic  disease,  it  generally 
coexists  with  pain  ;  and  it  may  be  diminished  by  eating  very  light  food, 
by  taking  but  little  at  a  time,  by  counter-irritation  to  the  epigastrium, 
and  often  by  bismuth,  and  ice,  and  sedatives.  In  the  vomiting  from 
mechanical  obstruction  of  the  alimentary  canal,  we  learn  much  by  noting 
the  time  of  its  occurrence,  the  nature  of  the  vomited  matters,  as  well  as 
the  extent  and  urgency  of  the  general  symptoms.  Thus  in  stricture  of 
the  pylorus,  the  vomiting  only  takes  place  when  the  stomach  is  full  and 
distended ;  so  that  the  matters  brought  up  are  large  in  quantity,  while 
they  frequently  have  a  yeasty  appearance  and  consistence.  When  the 
constriction  is  in  the  small  pr  large  intestines,  the  contents  of  the  bowel 
are  returned  into  the  stomach  (by  a  process  hereafter  to  be  described) 
and  then  rejected.  In  cerebral  vomiting  it  is  rare  to  find  pain  or  tender- 
ness about  the  epigastrium,  or  nausea;  while  the  tongue  is  clean,  the 
bowels  are  confined,  there  is  severe  headache,  and  other  nervous  phe- 
nomena are  manifested.  With  the  sickness  from  hepatic  derangement, 
or  in  that  caused  by  an  unhealthy  state  of  the  blood,  there  is  usually  a 
constant  and  very  depressing  feeling  of  nausea,  a  thickly  furred  tongue, 
with  headache,  but  no  other  pain :  flatulence  is  also  often  complained  of, 
and  there  is  commonly  disordered  action  of  the  bowels. 

This  leads  me  to  speak  of  a  fourth  general  symptom  of  the  functional 
and  organic  diseases  of  the  stomach,  which  is  often  very  annoying,  and 
not  always  easily  relieved,  viz.,  flatulence,  or  the  undue  collection  of  gas 
in  the  intestinal  canal.  It  may  arise  from  one  or  more  of  two  or  three 
causes,  that  is  to  say,  from  air  swallowed,  from  gas  generated  by  decom- 
position of  the  contents  of  the  stomach  or  bowels,  or  possibly  from  gas 
secreted  by  the  mucous  membrane  of  the  intestinal  canal.  In  the  first 
instance,  the  air  is  thrown  up  by  eructation,  and  is  nearly  odorless  and 
tasteless ;  in  the  second,  the  gases  are  passed  upwards  or  downwards, 
are  very  fetid,  and  often  accompanied  by  nausea,  griping  sensations,  bor- 
borygmi,  tenesmus,  &c. ;  while  in  the  third  case  the  gas  is  generally  ex- 
pelled per  anum,  and  has  the  odor  of  health}'  faeces. 

The  subject  of  hemorrhage  in  connection  with  disease  of  the  stomach 
has  already  (p.  101)  been  treated  of.     Pyrosis  or  water-brash,  heartburn, 
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aciditj7,  distaste  for  all  kinds  of  food,  oppression  about  the  epigastrium, 
voracious  or  depraved  appetite,  sick-headache,  &c,  are  all  symptoms  of 
different  varieties  of  dyspepsia,  dependent  upon  various  causes,  and  re- 
quiring special  treatment. 

Treatment. — Abernethy  used  to  say  that  no  person  could  be  persuaded 
to  pay  due  attention  to  his  digestive  organs  until  death,  or  the  di*ead  of 
death,  was  staring  him  in  the  face.  This,  no  doubt,  is  true  of  some  men, 
whose  love  of  good  cheer  seems  to  increase  with  the  weakness  of  their 
stomachs ;  and  who  consequently  may  be  said  to  suffer  from  a  perpetual 
indigestion.  Nevertheless,  when  advice  is  at  length  sought,  the  invalid 
is  importunate  for  speedy  relief.  It  is  therefore  a  happy  circumstance, 
that  of  all  the  organs  of  the  body  the  stomach  is  that  on  which  we  can 
exert  the  most  powerful  action,  both  indirectly  and  directly.  Daily  ob- 
servation has  taught  us  all  how  thoroughly  digestion  is  improved  by 
those  means  which  invigorate  the  system  generally ;  as  by  rest  and  early 
hours,  relaxation  from  severe  studies  or  from  the  harassing  cares  and 
anxieties  of  business,  one  day's  holiday  in  every  seven,  change  of  air,  sea 
bathing,  cold  or  tepid  sponging,  horse  exercise,  the  disuse  of  tobacco 
and  of  alcoholic  stimulants  where  these  have  been  too  freely  indulged 
in,  and  so  on. 

The  regulation  of  the  diet  alone  will  often  effect  a  cure ;  while  in  no 
case  need  we  expect  to  give  any  relief  unless  we  can  persuade  the  dys- 
peptic to  pay  attention  to  the  quantity  and  nature  of  his  food.  Suppos- 
ing that  the  physician  has  to  deal  with  a  severe  case,  it  is  fortunate  that 
he  can  give  the  stomach  a  complete  rest  for  twelve  or  twenty-four  hours ; 
or  even  for  a  longer  time  by  resorting  to  nutrient  enemata.  This  fast 
being  completed,  merely  the  plainest  food  should  be  allowed,  and  only 
small  quantities  ought  to  be  taken  at  a  meal ;  asses'  milk,  cow's  milk  and 
lime-water,  gruel,  sago,  arrowroot,  mutton  or  chicken  broth,  and  beef-tea 
or  Liebig's  extract  of  meat,  will  all  be  useful.  As  we  find  these  articles 
can  be  assimilated  without  causing  any  pain  or  uneasiness,  we  may  in- 
crease the  diet;  and  white  fish  (especially  whiting,  sole,  or  turbot),  poul- 
try, venison,  pheasant,  rabbit,  or  mutton,  can  be  ordered.  Stale,  or  un- 
fermented,  or  aerated*  bread,  may  be  eaten ;  but  vegetables  (with  the 
exception  of  cauliflower,  asparagus,  and  vegetable  marrow),  raw  fruit 
(save  grapes  and  oranges),  cheese,  every  kind  of  beer,  port  wine,  and  un- 
diluted spirits,  should  be  strictly  forbidden.  Pastry  and  confectionery 
are  seldom  admissible :  "  things  sweet  to  taste,  prove  in  digestion  sour." 
If  any  stimulant  be  needed,  a  little  dry  sherry  or  pale  brandy  and  water 
will  prove  the  least  injurious,  and  in  some  instances  may  even  be  bene- 
ficial. Simple  aerated  water — water  charged  with  carbonic  acid  gas — is 
often  very  grateful  to  an  irritable  stomach ;  or  soda  water  (that  which 
really  contains  a  few  grains  of  soda)  can  be  recommended.     Coffee  (not 

*  This  bread,  made  by  the  process  of  Dr.  Dauglish,  is  clean  and  pure,  and  pro- 
duced entirely  from  wheaten  flour  of  the  best  qualities.  It  is  mixed  by  machinery, 
and  is  untouched  by  the  hand.  Being  formed  without  ferment  or  leaven  (carbonic 
acid  gas  is  substituted  for  yeast),  it  relieves  flatulence  instead  of  promoting  it ;  and 
as  it  is  more  easily  digested  and  more  nourishing  than  common  household  bread,  so 
it  is  more  economical. 
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chicory)  taken  upon  an  empty  stomach  occasionally  acts  as  a  valuable 
stimulant;  but  swallowed  soon  after  a  meal  it  merely  serves  to  hinder  di- 
gestion, and  to  make  a  simple  dinner  disagree.  Then  the  dyspeptic  should 
be  careful  to  masticate  his  food  thoroughly,  so  that  the  digestive  fluids 
may  quickly  liquefy  and  transform  it.  And  lastly,  he  ought  to  try  and 
encourage  an  indolent  sense  of  contentment  for  some  little  time  after 
eating,  so  as  not  to  divert  from  the  stomach  the  nervous  force  required 
for  the  due  performance  of  its  functions;  since  it  must  in  the  end  happen 
that  "  unquiet  meals  make  ill  digestions."  For  this  reason  it  is  better 
that  busy  men  dine  towards  the  close  of  the  day,  when  the  hurry  and  tur- 
moil of  active  life  are  relaxed. 

After  recovery  from  the  urgent  symptoms  attention  will  still  be  needed 
to  prevent  any  relapse.  While  supervising  the  diet  scale,  however,  it 
must  be  remembered  that  too  much  simplicity  is  bad.  For  not  only  does 
man  absolutely  require  a  mixed  food,  but  that  which  is  eaten  with  relish 
is  better  digested  than  that  taken  with  indifference  or  disgust.  As  typical 
of  many  cases  met  with  in  practice,  we  may  imagine  the  following:  A 
gentleman  between  thirty  and  fifty-five  years  of  age,  engaged  for  six  or 
eight  hours  daily  in  his  office  or  warehouse,  with  an  irritable  revengeful 
stomach,  and  no  great  amount  of  vital  power,  not  only  wishes  to  be  well, 
but  what  is  rather  more  unusual  is  willing  to  take  the  necessary  steps  to 
secure  health.  To  enable  him  to  accomplish  his  purpose,  he  may  be  rec- 
ommended to  adopt  for  several  months  some  such  diet-table  as  this : 

7.00  a.m. — A  tumblerful  of  equal  parts  of  milk  and  soda  water,  or  of  milk  and 
lime-water. 

7.30  a.m. — To  rise  from  bed.  Use  a  tepid  or  cold  sponge  bath;  rub  the  skin 
thoroughly  with  a  coarse  towel.     Dress  leisurely. 

8.30  a.m. — Breakfast.  A  large  cup  of  weak  tea  with  half  milk,  or  milk  and 
water.  Sole  or  whiting;  or  the  lean  of  an  underdone  mutton- 
chop  ;  or  a  new-laid  egg  lightly  boiled.  Stale  bread  and  a  little 
fresh  butter.  Watercresses  now  and  then,  if  so  be  that  they  do 
not  cause  eructations. 

1.00  p.m. — Luncheon.  Oysters  (conditionally  that  they  agree) ;  or  an  underdone 
mutton-chop,  or  a  slice  out  of  a  roast  leg  of  mutton,  when  meat 
has  not  been  taken  for  breakfast.  A  biscuit,  or  stale  bread.  One 
glass  of  sherry  (Manzanilla  or  Amontillado).  Or,  if  there  be 
little  or  no  appetite,  a  raw  egg  beaten  up  in  sherry  and  water,  and 
taken  with  a  small  biscuit,  will  be  useful. 

6.00  p.m. — Dinner.  Cod-fish,  sole,  whiting,  smelts,  turbot,  or  brill.  Mutton, 
venison,  chicken,  grouse,  partridge,  hare,  pheasant,  tripe  boiled 
in  milk,  sweetbread,  boiled  leg  of  lamb,  or  roast  beef.  Stale 
bread.  Cauliflower,  asparagus,  vegetable  marrow,  French  beans, 
floury  potato,  or  sea-kale.  Half  a  wineglassful  of  cognac  in  a 
bottle  of  soda  water.  Two  glasses  of  good  dry  sherry  or  of  claret 
after  dinner.  A  few  grapes,  an  orange,  a  baked  apple,  or  per- 
haps strawberries,  may  be  taken,  if  desired.  A  dose  of  pepsine, 
where  needed.  "Where  there  is  constipation,  an  excellent  pill  for 
daily  use  can  be  made  with  four  grains  of  pig's  pepsine  and  half  a 
grain  or  rather  more  of  the  extract  of  Barbadoes  aloes. 

9.00  p.m. — A  small  glass  of  cold  brandy  and  water,  with  a  biscuit;  or  a  cup  of 
weak  tea  with  half  milk,  and  a  slice  of  bread  and  butter  ;  or  a 
teacupful  of  milk-arrowroot. 
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11.00  p.m. — Bed.  To  sleep  on  a  mattress,  without  too  much  covering.  A  wet 
compress  (F.  136)  over  the  epigastrium  is  of  assistance.  The  room 
is  to  be  properly  ventilated.  A  fire  will  be  very  beneficial  in  cold 
weather.  It  is  presumed  that  a  good  night's  rest  has  been  earned 
by  a  fair  amount  of  exercise  in  the  open  air. 

The  foregoing  table  may  of  course  have  to  be  modified  according  to 
the  season,  though  generally  it  will  be  found  sufficiently  suggestive. 
The  attempt  to  give  variety,  however,  is  not  to  be  overlooked.  There 
is  only  a  partial  truth  in  the  caution  of  Socrates,  "  Beware  of  such  food 
as  persuades  a  man,  though  he  be  not  hungry,  to  eat ;  and  those  liquors 
that  will  prevail  with  a  man  to  drink  them,  when  he  is  not  thirsty."* 

Under  the  head  of  medicines  in  the  treatment  of  dyspepsia,  several 
can  be  referred  to  as  having  serviceable  properties.  Perhaps  the  first 
which  ought  to  be  mentioned  is  pepsine,  the  digestive  principle  of  the 
gastric  juice;  generally  valuable  when  there  is  an  imperfect  performance 
of  the  functions  of  the  stomach,  and  especially  whei'e  this  is  indicated  by 
pain  or  other  disturbance  following  the  use  of  animal  food.  It  should  be 
given  in  doses  proportioned  to  the  necessity  of  the  case,  with  the  two 
chief  meals  of  the  day.  In  some-  instances  an  advantage  seems  to  be 
gained  by  the  simultaneous  use  of  a  small  quantity  of  the  dilute  hydro- 
chloric acid.  Where  the  pepsine  alone  fails  to  relieve  the  annoyance  of 
indigestion,  about  the  one-seventh  of  a  grain  of  the  hydrochlorate  of 
morphia  should  be  combined  with  each  dose ;  or  when  great  atony  pre- 
vails, the  one-twenty-fourth  of  a  grain  of  strychnia  may  be  employed  in 
the  same  way  (F.  420).  There  are  also  other  agents  which  increase  the 
gastric  secretions,  such  as  the  nitro-hydrochloric  acid,  rhubarb,  ipecacu- 
anha, and  ginger;  the  first  being  often  especially  useful,  when  given  in 
small  doses  well  diluted  (F.  378).  If  we  wish  to  resti'ain  undue  secretion, 
we  resort  to  moderate  doses  of  the  aromatic  sulphuric  acid,  bismuth,  ni- 
trate of  silver,  conium,  belladonna,  opium,  or  hydrocyanic  acid  ;  if  to  re- 
lieve pain  and  vomiting  we  can  use  ice,  morphia,  and  cai-bonic  acid — by 
means  of  effervescing  draughts ;  while  if  there  be  an  excessive  secretion 
of  acid  we  order  alkalies.  Supposing  that  an  acute  attack  of  gastrodynia 
is  caused  by  the  stomach  being  loaded  with  unhealthy  acid  secretions, 
we  must  endeavor  to  give  relief  by  producing  vomiting.  For  this  pur- 
pose the  free  administration  of  warm  water  will  usually  suffice;  or  if  it 
fail,  a  teaspoonful  of  mustard  in  a  tumblerful  of  water  will  make  the 
stomach  eject  its  contents.  Afterwards  one  or  two  doses  of  a  mixture 
containing  soda,  morphia,  and  hydrocyanic  acid  (F.  10)  can  be  advan- 
tageously ordered.  Alkalies  are  not  to  be  persistently  given,  however, 
because  there  is  a  greater  secretion  of  gastric  acid  than  is  proper ;  since 
they  will  only  tend  to  keep  up  the  mischief  by  stimulating  the  mucous 
membrane  of  the  stomach  to  still  greater  secretion,  so  that  there  will  re- 
main a  surplus  of  free  acid  over  the  amount  neutralized.  When  there  is 
a  feeble  digestion  with  no  great  gastric  irritability,  one  or  other  of  the 

*  Some  cynic  indeed  has  said,  in  opposition  to  this  text,  that  one  of  the  great  privi- 
leges of  the  human  species  over  other  animals  is  the  being  able  to  eat  without  feeling 
hungry,  and  to  drink  without  being  thirsty. 
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vegetable  tonics  will  often  prove  invaluable,  and  recourse  may  be  had 
either  to  gentian,  calumba,  quassia,  or  bark.  Salicin  (F.  388)  is  espe- 
cially worth  trying  in  many  instances,  often  agreeing  well  where  quinine 
cannot  be  tolerated.  If  aperients  are  needed  only  those  of  a  mild  nature 
ought  to  be  prescribed  ;  such  as  gray  powder  and  the  compound  rhubarb 
pill  (F.  171),  taraxacum  and  nitric  acid  and  senna  (F.  147),  ipecacuanha 
and  rhubarb  (F.  105,  179),  magnesia  (F.  169),  or  simple  enemata  (F. 
188),  &c.  Finally,  to  make  the  cure  complete,  and  to  prevent  a  relapse 
as  far  as  drugs  will  do  so,  mild  preparations  of  steel  (F.  401,  403,  408) 
are  to  be  ordered ;  while  it  may  be  noted  that  frequently  I  have  found 
benefit  from  combining  pepsine  with  the  reduced  iron  (F.  394).  Where 
there  is  any  suspicion  that  the  digestion  is  still  torpid  from  want  of  tone, 
few  remedies  will  prove  of  greater  service  than  quinine  and  ipecacuanha 
(F.  384). 

With  regard  to  the  use  of  wine  and  well-diluted  spirits  to  prevent  dys- 
pepsia, it  must  be  granted  that  they  are  often  very  beneficial ;  provided 
that  they  be  taken  in  strict  moderation,  and  only  at  mealtimes.  It  is  no 
doubt  true  that  the  stomach  which  requires  stimulants  to  enable  it  to  act 
efficiently,  can  hardly  be  said  to  be  in  a  healthy  state.  But  at  the  same 
time  we  should  remember,  that  the  battle  of  life  is  not  waged  without 
much  wear  and  tear,  without  almost  overwhelming  anxieties  and  sick- 
ening disappointments ;  and  that  the  digestive  organs  are  the  first  to 
sympathize  with  the  depressions  of  the  mind,  no  less  than  with  the  fa- 
tigues of  the  body.  Hence  the  precept  furnished  by  St.  Paul  to  Timothy 
may  well  be  adopted  generally, — "  Drink  no  longer  water,  but  use  a  little 
wine  for  thy  stomach's  sake  and  thine  often  infirmities." 


VIII.  GASTRITIS. 


Under  the  head  of  Gastritis  [/Wttj/j  =  the  stomach ;  terminal  -itis']- 
several  important  affections  of  the  stomach,  more  or  less  closely  con-- 
nected  with  the  inflammatory  process,  have  to  be  considered.  The  well- 
directed  labors  of  many  eminent  physicians,  both  abroad  and  at  home, 
during* the  past  few  years,  have  done  much  to  improve  our  knowledge  of 
these  obscure  but  highly  important  diseases. 

1.  ACUTE  GASTRITIS Acute  inflammation  of  the  mucous  '  mem- 
brane of  the  stomach  is  a  disease  which  in  all  probability  never  arises 
idiopathically.  It  is,  however,  a  frequent  result  of  poisoning,  by  any  of 
the  irritants — as  by  the  mineral  acids,  caustic  alkalies,  arsenicT  &c;  and 
it  sometimes  occurs  from  swallowing  boiling  water,  or  large  quantities  of 
irritating  emetics  when  they  fail  to  produce  vomiting,  or  excessive-  doses 
of  tartar  emetic. 

Symptoms. — In  gastritis  produced  by  irritant  poisoning  we  shall!  gen- 
erally find  an  increasing  burning  pain  in  the  epigastrium,  aggravated  by 
the  slightest  pressure ;  constant  distressing  nausea,  soon  foLlowed  by  vio- 
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lent  retchings;  an  accelerated  pulse,  with  more  or  less  difficulty  of  breath- 
ing; and  great  thirst,  with  an  unremitting  desire  for  cold  drinks  which 
are  vomited  as  soon  as  taken.  Yer}'  shortly  there  sets  in  extreme  pros- 
tration ;  denoted  particularly  1^  faintness,  feebleness  and  great  frequency 
of  the  pulse,  marked  pallor,  cold  clammy  extremities,  and  intense  anxiety 
of  countenance.  When  the  inflammation  continues,  the  tongue  becomes 
red  and  glazed  and  smooth,  unless  it  has  been  injured  by  the  action  of 
the  poison ;  the  bowels  are  constipated ;  the  urine  is  scanty  and  high- 
colored  ;  there  is  great  restlessness  and  hiccup ;  while  the  prostration  in- 
creases, till  death  takes  place  from  exhaustion.  These  symptoms  are  not 
present  in  all  cases  ;  the  immediate  effects  of  severe  injury  to  the  stomach 
being  sometimes  comparatively  slight.  When  the  Eddystone  Lighthouse 
was  destroyed  by  fire  in  1755,  one  of  the  keepers  happened  to  be  burnt 
by  the  fall  of  the  molten  lead.  The  man  asserted  that  some  of  the  metal 
had  passed  down  his  throat ;  but  as  he  had  gone  through  much  fatigue 
after  the  accident,  and  had  begun  to  amend  at  the  sixth  day,  his  state- 
ment was  not  credited.  However,  on  the  eleventh  day  he  rapidly  grew 
worse  and  died;  when,  on  examining  the  body,  a  piece  of  lead  weighing 
more  than  seven  ounces  was  removed  from  the  stomach. 

Morbid  Anatomy. — The  morbid  appearances  usually  found  are  intense 
dark  redness,  softness,  sloughing,  and  (when  one  of  the  powerful  escharo- 
tics  has  been  taken)  perforation.  Redness  alone  is  by  no  means  evidence 
of  the  previous  existence  of  inflammation,  since  it  may  be  produced  after 
death  by  gravitation  of  the  blood  to  the  most  dependent  parts :  where 
death  occurs,  too,  from  any  cause  during  the  process  of  digestion,  the 
stomach  is  sometimes  found  intensely  red.  So  also  with  regard  to  soften- 
ing and  perforation,  we  must  remember  that  these  may  occur  from  the 
post-mortem  action  of  the  gastric  juice — from  the  stomach  actually  di- 
gesting its  own  tissues,  a  fact  which  was  first  pointed  out  by  John 
Hunter. 

Few  subjects  in  patholog}^  are  more  interesting  than  this  one  of  Cada- 
veric softening  of  the  Stomach.  It  is  a  condition  not  uncommonly  found 
^when  death  has  occurred  suddenly  from  an  accident  soon  after  a  meal, 
and  when  the  body  has  been  kept  in  a  warm  situation.  The  most  fre- 
quent site  of  the  softening  is  the  fundus  and  cardiac  end  of  the  viscus  ; 
■and  it  is  perhaps  most  often  met  with  in  young  subjects,  and  after  death 
from  pithisis,  or  severe  cerebral  disease  giving  rise  to  great  exhaustion. 
Some  interesting  experiments  have  been  made  by  Bernard,  Harley,  Pavy, 
and  others,  upon  this  power  of  the  gastric  juice.  Through  a  fistulous 
opening  in  the  stomach  of  a  dog,  Dr.  Pavy  introduced,  during  the  pro- 
cess of  digestion,  the  hind  leg  of  a  living  frog,  and  the  ear  of  a  live  rab- 
bit. In  both  cases  the  parts  underwent  digestion  after  two  or  three  hours. 
Hence,  Dr.  Pavy  argues,  that  the  capability  of  resisting  their  own  diges- 
tive powers  as  possessed  by  the  walls  of  the  stomach  during  life,  and  which 
ceases  with  death,  is  not  due  as  Hunter  thought,  to  the  vital  force  with 
which  they  are  endowed.  If,  then,  this  reputed  influence  of  the  "  living 
principle"  have  no  foundation,  what  view  can  be  substituted?  Recourse 
-has  been  had  to  the  theory  that  the  immunity  to  destruction  which  the 
stomach  enjo3rs  during  life  is  due  to  its  epithelial  lining.     For,  it  is  said, 
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while  digestion  is  going  on,  the  gastric  epithelium  and  mucus  are  con- 
stantly being  dissolved,  but  then  they  are  as  constantly  being  reproduced. 
After  death,  the  gastric  juice  still  acts  upon  the  epithelium,  when,  as  no 
new  layers  are  formed,  the  deeper  coats  sulfer.  Dr.  Pavy  has  found,  how- 
ever, on  submitting  this  view  to  the  test  of  experiment  that  it  completely 
fails ;  inasmuch  as  he  removed  a  considerable-sized  patch  of  mucous 
membrane,  and  yet  food  was  afterwards  digested  without  the  slightest 
sign  of  any  attack  being  made  on  the  deeper  coats  of  the  stomach.  The 
question  therefore  remains  unanswered  up  to  this  point.  And  now,  Dr. 
Pavy  has  another  suggestion — i.  e.,  that  the  protection  is  to  be  referred 
to  the  circulation  within  the  walls  of  the  organ  of  an  alkaline  current  of 
blood.  His  argument  is  that  the  presence  of  acidity  is  necessary  for  the 
accomplishment  of  gastric  digestion :  alkalinity  is  a  constant  character 
of  the  blood :  during  life  the  walls  of  the  stomach  are  everywhere  per- 
meated by  a  current  of  this  alkaline  blood:  hence,  here  we  find  an  oppos- 
ing influence,  the  effect  of  which  is  to  destroy,  by  neutralizing  its  acidity, 
the  solvent  properties  of  the  digestive  fluid  tending  to  act  upon  the  tex- 
ture of  the  organ.  The  blood  being  stagnant  after  death,  the  opposing 
influence  is  lost.  Should  life  happen  to  close  during  digestion,  there  is 
only  the  neutralizing  power  of  the  blood  actually  in  the  vessels  of  the 
stomach,  to  impede  the  progress  of  attack  upon  the  organ  itself;  and  the 
consequence  is,  that  erosion  of  its  parietes  proceeds,  so  long  as  the  tem- 
perature remains  favorable  for  the  process,  and  the  solvent  power  of  the 
digestive  liquid  is  unexhausted.  The  apparent  contradiction  to  this  hy- 
pothesis which  is  offered  in  the  fact  of  the  living  frog's  legs,  and  the  rab- 
bit's ears,  being  digested,  is  said  to  be  a  question  of  degree  of  power 
between  two  opposing  influences.  The  very  active  circulation  through  the 
stomach  suffices  to  protect  its  walls  ;  while  the  comparatively  exsanguine 
ears  of  the  rabbit  and  legs  of  the  frog  suffer.  I  confess  there  is  but  little 
in  this  ingenious  explanation  which  recommends  it  to  my  mind.  It  may 
be  true,  though  there  is  nothing  convincing  in  the  argument  (see  p.  649). 
Let  us  assert,  for  example,  that  the  stomach  is  protected  during  life  by 
nervous  influence.  May  not  the  foregoing  testimony  be  brought  forward 
in  support  of  such  a  view,  with  as  much  show  of  reason  as  when  it  is  ad- 
duced in  favor  of  the  results  produced  by  the  alkalinity  of  the  blood  ? 

Treatment. — The  treatment  of  acute  gastritis  will  in  a  great  measure  be 
the  same,  whatever  may  be  its  cause.  In  most  cases,  I  should  rely  on 
opium,  and  the  sucking  of  ice — which  will  frequently  relieve  the  vomiting, 
as  well  as  lessen  the  inflammation.  Perhaps,  at  the  same  time,  it  might 
not  be  injudicious  to  allow  small  quantities  of  barlej^-water,  milk  or  cream, 
cold  arrowroot,  or  gruel.  As  a  rule,  however,  it  will  be  much  better  to 
nourish  the  patient  by  nutritious  enemata  (F.  21,  22,  23)  than  by  food 
administered  through  the  mouth.  In  some  instances,  fomentations  ap- 
plied to  the  epigastrium  give  much  relief;  while  in  others,  a  bladder  of 
ice  has  proved  more  soothing.  When  any  of  the  corrosive  poisons  have 
been  taken,  emetics  will  very  rarely  be  necessary,  since  the  destructive 
agents  themselves  induce  severe  vomiting :  the  stomach  pump  should 
never  be  used.   During  convalescence,  great  care  will  be  required  in  regu- 
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lating  the  diet;  farinaceous  substances  and  broths  being  chiefly  allowed, 
while  these  ought  only  to  be  given  in  small  quantities  at  a  time. 

2.  CHRONIC  GASTRITIS.— This  form  of  inflammation  is  almost  as 
common  as  the  preceding  variety  is  rare.  It  is  fortunately  a  mild  dis- 
order, unless  of  long  duration  ;  when  it  ma}r  produce  thickening  and  in- 
duration of  the  coats  of  the  stomach,  narrowing  of  the  pylorus,  or  even 
ulceration  perhaps  going  on  to  perforation. 

The  causes  are  numerous.  There  is  no  doubt  that  it  may  be  brought 
on  by  excess  in  eating  or  drinking.  Dr.  Beaumont  frequently  witnessed 
this  result  in  Alexis  St.  Martin ;  who,  in  consequence  of  a  gunshot  wound, 
had  a  permanent  fistulous  opening  through  the  abdominal  parietes  into 
the  stomach,  thus  affording  an  opportunity  for  watching  the  process  of 
digestion.  Under  the- continued  use  of  improper  food,  the  inflammation 
alwaj^s  became  aggravated;  whereas  under  the  influence  of  low  diet  and 
cooling  drinks  the  stomach  rapidly  recovered.  Acute  or  chronic  alco- 
holism is  one  of  its  most  common  sources ;  and  so  is  the  use  of  beer, 
especially  when  this  is  drunk  at  odd  times  during  the  day.  On  the  other 
hand,  long-continued  abstinence  is  a  cause  of  chronic  gastritis ;  as  has 
been  proved  in  experiments  upon  clogs  and  other  animals  when  deprived 
of  food.  So  also  this  disease  sometimes  arises  during  the  progress  of 
acute  inflammations  and  febrile  diseases,  particularly  some  of  the  exan- 
themata— as  scarlatina  ;  small  quantities  of  arsenic,  in  whatever  way  they 
may  be  introduced  into  the  system,  will  produce  it ;  sometimes  the  poison 
of  gout  in  the  blood  seems  to  give  rise  to  it ;  and  lastly,  it  may  now  and 
then  be  due  to  some  narrowing  of  the  pylorus  impeding  the  passage  of 
food  into  the  intestines. 

The  chief  symptoms  are  anorexia,  tenderness  at  the  epigastrium  and 
sternumr  pain  and  vomiting  after  meals,  slowness  of  digestion,  cramps, 
acid  or  watery  eructations,  disordered  bowels,  and  a  furred  tongue.  In 
women  there  often  coexists  some  organic  or  functional  disease  of  the 
ovaries  or  uterus. 

Under  the  influence  of  this  form  of  inflammation,  Dr.  Beaumont 
noticed,  in  the  case  of  Alexis  St.  Martin,  that  the  gastric  mucous  mem- 
brane lost  its  healthy  pale  pink  color,  and  assumed  a  somewhat  livid  red- 
ness. Patches  of  the  membrane  were  also  marked  with  extravasated 
grumous  blood,  and  sometimes  layers  of  false  membrane  were  partially 
formed;  while  neither  gastric  juice  nor  mucus  was  secreted.  This  active 
congestion  of  the  stomach  from  inflammation  differs  from  that  passive 
form  which  arises  in  consequence  of  obstruction  to  the  circulation  impe- 
ding the  return  of  blood  from  the  stomach  towards  the  heart.  Passive  con- 
gestion of  the  stomach,  leading  perhaps  to  severe  hsematemesis,  is  most 
frequently  due  to  some  cause  which  prevents  the  free  flow  of  blood  through 
the  liver — as  "hob-nail,"  or  gin-drinker's  liver.  Organic  affections  of  the 
heart  and  lungs  not  unfrequently  keep  the  stomach  in  a  state  of  distress- 
ing chronic  congestion.. 

As  regards  the  treatment t  attention  must  be  paid  to  those  rules  which 
have  been  laid  down  in  the  remarks  on  Dyspepsia.     In  many  cases  re- 
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moval  of  the  cause,  assisted  by  low  diet  and  cold  water  as  a  drink,  will 
thoroughly  cure  the  disease  in  a  short  time. 

3.  GASTRIC  CATARRH Catarrhal  affections  of  the  stomach,  like 

those  of  other  mucous  membranes,  present  themselves  under  two  or  three 
different  forms.  They  are  really  instances  of  gastric  irritation,  the 
morbid  action  having  a  tendency  to  run  into  chronic;  inflammation  if  un- 
checked. 

When  slight,  these  disorders  are  usually  spoken  of  as  "  bilious  attacks ;" 
the  symptoms  being  little  more  than  those  of  simple  indigestion,  such  as 
a  furred  tongue,  oppression  at  the  epigastrium,  constipation,  anorexia, 
vomiting  of  bile,  giddiness,  and  u  sick  headache."  If  the  mucous  mem- 
brane could  be  seen  in  these  cases,  it  would  be  found  congested,  cedema- 
tous,  and  perhaps  marked  here  and  there  with  patehes  of  ecchymosis. 
For  the  treatment  of  these  cases  nothing  more  is  necessary  than  a  purga- 
tive pill  of  calomel  and  rhubarb,  or  of  aloes,  at  bedtime ;  followed  by  a 
seidlitz  powder  or  bottle  of  soda  water  early  on  the  following  morning. 
A  meagre  diet  and  plenty  of  cold  water  for  the  succeeding  twelve  hours 
will  complete  the  cure.     Alcoholic  stimulants  had  better  be  avoided. 

Chronic  catarrh  or  mucous  flux  may  succeed  a,  bilious  attack,  or  it  will 
occasionally  arise  as  a  separate  affection.  As  causes  must  be  mentioned, 
improper  food— pork,  goose,  duck,  salmon,  mushrooms,  cucumber,  iced 
creams  ;  the  abuse  of  wine  and  spirits  and  beer,  including  their  moderate 
employment  in  some  conditions  and  constitutions ;  an  unhealthy  state  of 
system,  as  the  presence  of  one  of  the  eruptive  fevers,  cholera,  diphtheria, 
pyaemia,  gout,  &c. ;  and  the  employment  of  particular  medicines,  especi- 
ally copaiba,  cubebs,  turpentine,  &c.  Gastric  catarrh  often  coexists  with 
chronic  bronchitis,  whooping  cough,  phthisis,  and  emphysema  of  the 
lungs.  If  the  patient  vomits,  more  or  less  glairy  mucus  is  brought  up, 
to  the  great  relief  for  the  time  of  the  suffering.  There  is  congestion  of 
the  capillary  gastric  vessels,  with  an  excessive  secretion  of  tenacious 
mucus.  The  severity  of  the  symptoms  will  depend  upon  the  extent  to 
which  the  walls  of  the  stomach  are  covered  with  viscid  mucus,  being  only 
well-marked  when  the  greater  part  is  coated.  There  is  then  evidence  of 
a  want  of  nutrition,  a  feeling  of  faintness  and  epigastric  pain  when  the 
stomach  is  empty,  a  craving  for  food  but  an  inability  to  take  more  than 
a  very  little  when  it  is  supplied,  and  a  sense  of  oppression  after  eating 
which  only  vomiting  relieves.  Flatulence,  acid  eructations,  heartburn, 
pyrosis,  constipation,  thirst,  vomiting  of  glairy  fluid  on  awaking  in  the 
morning,  weakness,  coldness  of  the  extremities,  &c,  are  often  connected 
with  gastric  flux.  The  most  useful  remedies  for  restoring  the  stomach 
to  its  natural  condition  are  those  which  restrain  the  secretion  of  mucus  ; 
such  as  the  sulphite  of  soda  (F.  48),  bismuth  (F.  65,  112),  perhaps  the 
oxide  or  nitrate  of  silver  (F.  47,  59),  oxalate  of  cerium  (two  or  three 
grains  in  a  pill  with  henbane  or  gentian  every  six  or  eight  hours),  kino 
and  logwood  (F.  108),  the  officinal  infusion  of  matico,  and  occasionally 
the  iron  alum  (F.  116).  If  there  be  much  constipation,  I  think  a  dose  of 
five  grains  of  calomel  is  one  of  the  best  purgatives ;  the  action  of  the 
bowels  being  subsequently  kept  regular  by  small  doses  of  aloes  at  dinner, 
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or  by  effervescing  citrate  of  magnesia  before  breakfast,  or  by  Pullna 
water,  or  compound  rhubarb  powder.  Of  course  attention  must  be  paid 
to  the  diet;  and  it  will  usually  be  better  for  two  or  three  days  to  keep  the 
patient  almost  entirely  upon  milk  rendered  alkaline  by  admixture  with 
lime-water,  allowing  small  quantities  at  short  intervals.  Then  arrowroot 
made  with  milk,  bread  and  milk,  and  one  or  two  eggs  lightly  poached, 
with  stale  bread  and  fresh  butter,  may  be  permitted ;  followed  after  a 
short  time  by  white  fish,  poultry,  mutton,  sherry  and  water,  &c. 

The  more  severe  examples  of  gastric  catarrh  produce  sj-mptoms  which 
are  often  regarded  as  inflammatory;  and  hence  they  are  often  spoken  of 
as  "  gastric  fevers."  In  these  cases  the  skin  is  hot  and  dry,  the  pulse  is 
quick  and  full,  there  is  vomiting  with  epigastric  pain,  and  scant}^  urine, 
which  is  loaded  with  lithates.  Superficial  ulceration  sometimes  results, 
especially  when  the  catarrh  is  due  to  long-continued  congestive  disease 
of  the  portal  system.  The  chief  remedies  are  rest,  low  diet,  sucking  ice, 
demulcent  drinks,  aloetic  or  rhubarb  aperients,  and  effervescing  salines. 
At  the  commencement,  if  there  be  a.  sense  of  nausea  without  vomiting, 
an  emetic  of  ipecacuanha  will  give  relief.  The  epigastric  tenderness  may 
be  best  relieved  by  hot  fomentations,  or  poultices,  or  even  turpentine 
stupes ;  with  small  doses,  often  repeated,  of  laurel  water,  diluted  hydro- 
cyanic acid,  subnitrate  of  bismuth,  or  the  solution  of  citrate  of  bismuth 
and  ammonia. 

4.  INDURATION  OF  THE  PYLORUS.— Induration  or  fibroid  infiltra- 
tion of  the  pylorus  appears  to  consist  of  an  abnormal  development  of 
fibrous  tissue  in  the  submucous  areolar  membrane  about  the  pyloric  por- 
tion of  the  stomach.  This  condition  may  come  about  as  the  result  of 
chronic  inflammation ;  or  perhaps  it  will  arise  from  the  healing  and  con- 
traction of  an  ulcer,  or  from  repeated  irritation  caused  by  the  habitual 
use  of  raw  spirits.  The  apppearance  of  the  diseased  structure  to  the 
naked  eye  somewhat  resembles  scirrhus,  so  that  by  some  pathologists  this 
disease  has  been  erroneously  regarded  as  malignant ;  but  minutely  ex- 
amined it  is  found  to  be  composed  of  tissues  resembling  those  of  a 
simple  fibroid  tumor,  and  not  to  consist  of  the  copious  cell-growth  char- 
acteristic of  cancer.  The  walls  of  the  pylorus  are  at  times  only  slightly 
thickened ;  or  they  ma}r  be  converted  into  fibro-cartilaginous  tissue,  with 
such  contraction  of  the  opening  that  ultimately  nothing  larger  than  a 
crowquill  can  pass.  In  proportion  to  the  amount  of  obstruction,  there 
will  be  found  dilatation  of  the  stomach ;  together  with  hypertrophy  of 
its  muscular  coat. 

Although  the  pyloric  region  is  by  far  the  most  frequent  seat  of  the 
fibrous  deposit  or  infiltration,  yet  the  cardiac  orifice  may  also  suffer,  or 
even  the  whole  of  the  viscus  can  be  affected.  In  the  latter  case,  the 
necropsy  shows  a  large  stomach  of  an  opaque  pearly-white  appearance, 
of  increased  weight  and  density,  of  a  gristly  feel,  and  having  its  coats 
greatly  thickened.  This  condition  now  and  then  exists  without  giving 
rise  to  any  symptoms  of  importance,  except  in  cases  where  there  is  con- 
striction of  the  pyloric  valve.     Fibroid  infiltration  appears  to  be  a  good 
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name  for  it,  unless  the  reader  should  prefer  the  designation  suggested 
by  Dr.  Briuton — cirrhotic  inflammation,  or  plastic  linitis. 

The  symptoms  of  fibroid  infiltration  of  the  pylorus  are  in  some  re- 
spects like  those  produced  by  malignant  disease  affecting  this  part. 
There  is  emaciation  with  progressive  debility,  pyrosis,  acid  eructations, 
and  constipation.  At  times  there  are  attacks  of  hsematemesis.  Although 
the  appetite  is  commonly  ravenous,  great  moderation  is  obliged  to  be 
practised  owing  to  the  severe  suffering  which  a  hearty  meal  induces. 
Vomiting  takes  place  three  or  four  hours  after  a  meal — especially  after 
dinner;  the  matters  bi'ought  up  being  partly  digested,  mixed  with  water, 
often  yeasty-looking,  and  perhaps  containing  sarcinse  or  torulse.  Ordi- 
narily, except  towards  the  last,  the  sickness  only  occurs  at  intervals  of  a 
few  clays ;  while  if  there  be  much  hypertrophy  the  contents  of  the  stom- 
ach are  ejected  with  considerable  force.  As  the  patient  gradually  wastes, 
so  the  thickened  pyloric  tissues  can  be  felt  (like  a  tumor,  perhaps  the 
size  of  a  small  orange)  through  the  abdominal  parietes  ;  the  swelling 
only  being  really  painful  when  there  is  any  ulceration.  By  its  pressure 
on  the  aorta  it  usually  gives  rise  to  troublesome  pulsations.  After  a  time 
the  feet  and  legs  get  cedematous,  the  mind  is  active  but  dispirited,  there 
is  epigastric  soreness,  the  sleep  is  disturbed,  diai-rhcea  often  intervenes, 
and  death  ultimately  occurs  from  inanition.  In  many  instances,  how- 
ever, by  strict  attention  to  the  diet,  life  may  be  prolonged  for  several 
years. 

The  treatment  ought  to  consist  in  allowing  only  simple  soft  food,  such 
as  milk,  cream,  raw  eggs  beaten  up  in  sherry  and  water,  strong  beef-tea, 
and  soups,  cod-liver  oil  often  proves  useful  during  the  early  stage.  At 
the  same  time  steel  and  quinine  are  of  service.  When  there  is  any  tem- 
porary exacerbation  of  the  symptoms,  the  stomach  should  be  rested  for 
a  day  or  two,  and  nutrient  enemata  resorted  to.  The  patient  had  better 
be  warinby  clothed ;  an  elastic  abdominal  belt  gives  agreeable  support ; 
while  the  gastric  irritability  can  often  be  relieved  by  a  belladonna  plaster. 

5.  DILATATION  OF  THE  STOMACH Dilatation  of  the  stomach  is 

a  curious  disease,  to  which  attention  has  lately  been  directed.  The  en- 
largement is  usually  the  irremovable  issue  of  some  affection  of  the  pyloric 
orifice,  which,  causing  contraction,  prevents  the  food  from  readily  pass- 
ing into  the  duodenum.  Hence,  the  stomach  slowly  and  gradually  di- 
lates, until  at  last  it  comes  to  occupy  the  greater  portion  of  the  abdomi- 
nal cavity,  giving  rise  to  appearances  as  if  a  large  tumor  were  present. 
These  phenomena  are  the  more  deceitful  when  the  stomach  is  full,  be- 
cause fluctuation  may  then  be  present ;  when  this  viscus  is  empty  there 
will  be  a  widespread  tympanitic  sound  on  percussion. 

The  patient  suffers  severely  from  gastralgia,  gastroebynia,  pyrosis,  flatus, 
constipation,  and  sometimes  from  vomiting.  In  two  instances  which  I 
rather  closely  watched,  the  appetite  was  voracious  to  a  marked  degree, 
but  whether  this  was  partly  the  cause  or  the  consequence  of  the  dilata- 
tion can  only  be  a  matter  of  speculation.  In  favor,  however,  of  its  hav- 
ing been  the  cause,  it  should  be  mentioned  that  in  one  instance  the  S3^mp- 
toms  during  life  were  those  of  torpid  digestion,  with  such  mental  depres- 
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sion  that  suicide  was  at  length  committed,  while,  at  the  examination  after 
death,  no  pyloric  narrowing  or  other  reason  for  the  dilatation  could  be 
detected. 

Where  there  is  sickness,  the  vomited  matters  are  frequently  very  large 
in  quantity,  while  they  rapidly  ferment,  are  intensely  acid,  and  often  re- 
semble yeast  in  appearance.  On  being  microscopically  examined,  they 
are  seen  to  contain  large  quantities  of  those  vegetable  parasites  first  de- 
scribed by  Goodsir,  the  Sarcinse  ventriculi,  together  generally  with  the 
yeast  fnngus,  Torulse  cerevisise.  Dr.  Todd  discovered  the  sarcinse  in  ul- 
ceration of  the  stomach  with  contraction  of  the  pylorus,  and  he  suggested 
that  these  vegetable  organisms  were  the  result  of  the  long  detention  of 
food  in  the  stomach.  There  is  but  little  room  for  doubting  this  explana- 
tion is  correct.  At  the  same  time  it  is  also  probable,  that  the  intensely 
acid  fluid  in  which  the  sarcinse  are  found  may  itself  irritate  and  close  the 
pylorus  spasmodically.  In  such  cases,  consequently,  if  we  check  the  for- 
mation of  these  growths  we  shall  greatly  relieve  the  disease.  Thanks  to 
Sir  William  Jenner  and  Professor  Graham,  we  are  enabled  readily  to  ac- 
complish this  object  by  the  administration  of  the  sulphite  of  potash,  or 
by  the  sulphite  of  soda ;  which  latter  (F.  48)  is  perhaps  preferable,  since 
it  is  a  more  stable  salt,  and  is  less  liable  to  be  decomposed  by  keeping 
than  the  sulphite  of  potash.  The  beneficial  action  of  either  of  these  salts 
depends  upon  their  being  decomposed  in  the  stomach  by  the  acids  gen- 
erated therein  ;  sulphurous  acid  gas  being  liberated,  which  quite  destroys 
the  fungi.  Dr.  T.  K.  Chambers  prefers  the  hyposulphite  of  soda,  in  doses 
of  gr.  5  to  20,  thrice  daily.  The  patient's  diet  should  be  regulated,  and 
it  will  be  better  for  him  to  be  allowed  the  unfermented  in  the  place  of  the 
common  household  bread. 


IX.  ULCER  OF  THE  STOMACH. 

This  is  a  particularly  interesting  and  not  uncommon  disease.  It  is  va- 
riously spoken  of  by  authors  as  the  simple,  chronic,  round,  or  perforating 
ulcer  of  the  stomach.  The  features  chiefly  presented  by  it  are  debilitj^, 
pain,  indigestion,  sickness,  and  hsematemesis.  The  ulcer  will  perhaps 
cicatrize,  and  complete  recovery  ensue.  On  the  contrary,  the  loss  of  sub- 
stance may  gradually  increase.  Life  is  then  terminated  by  marasmus 
from  want  of  nourishment,  or  in  a  few  hours  by  perforation  and  conse- 
quent acute  peritonitis,  or  by  abundant  hemorrhage. 

Causes. — The  cause  of  ulcer  of  the  stomach  has  not  as  yet  been  deter- 
mined. This  affection  is  most  frequent  in  women,  while  there  appears  to 
be  some  uncertain  relation  between  gastric  ulcer  and  disturbed  menstrua- 
tion— particularly  amenorrhoea.  Out  of  39  histories  of  cases  terminating 
by  perforation,  collected  by  Dr.  Edwards  Crisp,  the  state  of  the  uterine 
functions  is  only  mentioned  in  14;  in  13  of  these  the  catamenia  either 
having  never  appeared,  or  being  irregular,  or  being  suppressed. 

According  to  Virchow,  the  first  step  in  the  production  of  the  ulceration 
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is  the  arrest  of  the  circulation  through  a  sufficient  depth  of  the  gastric 
tissues  to  permit  of  the  destructive  power  of  the  acid  gastric  juice  being 
exerted  without  the  check  it  naturally  receives  from  the  alkaline  blood. 
The  circulation  is  supposed  to  be  arrested  from  arterial  obstruction  by- 
embolism,  from  extravasations  owing  to  obstructions  of  the  portal  vein, 
or  to  mechanical  violence  in  retching,  or  to  diminished  calibre  of  the  ves- 
sels, the  consequence  of  some  morbid  condition  of  their  coats.  Were 
this  explanation  correct,  it  might  fairly  be  inferred  that  gastric  ulcer 
would  most  frequently  be  found  complicating  those  diseases  in  which  the 
alkalinity  of  the  blood  is  reduced.  Yet  in  chronic  gout,  for  example, 
where  this  condition  obtains  in  combination  probably  with  a  maximum 
degree  of  gastric  acidity,  ulcer  of  the  stomach  is  not  met  with.  So  again, 
in  cholera,  we  have  no  evidence  that  gastric  erosion  takes  place,  although 
it  is  generally  allowed  that  the  alkaline  reaction  of  the  blood  is  dimin- 
ished, owing  to  the  impeded  excretion  of  organic  acids.  That  the  ulcer 
is  irritated  and  its  tendency  to  spread  aggravated  by  the  action  of  the 
gastric  juice  is  highly  probable.     Beyond  this,  all  is  conjecture. 

Pathology. — A  large  number  of  complicated  and  important  points  in 
the  pathology  of  this  disease  were  laboriously  investigated  by  the  late 
Dr.  William  Brinton,  and  from  his  valuable  monograph  many  of  the  fol- 
lowing observations  have  been  selected.*  As,  however,  I  have  not  hesi- 
tated to  modify  these  observations  where  it  has  seemed  necessary  to  do 
so,  the  responsibility  for  the  different  statements  must  not  be  shifted 
from  my  shoulders.  Among  the  4000  cases  of  different  diseases  which 
formerly  came  under  Dr.  Brinton's  care  annually  at  the  Royal  Free  Hos- 
pital, he  calculated  that  there  were  at  least  40  examples  of  ulcer  of  the 
stomach.  This  observation  agrees  in  the  main  with  that  of  foreign  pa- 
thologists. It  is  probable  that  in  the  post-mortem  room  a  cicatrix  or  an 
unhealed  ulcer  will  be  found  in  from  3.5  to  4  per  cent,  of  ttLe  total  cases 
examined. 

The  ulcer  is  more  frequent  in  the  female  than  the  male  in  the  propor- 
tion of  at  least  two  to  one.  It  is  specially  a  disease  of  middle  and  ad- 
vancing life,  hardly  ever  occurring  before  puberty ;  while  it  is  more  fre- 
quent in  the  poor  than  in  the  rich,  and  perhaps  amongst  needlewomen 
and  domestic  servants  than  other  females.  The  ulcer  is  rarely  smaller 
than  a  fourpenny  piece,  or  larger  than  a  crown  piece;  its  shape  is  usually 
circular  or  slightly  oval,  and  the  edges  are  at  times  sharp,  as  if  the  tis- 
sue had  been  punched  out,  in  other  instances  irregular  and  infiltrated 
with  black  blood.  It  is  much  more  frequently  found  on  the  posterior 
surface,  the  lesser  curvature,  or  the  pyloric  pouch,  than  on  the  anterior 
surface,  the  greater  curvature,  or  the  cardiac  extremity ;  while  two  or 
more  ulcers  are  frequently  present  in  the  same  stomach.  About  two- 
thirds  of  the  instances  of  this  disease  undergo  what  is  probabby  a  spon- 
taneous cure ;  in  exceptional  cases  the  ulcer  has  been  fatal  in  ten  days, 
generally  by  perforation ;  sometimes  by  exhaustion  caused  or  hastened 
by  vomiting,  and  very  rarely  by  hemorrhage.     As  regards  the  majority 

*  On  the  Pathology,  Symptoms,  and  Treatment  of  Ulcer  of  the  Stomach.  London, 
1857. 
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of  fatal  instances,  a  period  of  several  weeks  or  months  precedes  death. 
Perforation,  however,  is  an  exceptional  occurrence  in  gastric  ulcer:  where 
it  occurs,  the  ulcer  has  commonly  been  found  on  the  anterior  surface  of 
the  stomach.  When  perforation  does  take  place,  the  contents  of  the 
stomach  are  generally  poured  into  the  abdominal  cavity,  where  they  give 
rise  to  fatal  peritonitis.  But  in  some  very  few  instances  the  effusion — 
owing  to  the  presence  of  adhesions,  &c. — is  confined  to  the  neighbor- 
hood of  the  perforated  spot,  so  that  circumscribed  peritonitis  is  set  up, 
suppuration  takes  place,  and  a  kind  of  chronic  abscess  is  formed.  This 
may  prove  fatal  in  many  ways,  as,  e.  g.,  by  discharging  its  contents 
through  the  diaphragm  into  the  thorax;  or,  more  fortunately,  it  will  pos- 
sibly open  externally  through  the  abdominal  walls.  In  the  latter  case  a 
gastric  fistula  becomes  established,  which  either  remains  open,  like  that 
of  Alexis  St.  Martin,  or  may  gradually  close  and  permit  of  complete  re- 
covery. Dr.  Brinton  conjectured  that  of  every  100  ulcers  of  the  stomach 
50  may  cicatrize,  13^  perforate  its  walls,  3^  corrode  its  large  vessels,  and 
2  or  3  kill  by  the  sheer  exhaustion  and  inanition  they  involve.  There  is 
still  a  proportion  of  about  30  ulcers  in  every  100  left  quite  unaccounted 
for,  many  of  which  can  be  fortunately  allowed  to  swell  the  number  of 
cures,  Dr.  Brinton's  estimate  being  decidedly  too  small. 

Symptoms. — The  symptoms  are  liable  to  some  variety,  and  hence  the 
discrepancies  which  are  to  be  found  in  the  descriptions  of  different  ob- 
servers. The  most  constant  indication  is  a  wearying  burning  pain  in  the 
back  over  the  lower  dorsal  vertebrse  and'  in  the  epigastrium.  With  re- 
spect to  the  latter  situation,  the  aching  or  uneasiness  is  often  referred  to 
a  small  spot  just  below  the  ensiform  cartilage;  while  it  is  frequently  de- 
scribed as  dull  and  sickening,  and  almost  always  as  being  increased  by 
food.  Sometimes  the  pain  is  associated  with  violent  pulsations,  with  at- 
tacks of  syncope,  or  with  convulsions,  and  in  some  few  young  women  it 
has  apparently  been  increased  by  the  access  of  menstruation.  There  is 
occasionally  eructation  of  a  sour  fluid,  and  at  times  nausea  with  vomit- 
ing. The  food  is  rejected  unaltered  or  converted  into  chyme  according 
to  the  time  it  has  been  retained.  The  appetite  does  not  usually  fail ;  but 
the  patient  feels  it  can  only  be  gratified  at  a  heavy  penalty.  The  bowels 
get  inactive.  The  patient  generally  loses  flesh  as  well  as  strength,  but 
otherwise  the  constitutional  S3?mptoms  are  slight,  with  this  exception, 
that  in  young  females  amenorrhoea  is  often  produced,  especially  in  those 
cases  where  there  is  copious  hemorrhage  from  the  ulcer.  After  the  dis- 
ease has  continued  a  longer  or  a  shorter  period  the  patient  may  sink  from 
exhaustion,  or  perforation  will  perhaps  occur;  or  failing  this,  there  may 
be  a  severe  attack  of  hemorrhage.  But  in  favorable  cases  the  ulcer 
gradually  heals,  the  pains  and  sickness  and  attacks  of  hsematemesis  di- 
minish, and  the  patient  completely  recovers,  save  in  a  few  exceptional 
instances  where  the  cicatrization  produces  contraction  of  the  pylorus,  &c. 

Supposing  perforation  to  result,  with  effusion  of  the  contents  of  the 
stomach  into  the  peritoneum,  the  symptoms  will  be  so  severe  that  the  na- 
ture of  the  case  cannot  be  mistaken.  There  is  violent  pain,  beginning 
in  the  epigastrium,  but  soon  spreading  over  the  whole  belly  ;  the  abdomen 
becomes  swollen  and  tympanitic ;  the  patient  assumes  that  position  which 
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most  relaxes  the  abdominal  muscles  ;  there  will  probably  be  complete 
suppression  of  urine,  and  there  is  great  anxiety,  with  rapidly  increas- 
ing prostration.  Moreover,  these  indications  of  the  giving  way  of  the 
coats  of  the  stomach  usually  occur  after  a  full  meal,  and  perhaps  from 
some  sudden  exertion,  as  that  produced  by  vomiting,  coughing,  sneezing, 
&c.  After  an  interval,  a  state  of  almost  painless  collapse  sets  in,  and 
death  usually  occurs  within  thirty-six  hours  from  the  time  of  rupture.  I 
have,  however,  known  of  immediate  dissolution  from  shock. 

Treatment — In  the  management  of  cases  of  ulcer  of  the  stomach  we 
have  chiefly  to  rest  the  diseased  viscus,  to  support  the  system,  and  to 
facilitate  the  cicatrization  of  the  ulcer.  When  the  pain  is  very  severe, 
hot  fomentations,  sinapisms,  and  turpentine  stupes  applied  over  the  epi- 
gastrium give  relief;  in  obstinate  vomiting,  or  in  hemorrhage,  the  appli- 
cation of  cold  (ice  and  salt  in  a  bladder)  is  more  advisable.  Opium  can 
often  be  administered  with  very  great  advantage,  either  alone  in  the  form 
of  the  extract,  or  combined  with  henbane,  Indian  hemp,  &c.  Bismuth  is 
also  a  good  sedative,  and  may  be  given  in  ten-grain  doses,  thrice  daily, 
mixed  with  five  or  ten  grains  of  compound  kino  powder.  Where  there 
is  much  flatulent  nausea,  Dr.  Brinton  recommended  the  iodide  of  potas- 
sium in  small  doses,  with  the  bicarbonate  of  potash  and  some  bitter  infu- 
sion. Supposing  the  vomiting  to  be  very  troublesome,  I  have  seen  most 
relief  from  five  niiuims  of  the  officinal  laurel  water  in  half  an  ounce  of 
iced  water ;  repeating  the  dose  every  two  or  three  hours.  Effervescing 
draughts,  champagne,  soda  water,  &c,  will  often  check  the  sickness  tem- 
porarily, but  usually  at  the  expense  of  aggravating  the  pain.  Where 
there  is  but  little  pain  or  nausea  some  mild  preparation  of  steel  (F.  398, 
401,  403)  will  prove  very  valuable ;  or,  if  the  patient  can  bear  it,  quinine 
and  iron  (F.  380)  may  be  ordered.  Supposing  that  aperients  are  needed 
during  the  progress  of  the  case,  small  doses  of  castor  oil  will  be  most 
efficacious,  provided  that  simple  enemata  are  inapplicable. 

Any  of  the  foregoing  remedies,  however,  will  be  almost  worse  than  use- 
less unless  great  attention  is  paid  to  the  nature  of  the  food  and  the  quan- 
tity taken  at  each  meal.  At  the  commencement  it  will  be  better  merely 
to  allow  farinaceous  substances — as  a  little  oatmeal  or  arrowroot — with 
milk;  taking  care  that  only  a  very  small  quantity  be  used  at  a  time.  Cold 
milk,  mixed  with  one-fourth  part  of  lime-water  to  prevent  its  coagulating 
in  the  stomach,  can  be  taken  in  small  quantities  at  a  time  to  the  extent 
of  three  or  four  pints  in  the  twenty-four  hours.  It  is  probable  that  milk 
thus  rendered  alkaline  is  digested  in  the  intestines ;  so  that  its  adminis- 
tration really  rests  the  stomach.  Should  even  this  food  be  rejected  by 
the  stomach,  that  viscus  ought  to  be  allowed  a  complete  rest ;  nourish- 
ment and  medicine  being  administered  entirely  by  enemata  (F.  21,  22, 
23,  188).  Then,  as  the  symptoms  decrease,  a  more  strengthening  diet 
will  advantageously  but  cautiously  be  permitted  ;  until  the  patient  can 
painlessly  digest  and  enjoy  white  fish,  light  puddings,  poultry,  &c. 
During  the  whole  progress  of  the  case,  tea  and  coffee,  uncooked  fruit  and 
sugar,  vegetables  and  pastry,  beer  and  other  alcoholic  stimulants,  should 
be  forbidden ;  but  if  the  latter  be  called  for  by  the  wants  of  the  system, 
only  a  little  weak  brandy  and  water  ought  to  be  ordered. 
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With  regard  to  the  management  of  threatened  or  accomplished  perfo- 
ration all  that  can  be  done  is  to  administer  full  doses  of  opium  for  several 
days ;  to  keep  the  stomach  empty ;  and  to  place  the  patient  in  such  a 
position  that  the  ulcer  may  be  uppermost,  and  not  where  fluids  can  gravi- 
tate to  it.  And  lastly,  under  all  circumstances,  after  a  cure  has  been 
effected  the  patient  must  be  warned  that  a  careful  avoidance  of  errors  in 
diet,  of  pressure  over  the  epigastrium,  as  well  as  of  violent  exercise,  will 
be  necessaiy  for  many  months.  A  single  excess,  several  weeks  subse- 
quent to  recovery,  has  brought  back  all  the  painful  symptoms,  and  again 
placed  the  sufferer's  life  in  considerable  jeopardy. 


X.  CANCER  OF  THE  STOMACH. 

The  stomach  may  suffer  from  scirrhous,  medullary,  or  colloid  cancer ; 
while  the  affection  is  generally  primary.  The  disease  often  comes  on 
gradually,  the  early  indications  of  it  being  obscure. 

Pathology. — A  record  of  9118  cases  of  death  from  cancer,  in  Paris, 
from  1830  to  1840,  shows  that,  the  disease  was  seated  in  the  uterus  in 
2906  cases,  in  the  stomach  in  2303,  and  in  the  breast  in  1149.  The  py- 
loric aperture  is  the  part  most  frequently  attacked,  next  the  cardiac  ori- 
fice, and  then  the  space  along  the  smaller  curvature.  "Sometimes  the 
cancer,  at  the  time  of  death,  is  of  small  extent;  but  occasionally,  and 
especially  in  colloid  cancer,  the  disease  spreads,  until  the  greater  portion, 
or  even  the  whole  of  the  stomach,  is  involved."*  When  the  disease  causes 
obstruction  or  narrowing  of  the  pyloric  orifice,  the  stomach  generally  be- 
comes greatly  dilated.  Gastric  cancer  is  possibly  slightly  more  common 
in  men  than  in  women.  It  is  rare  before  the  age  of  forty ;  taking  the 
number  of  persons  living  into  account,  the  liability  seems  greatest  be- 
tween 60  and  70.  Very  few  cases  survive  two  years  from  the  first  appear- 
ance of  the  sjmiptoms  ;  in  scirrhus — the  most  common  variety  of  gastric 
cancer — life  will  rarely  be  prolonged  for  three  3'ears ;  while  in  encephaloid 
and  colloid,  death  often  takes  place  within  twelve  months. 

Symptoms. — During  the  early  stage  there  are  simply  indications  of  cbys- 
pepsia.  After  a  time  more  marked  symptoms  set  in,  which  vary  in  char- 
acter according  to  the  situation  of  the  disease.  When  it  is  in  or  near 
the  cardiac  orifice,  there  will  be  merely  considerable  pain  and  some  diffi- 
culty on  passing  food  into  the  stomach ;  if  in  the  pylorus,  pain  and  sick- 
ness, when  a  few  hours  after  eating  (digestion  being  completed)  the  chyme 
has  to  pass  into  the  duodenum  ;  while,  where  the  lesser  curvature  is  the 
seat  of  the  affection,  the  suffering  may  often  be  very  slight  until  near  the 
termination  of  the  case. 

Speaking  generally,  the  principal  symptoms  may  be  described  thus : 
Pain  in  the  epigastrium,  of  a  burning,  lancinating,  or  gnawing  character, 
augmented  after  eating,  and  often  increased  by  pressure ;  retraction  of 

*  On  Diseases  of  the  Stomach,  p.  161.     By  Dr.  George  Budd.     London,  1855. 
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the  abdominal  wall;  eructations  of  fetid  air;  frequent  nausea  and  vomit- 
ing, the  matters  ejected  consisting  at  first  of  ingesta  and  glairy  mucus, 
subsequently  of  a  bloody  sanious  fluid,  and  sometimes  of  dark  grumous 
matter  having  a  coffee-grounds  appearance  ;  constipation  ;  together  with 
an  extreme  and  increasing  emaciation  and  debility.  Occasionally  a  pul- 
sating tumor  is  felt  in  the  epigastrium  when  the  cancerous  mass  lies  over 
the  aorta;  or  merely  a  tumor  may  be  detected  in  some  part  of  the  epigas- 
tric, umbilical,  or  hypochondriac  regions,  so  placed  as  not  to  receive  any 
impulse  from  the  bloodvessel.  And  then,  in  almost  all  cases,  the  coun- 
tenance will  present  the  peculiar  cachectic  hue  and  expression  so  charac- 
teristic of  the  cancerous  diathesis. 

Treatment. — As  in  all  other  malignant  diseases,  our  remedies  for  can- 
cer of  the  stomach  can  only  be  palliative  ;  for  the  disease  makes  continual 
progress,  and  rapidly  exhausts  the  powers  of  life.  Opium,  administered 
either  by  the  mouth,  or  rectum,  or  subcutaneously,  will  be  necessarj' ; 
and  it  should  be  given  in  free  and  repeated  doses  to  subdue  the  pain. 
When  the  vomiting  is  very  severe,  nourishment  must  be  given  by  means 
of  enemata :  where  it  can  be  borne,  however,  a  milk  diet,  with  two  or 
three  raw  eggs  in  the  twenty-four  hours,  will  be  serviceable.  In  some  in- 
stances, perhaps,  it  may  be  advantageous  to  lessen  the  work  of  the  stom- 
ach by  the  administration  of  pepsine ;  but  this  remedy  could  only  be  of 
any  real  service  at  an  early  stage  of  the  complaint.  Cod-liver  oil  is  occa- 
sionally easily  digested.  If  the  eructations  are  very  fetid,  a  little  freshly- 
prepared  wood  charcoal  will  do  good,  or  that  made  from  vegetable  ivory 
as  suggested  by  Dr.  Leared  can  be  recommended,  or  charcoal  biscuits 
may  be  had  recourse  to.  The  extract  of  belladonna,  or  a  piece  of  lint, 
soaked  in  hot  tincture  of  opium,  applied  to  the  epigastric  region,  will  often 
prove  grateful  to  the  patient's  feelings;  or  the  subcutaneous  injection  of 
morphia  can  be  tried  ;  or  a  small  blister  may  even  be  raised,  and  its  raw 
surface  afterwards  dusted  with  from  one  third  of  a  grain  to  two  grains  of 
morphia,  according  to  the  patient's  susceptibility  to  the  influence  of  this 
drug. 

Perforation  of  the  Stomach. — In  malignant  as  well  as  in  simple  ul- 
ceration of  the  stomach,  perforation  will  from  time  to  time  take  place, 
with  escape  of  the  contents  of  this  viscus — fortunately  not  always  into 
the  peritoneum.  Communications  are  in  this  way  occasionally  formed 
thi-ough  the  parietes,  between  the  stomach  and  the  outside  of  the  abdo- 
men ;  or  between  the  stomach  and  colon ;  or  between  the  stomach  and 
duodenum ;  or  even  between  the  stomach  and  the  pleural  cavities,  lungs, 
or  pericardium. 

Gastro-cutaneous  fistulse  will  result  from  suppuration  in  the  abdominal 
walls  or  from  wounds,  as  well  as  from  gastric  disease.  Dr.  Murchison  has 
recorded  an  extraordinary  case,  where,  after  the  introduction  of  a  seton 
into  the  epigastrium,  the  patient  (an  hysterical  woman,  34  years  of  age), 
prevented  the  wound  from  healing  by  making  constant  pressure  upon  it 
with  a  penny-piece ;  the  ulceration  gradually  advancing,  until  at  the  end 
of  three  years  (in  1854)  it  penetrated  into  the  stomach,  this  organ  having 
become  adherent  to  the  abdominal  walls.     Three  years  afterwards  (in 
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1857)  the  opening  measured  four  inches  transversely,  and  three  from  above 
downwards ;  while  directly  a  plug  which  she  wore  was  removed,  the  con- 
tents of  the  stomach  escaped.     The  health  was  delicate  but  improving. 

Gastro-colic  fistulse  are  much  more  common  than  gastro-duodenal ; 
while  they  have  generally  for  their  cause  malignant  rather  than  simple 
ulceration.  In  gastro-colic  fistula,  moreover,  the  stomach  and  colon  are 
not  always  found  closely  adherent ;  but  a  cavity  may  intervene,  as  if  a 
mass  of  cancerous  or  tuberculous  matter  had  connected  the  two,  and  had 
been  gradually  hollowed  out.  The  symptoms  produced  by  such  a  fistula 
are  chiefly  fecal  vomiting,  and  the  expulsion  of  undigested  food  with  the 
stools  ;  owing,  in  the  one  case,  to  the  retrocession  of  the  contents  of  the 
colon  into  the  stomach,  and  in  the  other  to  the  passage  of  the  gastric 
matters  directly  into  the  large  intestine.  When  these  effects  follow  upon 
the  symptoms  of  malignant  or  simple  gastric  ulcer,  the  diagnosis  cannot 
be  a  matter  of  much  difficulty. 

Supposing  the  contents  of  the  stomach  to  be  expelled  into  the  cavity 
of  the  peritoneum,  intense  pain  and  collapse  and  severe  inflammation  ne- 
cessarily set  in  immediately.  Death  generally  occurs  within  thirty-six 
hours,  though  it  ma}7  be  postponed  for  a  few  days.  II  any  drug  will  save 
the  patient's  life  it  is  opium  in  full  doses,  repeated  at  proper  intervals. 


XL  DISEASES  OF  THE  DUODENUM. 

The  small  intestine,  consisting  of  the  duodenum,  jejunum,  and  ileum, 
is  a  convoluted  tube,  some  twenty  feet  in  length.  The  duodenum 
\_Duodeni  =  twelve ;  because  this  portion  of  the  bowel  was  said  by  the 
ancients  to  be  equal  in  length  to  the  breadth  of  twelve  fingers]  extends 
from  the  pyloric  orifice  of  the  stomach  to  the  jejunum,  is  some  ten  inches 
long,  has  no  mesentery,  is  imperfectly  covered  with  peritoneum,  and  is 
more  fixed  than  any  other  portion  of  the  small  intestines.  In  it,  the  chyme 
having  passed  through  the  pylorus,  becomes  acted  upon  by  the  bile,  pan- 
creatic secretion,  and  intestinal  juices;  the  latter  being  chiefly  derived 
from  Brunner's  glands.  With  regard  to  the  special  diseased  conditions 
of  the  duodenum,  as  distinguished  from  those  of  the  small  intestines 
generally,  we  know  very  little ;  and  even  that  little  is  chiefly  derived  from 
examinations  which  have  been  made  after  death. 

Duodenal  dyspepsia  is  an  obscure  and  troublesome  complaint.  It  can 
generally  be  diagnosed  when  there  is  great  pain  about  the  region  of  the 
duodenum  some  hours  after  food  has  been  taken.  It  is  often  accom- 
panied by  nausea,  and  a  feeling  of  faintness ;  and  occasionally  by  jaun- 
dice. The  latter  is  not  uncommon  when  the  indigestion  is  due  to  the 
abuse  of  alcoholic  liquids ;  in  which  cases  also  there  is  well-marked  ten- 
derness about  the  right  hypochondrium,  partly  owing  to  the  inflamed 
condition  of  the  duodenum,  and  partly  perhaps  to  S3'mpathetic  irritation 
of  the  liver. 
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Perforating  ulcer  of  the  duodenum  presents  many  of  the  symptoms  of 
an  ulcer  in  the  stomach,  but  in  a  mitigated  form.  Consequently  fatal 
perforation  occasionally  takes  place  suddenly,  when  the  patient  has  pre- 
viously make  but  little  complaint.  A  curious  observation  has  been  made 
by  Cumin,  Dupuytren,  Long,  Curling,  and  Erichsen,  to  the  effect  that  a 
sloughing  ulcer  sometimes  forms  in  the  upper  part  of  the  duodenum 
within  a  few  days  after  a  severe  burn,  and  doubtless  in  consequence  of 
it ;  an  observation  which  is  probably  correct,  and  which  I  think  one  or 
two  pathologists  have  already  supported  by  the  recital  of  cases  where 
such  ulceration  existed.  Still  it  will  be  satisfactory  for  this  point  to  be 
further  investigated,  so  as  finally  to  refute  or  confirm  the  statement ;  in- 
asmuch as  Dr.  Wilks,  in  many  autopsies  after  death  from  burns,  has 
found  the  duodenum  free  from  all  disease.  When  an  ulcer  exists,  it  is 
capable  of  producing  diarrhoea  with  bloody  stools,  nausea  and  vomiting, 
severe  pain  three  or  four  hours  after  a  meal,  and  great  prostration  ;  while 
it  may  destroy  life  by  hemorrhage,  or  by  peritonitis  consecutive  to  perfo- 
ration. 

Supposing  perforation  to  occur  acute  peritonitis  is  set  up  very  rapidly, 
the  suffering  becoming  most  acute.  In  addition  to  great  anxiety  and 
general  distress,  there  willl  be  hurried  breathing,  urgent  thirst,  inces- 
sant vomiting  of  greenish  bilious-looking  fluid,  and  pain,  which  is  ren- 
dered most  agonizing  by  pressure.  In  many  instances  there  has  been 
complete  suppression  of  urine.  So  great  is  the  suffering,  that  oft-times 
no  justifiable  dose  of  opium  relieves  it;  and  the  practitioner  is  bound  for 
very  pity's  sake  to  have  recourse  to  the  prolonged  administration  of  chlo- 
roform by  inhalation. 

Primary  cancer  of  the  duodenum  is  a  very  rare  affection.  But  this 
portion  of  the  bowel  not  unfrequently  becomes  secondarily  involved  in 
the  course  of  hepatic  cancer,  as  well  as  in  malignant  disease  of  the  pan- 
creas or  neighboring  lymphatic  glands.  In  cancer  about  the  pylorus,  the 
disease  does  not  spread  into  the  duodenum  as  frequently  as  might  be  ex- 
pected. 

Obstruction  of  the  bowels  is  seldom  due  to  a  mechanical  impediment 
seated  in  the  duodenum.  I  have  seen  an  instance,  however,  where  a  very 
large  biliaiy  calculus  had  ulcerated  through  the  coats  of  the  gall-bladder, 
and  where  it  was  found,  after  death,  as  firmly  impacted  in  the  duodenum 
as  a  cork  is  wedged  into  the  mouth  of  a  bottle.  The  history  and  symp- 
toms pointed  strongly  to  obstruction  by  a  biliary  concretion,  and  to  such 
obstruction  being  situated  high  up  in  the  bowel,  but  the  site  could  not 
be  more  accurately  defined.  For  although  the  secretion  of  urine  was 
very  scant}^,  the  vomiting  an  early  symptom,  and  the  matters  ejected 
bilious  but  free  from  stercoraceous  odor,  yet  the  same  occurrences  take 
place  in  occlusion  of  the  jejunum. 

A  small  nematode  helminth — the  Sclerostoma  Duodenale  or  Anchylos- 
toma  Duodenale — is  occasionally  seen  in  the  human  duodenum  and  jeju- 
num.    The  female  worms  are  more  numerous  than  the  males,  and  are 
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rather  larger ;  the  latter  measuring  about  one-third  of  an  inch  in  length. 
There  are  four  oral  papillae,  by  which  it  attaches  itself  very  firmly  to  the 
mucous  membrane  of  the  bowel.  This  entozoon  is  found  in  the  inhabi- 
tants of  Northern  Italy,  but  especially  in  those  of  Egypt.  The  chief 
symptoms  produced  by  it  are  stools  containing  small  quantities  of  blood, 
slowly  progressive  emaciation  and  debility,  possibly  albuminuria,  and 
ultimately  severe  anaemia.  From  the  latter,  the  disorder  is  known  as 
Egyptian  chlorosis. 

Post-mortem  perforation  of  the  duodenum  is  apt  to  occur  under  the 
same  conditions  as  give  rise  to  it  in  the  stomach ;  provided  that,  in  ad- 
dition, the  pyloric  orifice  is  so  patulous  that  the  gastric  juice  readily 
flows  through  it.  Under  these  circumstances,  the  coats  of  the  duode- 
num will  possibly  be  found  even  more  extensively  acted  upon  than  those 
of  the  stomach. 


XII.  ENTERITIS. 


Enteritis  [from  "EvTepov  —  an  intestine  -f  the  terminal  -itis],  or  inflam- 
mation of  the  small  intestines,  varies  much  in  severity  ;  being  sometimes 
so  slight  as  hardly  to  attract  notice,  and  now  and  then  so  severe  as  to 
threaten  or  even  rapidly  destroy  life. 

The  intestine  is  very  seldom  affected  throughout  its  whole  extent ;  but 
I  know  of  no  marked  signs  by  which  we  can  localize  the  morbid  action 
so  as  to  assert  that  it  is-only  in  the  duodenum,  or  in  the  jejunum,  or  in 
the  ileum.  Moreover,  the  inflammation  may  affect  all  the  coats  of  the 
intestine  or  only  the  mucous  lining ;  the  latter  being  a  not  uncommon 
disease  of  childhood,  particularly  during  the  progress  of  dentition. 

Pathology. — Idiopathic  enteritis  is  rare,  the  inflammation  being  gen- 
erally due  to  some  constitutional  cause.  Hence  we  may  have  a  tubercu- 
lar form,  a  typhoid  variety,  &c.  When  inflamed  the  intestinal  mucous 
membrane  will  be  found  of  a  deep  venous  red  color,  exceedingly  con- 
gested, and  covered  with  an  excess  of  mucus.  If  the  morbid  action  be 
confined  to  the  duodenum  the  affection  is  known  as  duodenitis.  Some- 
times numerous  ulcers  are  found  scattered  through  the  whole  of  the  small 
intestines,  especially  when  there  has  been  long-protracted  diarrhoea.  In 
typhoid  fever  the  solitary  glands  and  Peyer's  patches  in  the  lower  part 
of  the  ileum,  and  sometimes  in  the  cfficum  as  well  as  the  ascending  colon, 
are  chiefly  affected ;  the  ulceration  occasionally  progressing  to  such  an 
extent  as  to  cause  perforation. 

A  thickened  state  of  the  coats  of  the  intestines  frequently  results  from 
inflammation  of  a  chronic  or  subacute  kind.  An  irritable  mucous  mem- 
brane accompanies  this  condition ;  whilst  the  peristaltic  movements  are 
impeded  by  the  deposit  of  exudatory  matter  in  the  intestinal  walls. 
Hence  it  results,  that  the  characteristic  symptoms  consist  of  attacks  of 
diarrhoea,  or  even  of  mild  dysentery,  alternating  with  constipation  and 
retention  of  scybala ;  together  with  slight  tenderness  on  pressure,  and  a 
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feeling  of  resistance  on  practising  palpation  over  the  affected  parts.  Fric- 
tion with  iodine  ointment,  a  nourishing  but  unstimulating  diet,  and  regu- 
lation of  the  bowels  by  astringents  or  by  mild  alterative  aperients — ac- 
cording as  diarrhoea  or  constipation  exists,  will  often  remove  the  deposit* 
Thickening  from  malignant  disease  can  scarcely  be  confounded  with  that 
from  simple  inflammatory  action,  provided  the  constitutional  symptoms 
be  fairly  taken  into  consideration ;  and  if  it  be  also  remembered  that  the 
deposit  in  the  former  alwaj^s  assumes  a  nodulated  form  rather  than  a  con- 
tinuous thickening. 

Symptoms. — Enteritis  is  generally  preceded  by  rigors,  hot  skin,  thirst, 
and  a  hard  and  frequent  pulse.  The  patient  then  begins  to  complain  of 
severe  pain  about  the  belly,  especially  around  the  umbilicus,  and  of  dis- 
tressing nausea  and  vomiting ;  while  he  lies  on  his  back  with  his  knees 
drawn  up  so  as  to  relax  the  parietes  of  the  abdomen.  Very  quickly  these 
symptoms  are  followed  by  great  restlessness,  high  fever,  prostration  of 
strength,  anxiety  of  countenance,  obstinate  costiveness,  and  in  severe 
cases  by  delirium.  As  regards  the  pain,  it  must  be  remembered  that  it 
is  increased  by  the  slightest  pressure ;  while  in  colic,  on  the  contrary,, 
pressure  gives  relief.  The  matters  vomited  are  usually  highly  offensive,- 
and  are  sometimes  stercoraceous.  The  pulse  is  at  first  full  and  hard,  but 
it  soon  becomes  wiry  and  almost  imperceptible. 

Muco-enteritis,  or  inflammation  of  the  lining  membrane  of  the  intes- 
tine, now  and  then  occurs  in  young  children  from  six  to  eight  months 
old.  The  infant  gets  hot  and  restless  in  the  early  stages,  and  suffers  from 
thirst;  the  tongue  becomes  dry  or  covered  with  a  brownish  crust;  there  is 
frequent  screaming,  and  disturbed  sleep ;  the  abdomen  becomes  distended 
from  flatus,  while  there  is  pain,  which  is  increased  on  pressure ;  and  there 
is  irregular  action  of  the  bowels — in  most  cases  diarrhoea,  the  faeces  being 
green  and  offensive,  and  often  discharged  with  considerable  force.  To- 
wards night  there  is  usualby  an  exacerbation  of  the  febrile  symptoms. 
Thus  far  the  disease  does  not  differ  much  from  a  sharp  attack  of  diar- 
rhoea. Severe  constitutional  symptoms,  however,  soon  set  in ;  such  as 
great  febrile  oppression,  thirst,  vomiting,  dryness  of  the  tongue,  watery 
diarrhoea,  &c. ;  followed  by  rapid  and  unexpected  exhaustion,  or  some- 
times by  coma  with  a  peculiar  pale  and  waxen  appearance  of  the  body. 
These  symptoms  may  come  on  before  the  disease  has  lasted  any  consid- 
erable time,  and  whilst  it  can  scarcely  be  distinguished  from  the  ordinary 
bowel  complaints  of  children.  It  should  be  remarked  that  an  erythema- 
tous redness  is  generally  observed  around  the  anus. 

Diagnosis — Enteritis  has  been  more  than  once  mistaken  for  hernia, 
or  for  obstruction  of  the  bowels  from  some  internal  cause.  A  careful 
examination  of  those  regions  at  which  intestinal  protrusion  may  take 
place,  should  be  made ;  while  the  general  history  of  the  case  must  be  well 
considered.  In  mechanical  obstruction  the  symptoms  come  on  slowly 
and  steadily,  the  sickness  is  urgent,  the  pain  is  fixed,  and  there  have  often 
been  previous  attacks  of  constipation  ;  in  addition,  with  intussusception 
there  is  sudden  pain  like  that  of  colic,  with  the  discharge  of  a  bloody 
mucus. 

Enteritis  from  chronic  poisoning  is  not  to  be  easily  distinguished  from 
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inflammation  due  to  natural  disease.  But  in  the  former  the  vomiting  is 
most  urgent,  the  stomach  rejects  everything,  there  is  diarrhoea  after  taking 
food,  and  the  pain  is  less  severe.  Where  there  is  the  least  doubt,  how- 
ever, all  the  excreta  should  be  analyzed  ;  while  until  the  uncertainty  is 
removed,  care  must  be  taken  that  the  food  and  medicines  cannot  be  tam- 
pered with. 

Hysterical  tympanites,  peritonitis,  cerebral  disease,  and  suppression  of 
urine  (either  of  which  may  induce  sickness  and  constipation)  have  been 
mistaken  for  enteritis,  though  it  seems  difficult  to  imagine  how  such  an 
«rror  could  be  committed. 

Treatment. — Opium  freely  administered  is  invaluable;  while  hot  fomen- 
tations sedulously  applied  to  the  abdomen  will  also  give  great  relief.  Per- 
fect quiet  in  bed  must  be  enjoined.  All  purgatives  are  to  be  rigidly 
avoided ;  though  attempts  ought  to  be  made  to  empty  the  lower  parts  of 
the  intestinal  canal  with  simple  enemata,  especially  by  warm  water  thrown 
up  in  large  quanthry,  gradualby  and  slowly,  by  means  of  a  long  flexible 
'tube  (such  as  that  of  the  stomach-pump).  After  the  inflammation  has 
ceased,  mild  aperients,  particularly  castor  oil,  may  be  prescribed,  followed 
by  vegetable  tonics,  such  as  the  infusion  of  cascarilla  or  the  tincture  of 
ibark.  In  strumous  subjects  cod-liver  oil,  or  glycerine  and  steel  wine,  do 
good  service.  The  diet  should  be  very  simple;  it  ought  to  consist  chiefly 
of  demulcent  drinks,  mutton  and  chicken  broth  or  beef-tea,  and  farina- 
ceous foods  with  milk.  Ice  or  cold  water  can  be  freely  allowed  with  the 
'best  consequences.  Where  there  is  a  disposition  to  collapse,  stimulants 
-must  be  resorted  to. 

For  children  the  same  kind  of  treatment  ought  to  be  pursued,  though 
opium  must  be  given  to  them  with  very  great  caution.  The  warm  bath, 
followed  by  fomentations  or  linseed  poultices  to  the  abdomen,  will  give 
relief.  Chlorate  of  potash  in  weak  tea  or  sugared  water  is  often  effica- 
cious ;  or  if  an  astringent  be  needed,  the  tincture  of  kino  and  decoction 
of  logwood  will  best  answer  our  purpose.  When  the  child  is  at  the  breast 
no  other  food  should  be  allowed ;  otherwise  the  diet  must  be  very  mild, 
consisting  chiefly  of  milk  with  a  little  broth,  and  nicely  flavored  mucil- 
aginous drinks.  Goat's  milk  is  often  more  easily  digested  than  cow's  or 
ass's  milk;  especially  if  the  animal  be  kept  clean,  and  fed  upon  hay  and 
'clover.  Moreover,  whichever  milk  be  ordered,  it  ought  to  be  tested  with 
litmus  paper;  so  that  if  it  be  found  to  have  lost  its  alkaline  property,  the 
acidity  may  be  neutralized  by  the  addition  of  three  or  four  grains  of  car- 
bonate of  soda  to  the  half-pint,  or  with  a  few  drops  of  the  saccharated 
solution  of  lime.  Where  there  -is  much  exhaustion,  from  ten  to  thirty 
minims  of  brandy  in  thin  milk  -arrowroot,  or  in  cold  sugared  water,  may 
be  given  at  short  intervals  ;  while  sometimes,  when  the  case  has  seemed 
:almost  hopeless,  I  have  been  much  gratified  at  finding  recovery  follow 
upon  the  use  of  ;a  solution  of  raw<meat  (F.  2).  The  mercury  and  chalk 
powder  is  often  given  to  children  directly  an  inflammatory  disorder  is 
diagnosed.  I  have  seen  it  administered  in  muco-enteritis,  and  invariably 
.it  has  aggravated  the  symptoms. 
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XIII.  INFLAMMATION  OF  THE  CECUM. 

The  caecum  or  its  appendix  (situated  in  the  right  iliac  fossa,  and 
covered  only  anteriorly  and  laterally  by  the  peritoneum)  is  now  and  then 
found  seriously  diseased,  without  any  other  part  of  the  intestines  being 
involved.  Thus,  severe  colic  and  even  fatal  ileus  may  arise  from  the 
lodgement  in  this  portion  of  the  alimentary  canal  of  hard  fecal  matter, 
skins  or  stones  of  fruit,  portions  of  unripe  apples  or  plums,  biliary  and 
intestinal  concretions,  balls  of  lumbriei  and  oxyu rides,  &c.  Sometimes 
the  intestinal  matters  accumulate  to  such  an  extent  as  to  produce  a  large 
tumor ;  and  many  are  the  cases  where  patients  have  recovered  upon  pass- 
ing an  immense  quantity  of  faeces,  after  a  careless  examination  has  led  the 
practitioner  to  diagnose  ovarian  disease,  or  abscess,  or  cancer  of  the  right 
kidney.  When  any  of  the  foreign  matters  get  impacted  in  the  vermiform 
appendix,  or  the  caecum,  dangerous  inflammation,  ending  in  abscess,  is 
very  likely  to  arise :  while,  as  we  shall  presently  see,  the  persistence  of 
disease  in  the  appendix  will  occasionally  form  the  starting-point  of  the 
morbid  action  in  the  caecum  itself. 

The  inflammatory  process  may  affect  only  the  vascular  mucous  surface, 
or  all  the  coats  of  the  caecum ;  in  either  case,  the  affection  being  termed 
csecitis  [Caecus  =  blind  +  the  terminal  4tis],  or  typhlitis  [Tu<pXo<;  =  blind 
-f  the  terminal  -itis~\.  So  we  can  merely  have  inflammation  of  the  appen- 
dix cseci,  which  is  attended  with  more  acute  symptoms  than  simple  typh- 
litis. Or  the  abundant  connective  tissue  which  attaches  the  caecum  to  the 
psoas  and  iliac  muscles  will  be  especially  involved ;  and  then  perityph- 
litis \Jkpi=  around  +  ru<pXb<;\  terminal  -itis~]  is  the  rather  pedantic  name 
applied  to  the  disorder. 

Whether  it  be  true  or  not  that  an  important  part  of  the  process  of  di- 
gestion is  carried  on  in  the  caecum,  it  cannot  be  denied  that  irritation  and 
perhaps  the  suspension  of  the  functions  of  this  part  by  disease  soon  gives 
rise  to  prominent  and  distressing  symptoms.  Thus  there  is  alwajrs  more 
or  less  general  constitutional  disturbance,  slight  fever,  sleeplessness,  an- 
orexia, most  troublesome  nausea  with  retching,  and  either  diarrhoea  or 
looseness  alternating  with  constipation;  together  with  fulness  and  tender- 
ness about  the  right  iliac  region,  the  pain  being  rendered  exquisite  by 
pressure  upon  the  caecum  or  the  parts  in  its  immediate  vicinity.  The  pa- 
tient lies  on  the  back  or  on  the  right  side  ;  with  the  trunk  somewhat  bent 
and  the  knees  drawn  up,  so  as  to  relax  the  tissues  about  the  seat  of  in- 
flammation. The  pulse  is  not  quickened  to  the  same  extent,  nor  is  the 
countenance  as  anxious,  as  in  peritonitis  or  enteritis.  Supposing  the  dis- 
ease to  progress,  the  peritoneal  surface  of  the  caecum  becomes  involved, 
the  appendix  gets  inflamed,  and  we  are  very  likely  to  have  evidence  of 
the  existence  of  general  peritonitis ;  while  the  surrounding  connective 
tissue  also  becomes  affected,  and  suppuration  and  abscess  result.  The 
latter  may  open  externally,  or  into  the  intestinal  canal,  or  into  the  va- 
gina; the  patient  recovering  at  least  temporarily.  Unfortunately,  the 
abscess  often  slowly  fills  again  ;  and  this  happening  time  after  time,  and 
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the  pus  burrowing  in  various  directions,  the  most  serious  complications 
arise.  Where,  in  the  first  instance,  the  purulent  matter  is  discharged  into 
the  cavity  of  the  peritoneum,  this  untoward  accident  is  followed  by  great 
suffering,  and  in  a  few  hours  by  death. 

When  the  inflammation  begins  in  the  appendix  from  constitutional 
causes,  or  owing  to  the  escape  into  this  part  of  morbid  materials  or  for- 
eign bodies,  the  symptoms  are  usually  veiy  acute  from  the  commence- 
ment ;  consisting  especially  of  excruciating  tormina,  tympanites,  hiccup, 
violent  sickness,  pain  in  the  right  ovary  or  testicle  and  thigh,  and  ob- 
struction of  the  bowels.  Gangrene  of  the  affected  part,  with  general 
peritonitis,  frequently  ensues  and  proves  fatal.  Or,  a  portion  of  the  large 
intestine  and  caecum  with  the  vermiform  appendix  ma}'  slough  off,  and  be 
passed  away  in  a  stool  ;  restoration  to  health,  perhaps,  following  at  the 
end  of  a  few  weeks.  In  tuberculous  typhlitis,  ulceration  occurs  more 
frequently  in  the  appendix  than  in  the  caecum  itself. 

The  early  symptoms  of  perityphlitis  are  severe  pains  shooting  from  the 
right  iliac  region,  diarrhoea  and  tenesmus,  sickness,  mental  depression, 
great  restlessness,  fever,  &c.  The  parts  around  the  seat  of  inflammation 
become  swollen,  and  unless  resolution  take  place  suppuration  occurs. 
Frequently,  the  abscess  opens  into  the  cavity  of  the  caecum,  and  then 
with  care  the  patient  recovers. 

Occasionally  the  physician  meets  with  tedious  cases  of  chronic  inflam- 
mation of  the  caecum.  The  symptoms  come  on  very  slowly  and  insidi- 
ously. There  are  paroxysmal  attacks  of  pain,  indications  of  failing 
health,  weakness  and  loss  of  flesh,  colieky  pains  in  the  right  iliac  region, 
and  flatulence  and  anorexia.  Diarrhoea  alternates  with  constipation.  Fre- 
quently the  mucous  coat  of  the  bowel  ulcerates,  and  then  numerous  mu- 
cous discharges,  with  attacks  of  hemorrhage,  ensue ;  the  loss  of  blood  at 
times  being  considerable.  Where  there  is  much  thickening  and  tumefac- 
tion of  the  walls  of  the  caecum,  the  case  might  be  mistaken  for  an  an- 
eurism of  the  iliac  artery.  If  death  occur,  it  is  generally  from  exhaustion  ; 
while  at  the  necropsy  the  intestinal  coats  are  found  considerably  hyper- 
trophied,  inflamed  and  ulcerated.     Very  rarely  is  there  perforation. 

The  treatment  of  all  affections  of  the  caecum  requires  considerable 
caution.  I  have  had  to  watch  a  few  cases  where  no  little  mischief  has 
arisen  from  the  abuse  of  purgatives ;  and  in  one  particular  instance  had 
it  been  necessary  for  me  to  state  the  cause  of  death,  I  could  hardly  have 
conscientiously  given-  any  other  certificate  than  "  Compound  colocynth 
pills."  Generally  speaking,  anodyne  fomentations  or  poultices  will  have 
to  be  assiduously  applied,  while  opium  ought  to  be  given  internally. 
This  latter  remedy  must  be  used  in  doses  sufficient  to  keep  the  patient 
free  from  pain ;  and  its  influence  should  be  maintained  for  several  claj^s. 
Prolonged  hot  hip-baths  often  give  great  relief.  Effervescing  drinks, 
soda  water  or  lemonade,  bismuth,  diluted  hydrocyanic  acid  or  laurel 
water,  and  ice,  will  be  useful  in  relieving  the  nausea;  while  if  it  appear 
necessary  to  interfere  so  as  to  obtain  an  action  from  the  bowels,  castor 
oil  enemata  may  be  employed.  Great  care  must  be  taken  to  keep  the 
patient  quiet  in  bed,  as  well  as  to  enforce  the  use  of  only  liquid  nourish- 
ment, until  all  symptoms  of  disease  have  completely  passed  away.     When 
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there  are  rigors  and  other  indications  of  suppuration  having  occurred, 
milk  or  cream,  raw  eggs,  essence  of  beef,  and  bark  with  brandy  or  port 
wine  will  be  needed.  If  the  abscess  point  externally,  it  should  be  cau- 
tiously opened.  Subsequently,  comfort  will  often  be  derived  and  the 
abscess  prevented  from  refilling  by  the  guarded  employment  of  regulated 
pressure.  A  shield  of  gutta  percha  moulded  to  the  part,  padded  with 
wool  and  then  lined  with  chamois  leather,  and  kept  in  place  by  an  ordi- 
nary truss  spring,  will  prove  an  efficient  instrument. 

In  chronic  cases  I  have  seen  most  good  from  simple  nourishing  food, 
warm  bathing,  sedative  applications  (F.  265,  281)  used  night  and  morn- 
ing, and  the  administration  of  cod-liver  oil ;  together  with  the  employ- 
ment of  small  doses  of  the  mineral  acids  with  quinine  (F.  379),  or  of 
iodide  of  ammonium  and  bark  (F.  38). 


XIV.  DYSENTERY. 

Dysentery  [from  Ao~  =  difficulty  or  badness  -f-  k'vrepov  =  intestine]  con- 
sists of  a  specific  inflammation  and  ulceration  of  the  mucous  membrane 
(occasionally  also  of  the  other  tissues)  of  the  colon,  especially  perhaps  of 
the  lower  part  of  this  gut  and  the  rectum.  The  morbid  action  is  attended 
with  considerable  febrile  disturbance,  frequent  mucous  and  bloody  stools, 
tenesmus,  and  griping  pains.  There  is  a  tendency  to  great  prostration. 
The  disease  has  been  sometimes  termed  colitis.  Cases,  however,  are 
occasionally  seen  in  which  the  ulceration  does  not  stop  at  the  ileo-caecal 
valve,  but  extends  for  many  inches  up  the  small  intestines. 

Causes,  &c. — Severe  dysentery  is  now  a  comparatively  rare  disorder, 
in  this  country,  either  as  an  idiopathic  affection,  or  as  a  complication  of 
some  other  disease.  It  appears,  however,  occasionally  to  prevail  as  an 
epidemic  in  our  prisons,  or  in  unhealthy  localities  ;  for  during  the  last 
ten  years  (1857-66)  the  deaths  registered  from  it  in  England  have  annu- 
ally ranged  between  1000  and  1698.  In  tropical  regions  it  is  at  times 
very  prevalent,  and  is  often  particularly  fatal  to  our  soldiers  and  sailors. 
Miss  Nightingale  has  remarked  that  the  percentage  of  mortality  in  acute 
and  chronic  dysentery  was  perhaps  greater  in  the  Crimea  (1854-55), 
owing  to  bad  food,  than  has  ever  been  known  in  any  disease  except  the 
worst  form  of  epidemic  plague. 

Dysentery  has  been  ascribed  to  the  action  of  wet  and  cold  and  damp 
night  air,  to  contagion,  to  malaria,  to  drinking  polluted  water,  to  intem- 
perance, to  deprivation  of  fresh  vegetables  and  fruit,  to  impure  or  insuffi- 
cient or  salt  food,  to  detention  in  crowded  barracks  or  transport  ships, 
to  insufficient  clothing  and  bedding,  to  poisoning  by  retained  excretions, 
to  the  use  of  drastic  purgatives,  &c.  All  cachectic  states  of  the  system 
predispose  to  it,  in  those  countries  where  paludal  fevers  are  rife.  More- 
over, intermittent  or  remittent  fevers  and  dysentery  often  coexist,  or 
they  succeed  each  other  in  the  same  individual.     Whether  malaria  can 


662  DISEASES  OF  THE  ALIMENTAEY  CANAL,     [part  vii. 

be  said  to  be  an  exciting  cause  of  dysentery,  as  it  is  of  paludal  fevers,  is 
uncertain. 

Symptoms. — At  the  commencement,  there  will  be  found  general  uneasi- 
ness, pains  in  the  abdomen  of  a  griping  character  (tormina),  with  a  fre- 
quent inclination  to  go  to  stool.  This  necessity  being  gratified,  the  action 
is  followed  by  relief.  As  the  disease  becomes  developed,  and  as  ulcera- 
tion or  sloughing  commences,  the  desire  to  empty  the  bowel  gets  more 
frequent  and  imperative,  while  the  ease  which  succeeds  is  more  transient. 
The  evacuations  are  thin,  mucous,  and  bloody;  and  frequently  they  are 
mixed  with  small,  hard,  separate  lumps  of  fasces,  termed  scybala.  The 
scanty  evacuations  soon  produce  distress  rather  than  relief.  The  patient 
is  constantly  toi*mented  with  tenesmus  and  griping ;  the  stools  become 
fetid,  dark-colored,  and  mixed  with  blood  and  purulent  matter  and  shreds 
of  lymph  ;  while  the  bladder  s}7mpathizes  with  the  rectum,  causing  fre- 
quent micturition.  The  urine  also  is  high-colored,  and  gives  rise  to 
scalding  when  passed :  sometimes  there  is  strangury. 

With  regard  to  the  other  symptoms  it  must  be  noticed  that  in  all  in- 
stances there  is  more  or  less  fever  with  constitutional  disturbance.  In 
mild  cases  the  fever  is  slight ;  and  there  will  be  neither  depression,  nor 
loss  of  appetite,  nor  an  unnatural  appearance  of  the  tongue.  But  usually 
complaint  is  made  of  restlessness  and  inability  to  sleep  ;  the  countenance 
is  anxious ;  and  there  are  troublesome  cramps.  The  tongue  is  furred, 
and  the  papilla?  prominent ;  the  pulse  is  frequent  and  small ;  skin  harsh, 
hot,  and  dry ;  thirst  urgent,  with  a  total  disgust  for  food ;  while  there  are 
fits  of  dyspncBa,  and  great  prostration.  Supposing  that  the  patient  re- 
covers, the  symptoms  of  amendment  set  in  very  gradually,  beginning 
with  an  abatement  of  the  purging  and  pain  ;  while  for  some  few  weeks 
we  never  can  feel  certain  that  a  relapse  may  not  suddenly  take  place. 
Convalescence  is  usually  protracted.  On  the  other  hand,  in  fatal  cases, 
the  abdomen  becomes  tense  and  full  and  tender,  especially  on  pressure ; 
the  pulse  gets  weaker ;  the  tongue  is  found  dry  and  red  and  glazed,  with 
aphthae  about  its  root  and  on  the  insides  of  the  lips  and  cheeks  ;  and  there 
will  be  continued  wakefulness,  or  short  disturbed  snatches  of  sleep.  The 
evacuations  are  now  extremely  offensive  and  shreddy  and  watery ;  there 
is  a  repulsive  corpse-like  odor  about  the  body ;  hiccup  comes  on,  with 
great  exhaustion  and  emaciation ;  and  then  death  soon  follows. 

During  the  American  war  there  were  many  cases  of  chronic  camp 
diaiThcea  in  which,  after  the  patients  had  passed  two  or  three  loose  stools 
daily  for  several  days,  acute  dysentery  set  in  suddenly.  Frequently,  in 
addition  to  severe  tormina  and  tenesmus,  there  would  be  low  fever  and 
muttering  delirium,  succeded  by  fatal  sinking  at  the  end  of  a  few  days. 
After  death,  the  ulcerated  colon  was  found  coated  with  croupous  lymph. 
In  other  instances,  such  complications  as  serous  apoplexy,  diphtheria, 
pneumonia,  albuminuria,  &c,  were  met  with. 

Complications. — This  disease  may  become  complicated  with  some  form 
of  continued  fever,  with  scurvy,  with  enlargement  or  inflammation  of  the 
liver,  or  with  hepatic  abscess.  The  two  latter  occurrences  are  so  fre- 
quently met  with  in  hot  climates,  that  in  all  cases  the  liver  should  be 
daily  examined  ;  such  examinations  being  continued  for  some  short  time 
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after  the  prominent  symptoms  have  ceased.  Whether  dysentery  and  ab- 
scess of  the  liver  have  any  mutual  relation  is  still  undecided;  but  the 
balance  of  evidence  seems  to  be  in  favor  of  their  being  dependent  on  the 
same  cause,  though  unconnected  with  each  other.  According  to  Dr. 
George  Budd,  the  abscess  is  the  consequence  of  the  dysentery  ;  the  for- 
mer resulting  from  the  fetid  gaseous  and  liquid  contents  of  the  bowel,  or 
the  unhealthy  pus  produced  by  its  ulceration,  being  absorbed  and  con- 
veyed immediately  to  the  liver.  In  opposition  to  this  view,  it  is  to  be 
noticed,  that  out  of  many  hundreds  of  cases  of  dysentery  which  occurred 
in  Millbank  prison  during  seven  years,  not  one  (according  to  Dr.  Baly) 
was  complicated  with  hepatic  abscess. 

Terminations. — Dysenteric  inflammation,  when  violent,  may  end  in 
perforation  of  the  bowel  and  fatal  peritonitis ;  or  in  rupture  and  fecal 
abscess  ;  or  in  pyaemia  and  secondary  abscesses  ;  or  in  healing  of  the  ul- 
cerations, with  subsequent  troublesome  constipation  from  the  contraction 
of  the  cicatrices  ;  or  in  fatal  exhaustion,  particularly  where  the  mucous 
membrane  has  got  sphacelated. 

When  the  disease  becomes  chronic,  it  is  often  most  intractable.  There 
is  usually  atrophy  of  the  mucous  membrane,  with  degeneration  of  the 
glands,  or  imperfectly  cicatrized  ulcers  remain  in  the  mucous  lining  of  the 
caecum,  colon,  or  rectum.  Many  of  these  cases  ultimately  recover ;  but 
in  other  instances  the  sufferer  gradually  wastes  away,  the  skin  is  rendered 
harsh  and  dry  and  scaly,  there  is  improvement  one  day  with  a  relapse 
the  next,  the  tongue  is  florid  and  glazed,  the  discharges  of  fecal  matter 
mixed  with  thin  pus  and  blood  are  most  offensive,  while  the  griping  pains 
and  tenesmus,  &c,  exhaust  the  patient  so  thoroughly  that  death  is  looked 
forward  to  as  a  welcome  source  of  relief. 

The  immediate  mortality  from  this  disease,  in  hot  climates,  varies  from 
five  to  thirty  per  cent,  of  those  attacked.  According  to  several  authori- 
ties, where  it  does  not  at  once  end  fatally,  it  leads  (when  once  fairly  im- 
pressed on  the  s}rstem)  to  so  much  suffering  and  slow  exhaustion  that 
life  is  ultimately  destroyed  by  it. 

Pathology. — By  many  good  observers  this  disease  is  thought  to  com- 
mence as  an  affection  of  the  tubular  and  solitary  glands  of  the  large  gut, 
which  glands  get  enlarged  and  filled  with  a  jelly-like  substance.  After  a 
time  the  glandular  structures  rupture  and  an  ulcer  is  formed  ;  and  this 
happening  in  several  parts,  large  patches  are  produced  by  the  ulcerations 
running  into  each  other.  Then,  too,  the  intervening  mucous  membrane 
gets  inflamed  and  pulpj',  secretes  a  large  quantity  of  mucus,  and  readily 
bleeds  under  the  influence  of  any  irritation.  After  death  the  most  ex- 
tensive and  ragged  ulcerations  are  found,  with  perhaps  portions  of  the 
mucous  coat  in  a  sloughy  or  gangrenous  condition.  The  mesenteric 
glands  are  often  swollen. 

Rokitansky  states  that  the  dysenteric  process  is  divisible  into  four  de- 
grees or  stages,  ranging  from  inflammation  and  softening  of  the  mucous 
lining  of  the  colon  to  complete  mortification.  Dr.  Parkes  considers  that 
ulceration  is  always  present,  and  that  the  solitary  glands  are  much  af- 
fected.    Dr.  Habershon  thinks  it  probable  that  the  diseased  condition  is 
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closely  allied  to  that  of  the  pharynx  in  diphtheria,  and  that  in  severe  ex- 
amples the  membrane  rapidly  sloughs,  without  antecedent  ulceration. 

Treatment. — Bloodletting,  both  by  the  lancet  and  by  leeches  applied 
in  the  track  of  the  colon,  is  usually  recommended ;  this  practice  being,  I 
believe,  still  adopted  by  many.  In  the  dysentery  of  this  climate  it  is 
worse  than  unnecessary  to  bleed,  while  it  is  equally  injurious  to  adminis- 
ter large  doses  of  calomel.  And  this  is  probably  the  case  in  most  coun- 
tries ;  but  it  is  certainly  so  when  the  morbid  action  has  advanced  so  far 
that  there  is  ulceration  running  into  gangrene  of  the  affected  tissues. 

During  the  early  stages  our  object  ought  to  be  to  soothe  the  inflamed 
membrane,  and  to  remove  all  sources  of  irritation.  Hence,  demulcent 
drinks  must  be  copiously  given,  while  the  diet  is  to  be  free  from  stimu- 
lants and  of  the  lightest  kind — farinaceous  food,  cream  or  milk,  calf  s- 
foot  jelly,  and  thin  broths.  Perfect  rest  in  bed,  in  a  well-ventilated 
apartment,  is  desirable  even  in  mild  cases.  The  warm  bath  can  be  fre- 
quently emplo}red  with  great  advantage ;  while  the  wet  compress,  fomen- 
tations, and  hot  poultices  always  afford  great  relief.  When  we  fear  the 
lodgement  of  scybala  a  few  doses  of  castor  oil  may  be  given,  the  action 
of  which  should  be  aided  by  enemata  of  gruel.  The  bowels  having  been 
thus  acted  on,  no  remedy  appears  to  exert  so  good  an  effect  as  ipecacu- 
anha. This  agent  seldom  produces  nausea  and  vomiting  when  given  in 
large  doses,  while  it  is  beneficial  by  its  action  upon  the  skin,  by  caus- 
ing an  increased  secretion  of  mucus,  and  by  restoring  the  deranged  cap- 
illary circulation  of  the  liver  and  intestine  to  its  normal  state.  The 
best  mode  of  administering  this  drug,  either  in  the  d3Tsentery  of  tropi- 
cal regions  or  in  such  severe  forms  of  it  as  occasionally  occur  in  this 
country,  is  as  follows :  A  large  and  hot  linseed  poultice,  containing 
two  or  three  tablespoonfuls  of  mustard,  is  to  be  applied  over  the  epi- 
gastrium. Next,  a  full  dose  of  opium,  proportionate  to  the  age,  is  to 
be  exhibited  in  the  form  of  an  enema  or  suppository,  and  then  thirty 
or  forty-five  minutes  afterwards  (the  use  of  fluids  having  been  interdicted 
for  three  or  four  hours  previously),  a  dose  of  from  thirty  to  sixty  grains 
of  ipecacuanha  powder  should  be  given  in  the  form  of  a  bolus,  or  wrapped 
up  in  wafer-paper,  or  suspended  in  a  small  mucilaginous  draught.  A 
second  dose  is  seldom  needed ;  but  if  required,  it  may  be  ordered  at  the 
end  of  six,  twelve,  or  twenty-four  hours. 

When  the  dysenteric  inflammation  has  reached  an  advanced  stage 
(when  there  is  extensive  disorganization  of  tissue)  then  there  are  still  two 
points  to  be  aimed  at,  viz. :  to  support  the  general  strength,  while  the 
diseased  structures  are  to  be  kept  as  quiet  as  possible.  Under  these  cir- 
cumstances, ipecacuanha,  followed  by  tonics  and  astringents  and  opiates, 
are  to  be  the  tools  with  which  we  work.  Supposing  the  patient  to  be  very 
weak  and  anaemic,  we  may  try  such  remedies  as  salicin,  quinine,  bark, 
cascarilla,  or  some  mild  preparation  of  steel ;  although  if  the  dejections 
continue  abundant  and  frottry  and  sanguineous,  Ave  are  first  to  use  bismuth, 
gallic  acid,  kino,  logwood,  iron  alum,  or  sulphate  of  copper.  In  both 
classes,  but  chiefly  in  the  last,  opiates  by  the  mouth  or  subcutaneously, 
or  often  preferably  by  the  rectum,  will  be  invaluable.  The  diet  ought  to 
be  generous ;  milk,  raw  eggs,  strong  broths,  restorative  soup  (F.  2),  ripe 
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grapes,  find,  perhaps,  alcoholic  stimulants,  well  diluted,  being  necessaiy. 
In  scorbutic  cases  a  free  supply  of  lemon  or  orange  juice  is  to  be  allowed. 
For  chronic  dysentery  the  patient  must  seek  relief  in  a  mild,  dry, 
equable  climate.  If  unable  to  obtain  change  of  air,  he  should  be  treated 
according  to  the  principles  just  inculcated.  The  different  preparations  of 
bael  or  Bengal  quince  are  much  used  in  India.  They  seem  to  have  a  two- 
fold property,  first  being  astringent  and  then  aperient;  and  they  are  es- 
pecially recommended  where  the  stools  are  frequent  and  mixed  with  blood 
and  mucus,  while  the  system  is  free  from  fever  (F.  97).  The  remedy 
which  seems  to  have  had  the  most  salutary  effect  in  the  chronic  dysentery 
from  which  our  soldiers  suffered  in  the  Crimea,  is  morphia.  One  grain 
of  the  hydrochlorate  was  given  twice  or  three  times  a  day,  with  some 
aromatic  spirits  of  ammonia  and  nitrous  ether. 


XV.  DIARRHCEA. 


In  most  works  on  practical  medicine  many  varieties  of  diarrhoea  are 
described,  such  as  the  feculent,  the  bilious,  the  mucous  or  catarrhal,  the 
dysenteric,  &c.  These  subdivisions  are,  however,  quite  unnecessary.  It 
would  seem  much  better  to  apply  the  term  diarrhoea  [Aiappiui  =  to  flow 
through]  to  all  examples  of  simple  purging ;  that  is  to  say,  to  those  cases 
in  which  the  alvine  evacuations  are  frequent,  and  loose  or  liquid,  without 
any  coexistent  inflammation  of  the  intestines. 

Causes. — The  causes  of  diarrhoea  are  numerous;  the  most  common 
being  over-feeding,  or  the  use  of  improper  food — such  as  unripe  fruit,  raw 
vegetables,  sausages,  pork,  veal,  goose,  duck,  salmon,  &c.  It  may  follow 
exhaustion  consequent  upon  starvation,  or  the  drinking  of  foul  water,  or 
the  inhaling  the  fumes  from  decaying  animal  or  vegetable  matter,  or  great 
mental  emotion,  or  exposure  to  damp  and  cold,  or  to  too  great  heat. 
From  the  latter  cause,  relaxation  of  the  bowels  is  common  during  the 
summer  months ;  and  hence  it  is  frequently  termed  summer  or  English 
cholera.  Diarrhoea  is  often  also  a  symptom  of  many  different  diseases,  as 
of  phthisis,  typhoid  fever,  congestion  of  the  liver,  &c.  But  when  simple 
diarrhoea  prevails  in  a  household,  or  in  a  community,  it  may  be  set  down 
as  due  to  some  unhealthy  state  of  the  atmosphere,  or  to  the  use  of  con- 
taminated water,  or  to  the  consumption  of  bad  food. 

Symptoms. — In  addition  to  the  purging  there  is  generally  some  degree 
of  nausea,  a  dirty  or  furred  tongue,  foulness  of  the  breath,  flatulence, 
and  tenesmus.  There  are  also  griping  pains,  acid  eructations,  &c.  More- 
over, the  stools  are  unhealthy ;  either  consisting  of  liquid  faeces,  or  of  a 
watery  feculent  mucus,  or  of  a  thin  frothy  serum,  or  of  a  pale  yeast-like 
matter.  In  severe  summer  cholera  the  evacuations  are  often  composed 
chiefly  of  bile,  the  pains  in  the  abdomen  become  violent,  there  are  cramps 
in  the  legs,  the  patient  complains  of  being  chilly,  and  the  depression  is 
frequently  great. 

The  way  in  which  hemorrhage  occurs,  the  blood  being  passed  by  the 
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rectum,  has  already  (p.  102)  been  noticed.  The  reader  may,  however,  be 
reminded  that  blood  sometimes  appears  in  the  stools  from  engorgement 
of  the  portal  system,  causing  congestion  of  the  whole  mucous  lining  of 
the  alimentary  tract ;  such  engorgement  being  due  to  disease  of  the  lungs, 
heart,  or  liver,  obstructing  the  circulation.  Hemorrhage  will  also  arise 
from  ulceration — either  simple  or  malignant — of  the  stomach ;  from  dis- 
ease of  the  intestinal  glands,  as  in  typhoid  fever,  and  sometimes  in 
phthisis  ;  from  ulceration  about  the  colon  or  rectum,  as  in  dysentery  ;  from 
polypus  of  the  rectum,  or  from  cancer  of  this  part ;  and  lastly,  from  the 
giving  way  of  one  or  more  of  the  hemorrhoidal  veins,  as  in  instances  of 
piles.  When  the  blood  is  mixed  with  fecal  matter  and  intestinal  mucus, 
the  case  may  be  mistaken  for  simple  diarrhoea,  unless  the  practitioner  ex- 
amine the  stools  himself,  as  he  ought  to  do  in  most  of  these  cases. 

Prognosis. — This  is  usually  favorable,  except  in  the  diarrhoea  of  young 
children,  or  of  old  people  with  enfeebled  frames,  or  in  purging  complicat- 
ing some  exhausting  disease.  Nevertheless,  the  fjatality  of  diarrhoea  has 
much  increased  since  1838,  when  the  deaths  from  it  in  England  amounted 
to  2482.  Thus,  in  1847  the  number  w«s  11,595;  in  185?,  21,189  ;  in  1861, 
18,746  ;  in  1863,  14,943  ;  in  the  three  following  years,  16,432,  23,531, 
and  17,170. 

Diagnosis Diarrhoea  is  distinguished  from  dysentery  by  the  absence 

of  blood  from  the  stools,  and  by  the  comparative  mildness  of  the  tenes- 
mus and  general  disturbance.  From  cholera  it  is  diagnosed  by  the  com- 
parative mildness  of  the  symptoms,  &c,  though  this  affection  often  com- 
mences like  a  common  diarrhoea. 

As  an  important  point  in  practice,  it  must  be  remembered  that  in  ex- 
amples of  fecal  accumulation  there  is  constantly  tenesmus  with  the  fre- 
quent passage  of  small  quantities  of  liquid  faeces.  I  have  seen  more  than 
one  instance  where  the  patient's  life  has  been  endangered  by  recourse 
being  had  to  chalk  mixture  and  opium,  when  the  removal  of  a  hard  mass 
with  the  help  of  enemata  and  the  scoop  ought  to  have  been  adopted. 
Again,  cases  in  which  the  power  of  the  sphincter  ani  has  become  dimin- 
ished, either  from  paralysis  or  from  very  great  prostration,  are  sometimes 
mistaken  for  diarrhoea.  Where  the  rectum  is  irritable  and  the  sphincter 
weak,  matters  which  would  otherwise  remain  some  hours  and  accumu- 
late, pass  away  at  once.  Of  course  no  benefit  can  arise  from  treating 
such  cases  as  if  they  were  instances  of  simple  purging.  The  recumbent 
posture,  ferruginous  tonics,  cold  sponging  or  bathing,  and  good  diet  will 
more  probably  effect  a  cure. 

Treatment. — This  will  manifestly  depend  upon  the  cause.  When  the 
purging  arises  from  the  presence  of  some  offending  matter  in  the  intesti- 
nal canal,  the  expulsion  of  such  matter  must  be  aided  by  administering 
from  five  to  ten  grains  of  powdered  rhubarb,  or  about  two  fluid  drachms 
of  the  tincture  of  rhubarb,  or  half  a  fluid  ounce  of  castor  oil,  combining 
a  few  drops  of  the  liquid  extract  of  opium  with  the  draught  if  there  be 
much  pain.  Granting  no  such  cause  exists,  we  can  endeavor  to  relieve 
the  symptoms  by  a  draught  of  ether  and  opium  (F.  85),  or  by  two  or 
three  closes  of  calomel  and  opium  (F.  25),  or  by  the  chalk  mixture  with 
catechu,  &c.  (F.  97),  or  by  the  officinal  aromatic  powder  of  chalk  and 
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opium,  or  by  sulphuric  acid  and  opium  (F.  100),  or  by  a  mixture  of 
matico  and  rhatany  (F.  105),  or  by  kino  and  ipecacuanha  and  logwood 
(F.  108).  Many  cases  may  be  quickly  cured  by  thoroughly  washing  out 
the  rectum  with  warm  water,  immediately  afterwards  employing  the  officinal 
opiate  enema  or  a  suppository  of  opium  (F.  340).  Ten  or  fifteen  grains 
of  tannic  acid  added  to  the  enema  will  now  and  then  increase  its  efficacy. 
Where  the  irritation  appears  to  be  kept  up  by  fecal  fermentation,  no 
remedy  proves  more  serviceable  than  fresh  vegetable  charcoal  (F.  98). 
Ipecacuanha  and  opium  are  especially  useful  in  the  diarrhoea  of  children, 
or  in  that  of  adults  when  due  to  inflammatory  congestion  of  the  mucous 
membrane  of  the  intestine  (F.  333,  324,  339).  Attention  must  invariably 
be  paid  to  the  diet ;  emollient  drinks,  tapioca  or  sago  or  milk  arrowroot, 
custard  or  baked  rice  puddings,  and  white  fish  only  being  allowed  during, 
as  wrell  as  for  a  few  days  after  the  attack.  If  any  stimulant  be  needed,  a 
little  cold  brandy  and  water  may  not  prove  injurious.  Moreover,  where 
the  intestinal  canal  is  irritable,  subjecting  the  individual  to  attacks  of 
diarrhoea  on  slight  causes,  great  benefit  will  often  be  derived  from  con- 
stantly wearing  a  flannel-roller  wound  twice  or  thrice  round  the  abdomen. 
This  practice  has  also  been  found  useful  by  those  who  have  resided  in 
tropical  climates,  and  who,  having  suffered  from  yellow  fever,  dysentery, 
&c,  are  liable  to  looseness  of  the  bowels. 


XYI.  MALIGNANT  CHOLERA. 

Cholera  \_XuXaq  =  the  bowels  +  piu)  =  to  flow ;  or,  according  to  Dun- 
glison,  from  XoXr^  —bile  -f-  (Hw,  because  it  arises  principally  from  a  supera- 
bundance of  acrid  bile]  is  probably  the  most  fatal  disease  known  in  the 
annals  of  medicine.  The  characteristic  features  of  it  are  vomiting,  purging 
with  serous  or  rice-water  evacuations,  cramps,  diminution  of  animal  heat, 
suppression  of  ui*ine,  collapse,  and  secondary  fever.  It  is  variously  spoken 
of  as  Malignant,  or  Epidemic,  of  Asiatic,  or  Serous,  or  Algide  Cholera  ; 
this  latter  term  [from  Algeo  =  to  be  cold]  having  reference  to  that  dimi- 
nution of  animal  heat  which  is  one  of  the  signs  of  this  disorder. 

Malignant  cholera  has  prevailed  at  various  times  in  different  parts  of 
India  for  centuries.  But  until  1817  the  disorder  was  probably  peculiar 
to  the  dirty,  and  badly-housed,  and  badly-fed  natives.  In  this  year,  how- 
ever, the  disease  seemed  to  become  epidemic,  pestilential,  and  contagious, 
commencing  that  deadly  march  onwards  which  did  not  cease  for  seven- 
teen years.  Sir  Archibald  Alison  tells  us  that,  "  after  the  signature  of 
the  treaty  of  alliance  with  Scindia,  on  November  5th,  1817,  the  cholera, 
then  for  the  first  time  known  in  British  history,  broke  out  with  the  utmost 
violence  in  Lord  Hastings's  army,  and  from  the  very  outset  committed  the 
most  dreadful  ravages.  The  year  had  been  one  of  scarcity,  the  grain  was 
of  inferior  quality,  and  the  situation  of  the  British  cantonment  low  and 
unhealthy.  Everything  was  thus  prepared  for  the  ravages  of  the  epi- 
demic, which  soon  set  in  with  terrible  severity.     For  ten  days  the  camp 
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was  nothing  but  an  hospital ;  in  one  week  '764  soldiers  and  8000  camp  fol- 
lowers perished.  At  length  the  troops  were  removed  to  higher  and  more 
airy  cantonments,  and  upon  this  the  malady  ceased — a  memorable  fact 
for  the  instruction  of  future  time.  As  was  afterwards  often  experienced, 
the  ravages  of  the  pestilence  were  greatest  among  the  lowest  portion  of 
the  people;  only  148  Europeans  perished  in  November,  but  above  10,000 
natives  fell  victims  to  the  malady.  When  it  spread  to  Calcutta  it  de- 
stroyed 200  a  day  for  a  long  time,  chiefly  among  the  worst-fed  and  most 
destitute  of  the  people."*  There  can  be  very  little  doubt  that  cholera 
was  first  imported  into  England  in  October,  1831.  According  to  Dr. 
William  Farr,  it  has  probably  always  existed  in  England ;  but  from  the 
description  given  by  Sydenham,  in  the  seventeenth  century,  it  may  at 
least  be  doubted  whether  the  disease  he  speaks  of  was  not  of  the  nature 
of  d}^sentery  rather  than  identical  with  that  under  consideration. 

We  are  just  as  ignorant  of  the  reason  of  its  origin,  as  we  are  unable 
to  explain  why  it  should  have  raged  in  this  country  in  1831-32,  1848-49, 
1853-54,  1865-66,  and  not  during  the  intervening  j^ears.  What  our  ex- 
perience has  taught  us  is  this :  That  cholera  attacks  the  poor  in  a  much 
larger  proportion  than  the  rich ;  and  that  as  we  prevent  the  distribution 
of  water  fouled  with  sewage,  and  remove  destitution,  filth,  foul  air,  and 
the  causes  of  disease  generally,  so  we  destroy  the  agencies  through  which 
this  formidable  malady  operates.f  In  addition,  the  last  two  epidemics 
seem  especially  to  have  proved  that  the  poverty-stricken  denizens  of  an 
unhealthy  neighborhood,  supplied  with  pure  water,  are  more  certain  to 
escape  cholera,  than  are  the  wealthy  residents  of  fashionable  parks  and 
squares  if  they  consume  water  contaminated  with  leakages  from  drains 
and  cesspools. 

*  The  History  of  Europe,  vol.  vi,  p.  181.     Edinburgh  and  London,  1865. 

f  As  examples  of  the  effects  of  overcrowding,  the  following  are  selected  from  a 
number  of  similar  cases  :  Within  the  walls  of  an  establishment  for  pauper  children 
at  Tooting,  there  were  crowded  1395  children.  Little  more  than  100  cubic  feet  of 
breathing-space  was  allowed  for  each  child ;  although  as  we  know  500  is  the  smallest 
amount  which  can  be  given  compatible  with  safety,  while  it  ought  to  be  1500.  One 
night — during  the  epidemic  of  1853-4 — cholera  attacked  64  of  these  children:  300 
were  attacked  in  all,  and  within  a  week  180  perished.  In  the  workhouse  of  Taunton 
there  were  276  inmates.  In  some  of  the  rooms  the  breathing-space  was  not  more 
than  68  cubic  feet  for  each  person.  Cholera  swept  away  60  of  these  inhabitants  in 
less  than  a  week.  At  the  county  jail  of  the  same  town,  the  breathing-space  allowed 
to  each  prisoner  ranged  from  819  to  935  cubic  feet.  While  the  poor  were  being  de- 
stroyed in  the  workhouse  in  this  wholesale  manner,  not  a  single  case  of  cholera  or  of 
diarrhoea  occurred  among  the  prisoners. 

Again,  cholera  is  a  constant  attendant  at  native  festivals  in  India,  when  crowds 
of  people  are  collected  together.  At  the  Juggernaut  it  was  an  annual  visitant.  The 
town  of  Pooree  contained  35,000  inhabitants,  while  the  number  of  pilgrims  some- 
times amounted  to  150,000.  The  inhabitants  were  usually  healthy  in  June  or  July, 
just  prior  to  the  festival;  but  immediately  on  the  arrival  of  the  pilgrims,  when  the 
lodging-houses  became  crowded  with  inmates,  and  the  streets  and  fields  impregnated 
with  the  stink  of  decomposing  excrement  and  urine,  cholera  would  suddenly  break 
out  and  destroy  hundreds  in  a  few  days.  On  the  dispersion  of  the  crowd  the  disease 
disappeared  as  suddenly  as  it  had  been  generated.  So  also  fresh  outbreaks  of  cholera 
occur  almost  annually  at  the  festival  at  the  large  pagoda  in  Conjeiveram,  whence  the 
disease  is  carried  to  Madras,  only  forty-five  miles  distant. 


sect,  xvi.]  MALIGNANT  CHOLERA.  669 

The  first  two  epidemics  of  this  disease  in  England  (1831-32,  1848-49) 
were  the  most  severe;  and  each  continued  fifteen  months.  They  began 
in  October,  spread  gradually,  increased,  and  then  as  spring  advanced 
gradually  subsided  only  to  burst  out  afresh  with  the  hot  weather.  It  is 
worthy  of  notice,  that  in  both  epidemics  the  cholera  entered  England 
after  the  wheat  harvest  was  over,  at  the  close  of  the  hot  season ;  and  that 
it  was  most  fatal  during  and  after  the  wheat  harvest  of  the  following 
year.  The  number  of  fatal  cases  during  the  first  invasion  is  unknown, 
as  no  registration  of  death-causes  then  existed ;  but  according  to  Dr. 
William  Farr,  the  deaths  of  52,547  persons  in  the  United  Kingdom,  were 
reported  to  the  Board  of  Health.  In  1848-49  there  were  55,181  deaths 
from  this  disease  in  England  alone,  not  including  28,900  from  cliarrho3a: 
the  mortality  from  these  two  causes,  in  1849  only,  being  respectively 
53,293  and  18,887. 

In  1853  there  were  32  deaths  from  cholera  in  London  between  the 
commencement  of  February  and  the  end  of  July  ;  in  August,  48  deaths  ; 
in  September,  99 ;  in  October,  293  ;  in  November,  318  ;  and  in  December, 
only  62.  During  the  early  part  of  1854,  the  disease  had  nearly  disap- 
peared:  until  the  1st  of  July  only  16  fatal  cases  occurred.  But  it  now 
again  became  epidemic,  and  between  the  1st  and  22d  of  July,  the  mor- 
tality was  38;  during  the  week  ending  29th  July,  there  were  133  fatal 
cases;  and  the  attacks  then  rapidly  increased,  until  in  the  week  ending 
9th  September  there  were  2050  deaths  from  cholera,  and  276  from  diar- 
rhoea. Having  now  attained  its  maximum,  the  affection  slowly  declined, 
but  did  not  entirely  cease  until  the  end  of  December  ;  the  total  mortality 
from  it  in  the  metropolis  in  1854  being  10,738.  Taking  the  whole  of  Eng- 
land and  Wales,  the  deaths  registered  from  cholera  in  1853  were  4419, 
and  from  diarrhoea  14,192  ;  while  in  1854  there  were  20,097  from  cholera, 
and  20,052  from  diarrhoea. 

The  estimate  has  been  made  by  Dr.  Farr,  that  little  less  than  five  mil- 
lions of  the  people  of  the  United  Kingdom  were  attacked  by  cholera  or 
diarrhoea  in  the  epidemics  of  1848-49  and  1853-54  ;  and  that  a  quarter  of 
a  million  of  those  so  attacked,  died.  The  mortality  from  cholera  and 
diarrhoea  in  1849  was  at  the  rate  of  41  in  10,000  ;  while  in  1854  it  was  at 
the  rate  of  22  in  10,000  of  the  population.* 

With  regard  to  the  epidemic  of  1865-66,  the  victims  in  the  former 
year  were  comparatively  few.  Then  the  greater  proportion  of  cases  oc- 
curred at  Liverpool  and  Southampton.    At  the  latter  town,  between  Sep- 

*  In  Majr,  1854,  cholera  broke  out  in  Port  Louis;  and  although  prompt  measures 
were  taken  to  arrest  the  progress  of  the  disease  and  to  mitigate  its  force,  they  proved 
of  no  avail.  The  average  deaths  in  this  town  before  the  breaking  out  of  the  disease 
were  70  a  month  :  afterwards  they  exceeded  this  number  daily.  The  population  of 
Port  Louis  and  its  suburbs  was  about  50,000;  and  by  the  end  of  May  it  became  re- 
ported that  10,C00  of  the  inhabitants  had  fled.  On  June  5th  there  were  said  to  be 
170  deaths,  and  on  the  6th  130.  The  progress  of  the  disease  was  so  rapid,  that  in 
some  cases  scarcely  two  hours  elapsed  between  seizure  and  death.  The  whole  capital 
became  a  scene  of  desolation  :  nearly  one  half  of  the  houses  were  closed,  and  in  the 
streets  few  persons  were  met  except  those  who  hurried  along  with  medicine. — Three 
Visits  to  Madagascar,  during  the  Years  1853,  1854,  1856.  By  the  Kev.  William 
Ellis,  pp.  Ill  to  114.     London,  1858. 
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tember  24th  and  November  4th,  there  were  60  attacks  with  35  deaths. 
From  Weymouth  the  disease  was  conveyed  by  a  farmer  and  his  wife  to 
their  home  in  the  village  of  Theydon-Bois,  in  Essex.  From  September 
28th  to  October  6th  inclusive,  Mr.  Radcliffe  tells  us  that  eight  members 
of  this  family  were  attacked  with  cholera — including  the  head  of  the 
house,  his  wife,  and  two  servants.  Of  these  persons  five  died.  Within 
the  same  period,  the  family  doctor  was  seized  and  died  after  ten  hours' 
illness.  A  laborer  on  the  farm  also  died ;  a  woman  who  laid  out  his 
corpse  was  taken  ill  on  October  10th,  and  died  the  next  day ;  while  a 
grandchild  of  this  woman  had  choleraic  symptoms  on  October  31st,  and 
died  in  thirty-six  hours.  Still,  cholera  did  not  spread  beyond  the  village. 
In  London  few,  if  any,  cases  were  met  with  until  July,  1866  ;  and  then 
the  deaths  from  it  during  each  of  the  five  weeks  between  July  1st  and 
August  4th  were  11,  63,  481, 1097,  and  1178.  The  total  number  of  deaths 
from  cholera  in  the  metropolis  during  1866  was  5596;  those  from  diar- 
rhoea amounting  to  3147.  The  ravages  of  the  disease  were  almost  entirely 
confined  to  the  poor  districts  in  the  east  of  London ;  being  those  neigh- 
borhoods which  were  supplied  with  water  from  the  river  Lea.  In  the 
whole  of  England  and  Wales,  the  deaths  registered  from  cholera  in  1865 
were  1291,  and  from  diarrhoea  23,531 ;  the  numbers  in  1866  being  14,378 
for  the  former,  and  17,170  for  the  latter.  Combining  the  totals  for  the 
two  diseases  in  1866,  the  mortality  was  at  the  rate  of  15  to  every  10,000 
of  the  population. 

Symptoms. — A  typical  case  of  cholera  goes  through  three  stages.  In 
the  first,  there  is  diarrhoea ;  in  the  second,  there  are  in  addition  to  the 
purging  with  rice-water  evacuations,  vomiting,  severe  cramps,  laborious 
respiration,  lividity  and  coldness  of  the  body,  sinking  of  the  pulse,  and 
collapse ;  while  if  death  do  not  intervene,  there  is  the  third  stage  of  re- 
action or  consecutive  fever,  which  continues  until  all  danger  is  over. 

Considered  somewhat  more  in  detail,  the  chief  symptoms  may  be  de- 
scribed as  purging  of  a  peculiar  flocculent  rice-water  kind  of  fluid  ;  copious 
vomiting  of  thin  colorless  matters,  without  any  odor ;  severe  cramps  in 
the  lower  extremities  and  abdpmen,  rendering  the  muscles  as  hard  as 
wood,  or  drawing  them  into  knots,  as  it  were ;  sometimes,  in  the  early 
stage,  albuminuria,  followed  by  complete  suppression  of  urine  ;  thirst, 
usually  very  urgent;  and  diminished  circulation  and  impeded  respiration, 
causing  intense  prostration,  with  icy  coldness  of  the  surface  of  the  body, 
the  nose,  the  tongue,  and  even  the  breath.  Frequently,  noises  in  the  ears 
or  head  are  much  complained  of;  while  there  may  likewise  be  dizziness, 
dimness  of  sight,  and  deafness.  There  is  perhaps  oppression  and  pain 
at  the  prsecordia.  The  lividity  or  blueness  of  the  lips,  and  of  the  surface 
generally,  is  remarkable ;  while  the  skin  gets  shrivelled  and  bedewed  with 
a  deathlike  dampness.  There  is  also  an  alteration  of  the  voice,  which 
becomes  whispering  and  unnatural,  owing  to  the  volume  of  air  in  the 
lungs  being  diminished.  The  shrinking  and  pinching  of  the  face,  and  in- 
deed of  the  whole  bod}^,  are  peculiar.  Pains  across  the  loins  are  common. 
Notwithstanding  the  diminution  of  temperature,  the  patient  probably 
complains  of  oppression ;  while  he  often  prefers  to  lie  uncovered.  Gen- 
erally, during  both  collapse  and  reaction,  the  temperature  in  the  vagina 
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or  rectum  is  three  or  four  degrees  higher  than  in  the  axilla.  The  sharp 
pinched  appearance  of  the  features,  the  muddy-looking  complexion,  and 
the  sinking  of  the  eyeballs  with  flattening  of  the  cornese,  are  so  charac- 
teristic, that  the  expression  they  give  rise  to  is  known  as  the  fades  chol- 
eritica.  Then  there  soon  follows  a  gradual  lessening  of  the  breathing ; 
a  diminution,  or  absolute  disappearance  of  the  pulse,  the  heart's  action 
being  almost  or  quite  inaudible;  and,  at  length,  a  complete  arrest  of  the 
circulation.  In  all  such  cases  the  intellect  remains  clear  until  the  last; 
the  sufferer  being  sometimes  hopeful,  sometimes  quite  callous  to  his  fate. 
Death  generally  takes  place  in  from  three  to  twenty-four  hours.  Patients 
who  survive  beyond  this  period  frequently  show  signs  of  amendment,  and 
occasionally  rapidly  get  well.  The  stage  of  reaction  is  of  variable  dura- 
tion. During  its  progress  the  sickness  gradually  lessens,  the  body  re- 
gains its  warmth,  the  face  gets  flushed,  the  respiration  and  circulation 
are  restored  to  their  natural  state,  all  uneasiness  and  restlessness  subside, 
urine  is  voided,  and  perhaps  some  dark  offensive  stools  are  passed.  But 
every  now  and  then  it  happens  that  the  improvement  is  only  transient. 
Danger  may  arise  from  the  occurrence  of  great  cerebral  or  pulmonary 
congestion.  Or  the  sufferer  subsequently  dies  poisoned  by  his  own  secre- 
tions—by the  continuance  of  the  suppression  of  urine  ;  death  being  then 
preceded  by  headache,  drowsiness,  tonic  or  clonic  spasms,  vomiting, 
stertor,  and  coma  or  delirium.  In  other  cases,  too,  instead  of  the  mild 
febrile  exacerbation,  which  subsides  gradually  in  a  few  days,  this  con- 
secutive fever  proves  to  be  of  a  more  severe  type ;  and  the  patient  sinks 
into  a  low  typhoid  condition,  from  which  he  only  recovers  very  slowly,  if 
at  all. 

An  attack  of  cholera  may  be  preceded  by  slight  diarrhoea,  but  some- 
times it  comes  on  suddenly  without  any  warning.  We  are  told  that  during 
the  epidemic  of  1866  it  was  no  uncommon  thing  for  a  man  to  go  to  bed 
perfectly  well,  to  wake  at  3  o'clock  in  the  morning  with  vomiting  and 
purging,  and  to  be  admitted  into  the  London  Hospital  at  10  a.m.  in  a 
state  of  extreme  collapse. 

If  we  examine  the  stools  in  cholera  we  shall  find  that  they  consist  of 
an  abundance  of  water,  a  small  quantity  of  epithelium,  granular  corpus- 
cles, vibrions,  albuminous  material,  a  trace  only  of  biliary  matter,  and  a 
large  amount  of  salts — particularly  of  chloride  of  sodium.  The  rice- 
water  appearance  is  due  to  the  flakes  of  an  albuminous  character  which 
float  in  the  colorless  fluid.  When,  during  the  stage  of  collapse,  the  stools 
are  of  a  pinkish  or  blood  tint,  recovery  very  rarely  occurs. 

The  poison  of  cholera  probably  exerts  some  peculiar  influence  over 
the  ovarian  or  uterine  system.  Thus,  during  the  stage  of  collapse, 
women  frequently  have  a  sanguineous  discharge  from  the  uterus,  some- 
times amounting  to  hemorrhage.  In  the  early  months  of  pregnancy 
abortion  usually  occurs,  such  cases  seldom  getting  well.  Where  preg- 
nant women  have  died  during  the  latter  months  of  gestation,  the  foetus 
has  always  been  found  dead,  though  removed  by  abdominal  section  di- 
rectly after  the  mother's  decease.  In  suckling  women  the  secretion  of 
milk  is  uninterfered  with;  the  mammary  glands  continuing  to  act 
freely,  though  the  biliary  and  renal  secretions  are  suppressed. 
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Certain  complications  are  now  and  then  met  with.  The  chief  are : 
a  roseolar  rash,  which  may  cover  the  body  or  only  appear  in  large  ir- 
regular patches ;  swellings  of  the  tonsils,  or  of  the  sublingual  and  paro- 
tid glads  ;  bed-sores;  ulceration  and  sloughing  of  the  corneee ;  eruptions 
of  urticaria,  or  of  herpes  ;  aphthse  about  the  mouth  and  throat ;  bron- 
chial catarrh,  or  even  acute  bronchitis,  or  a  low  form  of  pneumonia;  and 
inflammations  of  the  vaginal  labia,  &C,  with  muco-purulent  discharge. 

The  mortality  is  always  greatest  at  the  commencement  of  an  epidemic. 
Between  July  10th  and  August  30th,  1866,  there  were  admitted  into  the 
London  Hospital  509  cases  of  cholera,  of  which  number  54.9  per  centum 
died.  The  proportion  of  deaths  decreased  week  by  week ;  that  of  the 
first  week  being  85,  and  of  the  last  37  per  cent.  When  the  disease  proves 
fatal,  death  occurs  within  24  hours  in  about  42  per  cent.,  and  within  48 
hours  in  67  per  cent.  During  the  year  1866,  out  of  14,378  deaths  from 
cholera  in  England  the  duration  of  the  attack  was  specified  in  8951  in- 
stances. Of  these,  3981  died  within  24  hours  of  the  commencement  of 
the  attack;  1688  had  a  duration  of  one  day,  819  of  two  daj^s,  655  of 
three  days,  501  of  four  days,  320  of  five  days,  239  of  six  days,  308  of 
seven  days,  104  of  eight  days,  57  of  nine  days,  125  often  days,  and  154 
of  fourteen  clays  and  upwards.  After  the  fifth  year  of  life  the  fatality 
increases  with  the  age.  Thus  it  has  been  shown  that  of  100  men  attacked 
at  the  age  of  25-35  about  36  died,  while  of  100,  between  35  and  45,  some 
44  died.     The  disease  is  very  fatal  to  infants. 

Pathology. — The  only  explanation  which  can  be  given  of  the  cause  of 
cholera  is,  that  it  is  due  to  some  materies  morbi — a  septic  agent ;  the 
existence,  increase,  power,  and  transmission  of  which  from  place  to  place 
is  favored  by  some  particular  state  of  the  atmosphere  associated  probably 
with  a  high  temperature.  The  action  of  the  poison  is  undoubtedly  en- 
couraged by  filth  of  all  kinds.  As  far  as  I  can  glean  from  the  recorded 
evidence — and  I  have  carefully  studied  the  subject — it  certainly  appears 
to  me  to  be,  to  a  certain  degree,  contagious ;  in  other  words,  I  believe 
that  human  intercourse  has  a  share  in  propagating  the  disease,  though  it 
is  not  the  only  means  of  effecting  its  diffusion.  We  must  remember, 
however,  that  in  cholera  the  discharges  appear  to  be  the  principal  means 
of  propagating  the  disease,  and  not  the  emanations  from  the  skin  and 
lungs,  as  in  fever.  Hence  the  importance  of  thoroughly  disinfecting 
these  noxious  discharges,  the  highly  infective  power  of  which  renders  the 
smallest  quantity  of  them  capable  of  imparting  most  dangerous  qualities 
to  large  volumes  of  water. 

Whether  the  cholera  poison  {cholerine  or  cholrine)  enters  the  blood 
through  the  skin,  through  the  lungs,  or  through  the  alimentary  canal  as 
Dr.  Snow  believed,  is  a  question  which  cannot  be  said  to  have  been  satis- 
factorily solved.  But  an  examination  of  the  evidence  adduced  to  prove 
the  latter  hypothesis  certainly  serves  to  show  that  much  can  be  urged  in 
favor  of  the  theory  that  the  poison  is  swallowed  with  the  food  or  drink, 
is  reproduced  in  the  alimentary  canal,  and  being  discharged  with  the  ex- 
cretions propagates  the  disease  by  finding  access  in  the  same  way  to  the 
stomachs  of  others.  In  the  case  of  the  farmer  and  his  wife  at  Theydon- 
Bois,  near  Epping,  already  mentioned,  it  was  found  that  the  drinking- 
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water  of  the  household  was  drawn  from  a  well  polluted  by  a  leakage 
through  the  soil-pipe  of  the  water-closet.  This  closet,  of  course,  received 
the  evacuations  of  the  farmer  and  others  seized  with  cholera ;  and  it  is 
probable  that  the  whole  family  would  have  been  destroyed  had  not  the 
further  use  of  the  water  been  stopped  after  the  doctor's  death.  Dr. 
Snow  advanced  the  opinion  in  1849  that  cholera-cells,  thus  distributed 
in  water,  were  the  sole  means  of  propagating  the  disease.  Dr.  Rich- 
ardson has  contended  that  the  cholera  matter  is  an  alkaloidal  organic 
poison,  soluble  in  water,  but  admitting  of  deposit  on  desiccation,  and 
that  this  poison  passes  easily  from  one  person  to  another  under  certain 
circumstances. 

The  opinion  has  been  held  for  many  years,  by  different  physicians,  that 
the  poison  of  cholera  exerts  some  especially  injurious  influence  over  the 
function  of  respiration.  This  was  Mr.  Hutchinson's  view  in  1832.  Dr. 
E.  A.  Parkes  believes  that  there  is  a  more  or  less  complete  failure  in  the 
transmission  of  blood  through  the  lungs,  and  that  the  cause  of  this  fail- 
ure is  probably  to  be  found  in  the  blood  itself.  il  That  there  is  some  im- 
pediment or  arrest  of  the  circulation  in  the  capillary  s^'stem  generally, 
and  in  the  pulmonary  capillaries  in  particular,  appears  almost  certain ; 
and  it  is  by  no  means  improbable,  from  the  whole  bearing  of  the  facts, 
that  this  is  due. to  a  chemical  change  in  the  fibrin,  and  in  its  mode  of 
combination,  consequent  on  the  direct  action  of  the  active  cause."*  Dr.. 
George  Johnson,  following  in  the  footsteps  of  Dr.  Parkes,  remarks  that 
the  one  great  fact  is  this  :  "  that,  during  the  state  of  collapse,  the  passage 
of  blood  through  the  lungs  from  the  right  to  the  left  side  of  the  heart  isrin 
a  greater  or  less  degree,  impeded.'1''^  But  he  differs  from  this  gentleman; 
as  to  the  cause  of  this  impeded  circulation  ;  his  lrypothesis  being  that  the 
poisoned  blood  causes  contraction  of  the  muscular  walls  of  the  minute 
pulmonary  arteries,  the  effect  of  which  is  necessarily  to  diminish  or  arrest 
the  flow  of  blood  through  the  pulmonary  capillaries.  Whether  this  view- 
be  correct  is  undecided.  It  may  be  remembered,  however,  that  Dr.. 
Parkes  distinctly  shows  there  is  no  evidence  of  obstruction  in  the  pulmo- 
nary arteries,  for  there  are  cases  where  the  lungs  are  found  excessively 
shrunk  and  containing  no  blood  or  serum,  and  yet  on  cutting  through  the 
roots  no  blood  escapes,  and  all  the  cavities  of  the  heart  are  nearly  empty. 
Dr.  G.  Owen  Rees  also  expresses  his  belief  that  no  such  arrest  of  circu- 
lation occurs  as  Dr.  Johnson  supposes.  At  Guy's  Hospital  ten  careful 
examinations  were  made  by  Dr.  Moxon  of  patients  who  had  died  cob- 
lapsed  ;  and  in  every  case  the  lungs  were  found  to  contain  blood,,  which 
flowed  freely  from  the  pulmonary  veins  as  well  as  from  the  arteries  on 
making  sections  of  these  organs.  Thus,  there  were  u  ten  consecutive 
cases  of  fatal  collapse  in  all  of  which  the  blood  was  not  arrested  in  the 
branches  of  the  pulmonary  artery,  but  was  found  filling  the  pulmonary 
veins  quite  as  completely  as  the  arteries ;  and  more  than  this,  it  had  passed 
through  those  veins  and  reached  the  left  cavities  of  the  heart."! 

*  ^Researches  into  the  Pathology  and  Treatment  of  the  Asiatic  or  Algide  Cholera. 
By  E.  A.  Parkes,  M.D.,  &c,  p.  118.     London,  1847. 

f  Notes  on  Cholera,  its  Nature  and  its  Treatment,  p.  42.     London,  1866. 
%  The  Lancet,  p.  720.     London,  December  29th,  1866. 
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Post-mortem  examinations  have  thrown  but  little  light  on  this  disease. 
As  one  of  the  foci  of  the  morbid  action,  we  naturally  look  first  to  the 
gastro-intestinal  mucous  membrane ;  but  beyond  distension  of  the  folli- 
•cles  with  serum,  an  oedematous  condition  of  the  mucous  lining,  patches 
•of  venous  congestion,  and  here  and  there  rupture  of  the  vessels  producing 
•ecchymosis,  we  find  nothing.  The  blood  is  altered  more  or  less.  This 
fluid  is  usually  of  a  tarry  appearance  and  consistence,  the  proportion  of 
water  being  much  diminished,  the  fibrin  being  either  reduced  in  quantity 
or  affected  in  character,  and  the  corpuscles  increased ;  while  the  serum  is 
rich  in  albumen,  it  contains  a  slight  excess  of  urea,  and  its  salts  collec- 
tively are  perhaps  diminished.  The  brain,  spleen,  and  liver  are  usually 
found  healthy ;  Dr.  Ayre's  statement  that  the  latter  organ  is  always  con- 
gested, having  been  contradicted  by  other  observers.  The  quantity  of 
blood  in  the  lungs  varies  :  sometimes  these  organs  are  congested,  but 
more  frequently  anaemic.  They  are  also  often  collapsed,  there  being  a 
deficiency  of  air  in  the  tubes  and  cells.  The  heart  is  often  flaccid ;  its 
right  side  being  dilated,  and  the  left  contracted,  though  occasionally  all 
the  cavities  are  contracted.  The  kidneys  are  sometimes  discovered  gorged 
with  venous  blood. 

There  appears  to  be  no  relation  between  the  quantity  of  fluid  lost  by 
[purging  and  vomiting  and  the  malignancy  of  the  disease.  At  all  events, 
a  large  number  of  cases  are  reported  where  the  advance  towards  a  fatal 
termination  has  been  steadily  progressive  for  some  hours  after  all  dis- 
charges have  ceased. 

The  bodies  after  death  are  found  much  shrunken,  and  of  a  dusky  or 
llivid  color ;  while  usually  putrefaction  is  more  delayed  than  usual.  Very 
remarkable  contractions  of  the  voluntary  muscles  are  sometimes  noticed 
shortly  after  death  from  this  disease.  In  the  Cholera  Gazette  for  1832,  it 
is  mentioned,  that  in  India  the  dead  bodies  of  the  soldiers  were  so  vio- 
lently convulsed,  that  their  comrades  "  in  order  to  calm  the  timid,  bound 
the  limbs  to  the  bed-frame."  Another  notable  circumstance  is,  that  the 
temperature  of  the  body  often  rises  after  death  from  cholera ;  the  increase 
of  heat,  even  to  .perhaps  103°  Fahr.,  being  maintained  for  many  hours. 
This  rise  of  temperature  sometimes  happens  together  with  the  muscular 
•contractions,  but  often  also  without. 

Causes. — The  cause  of  cholera  has  been  shown  to  be  the  presence  of  a 
^morbid  poison  in  the  blood.  The  nature  of  this  substance  is  unknown : 
;its  effects  are  but  too  prominent.  It  has  been  proved  that  paper  saturated 
with  cholera  flux,  and  dried,  when  eaten  by  mice  produces  the  disease. 
Thus,  of  148  mice  experimented  on  by  Dr.  Sanderson,  95  exhibited  no 
symptoms,  53  became  affected,  and  31  died. 

When  an  epidemic  of  cholera  is  prevalent  there  are  certain  conditions 
which  render  individuals  liable  to  the  disease.  These  predisposing  causes 
are  undoubtedly  the  use  of  bad,  unwholesome  food  ;  such  as  stale  meat  or 
fish,  shell-fish,  sausages,  high  game,  bad  vegetables,  unripe  fruit,  impure 
water,  &c.  Nothing  can  be  more  injurious  at  any  time  than  the  drinking 
of  water  contaminated  with  sewage,  but  in  cholera  seasons,  such  a  pro- 
ceeding merely  invites  the  disease.  Hence,  to  avoid  all  risk,  the  drinking- 
water  is  first  to  'he  boiled ;  and  then,  when  cold,  to  be  filtered  through  a 
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mixture  of  sand  and  charcoal.  The  effect  of  exhalations  from  badly  con- 
structed sewers  is  highly  injurious;  the  influence  of  noxious  trades  and 
nuisances  is  powerful ;  while  intemperance,  personal  uncleanliness,  vi- 
tiated damp  air,  and  insufficient  protection  against  cold  and  inclement 
weather,  are  all  prolific  predisposing  causes.  So  again,  anything  which 
lowers  the  vital  powers  will  predispose ;  as  great  fatigue,  too  long  absti- 
nence from  food,  diarrhoea,  &c.  Hence,  in  cholera  times,  it  is  most  im- 
portant to  reside  in  a  healthy  house,  situated  in  a  clean  and  airy  and  dry 
locality ;  to  live  by  rule ;  and  to  strictly  avoid  the  use  of  active  purgative 
medicines.  Equally  necessary  is  it  to  check  any  tendency  to  looseness  of 
the  bowels  by  adopting  the  recumbent  position,  and  by  the  employment 
of  plain  farinaceous  food  directly  there  are  any  symptoms  of  diarrhoea. 
If  it  be  certain  that  there  is  some  offending  matter  in  the  intestines,  keep- 
ing up  the  irritation,  this  peccant  substance  ought  to  be  expelled  by  a  dose 
of  rhubarb,  or  mercury  and  chalk,  or  castor  oil.  When  there  are  loose 
watery  stools,  after  all  injurious  matters  have  come  away,  then  some  sim- 
ple astringent,  containing  a  little  opium  and  spirit  of  chloroform  and 
aromatics,  had  better  be  prescribed,  together  with  a  flannel  belt  round 
the  belly.  The  looseness  does  harm  by  causing  debility,  and  so  predis- 
poses a  person  to  receive  the  choleraic  poison.  I  do  not  believe,  however, 
that  common  diarrhoea  can  produce  the  specific  poison  of  cholera,  as  some 
imagine,  any  more  than  it  has  the  power  of  giving  rise  to  the  poison  of 
small-pox  or  of  measles. 

Treatment. — The  doctrine  that  prevention  is  better  than  cure  receives 
a  most  apt  illustration  in  this  terrible  disease.  Indeed  it  is  folly  to  talk 
of  curing  cholera,  when  the  very  principles  which  should  guide  us  are 
undecided.  Until  we  know  whether  recovery  depends  upon  a  persistence 
of  the  intestinal  evacuations,  or  oh  a  suppression  of  them,  how  can  we 
venture  to  prescribe  ?  That  patients  have  got  well  under  all  kinds  of  treat- 
ment is  universally  allowed ;  but  the  same  can  be  said  of  every  disease.  In 
the  present  instance,  in  nineteen  cases  out  of  twenty  the  drugs  which  are 
swallowed  are  quickly  returned  unaltered  in  the  vomit  or  stools ;  or  else 
they  mingle  with  the  fluids  in  the  stomach  and  bowels  without  getting 
absorbed  until  the  crisis  is  over,  and  then  they  may  prove  most  mischiev- 
ous. Prior  to  the  last  epidemic  there  were  very  few  practitioners  in 
England  who  did  not  believe  it  to  be  a  duty  to  stop  the  so-called  pre- 
monitory diarrhoea  by  astringents  and  opiates  ;  and  reports  of  thousands 
of  cases  might  be  collected  where  men  have  believed  that  by  checking 
this  looseness  they  have  prevented  the  development  of  the  stage  of  col- 
lapse. But  it  is  exceedingly  probable  that  the  theory  on  which  such 
practice  is  based  is  quite  fallacious.  I  do  not  say  positively  that  it  is  so. 
The  whole  subject  has  been  so  complicated  by  the  publication  of  imma- 
ture hypotheses  and  extravagant  conceits,  while  the  views  held  by  dif- 
ferent men  seeing  the  same  class  of  cases  in  the  same  institution  are  so 
opposite,  that  it  is  impossible  to  form  any  trustworthy  opinion  at  present. 
Even  physicians  usually  regarded  as  careful  observers  only  seem  to  have 
learnt  from  the  last  epidemic,  that  the  lessons  they  had  taught  with  great 
energy  during  and  after  the  preceding  ones  possess  no  value — in  reality 
that  they  have  a  mischievous  tendency. 
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Taking  these  circumstances  into  consideration  the  bewildered  practi- 
tioner will  still  ask  what  is  to  be  done?  Now  in  the  first  place,  I  would 
strongly  advise  him  to  scout  all  extravagant  plans  of  treatment ;  and  at 
the  same  time  not  to  worry  his  patient  with  nauseous  remedies  which,  to 
say  the  least,  have  already  been  proved  to  be  useless.*     That  we  have 


*  Every  article  of  the  materia  medica  has  been  tried  in  this  disease;  large  doses 
of  calomel,  opium,  brandy,  sulphuric  acid,  cajuput  oil,  castor  oil,  croton  oil,  creasote, 
chloroform,  sugar,  sulphur,  acetate  of  lead,  logwood,  turpentine,  chlorodyne,  bella- 
donna, atropine,  tobacco,  gallic  acid,  phosphorus,  quinine,  iodide  of  potassium,  strych- 
nia, alum,  camphor,  salt,  ice  bags  to  spine,  bags  of  hot  salt,  warm  water  injections 
into  veins  and  bowels,  saline  injections,  emetics,  oxygen  gas,  hot-air  baths,  venesec- 
tion &c,  having  been  the  favorite  remedies.  Directly  a  ease  recovers,  the  sanguine 
practitioner  imagines  that  he  has  cured  it,  and  immediately  sets  goose-quill  to  paper 
to  record  his  success.  The  consequence  is,  that  the  medical  journals— and  even  tbe 
daily  papers — in  cholera  times,  are  filled  with  letters  and  communications  recom- 
mending the  most  opposite  and  violent  remedial  agents,  in  the  most  confident  and 
doo-matic  manner ;  these  epistles  not  only  frequently  serving  to  show  the  weakness 
and  credulity  of  the  writers,  but  also  tending  to  bring  discredit  on  the  medical  pro- 
fession generally. 

Mercury  has  been  highly  praised  by  some  practitioners,  and  especially  by  Dr.  Ayre ; 
who  shows  that  of  725  unequivocal  cases  treated  with  it,  360  recovered.  But  it  has 
been  pointed  out  by  Drs.  Baly  and  Gull,  in  their  Beport  on  Cholera  to  the  College 
of  Physicians,  that  under  opposite  plans  of  treatment,  the  recoveries  even  in  severe 
cases  averaged  from  45  to  55  per  cent.,  according  to  the  period  of  the  epidemic.  Con- 
sequently the  facts  adduced  by  Dr.  Ayre  are  not  worth  much.  Dr.  George  Johnson 
has  strongly  advocated  the  u^e  of  castor  oil  in  very  frequent  doses  (Medical  Times 
and  Gazette,  September  9th,  1854).  The  Medical  Council  of  the  Board  of  Health, 
after  investigating  several  cases  treated  by  this  agent,  report,  on  September  20th, 
1854 "From  the  above  abstract,  the  details  of  which  have  been  carefully  investi- 
gated by  the  Committee,  it  appears  that,  in  89  cases  of  cholera,  treated  by  14  differ- 
ent practitioners,  with  castor  oil,  on  the  plan  recommended  by  Dr.  Johnson,  68  were 
fatal ;  recovery  having  occurred  only  in  15  cases,  while  6  remaining  cases  are  still 
under  treatment." 

The  plan  of  treatment  which  I  have  long  thought  most  deserving  of  notice,  since 
it  is  certainly  based  upon  a  reasonable  foundation,  is  that  by  salines,  as  suggested  by 
Dr.  Stevens  (On  Asiatic  Cholera,  &c,  pp.  37-40.  By  Dr.  William  Stevens.  London, 
1853).  On  an  extended  trial,  however,  the  failures  with  this  plan  have  been  numer- 
ous ■  though  by  no  means  as  great  as  with  astringents  and  various  preposterous  prac- 
tices. The  following  is  an  outline  of  this  practice  as  it  was  successfully  used  on  a 
large  scale,  in  the  prison  of  Cold-bath-Fields,  during  1832.  Patients  presenting  the 
premonitory  symptoms  of  diarrhoea  and  vomiting  were  removed  into  an  observation 
ward  where  an  even  temperature  was  constantly  maintained.  A  Seidlitz  powder  was 
immediately  administered  :  if  sinking  was  felt  without  purging,  three  or  four  tea- 
spoonfuls  of  Epsom  salts  were  added  to  the  powder.  On  these  agents  acting,  plenty 
of  thin  beef-tea,  well-seasoned  with  salt,  was  given  ;  if  there  was  any  pain,  a  sinapism 
was  applied  to  the  gastric  region  ;  and  thirst  was  relieved  with  seltzer,  soda,  or  pure 
wafer  ad  libitum-  Most  of  the  cases  were  thus  cured.  If,  however,  cramps,  cold- 
ness or  sinking  of  the  pulse  came  on,  the  patients  were  considered  as  cholera  cases 
in  th.e  second  degree.  The  following  was  then  administered  about  every  half  hour  : 
Sodii  chloridi  gr.  20,  Sodas  carbonatis  gr.  30,  Potassse  chloratis  gr.  7,  dissolved  in 
water.  If  there  was  much  irritability  of  stomach,  a  large  sinapism  was  applied:  if 
much  heat  or  burning  pain,  an  additional  quantity  of  carbonate  of  soda  was  added 
to  the  mixture.  In  cases  in  the  stage  of  collapse,  a  strong  solution  of  the  same  salts, 
dissolved  in  hot  water  (100°  Eahr.),  was  thrown  into  the  bowels,  and  repeated  every 
two  or  three  hours.    Sinapisms  were  also  applied  to  the  stomach,  between  the  shoulders, 
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no  antidote  to  the  poison  of  cholera  is  incontestable.  Still  we  can  be  of 
some  service.     The  patient  is  to  be  isolated  as  far  as  possible.     He  is  to 

&c. ;  and  in  the  cold  stage,  frictions  with  warm  towels  were  used.  A  pure  air  for 
the  patient  to  breathe  was  considered  of  the  greatest  importance. 

Mr.  John  Gason  recommends  (Lancet,  July  28th,  18(56),  "The  abdomen  should 
be  tightly  swathed  with  a  broad  flannel  binder  sprinkled  with  chloroform,  and  the 
patient  confined  to  the  supine  (horizontal)  posture.  As  soon  as  the  rice-water  evacua- 
tions have  commenced,  and  the  fecal  evacuations  have  ceased,  a  tightly  rollcd-up 
towel,  in  length  about  eight  or  nine  inches,  and  in  circumference  about  three  inches, 
and  moistened  with  an  antiseptic,  should  be  placed  lengthways  beneath  the  buttocks, 
so  that  the  orifice  of  the  rectum  may  be  about  midway  on  the  roller.  No  evacuation 
of  the  bowels  should  be  permitted,  which  will  be  completely  obstructed  by  the  towel. 
Drinks  must  be  strictly  withheld  until  choleric  symptoms  have  passed.  Some  drops 
of  chloroform  should  be  given  frequently  on  sugar  during  the  stage  of  collapse. 
Opiates  and  stimulants  are  positively  injurious,  as  they  increase  secondary  fever. 
This  constitutes  my  plan  of  treatment." 

In  the  Lancet,  August  11th,  1866,  Dr.  George  Eogers,  of  Long  Ashton,  near  Bris- 
tol, says  that  he  formerly  advised,  "Calomel,  twenty  grains;  ginger,  five  grains; 
opium,  one-eighth  of  a  grain;  taken  in  a  powder,  every  quarter  of  an  hour,  until 
warm  perspiration  was  produced.  In  addition  to  this  I  would  now  suggest — as  a 
diffusible  stimulant,  diuretic,  and  astringent — spirits  of  turpentine,  in  doses  of  from 
one  to  three  drachms,  frequently  administered.  Having  found  turpentine  most  useful 
in  arresting  uterine  hemorrhage,  and  diffusing  an  instantaneous  warmth  through  the 
system,  I  cannot  but  believe  that  its  action  would  be  most  beneficial  in  cholera." 

Dr.  George  Steel  (Edinburgh  Medical  Journal,  p.  242,  September,  1866)  wishes  to 
call  attention  to  the  following  case:  "Feb.  20. — -Maxwell  Gordon  was  seized  this 
morning  with  vomiting  and  purging.  Tongue  livid.  Pulse  at  the  wrist  scarcely 
perceptible.  Countenance  collapsed.  Eyes  sunk,  with  livid  areola.  Lips  livid. 
Hands,  feet,  and  arms  blue  and  cold.  Severe  spasms  in  legs;  pain  and  contraction 
at  umbilicus.  He  was  bled  at  the  arm  ;  and  when  about  six  ounces  of  blood  were 
withdrawn,  he  became  sick  and  vomited,  and  the  vein  was  closed.  The  blood,  thick 
and  dark,  was  obtained  with  difficulty.  Five  pounds  of  hot  water,  in  which  twenty 
grains  of  tobacco,  had  been  infused,  were  injected  into  the  intestines;  and  caustic 
potash  was  rubbed  over  the  spine  from  one  extremity  to  the  other.  This  man  became 
progressively  worse,  and  when  evidently  moribund  was  subjected  to  the  influence  of 
galvanism.  An  incision  was  made  over  the  glosso-pharyngeal  nerve,  where  one  wire 
was  inserted,  while  the  other  was  applied  on  the  epigastrium.  He  was  kept  under 
the  galvanic  stimulus  for  three  hours.  A  powerful  effect  was  produced  on  the  respi- 
ratory function.  The  air  expired  grew  warmer,  and  his  lips  and  whole  countenance, 
which  had  been  previously  livid,  became  of  their  natural  color.  He  died  about  an  hour 
after  the  galvanism  was  discontinued." 

Suppose  another  epidemic  of  cholera  to  occur,  how  would  the  reader  desire  to  be 
treated  should  he  unfortunately  suffer  from  an  attack?  Is  it  probable  that  he,  as  a 
medical  man,  will  wish  to  take  from  one  to  twenty  grains  of  calomel  every  fifteen 
minutes,  or  large  doses  of  strychnia  repeatedly,  or  half  an  ounce  of  castor  oil  every 
half-hour  or  so  until  between  ten  and  eighteen  ounces  have  been  swallowed;  or  will 
he  be  bled,  or  allow  leeches  to  be  applied  round  his  anus,  or  have  blood  transfused 
into  his  veins?  "Will  he  think  it  well  to  be  narcotized,  or  stimulated,  or  cauterized, 
or  galvanized,  or  corked  up  by  Mr.  Gason,  or  left  to  the  delicate  medication  of  Dr. 
George  Eogers;  or  will  he,  as  many  have  wisely  done  before,  become  restive  and  de- 
cline to  be  tormented  and  to  have  his  stomach  converted  into  a  filthy  drug  store? 
Should  he  choose  this  course  it  may  comfort  him  to  remember  that,  according  to  Mr. 
Bowerbank,  in  the  prisons  and  hospitals  of  Jamaica  when  the  patients  refused  to 
take  the  medicine  prescribed,  they  were  placed  upon  a  mattress  on  the  floor,  with  a 
bucket  of  iced  water  and  a  mug  by  their  sides.  For  the  most  part,  we  are  told,  they 
received  little  if  indeed  any  further  care  ;  while  certainly  they  were  not  covered  with 
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have  plenty  of  fresh  air.  Care  is  to  be  taken  that  his  drinking-water  is 
pure,  particularly  that  it  has  not  been  drawn  from  a  well  near  any  sewer, 
nor  from  any  river  which  is  used  as  a  cesspool.  The  sick-room  is  to  be 
emptied  of  furniture,  curtains,  and  carpets,  &c. ;  while  sawdust  wetted 
with  diluted  carbolic  acid  (1  part  of  acid  to  40  of  water)  is  an  excellent 
disinfectant  to  sprinkle  over  the  floor  and  in  the  neighboring  passages, 
or  sulphurous  acid  gas  (F.  74)  may  be  used  for  fumigation.  All  the 
excreta  are  to  be  received  in  pans  containing  Condy's  or  Burnett's  dis- 
infecting fluid,  or  carbolic  acid;  and  then  at  once  buried  in  the  ground, 
or  (not  so  advisable)  thrown  down  the  drains.  Lastly,  the  soiled  bed 
and  bodjT  linen  is  to  be  soaked  in  a  solution  of  chloride  of  lime,  or  in 
boiling  water  containing  some  of  Condy's  fluid,  and  afterwards  washed 
with  carbolic  acid  soap.  It  need  scarcely  be  added  that  the  importance 
to  the  community  of  these  preventive  measures  against  infection  can 
scarcely  be  exaggerated. 

Secondly,  an  attack  of  diarrhoea,  when  thought  to  be  premonitory  of 
cholera — choleraic  diarrhoea — is  on  no  account  to  be  neglected.  The  suf- 
ferer is  to  be  kept  in  bed,  and  carefully  nursed  ;  to  drink  freely  of  soda 
water,  or  plain  pure  water,  or  cold  tea,  or  milk  and  water,  as  often  as  he 
is  thirsty ;  and  to  have  farinaceous  food  with  salted  beef-tea  or  mutton 
broth.  Hot  linseed  or  mustard  poultices  to  the  abdomen  will  relieve 
pain.  A  dose  of  sal  volatile  may  well  be  given  if  there  be  any  sinking 
or  faintness.  But  all  drugs  having  a  tendency  either  to  encourage  or.  to 
repress  the  looseness  had  better  be  avoided.  When  the  blind  man  at 
Laputa  occupied  himself  in  mixing  colors  for  painters,  it  generally  hap- 
pened that  he  made  mistakes ;  though  he  was  much  encouraged  and 
esteemed  by  his  brother  projectors  in  the  Grand  Academy  of  Lagado. 

Thirdly,  during  the  stage  of  collapse,  our  efforts  are  to  be  directed 
towards  the  restoration  of  animal  heat.  Friction,  turpentine  stupes, 
sinapisms,  dry  hot  flannels,  &c,  are  all  useful  applications.  The  limbs 
should  be  covered  with  hot  blankets,  bottles  of  hot  water  may  be  applied 
to  the  feet,  and  warm  enemata  (either  of  simple  water,  or  of  water  con- 
taining small  quantities  of  chlorate  of  potash  and  common  salt)  can  be 
had  recourse  to.  There  is  a  prejudice  against  warm  baths ;  but  I  believe 
it  to  be  a  fact,  that  at  the  London  Hospital  in  1866,  prolonged  immersion 
in  such  baths  (at  a  temperature  of  98°  to  104°  Fahr.)  certainly  did  no 
harm ;  while  it  frequently  proved  so  grateful  to  the  patient,  that  it  was 
somewhat  difficult  to  get  him  out  of  the  water.  To  relieve  the  thirst, 
plenty  of  cold  water,  or  even  iced  water  if  wished  for,  is  to  be  allowed. 
A  weak  saline  lemonade,  containing  a  little  chlorate  of  potash  and  other 

blankets  and  rubbed,  as  the  more  tractable  sufferers  were.  Nevertheless,  the  majority 
of  those  left  to  their  own  resources  got  well.  So  also,  Dr.  Parkes  tells  us  that  in  India 
the  Asiatics  were  seldom  admitted  into  hospital  until  the  disease  was  well-marked, 
as  they  were  either  incredulous  of  the  power  of  medicine,  or  resigned  to  the  decrees 
of  an  inexorable  fate;  and  that  he  never  saw  one  of  them  bled.  "  Yet  the  mortality 
was  certainly  not  greater  than  among  the  Europeans."  (Opus  citat  pp.  78  and  206.) 
And  finally  it  is  well  known,  that  during  the  epidemics  of  1849  and  1854  very  many 
of  those  attacked  passed  safely  through  the  stages  of  collapse  and  secondary  fever 
without  any  treatment ;  while  in  a  number  of  other  instances  the  same  success  at- 
tended the  use  of  ice  and  beef-tea  only. 
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salts  (F.  358),  has  often  been  preferred  to  plain  water ;  and  if  the  argu- 
ments which  at  first  sight  seem  strong  in  favor  of  allowing  such  a  drink 
are  unsound,  still  nothing  can  he  alleged  against  the  practice.  The  drink 
is  agreeahle  to  the  palate,  and  cannot  do  any  harm.  During  the  whole 
of  this  stage  the  recumbent  posture  is  strictly  to  be  maintained ;  the 
patient  being  even  lifted  on  a  sheet  and  blanket  into  the  bath,  if  one  be 
given.  With  regard  to  medicines  I  think  it  may  be  fairly  said  that  the 
chances  of  recovery  are  probably  lessened  by  their  use  ;  while  astringents, 
opiates,  and  alcoholic  drinks  prove  injurious.  This  latter  point  seems  to 
me  to  have  been  proved  over  and  over  again ;  though  the  evidence  in 
favor  of  the  opposite  plan — of  emetics  and  purgatives  and  bleeding — is 
of  a  very  contradictory  character.  When  cholera  broke  out  in  the  26th 
Regiment  at  the  Indian  town  of  Mhow,  on  December  15th,  1820,  the 
first  seventeen  cases  were  treated  with  large  doses  of  calomel,  laudanum, 
stimulants,  hot  broths,  &c,  and  only  four  recovered.  Mr.  Thompson 
then  began,  on  December  18th,  to  use  antimonial  emetics,  with  purga- 
tives of  calomel  and  jalap,  castor  oil  and  senna  ;  the  six  patients  so  man- 
aged all  getting  well.*  By  way  of  contrast,  the  following  table,  showing 
the  results  of  treatment  at  the  London  Hospital  in  1866,  has  been  com- 
piled :f 


Treatment  of  114  Cases  in  Stage  of  Collapse. 


No.  of 
Cases. 

Died 

Living. 

48 

31 

17 

56 

28 

28 

21 

14 

7 

20 

6 

14 

2 

2 

0 

3 

1 

2 

9 

4 

5 

15 

11 

4 

Mixture  of  logwood,  ether,  sulphuric  acid,  capsicum,  and 

camphor, 

Sugared  water  (Mistura  Kubra), 

Castor  oil, 

Saline  lemonade, 

Antimony  with  sulphate  of  magnesia,      ....... 

Quinine  and  iron  in  solution, 

Lead,  camphor,  opium,  and  creasote  in  pill, 

Alcoholic  saline  injections  into  the  veins, 


Fourthly,  the  management  of  the  consecutive  fever  must  be  conducted 
with  caution.  The  patient  is  to  be  kept  quiet  and  supplied  freely  with 
lemonade,  black  tea,  mutton  broth,  &c.  Where  there  is  a  tendency  to 
stupor  with  flushing  of  the  face,  sinapisms  to  the  nape  of  the  neck,  cold 
to  the  head,  with  an  ordinary  dose  or  two  of  gray  powder  and  ipecacu- 
anha can  be  recommended.  Sometimes,  under  these  circumstances,  a 
small  bleeding  will  afford  much  relief  to  the  cerebral  congestion.  Sup- 
posing sickness  to  be  troublesome,  small  lumps  of  ice,  or  cherry  water 
ices  may  be  given,  with  simple  effervescing  draughts.  When  capillary 
engorgement  of  the  lungs  seems  to  be  a  source  of  danger,  turpentine 


*  Observations  on  some  of  the  most  important  points  connected  with  the  Consid- 
eration and  Treatment  of  Cholera  Asphyxia.  By  James  Hutchinson,  A.M.,  Sur- 
geon on  the  Bengal  Establishment,  &c,  p.  124.     London,  1882. 

f  Clinical  Lectures  and  Keports  by  the  Staff  of  the  London  Hospital.  Vol.  iii, 
pp.  444,  46J.     London,  1866. 


680  DISEASES  OF  THE  ALIMENTAEY  CANAL,     [part  vii. 

stupes  to  the  back  and  front  of  the  chest,  with  the  administration  of  chlo- 
rate of  potash,  form  the  most  hopeful  remedies.  If  there  be  suppression 
of  urine,  dry  cupping  over  the  loins,  repeated  frictions  with  a  mixture  of 
equal  parts  of  the  belladonna  and  chloroform  and  soap  liniments,  and  a 
few  doses  of  benzoate  of  ammonia,  had  better  be  tried.  The  warm  bath 
also  does  good  in  these  instances ;  especially  if  followed  by  small  doses 
of  quinine  and  steel.'  Where  the  kidneys  are  acting  naturally  and  ex- 
haustion is  the  prominent  symptom,  stimulants  may  be  given  ;  the  best 
consisting  undoubtedly  of  the  aromatic  spirits  of  ammonia  with  some 
spirit  of  chloroform  or  ether.  The  greatest  caution  will  be  required  in 
all  instances,  for  a  few  days,  with  regard  to  diet;  not  a  few  deaths  having 
occurred  from  the  too  early  use  of  animal  food.  As  a  rule,  broths  and 
farinaceous  substances  only  should  be  allowed,  without  any  solids  what- 
ever, until  the  renal  and  biliary  secretions  have  been  fully  re-established, 
and  all  the  symptoms  have  vanished. 


XVII.  COLIC. 

Colic  [K&Xov  =  the  large  intestine]  is  characterized  by  severe  twisting 
pain  in  the  belly,  especially  about  the  umbilicus,  occurring  in  paroxysms. 
There  is  no  inflammatory  action  in  simple  colic,  and  the  pain  is  relieved 
by  pressure.  The  disorder  is  accompanied  by  constipation,  and  often  by 
vomiting  ;  there  is  no  fever,  and  no  quickness  of  pulse ;  neither  do  we 
find  any  depressing  anxiety  as  in  enteritis,  although  the  pain  may  be  as 
severe. 

Attacks  of  colic  often  arise  from  indigestion  accompanied  with  flatu- 
lence ;  the  suffering  being  severe  until  vomiting,  or  eructation,  or  expul- 
sion of  the  wind  by  the  anus  gives  relief.  A  second  common  cause  is  the 
presence  in  the  bowel  of  morbid  secretions,  or  of  retained  excrementitious 
matters  ;  easily  cured  by  hot  brandy  and  water,  and  a  dose  or  two  of 
castor  oil.  Then  we  from  time  to  time  have  to  treat  nervous  or  spas- 
modic colic,  such  as  occurs  from  fright,  cold,  hysteria,  gout,  &c. ;  and 
which  demands  the  use  of  antispasmodics,  like  ether,  chloroform,  bella- 
donna, and  opium.  Lastly,  we  may  have  colic  from  the  slow  cumulative 
action  of  mineral  poisons,  such  as  copper,  lead,  &c. 

Flatulent  colic,  or  that  which  arises  from  the  undue  accumulation  of 
air  in  the  stomach  or  intestines,  is  attended  with  pain,  depression,  and 
coldness  of  the  surface.  The  air  is  generally  derived  from  the  decom- 
position of  the  food  and  glandular  secretions  ;  while  there  is  every 
probabilhvy  that,  in  certain  states  of  the  system,  gaseous  exhalations 
can  take  place  from  the  mucous  membranes.  Air  swallowed  with  the 
food  may  be  a  cause  of  excessive  flatulence  ;  examples  of  which  are 
often  seen  in  infants  when  they  have  been  fed  from  a  bottle  by  a  careless 
nurse. 

Flatulence  [from  Flo  =  to  blow  up]  may  exist  as  an  idiopathic  disorder, 
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or  it  may  be  S3rmptomatic  of  some  other  affection.  In  the  first  case,  the 
flatus  is  usually  most  abundant  when  the  patient  has  been  fasting,  and  its 
presence  is  unaccompanied  by  any  marked  derangement  of  the  general 
health.  Nervous  and  hypochondriacal  women  who  partake  freely  of  tea 
are  liable  to  it ;  or  it  can  be  produced  by  the  use  of  any  food  which  is 
liable  to  undergo  fermentation.  There  is  generally  a  want  of  tone  about 
the  system,  and  especially  a  relaxed  condition  of  the  muscular  fibres  of 
the  intestinal  walls.  In  the  second  place,  the  flatulence  is  an  attendant 
upon  indigestion,  inflammatory  disorders  of  the  stomach  or  bowels,  or- 
ganic disease  of  the  liver,  peritonitis,  pelvic  cellulitis,  typhoid  fever, 
uterine  or  ovarian  irritation,  gout,  &c. 

Idiopathic  flatulence  is  generally  to  be  cured  by  the  avoidance  of  vege- 
table food  and  tea  and  beer ;  by  the  use  of  tonics,  especially  the  mineral 
acids  with  strychnia  or  nux  vomica  (F.  376,  3*78);  and  by  the  exhibition 
of  creasote  (F.  41),  or  vegetable  charcoal  (F.  98).  In  tympanites  from 
intestinal  atony  and  weakness  of  the  abdominal  muscles,  electricity  is 
very  useful ;  it  being  sufficient  to  apply  both  electrodes  on  different  points 
of  the  abdominal  parietes,  and  not  to  place  the  positive  electrode  in  the 
mouth  and  the  negative  in  the  rectum,  as  advised  by  Becquerel.  Suppos- 
ing the  distress  proves  so  urgent  that  immediate  relief  is  demanded,  a 
draught  containing  spirit  of  chloroform  or  ether,  carbonate  of  magnesia, 
&c.  (F.  62,  85,  86),  will  be  found  most  efficient;  while  a  turpentine  stupe 
had  better  be  applied  over  the  belly.  The  symptomatic  variety  of  flatu- 
lence will  have  to  be  treated  in  various  ways  according  to  its  cause.  Con- 
ditionally that  their  employment  is  not  forbidden  by  the  nature  of  the  ex- 
isting disease,  enemata  of  turpentine,  assafcetida,  and  rue  (F.  189)  will 
be  useful ;  while  when  the  quantity  of  air  is  excessive  its  escape  may  be 
facilitated  by  passing  the  tube  of  the  stomach-pump  for  several  inches  up 
the  rectum. 

In  copper  colic  the  pain  often  comes  on  very  suddenly,  and  is  aggra- 
vated by  pressure ;  the  distress  being  most  severe  at  the  pit  of  the  stom- 
ach, or  lower  down — just  above  the  umbilicus.  The  paroxysms  are  often 
of  short  duration ;  though  they  may  possibly  last  for  twenty-four  or  thirty- 
six  hours.  The  bowels  for  the  most  part  act  regularly;  there  will  gener- 
ally be  nausea  and  vomiting.  The  complexion  is  of  a  peculiar  sallow  hue, 
the  countenance  is  anxious,  the  eyes  appear  sunken  and  the  lips  livid, 
while  around  the  gums  is  a  purple  line  which  is  characteristic  of  copper- 
poisoning.  Sometimes  there  are  attacks  of  dj^spnoea  from  laryngeal  and 
bronchial  spasm,  possibly  due  to  the  inhalation  of  minute  particles  of 
copper.  This  disease  is  not  frequently  met  with.  The  sufferers  are  cop- 
persmiths, but  principally  and  most  severely  the  workers  in  copper  at 
ship-building  yards,  &c.  According  to  Dr.  Maisonneuve  no  injurious  re- 
sults are  produced  by  the  working  of  cold  metallic  copper.  The  ill  effects 
are  observed  when  the  fused  metal  is  poured  into  moulds,  or  in  work- 
shops where  molecules  of  oxide  and  carbonate  of  copper  float  largely  in 
the  air,  whence  they  get  introduced  into  the  air-passages  and  alimentary 
canal. 

The  management  of  these  cases  is  simple.   Attempts  ought  to  be  made 
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to  eliminate  the  poison  from  the  system  b^y  purgatives;  while  the  patient 
is  to  be  relieved  at  the  time  by  hot  baths,  sulphur  baths,  turpentine  stupes, 
or  sinapisms,  and  the  administration  of  ether  with  opium.  The  men  often 
treat  themselves,  milk  in  large  quantities  being  a  favorite  remedy.  Effi- 
cient ventilation  of  the  workrooms,  and  habits  of  temperance,  must  be 
enforced. 

Lead  colic — or  Colica  Pictonum,  so  called  from  its  former  frequency 
among  the  Pictones  or  inhabitants  of  Poictou — has  superadded  to  many 
of  the  symptoms  already  mentioned  an  intense  grinding  or  twisting  sen- 
sation around  the  navel,  with  retraction  of  the  abdominal  integuments 
towards  the  spine.  There  is  usually  pain  in  the  back.  The  existence  of 
a  blue  or  slate-gray  line  around  the  edges  of  the  gums  is  a  pathognomonic 
symptom  of  the  presence  of  lead  in  the  system  (p.  431).  Painters  most 
frequently  suffer  from  lead  colic  in  this  country ;  they  often  have  several 
attacks  before  the  muscles  of  the  arms  become  affected  with  paralysis, 
causing  drop  wrist.  Sleeping  in  a  recently  painted  room,  drinking  fluids 
which  have  been  kept  in  leaden  vessels,  taking  snuff  adulterated  with 
lead,  &c,  are  not  unfrequent  causes  of  this  affection. 

In  the  treatment  of  lead  colic,  our  first  object  must  be  to  get  the  bowels 
to  act.  This  is  usually  accomplished  with  difficulty;  but  it  will  generally 
be  best  effected  by  administering  from  three  to  five  grains  of  the  resin  of 
jalap,  followed  after  some  hours  by  full  doses  of  sulphate  of  magnesia 
(F.  141).  Two  or  three  hours  subsequently  the  patient  may  be  placed  in 
a  warm  bath,  and  part  of  the  water  injected  into  the  bowels.  Should 
these  means  fail,  an  ounce  of  castor  oil  must  be  given ;  or  two  or  three 
doses  of  sulphate  of  magnesia  with  sulphuric  acid  (F.  142).  Opium  and 
belladonna  will  afterwards  be  necessary  to  remove  all  the  pain ;  only  farin- 
aceous food  ought  to  be  allowed ;  and  the  purging  should  be  kept  up  for 
a  few  days  b}T  the  sulphate  of  magnesia,  administered  every  morning. 
As  a  principle,  it  is  as  well  not  to  give  calomel  in  these  cases ;  since  it 
possesses  no  advantage  over  simple  remedies,  and  it  might  happen  that 
the  symptoms  of  the  disease  would  be  attributed  to  the  effect  of  the 
mercurial.  Under  no  circumstances,  however,  is  calomel  admissible  save 
as  a  purgative ;  for  surely  no  physician  ought  to  give  one  mineral  poison 
to  a  patient  who  is  already  suffering  from  the  effects  of  another. 

The  application  of  electricity  by  induction — Faradisation — is  sometimes 
an  excellent  palliative,  affording  relief  to  the  pain  more  speedily  than 
any  other  remedy.  If  the  practitioner  be  afraid  of  the  electricity  at  first 
intensifying  the  suffering,  the  patient  can  be  put  under  the  influence  of 
chloroform.  When  the  attack  has  been  relieved,  and  the  bowels  have 
been  freely  acted  upon,  the  iodide  of  potassium  should  be  administered 
(F.  31),  while  a  hot  sulphur  bath  (F.  125)  had  also  better  be  ordered. 
Benefit  will  be  derived  from  frequently  repeating  the  latter. 
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XVIII.  CONSTIPATION. 

Constipation  [Constipo  =  to  crowd  thickly  together]  is  apt  to  arise 
during  the  progress  of  many  acute  or  chronic  diseases,  or  it  may  happen 
as  an  idiopathic  affection.  In  either  case,  too  much  importance  is  usu- 
ally attached  to  its  occurrence,  and  consequently  it  is  often  treated  with 
unnecessary  activity. 

The  alvine  evacuations,  in  a  properly  fed  man,  amount  to  4  or  5  oz. 
daily  (91  lbs.  to  114  lbs.  in  the  year).  There  is  some  variation  in  differ- 
ent individuals  with  regard  to  the  frequency  with  which  the  bowels  act 
during  health.  As  a  rule,  most  people  have  an  evacuation  every  day, 
but  some  persons  habitually  go  to  stool  twice  in  the  twenty-four  hours, 
while  others  only  have  an  operation  every  second  or  third  day.  The 
most  important  consequences  which  result  from  habitual  costiveness  (by 
which  term  is  meant,  a  departure  from  the  standard  natural  to  each  indi- 
vidual) are  irritation  of  the  gastro-intestinal  mucous  membrane,  and  per- 
haps the  reabsorption  of  excrementitious  matters.  The  functions  of  the 
stomach,  liver,  pancreas,  intestinal  glands,  &c,  become  imperfectly  per- 
formed. Hence  complaint  is  made  of  a  sense  of  oppression,  mental  and 
bodily ;  the  intellectual  faculties  are  dulled,  the  complexion  gets  sallow 
and  past}',  the  skin  is  harsh  and  dry,  the  urine  is  scanty  and  usually 
loaded  with  urates,  while  such  motions  as  come  away  are  pale  and  clay- 
like and  very  offensive.  In  obstinate  cases  the  sufferer  will  possibly  lose 
all  power  for  exertion,  he  may  have  frequent  attacks  of  wearisome  head- 
ache, and  dispiriting  fits  of  palpitation  of  the  heart  are  not  uncommon, 
while  more  or  less  severe  paroxysms  of  neuralgia  torment  him,  and  he 
gets  hypped  or  even  becomes  a  confirmed  hypochondriac. 

The  causes  of  constipation  are  numerous.  It  may  arise  from  structural 
disease  of  the  intestinal  coats,  e.  g.,  tumor,  cancer,  and  the  contraction 
of  cicatrices  ;  or  from  some  painful  affection  of  the  rectum,  such  as  hem- 
orrhoids and  fissure  of  the  anus  ;  or  from  debility  of  the  abdominal  walls, 
so  that  the  parietal  muscles  cease  to  contract  firmly,  and  thus  fail  to  as- 
sist the  peristaltic  movements  of  the  intestines  ;  or  from  disease  of  the 
nervous  system  ;  or  from  the  secretions  of  the  liver  or  pancreas  or  intes- 
tinal glands  becoming  disordered  or  merely  deficient  in  quantity.  But  of 
all  causes  the  most  frequent  is  a  torpid  condition  of  the  colon,  leading  to 
insufficient  contraction  of  this  gut  with  the  accumulation  of  fecal  matter. 
This  occurs  in  old  people,  in  individuals  weakened  by  exhausting  disease, 
in  chlorotic  females,  in  the  votaries  of  fashion  accustomed  to  indolent  and 
luxurious  habits,  in  those  who  neglect  to  attend  to  the  calls  of  nature,  as 
well  as  in  such  as  are  engaged  in  sedentary  occupations.  In  addition  to 
constipation  there  is  defective  appetite,  slow  digestion,  a  pale  sodden 
tongue  indented  at  its  edges,  flatulence,  fetid  breath,  a  dingy  complexion 
with  dark  lines  under  the  eyelids  and  low  spirits.  When  there  is  an  ac- 
cumulation of  faeces  the  masses  may  be  felt  through  the  adbominal  pa- 
rietes,  unless  these  walls  are  loaded  with  fat.  Large  collections  some- 
times take  place  about  the  caecum,  in  the  sigmoid  flexure  of  the  colon, 
and  in  the  rectum.      Sometimes  the  quantity  of  retained  fecal  matter 
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gets  so  excessive  that  a  large  abdominal  tumor  is  formed,  which  will  per- 
haps give  rise  to  jaundice  by  its  pressure  on  the  biliary  duct,  or  to  oedema 
by  impeding  the  flow  of  blood  through  the  inferior  vena  cava.  Cases  have 
been  observed  in  which  the  abdomen  has  been  enormously  distended, 
where  a  motion  has  not  been  passed  for  ten  or  twelve  weeks,  and  where 
the  contents  of  the  rectum  have  had  to  be  scooped  away  to  procure  room 
for  the  use  of  enemata.  Now  and  then  we  hear  it  urged  that  an  accumu- 
lation cannot  have  taken  place,  because  the  patient  is  tormented  with 
tenesmus,  and  (as  he  persists  in  believing)  with  diarrhoea.  The  fact  is, 
however,  that  when  the  descending  colon  and  rectum  become  blocked  up 
small  quantities  of  fecal  matter  may  flow  through  a  channel  formed  in 
the  mass,  or  they  may  pass  between  the  substance  and  the  walls  of  the 
bowel,  and  so  lead  to  deception.  I  have  seen  several  such  cases  occur- 
ring in  delicate  females  during  the  period  of  pregnancy. 

In  attempting  to  cure  habitual  costiveness,  the  grand  aim  of  the  prac- 
titioner must  be  to  do  away  with  the  use  of  purgative  drugs.  This  can- 
not usually  be  effected  at  one  rude  blow,  although  it  is  possible  at  once 
to  substitute  simple  aperients  for  the  various  patent  medicines,  the  mis- 
chievous blue  pills,  and  the  nauseous  black  draughts  with  which  the  pub- 
lic are  so  fond  of  tormenting  themselves.  The  remedies  that  may  for  a 
time  be  employed,  at  properly  regulated  intervals,  are  castor  oil,  olive 
oil,  rhubarb,  and  magnesia  (the  officinal  compound  rhubarb  powder), 
syrup  of  senna,  sulphate  of  soda  (F.  144,  148),  purified  ox-bile  (F.  110), 
nitric  acid,  and  taraxacum  (F.  141),  Seidlitz  powders  (F.  169),  glycer- 
ine, resin  of  podophyllum  with  rhubarb  or  ipecacuanha  (F.  30,  160),  &c. 
Small  doses  of  the  extract  of  Barbadoes  aloes  are  often  of  great  service ; 
from  half  a  grain  to  three  grains  in  a  pill  at  dinner,  producing  a  com- 
fortable action  in  from  six  to  twelve  hours.  The  dose  found  to  be  suf- 
ficient to  insure  one  stool  daily  should  be  persevered  with  just  as  long  as 
is  deemed  necessary,  and  then  gradually  diminished.  The  effect  of  the 
aloes  is  increased  by  combining  it  with  the  extract  of  nux  vomica, 
with  sulphate  of  zinc,  and  with  pepsine.  On  the  contrary,  the  aperient 
action  is  lessened  by  administering  it  with  reduced  iron  and  quinine,  or 
with  sulphate  of  iron.  An  imitation  of  the  Cheltenham  or  Carlsbad 
waters  (F.  180,  181)  will  often  prove  useful.  So,  too,  simple  electuaries 
(F.  194)  may  be  tried,  or  five  or  ten  grains  of  liquid  tar  formed  into  pills, 
and  taken  every  night  at  bedtime  for  some  weeks,  sometimes  succeed;  or 
frequently  it  will  be  much  better  if  the  patient  can  be  persuaded  to  trust 
to  enemata  of  soapy  water,  of  salt  and  barley  water,  or  of  castor  oil  (F. 
188,  189,  190).  A  suppository  made  with  sixty  or  eighty  grains  of  cocoa 
butter,  or  the  same  quanta  of  soap,  can  be  easily  introduced  into  the 
rectum,  and  will  generally  act  quickly.  To  restore  tone  to  the  colon, 
tonics  are  invaluable,  and  hence  many  of  the  prescriptions  just  recom- 
mended contain  these  agents  in  combination  with  the  purgatives.  But 
after  ten  or  fourteen  days  the  aperient  medicines  had  better  be  gradually 
discontinued  and  tonics  alone  trusted  to  ;  the  best  drugs  of  the  latter  na- 
ture being  quinine  and  steel  and  stiychnia  (F.  380),  quinine  and  rhubarb 
and  hop  (F.  385),  sulphate  of  zinc  and  nux  vomica  (F.  409),  strychnia 
and  nitro-hydrochloric  acid  (F.  3*78),  valerianate  of  zinc  and  belladonna 
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(F.  410),  different  preparations  of  pepsine  (F.  420),  and  cod-liver  oil  (F. 
389).  With  nervous  cases  a  mixture  containing  the  hypophosphite  of  soda 
or  lime  (F.  419),  or  a  solution  of  phosphorus  in  cod-liver  oil  (F.  417), 
taken  twice  or  thrice  daily,  often  acts  advantageously,  while  in  those  ex- 
amples of  chronic  disease  attended  with  suffering,  where  opium  is  needed, 
the  constipating  effect  of  this  drug  ma}'  generally  be  obviated  b}'  combin- 
ing the  extract  of  belladonna  with  it  (F.  340,  344). 

None  of  the  foregoing  remedies  will  prove  of  permanent  service  unless 
attention  be  paid  to  the  diet.  It  is  of  the  greatest  importance  that  the 
food  be  wholesome  and  digestible  ;  a  variety  of  dishes  being  only  injuri- 
ous when  they  lead  the  patient  to  eat  to  excess.  Vegetables  are  often 
objectionable,  more  especially  if  they  produce  flatulence  ;  while  the  neces- 
sity for  them,  until  the  function  of  digestion  is  healthily  performed,  can 
often  be  obviated  by  the  use  of  ripe  fruits  in  the  morning.  When  the 
latter  fail,  figs  or  prunes  soaked  in  olive  oil  will  perhaps  succeed.  Oat- 
meal porridge  for  breakfast  is  regarded  as  a  specific  by  some  patients ; 
while  others  look  to  their  pipe  or  cigar  for  affording  the  necessary  pro- 
vocative. Brown  bread,  that  containing  the  bran,  can  often  be  substi- 
tuted for  the  fine  bread  usually  consumed  ;  but  for  the  stomach  to  be  able 
to  utilize  that  outer  covering  of  the  wheat,  rich  in  gluten  and  fatty  mat- 
ter, it  must  be  strong  enough  to  digest  it  properly.  The  aerated  loaf  is 
generally  to  be  preferred  either  to  brown  or  the  common  white  bread, 
since  it  is  certainly  more  easily  assimilated. 

Daily  exercise  in  the  open  air,  either  on  foot  or  on  horseback,  stands 
foremost  amongst  the  remedies  for  constipation.  General  indolence,  with 
too  much  sleep,  must  be  avoided.  There  are  very  few  cases  of  costive- 
ness  with  dj'spepsia,  arising  from  sedentary  pursuits,  that  may  not  be 
cured  by  the  sufferer  retiring  to  bed  at  eleven  o'clock,  and  drinking  a 
tumblerful  of  spring  water;  rising  at  seven  in  the  morning  and  taking  a 
bottle  of  soda  water,  then  walking  for  three-quarters  of  an  hour,  and  af- 
terwards breakfasting  upon  weak  tea  with  plenty  of  milk,  fat  bacon  or 
cold  meat,  bread,  &c.  In  the  hepatic  sluggishness  of  old  age,  nothing 
is  more  beneficial  than  a  daily  walk,  or  even  than  a  ride  in  an  open 
carriage. 

There  are,  in  conclusion,  two  or  three  suggestions  which  may  be  ad- 
vantageously remembered.  Thus,  it  is  very  necessary  that  the  different 
meals  should  not  be  hurried,  it  being  important  to  masticate  the  food 
thoroughly.  Where  the  teeth  are  unsound  or  deficient,  they  ought  to  be 
replaced  by  well-made  artificial  ones.  The  bowels  can  be  advantageously 
solicited  to  act  at  a  regular  hour  every  day,  soon  after  breakfast  being 
perhaps  the  best  time.  A  tepid  salt-water  sponge  or  shower-bath  every 
morning,  followed  by  friction  with  coarse  towels,  gives  tone  to  the  ali- 
mentary canal.  In  some  instances,  where  the  liver  is  congested  or  the 
secretion  of  intestinal  mucus  deficient,  marked  benefit  arises  from  wear- 
ing the  "  wet  compress  "  at  night ;  this  application  merely  consisting  of 
two  or  three  folds  of  thin  flannel  or  calico,  wrung  out  in  cold  water,  laid 
upon  the  abdomen,  and  covered  with  gutta-percha  or  a  piece  of  imperme- 
able cloth.  When  the  abdominal  muscles  are  weak  and  flabby,  and  the 
peristaltic  action  of  the  contractile  fibre-cells  of  the  intestinal  walls  is  de- 
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ficient,  galvanism  proves  of  great  utility.  And  lastly,  in  the  cases  espe- 
cially of  children  and  old  people,  gentle  kneading  of  the  abdominal  mus- 
cles, or  friction  with  some  stimulating  liniment,  will  often  produce  a  daily 
evacuation  without  any  discomfort. 


XIX.  OBSTRUCTION  OF  THE  BOWELS.      ■ 

Intestinal  obstruction  is  a  fearful  disorder,  which  may  arise  from  seve- 
ral conditions.  The  chief  of  these  are  stricture,  intussusception,  and  in- 
ternal strangulation.  Pathologists  who  like  learned  words  speak  of  ob- 
struction with  fecal  vomiting  as  Ileus  [Ettico  ==  I  twist  or  contract]  ; 
while  the  disease  is  also  known  as  the  Ileac  passion.  Volvulus,  and  Co- 
lique  de  Misericorde.  The  most  frequent  cause,  perhaps,  of  an  obstruc- 
tion to  the  passage  of  the  fasces  through  a  part  of  the  intestinal  tube,  is 
strangulated  hernia;  and  consequently,  in  every  case  of  obstinate  consti- 
pation the  practitioner  should  make  a  careful  examination  of  those  parts 
of  the  abdomen,  thigh,  and  hip,  and  (in  woman)  of  the  vagina,  at  which 
the  intestines  may  protrude. 

Pathology,  &c. — Dr.  Haven  has  collected,  from  various  sources,  the 
histories  of  258  cases  of  intestinal  obstruction ;  which,  without  includ- 
ing examples  of  inguinal  and  femoral  and  umbilical  hernia,  he  has  thus 
tabulated  :* 

Three  divisions  of  the  causes  of  intestinal  obstruction  are  made,  viz.: 

1.  Inter  mural,  or  those  originating  in  and  implicating  the  mucous  and 
muscular  coats  of  the  intestinal  walls : 

a.  Cancerous  stricture. 

b.  Non-cancerous  stricture,  comprising — 

1.  Contractions  of  cicatrices  following  ulceration. 

2.  Contractions  of  walls  of  intestine  from  inflammation,  non- 

cancerous deposit,  or  injury. 

c.  Intussusception. 

d.  Intussusception  associated  with  polypi. 

2.  Extramural,  or  those  causes   acting  from  without,  or  affecting  the 
serous  covering : 

a.  Bands  and  adhesions  from  effusion  of  lymph. 

b.  Twists  or  displacements. 

c.  Diverticula. 

d.  External  tumors  or  abscesses. 

e.  Mesocolic  and  mesenteric  hernia. 
/.  Diaphragmatic  hernia. 

g.  Omental  hernia. 
h.  Obturator  hernia. 

*  American  Journal  of  the  Medical  Sciences,  vol.  lvi.     Philadelphia,  1855. 
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3.  Intramural,  or  obstructions  produced  by  the  lodgement  of  foreign 
substances : 

a.  Foreign  bodies,  hardened  foeces,  concretions   having  for  nuclei 
gallstones,  &c. 

In  the  first  class,  the  large  intestine  is  affected  more  than  twice  as  fre- 
quently as  the  small:  in  the  second  class,  the  reverse  happens.  The 
average  duration  of  the  attack  of  obstruction  is  shorter  in  the  first  class 
than  in  the  second  :  on  the  whole,  the  average  is  about  three  weeks.  Sir 
Astley  Cooper  mentions  three  other  causes  of  obstruction,  viz.,  hernia  at 
the  ischiatic  notch,  at  the  foramen  Winslowii,  and  perineal  hernia ;  but 
none  of  these  causes  existed  in  either  of  the  258  reported  cases. 

In  169  examples  of  intestinal  obstruction  collected  by  Mr.  Phillips* — 
63  were  instances  of  invagination  or  intussusception ;  60  of  strangula- 
tion by  the  constriction  of  bands,  adhesions,  and  abnormal  openings ; 
19  were  caused  by  disease  of  the  coats  of  the  bowel;  11  by  impaction  of 
hardened  faeces,  or  concretions;  and  16  were  owing  to  the  pressure  of 
tumors  external  to  the  bowel. 

When  the  strangulation  is  due  to  bands  or  twists,  the  lower  part  of  the 
ileum  is  the  most  frequent  seat  of  the  mischief.  There  may  be  only  one 
band,  and  it  may  have  various  attachments  in  different  cases.  Most  com- 
monly perhaps,  it  is  connected  by  one  or  both  ends  with  the  mesentery. 
In  some  rare  instances  a  portion  of  bowel  has  slipped  down  into  the 
pelvis  in  front  of  the  pedicle  of  an  ovarian  tumor,  and  has  become  fatally 
strangulated. 

In  Intussusception  (that  condition  where  one  part  of  the  bowel  is  drawn 
into  another  portion,  just  as  the  finger  of  a  glove  can  be  made  to  glide 
within  itself)  the  passage  of  the  gut  gets  more  or  less  obstructed  by  the 
congestion,  effusion,  and  inflammation  which  result.  Most  frequently  the 
intussusception  is  single,  though  three  or  four  or  even  ten  distinct  invagi- 
nations have  been  found  in  the  same  subject.  The  traction  is  usually 
from  above  downwards, — that  is  to  sa}',  the  upper  segment  of  the  bowel 
is  drawn  into  the  lower.  Probably  in  half  the  cases,  the  ileum  and  caecum 
are  protruded  into  the  colon.  This  kind  of  obstruction  is  most  common 
in  young  children  and  in  old  age  ;f  while  in  addition  to  the  sickness,  con- 
stipation, tenesmus,  sudden  violent  pain,  &c,  there  is  often  a  discharge 
of  blood  and  mucus  per  anum.  Spontaneous  reduction  of  the  invagina- 
tion may  take  place;  but  when  it  does  not  happen,  inflammation  of  the 
peritoneal  coats  of  the  involved  portion  of  the  bowel  usually  sets  in  be- 
tween the  third  and  seventh  days,  the  opposed  surfaces  probably  becom- 
ing adherent  in  from  five  to  eight  days  after  the  commencement  of  the 
peritonitis.  Where  the  intussusception  does  not  cause  complete  obstruc- 
tion, weeks  may  elapse  without  any  inflammation  occurring.  In  a  con- 
siderable number  of  instances  the  inflammatory  action  ends  in  gangrene, 

*  Medico-Chirurgical  Transactions,  vol.  xxxi,  p.  3.     London,  1848. 

f  The  deaths  from  Intussusception  in  England  during  the  year  1866  were  "^L 
=  295.  Of  these,  70  occurred  in  children  under  five  years  of  age  ;  and  111  in  indi- 
viduals beyond  the  age  of  55. 
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and  many  inches  of  the  included  sphacelated  bowel  have  come  away  by 
the  rectum,  leaving  the  canal  of  the  gut  free ;  so  that  a  cure  will  often 
ensue  if  care  be  taken  not  to  disturb  the  adhesions.  From  the  discovery 
of  intussusception  in  the  dead  body  it  must  not  always  be  inferred  that 
this  displacement  existed  during  life.  Where  no  symptoms  of  this  state 
have  been  presented  before  death  it  is  probable  that  the  occurrence  has 
happened  subsequently  from  contraction  of  the  muscular  tissue  during 
the  rigor  mortis. 

Intestinal  concretions  (alvine  calculi)  are  very  rarely  found  in  the  hu- 
man intestines,  compared  with  their  frequency  in  large  ruminating  ani- 
mals. In  man,  they  are  more  common  in  the  caecum  and  colon  than  in 
other  portions  of  the  alimentary  canal.  Bezoars  consist  chiefly  of  imper- 
fectly crystallized  earthy  salts  and  indigestible  fibrous  matters,  arranged 
in  concentric  layers  round  a  nucleus — a  gallstone  or  any  foreign  bod}\ 
Other  concretions  may  consist  solely  of  hardened  faeces,  with  the  phos- 
phates of  lime  and  magnesia  ;  or  of  chalk  or  carbonate  of  magnesia,  where 
these  substances  have  been  largely  taken ;  or  of  hair,  cotton,  or  paper 
when  a  depraved  appetite  has  led  to  the  consumption  of  either ;  or  of 
gallstones  with  layers  of  inspissated  mucus  and  fecal  matter.  Either 
kind  may  gradually  increase  in  size,  until  there  is  complete  obstruction 
of  the  gut.  In  fortunate  cases,  concretions  have  been  expelled  by  vom- 
iting or  passed  at  stool.  When  situated  in  the' rectum  they  can  be  re- 
moved by  the  scoop.  If  one  or  more  can  be  felt  through  the  abdominal 
parietes,  producing  obstruction,  an  incision  into  the  intestine  has  been 
recommended,  all  other  plans  failing.  I  am  not  aware  that  such  an  ope- 
ration has  been  performed. 

With  regard  to  cancerous  stricture,  the  sigmoid  flexure  of  the  colon 
and  the  rectum  are  the  parts  usually  affected.  The  walls  of  the  bowel 
need  not  be  infiltrated  with  cancer  in  their  entire  circumference.  There 
is  a  history  of  previous  suffering.  There  have  been  discharges  of  blood 
and  mucus  from  the  bowels ;  whilst  the  faeces  have  been  small  and  flat- 
tened, or  reduced  to  the  size  of  the  stem  of  a  tobacco-pipe.  Moreover, 
the  general  symptoms  of  malignant  disease  are  superadded  to  the  signs 
of  occlusion  of  the  intestinal  tube. 

Symptoms. — The  principal  symptoms  of  obstruction  of  the  bowels  are 
constant  vomiting,  which  is  at  first  simple,  consisting  of  the  contents  of 
the  stomach  and  mucus,  but  which  in  a  few  da}rs  becomes  stercoraceous, 
or  fecal ;  pain  varying  in  degree,  often  very  severe ;  gradually  increas- 
ing tympanites,  with  violent  borborygmi,  unless  the  occlusion  be  high  up  ; 
severe  hiccup,  particularly  in  strangulation  of  the  upper  part  of  the  small 
intestine  ;  great  mental  depression  ;  and  the  pathognomonic  symptom — 
constipation.  Very  careful  palpation  will  often  detect,  at  an  early 
period,  a  feeling  of  increased  fulness  just  above  the  obstruction.  Per- 
cussion elicits  diminished  resonance,  more  marked  at  the  point  at  which 
the  intestinal  transit  is  blocked  than  elsewhere.  In  almost  all  instances, 
the  prostration  sets  in  early.  Acute  peritonitis  very  commonly  occurs  in 
a  few  days ;  while  gangrene  is  most  frequent  in  intussusception  and  ob- 
turator hernia.  The  lower  the  obstruction  is  situated  the  less  urgent  will 
be  the  vomiting.     If,  for  instance,  it  is  in  the  duodenum,  the  vomiting 
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will  be  incessant  from  the  beginning;  if  in  the  colon,  it  may  be  absent 
for  some  time.  It  might  be  thought  that  the  ileo-csecal  valve  would  pre- 
vent the  return  of  the  contents  of  the  colon  into  the  ileum :  the  prelimi- 
nary dilatation,  however,  renders  this  valve  quite  patulous.  When  urine 
is  freely  secreted,  the  obstruction  cannot  be  very  high  up,  since  absorp- 
tion is  only  partially  checked.  The  urine,  however,  may  be  scanty  when 
the  seat  of  occlusion  is  low  down,  if  there  be  copious  vomitings  of  fluids  ; 
or  if  there  be  much  fever  present. 

From  the  time  of  Galen,  the  occurrence  of  fecal  vomiting  has  been 
explained  on  the  supposition  that  it  was  effected  by  an  antiperistalic 
movement  of  the  intestinal  canal.  Dr.  Brinton,  however,  has  shown  con- 
clusively that  the  natural  peristaltic  action  of  the  bowel  above  the  oc- 
cluded point  is  not  reversed ;  but  that  the  intestinal  contents  are  gradu- 
ally propelled  until  stopped  at  the  obstructed  point.  Here  they  accumulate 
so  as  to  distend  the  canal  with  a  liquid  mass  ;  and  then  a  double  current  is 
formed,  one  at  the  surface  or  periphery  of  the  tube  having  the  direction 
of  the  peristalsis  itself,  and  one  in  its  centre  or  axis  having  exactly  the 
reverse  course. 

When  the  obstruction  is  in  the  upper  tract  of  the  small  intestine,  and 
our  treatment  fails  to  remove  it,  death  usually  occurs  from  collapse  in  a 
period  varying  from  five  to  ten  days  ;  while  occlusion  of  the  colon,  from 
being  attended  with  less  pain  and  distress,  and  from  not  interfering  so 
much  with  the  absorption  of  nutriment,  may  only  prove  fatal  after  seve- 
ral weeks.  Moreover,  it  must  be  remembered  that  in  cases  apparently 
hopeless,  a  spontaneous  cure  sometimes  takes  place  almost  at  the  last 
moment;  so  that  the  more  protracted  the  duration  of  the  disease,  the 
greater  the  chance  of  recovery. 

Treatment In  the  management  of  cases  of  obstruction  of  the  bowels 

there  must  be  at  first  a  period  when  the  diagnosis  can  only  be  doubtful. 
At  this  early  stage,  purgatives  will  certainly  be  resorted  to,  though  they 
need  never  be  of  a  violent  or  drastic  nature.  An  ounce  of  castor  oil  may 
be  given,  or  two  or  three  grains  of  resin  of  jalap,  or  ten  grains  of  the  pill 
of  colocynth  and  hyoscyamus ;  though  preferably  an  enema  (F.  189,  190, 
191)  should  be  tried,  the  patient  being  directed  to  retain  it  for  an  hour  or 
two,  if  possible.  But  directly  the  practitioner  is  convinced  that  there  is 
some  mechanical  obstruction  to  the  passage  of  the  stools,  all  remedies  of 
this  class  ought  to  be  strictly  withheld,  since  they  are  positively  mis- 
chievous. 

Under  these  circumstances,  the  increase  in  the  severity  of  the  symp- 
toms is  to  be  retarded  by  attention  to  the  nourishment  of  the  patient, 
and  by  alleviating  pain.  As  regards  the  first  point,  it  is  certain  that  the 
more  freely  food  and  fluids  are  partaken  of,  the  greater  will  be  the  disten- 
sion and  torment  and  danger.  It  is  absolutely  necessary,  therefore,  that 
the  sufferer  exercises  great  self-denial ;  and  that  instead  of  attempting 
to  quench  his  thirst  with  copious  draughts,  he  be  content  to  alleviate 
by  sucking  ice  and  frozen  milk,  as  well  as  by  frequently  washing  out  his 
mouth  with  cold  water.  To  support  the  strength,  small  quantities  of  ex- 
tract of  beef,  or  soup,  thickened  with  flour  and  eggs,  (F.  1,  2,  3,  5),  had 
better  be  given ;  a  little  tea  with  cream  is  often  refreshing ;  while  iced 
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brandy  and  water  will  form  the  best  stimulant.  If  the  vomiting  be  severe, 
food  by  the  mouth  must  be  stopped,  and  nutrient  enemata  (F.  21)  trusted 
to.  The  second  indication  is  to  be  carried  out  by  a  recourse  to  sedatives. 
When  the  suffering  is  not  acute,  I  generally  trust  to  the  administration 
of  belladonna  and  hyoscyamus  (gr.  £  of  the  first  to  gr.  5  of  the  last) ;  re- 
peating this  pill  every  three  or  four  or  six  hours,  according  to  the  urgency 
of  the  s3^mptoms,  and  the  way  in  which  the  drugs  are  tolerated.  But 
there  are  more  severe  cases  where  stronger  remedies  are  needed,  and  then 
opium  is  to  be  administered.  This  medicine  frequently  proves  invalua- 
ble, under  these  circumstances;  inasmuch  as  it  relieves  or  removes  pain, 
checks  spasm  and  contraction,  diminishes  the  peristaltic  action  of  the 
bowels,  and  supports  life  by  lessening  waste  of  tissue.  Large  quantities 
will  usually  be  needed;  while  no  preparation  is  better 'than  the  officinal 
extract,  given  at  first  in  grain  doses  every  four,  six,  or  eight  hours.  If 
preferred,  however,  the  subcutaneous  injection  of  morphia  and  atropine 
(F.  314)  can  be  tried  instead  of  exhibiting  the  opium  by  the  mouth.  Be- 
lief will  also  be  afforded  by  the  free  application  of  belladonna  mixed  with 
extract  of  poppies  (F.  297)  over  the  abdomen,  together  with  the  assidu- 
ous employment  of  large  hot  poultices  or  fomentations. 

But  it  may  fairly  be  inquired,  are  there  no  direct  means  which  can  be 
tried  in  order  to  overcome  the  obstruction  ?  There  are  two  :  a  surgical 
operation  ;  and  the  injection  of  large  quantities  of  fluid  into  the  bowel, 
with  manipulation  of  the  intestines  by  pressure  upon  them  through  the 
abdominal  walls.  As  regards  gastrotomy,  the  want  of  success  which  has 
attended  this  operation  has  been  so  universal,  that  many  excellent  sur- 
geons now  consider  it  unjustifiable.  For  they  argue,  that  while  on  the 
one  hand  this  proceeding  has  almost  always  proved  fatal,  on  the  other, 
many  desperate  cases  which  have  been  let  alone  have  ended  favorably ; 
recovery  setting  in  just  as  all  hope  was  being  abandoned.  Allowing  the 
great  force  of  these  objections,  it  still  seems  to  me  that  there  are  a  few — 
possibly  quite  exceptional — instances  where  surgical  interference  may  be 
the  means  of  prolonging  life,  when  all  else  seems  to  have  failed.  Thus, 
if  we  can  be  certain  that  the  occlusion  is  due  to  malignant  disease  or  to 
some  tumor  in  the  sigmoid  flexure  of  the  colon  or  rectum,  then  by  open- 
ing the  colon  in  the  left  loin  (Amussat's  operation)  and  forming  an  arti- 
ficial anus,  the  surgeon  may  be  the  means  of  relieving  much  suffering  and 
lengthening  life.  So  also  in  cases  where  the  obstacle  is  in  the  transverse 
portion  of  the  colon,  a  similar  proceeding  can  be  resorted  to  in  the  right 
loin.  Again,  if  by  a  careful  and  searching  examination  we  come  to  the 
conclusion  that  the  obstruction  is  in  the  small  intestine,  and  is  caused  by 
a  diverticulum,  or  by  a  constricting  band  of  organized  lymph  round  the 
bowel,  it  is  the  duty  of  the  practitioner  to  perform  gastrotomy.  On  the 
contrary,  in  the  case  of  intramural  obstructions,  of  intussusception,  of 
stricture  from  the  contraction  of  cicatrices,  of  obstruction  complicated 
with  enteritis  or  peritonitis,  of  obstruction  from  cancer  of  the  small  in- 
testine, in  neither  of  these  instances  has  any  operation  the  least  chance 
of  success. 

The  use  of  large  enemata,  with  manipulation,  remains  to  be  mentioned. 
And  first  it  must  be  remarked,  that  though  this  proceeding  is  here  spoken 
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of  at  the  end  of  this  section,  it  is  really  to  be  practised  at  a  very  early 
stage,  and  certainly  before  there  is  any  fear  that  the  tissues  have  become 
gangrenous.  Supposing  that  ordinary  injections  into  the  rectum  have 
tailed  in  their  object,  the  patient  should  be  placed  on  his  back,  with  the 
pelvis  considerably  elevated  while  the  shoulders  are  depressed.  A  long 
stomach-pump  tube  is  then  to  be  carefully  passed  as  high  as  it  will  go; 
the  anus  is  to  be  compressed  around  the  tube  by  pressure  with  the  hand 
and  napkins,  and  warm  water  is  to  be  slowly  injected,  as  much  as  possible 
being  thrown  up  until  there  is  distension  of  the  bowel.  As  the  fluid  is 
allowed  to  come  away  the  surgeon  is  to  press  with  the  flat  of  his  hands 
upon  the  abdomen  so  as  to  move  the  coils  of  the  intestine  upon  one  an- 
other, and  to  press  them  upwards  against  the  diaphragm.  This  proceed- 
ing may  be  adopted  more  than  once;  and  in  many  cases  it  will  be  advan- 
tageous to  have  the  patient  under  the  influence  of  chloroform  while 
practising  it.  Inflation  of  the  bowel  is  a  hopeful  proceeding  in  the  in- 
tussusception  of  children.  The  air  should  be  slowly  injected,  until  the 
abdomen  is  greatly  distended ;  while  stimulants  ought  to  be  at  hand,, 
since  the  proceeding  is  apt  to  give  rise  to  syncope. 

Inasmuch  as  I  should  never  resort  to  the  use  of  crude  mercury  in  doses 
of  one  or  two  pounds,  or  of  small  shot,  or  of  strong  tobacco  injections,, 
these  agents  need  not  be  noticed,  except  to  mention  that  they  have  each 
been  recommended. 


XX.  INTESTINAL  WORMS. 

Helminthology  [from  "Eliuvz  —  a  worm  -J-  Xdyoq  =  a  discourse]  of  Ulie- 
science  which  treats  of  the  internal  parasites  of  man  and  animals,  has  of 
late  years  attracted  considerable  attention.  The  number  of  these,  differ- 
ent parasites  met  with  in  the  human  subject  is  rather  large  (at  least  thirty- 
one),  for  there  is  scarcely  a  tissue  or  organ  in  the  body  in  which  they  am. 
not  known  to  lodge  and.  nourish  themselves.  The  classification  of  the 
helmintha  into  those  inhabiting  the  intestinal  canal  and  those  residing,  in* 
other  organs  is  only  to  be  sanctioned  on  the  ground  of  convenience ;  for 
scientifically  such  a  division  is  imperfect. 

There  are  seven  principal  entozoa  [JEvrdq  =  within  +  Z<mv  —  an  animal] 
occasionally  found  inhabiting  the  human  intestinal  canal.  Of  these,  four 
possess  an  alimentary  tube,  and  are  therefore  called  hollow  worms,,  or 
Goelelmintha  [Ko'doq  —  hollow  -f  U/uvq]  ;  while  there  are  three  which  have 
no  abdominal  cavity,  and  are  hence  termed  solid  worms,  or  Sterelmintha 

[2Vc/?£0?  =  £/}/jUVc]. 

In  the  first  class  we  have  the  following: 

1.  The  Tricocephalus  dispar,  or  long  thread-worm,  is  a  small  nematode 
[NrtiJ.a  =  a  thread  -f  eldoq  —  form]  helminth,  usually  found  in  the  caecum 
and  large  intestines.  It  measures  from  an  inch  and  a  half  to  two  inches- 
in  length,  and  has  a  very  slender  body.  This  parasite  is  said  to  be  often 
present  in  considerable  numbers,  even  in  the  intestines  of  healthy  per- 
sons ;  and  certainly  it  must  be  very  prevalent  in,  some  localities,  if  M. 
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Davaine's  calculation  is  correct,  that  half  of  the  inhabitants  of  Paris  are 
infested  by  it.     During  life  these  worms  give  rise  to  no  special  symptoms. 

2.  The  Ascaris  lumbricoides,  or  large  round-worm,  is  found  in  the 
small  intestines,  especially  of  ill-fed  children.  This  nematode  helminth 
somewhat  resembles  in  size  and  appearance  the  common  earth-worm.  It 
varies  in  length  from  six  to  twelve  or  fourteen  inches,  is  of  a  light  yellow 
color,  and  is  unisexual.  The  female  is  larger  than  the  male.  Although 
the  habitat  of  this  worm  is  the  small  intestines,  yet  it  may  migrate  up- 
wards into  the  stomach  or  downwards  into  the  colon ;  and  consequently 
be  vomited  in  the  one  case,  or  evacuated  with  the  stools  in  the  other. 
Sometimes  these  worms  are  very  numerous :  thus  Dr.  Hooper  has  re- 
corded an  extraordinary  instance  in  which  a  girl  passed  more  than  two 
hundred  in  one  week.  The  symptoms  which  they  give  rise  to  are  usually 
obscure ;  but  there  may  be  thirst,  disturbed  sleep  with  grinding  of  the 
teeth,  moroseness  with  low  spirits,  pallid  countenance,  fetid  breath, 
swelled  belly,  emaciated  extremities,  depraved  appetite,  slimy  stools, 
itching  of  the  nose,  tenesmus,  and  irritation  of  the  anus. 

3.  The  Oxyuris  vermicularis,  or  small  thread-worn,  is  found  in  the 
rectum,  about  the  sigmoid  flexure  of  the  colon,  and  even  in  the  caecum 
and  lower  end  of  the  ileum.  It  is  the  smallest  of  the  intestinal  worms, 
averaging  usually  about  a  quarter  of  an  inch  in  length,  while  the  female 
is  longer  than  the  male.  This  nematode  worm  is  very  frequently  met 
with  in  children,  and  is  permanently  got  rid  of  with  great  difficulty.  It 
is  very  rarely  found  solitary,  being  generally  present  in  groups  or  masses. 
The  symptoms  produced  by  these  oxyu rides  are  chiefly,  intolerable  itch- 
ing and  irritation  about  the  anus,  tenesmus,  depraved  appetite,  picking 
of  the  nose,  offensive  breath,  and  disturbed  sleep.  Exceptionally,  more 
serious  results  ensue  ;  such  as  convulsions,  chorea,  epileptiform  attacks, 
and  irritation  of  the  sexual  organs  leading  to  other  evils. 

4.  The  Sclerostomy  duodenale,  a  small  nematode  worm  about  the  third 
of  an  inch  long,  is  unknown  in  this  country.  As  shown  in  the  remarks 
on  diseases  of  the  duodenum  this  entozoon  is  very  common  in  Egypt,  its 
presence  in  the  small  intestines  of  the  natives  giving  rise  to  severe 
anaemia.     The  people  of  Northern  Italy  also  suffer  from  it.* 

In  the  second  class  we  find  three  species : 

1.  The  Tsenia  solium,  or  common  tapeworm  of  this  country,  belongs 
to  the  cestode  [AWto?  =  a  girdle  -f-  eldoq]  group  of  helminths.  It  may 
occur  singly,  or  there  will  be  some  three  or  four  taeniae.  This  parasite 
consists  of  a  number  of  separate  joints,  called  proglottides.  It  exists  in 
the  small  intestines  ;  while  it  varies  in  length  from  five  to  fifteen  yards, 
:and  in  breadth  from  two  lines  at  its  narrowest  part  to  four  or  five  at  its 

*  The  Dlstoma  crassum  and  the  Distoma  heterophyes  (small  trematode  helminths) 
'have  also  been  discovered  in  the  small  intestines.  The  first  variety  was  once  found 
by  Mr.  Busk  in  the  duodenum  of  a  Lascar  ;  the  second  kind  was  discovered  by  Dr. 
Bilharz.  of  Cairo,  in  two  cases.  Dr.  Cobbold  has  also  shown  that  the  common  Ascaris 
mystax  of  the  cat  may  infest  the  human  intestine.  This  nematode  worm  is  especi- 
ally characterized  by  the  presence  of  alaform  appendages,  one  being  placed  on  either 
side  of  the  head.  The  male  acquires  a  length  of  about  two  inches  and  a  half,  whilst 
the  female  is  nearly  twice  as  long.  The  cases  in  which  this  helminth  has  been  de- 
fected in  man  are  only  three  or  four  in  number. 
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central  or  broadest  portion.  The  head  of  this  parasite  (or  perhaps  more 
properly,  its  root)  is  small  and  flattened ;  having  in  its  centre  a  project- 
ing papilla,  armed  with  a  double  circle  of  hooks,  around  which  are  four 
suckers  or  mouths  by  which  the  worm  attaches  itself  to  the  mucous  coat 
of  the  bowel.  The  generative  apparatus  consists  of  a  ramified  canal  or 
ovarium  containing  the  ova,  and  of  a  minute  spermatic  duct,  both  occu- 
pying the  centre  of  each  joint  or  segment.  This  worm  is  probably  nour- 
ished by  imbibition  through  its  tissues,  just  as  algae  imbibe  nourishment 
from  the  sea-water  in  which  they  float.  The  researches  of  Kuchenmeister 
have  shown  that  the  Taenia  solium  is  the  same  parasite  as  the  Cysticercus 
cellulosae  (pork-measle)  of  the  pig,  though  in  a  larval  or  scolex  condition. 
The  symptoms  which  arise  from  the  presence  of  the  tapeworm  are  not 
Arery  striking,  its  existence  being  generally  unsuspected  until  single  joints 
are  passed  in  the  stools.  In  certain  cases,  however,  there  is  a  continual 
craving  for  food,  debility,  pain  in  the  stomach,  irritability  of  the  bladder, 
vertigo,  noises  in  the  ears,  attacks  of  faintness,  restlessness,  emaciation, 
and  itching  about  the  nose  and  anus. 

2.  The  Taenia  mediocanellata  is  a  cestode  worm,  with  its  segments 
somewhat  larger  than  those  of  the  common  tapeworm.  It  differs  from 
the  latter  also  in  other  respects,  but  particularly  as  regards  its  head ; 
which,  although  furnished  with  large  sucking-discs,  is  destitute  of  any 
hook  apparatus — is  unarmed.  The  "  measles"  or  cysticerci  which  pro- 
duce this  helminth  are  found  in  the  muscles  of  cattle.  According  to 
Dr.  Cobbold  the  hookless  tapeworm  is  as  common  in  this  country  as  the 
Taenia  solium,  for  which  it  is  generally  mistaken.  "  One  may  even  go  so 
far  as  to  state  that,  admitting  occasional  exceptions,  the  hooked  worm 
infests  the  poor,  and  the  hookless  worm  the  rich.  This  circumstance 
accords  with  the  fact  that  the  lower  classes  subsist  chiefly  upon  pork, 
whilst  the  wealthier  prefer  mutton,  veal,  and  roast  beef."* 

3.  The  Bothriocephalus  latus,  or  broad  tapeworm,  is  almost  peculiar 
to  the  inhabitants  of  Switzerland,  Russia,  and  Poland.  It  is  the  largest 
cestode  helminth  ever  met  with  in  the  human  subject ;  sometimes,  accord- 
ing to  Dr.  Cobbold,  attaining  a  length  of  more  than  twenty-five  feet,  and 
a  breadth  of  nearly  an  inch.  The  extreme  fertility  of  the  Bothrioceph- 
alus latus  may  be  imagined  by  considering  that  each  foot  of  the  well- 
developed  worm  contains  150  segments  or  joints,  each  joint  possessing 
its  own  ovary  and  male  organs.  Hence  each  joint  is  fertile  ;  and  as  each 
ovary  could  produce  8000  ova,  it  may  be  calculated  that  ten  feet  of  such 
a  worm  might  create  12,000,000.  These  parasites  are  very  rarely  met 
with  in  this  country,  but  nevertheless  the}7  are  discovered  occasionally. 
Professor  Owen,  examining  the  collection  of  a  worm  doctor  in  Long 
Acre,  found  three  specimens  :  two  had  come  from  persons  who  had  been 
in  Switzerland,  but  of  the  third  nothing  was  known. 

Causes. — The  eggs  and  larvae  of  the  entozoa  gain  admission  into  the 
stomach  through  the  use  of  raw  and  underdone  animal  food,  especially 
pork.  They  also  get  introduced  with  vegetable  food, — probably  with 
watercresses,  celery,  lettuce ;   possibly  with   fruit,  such  as  apples  and 

*  Entozoa:  an  Introduction  to  the  Study  of  Helminthology,  with  Reference  more 
particularly  to  the  Internal  Parasites  of  Man,  p.  243.     London,  1864. 
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pears ;  and  certainly  with  impure  drinking-water.  The  eggs  and  em- 
bryos of  the  taenia  solium,  of  the  taenia  mediocanellata,  and  of  the  taenia 
echinococcus,  may  often  be  found  in  pond  and  ditch  and  other  stagnant 
waters. 

Symptoms The   most   common   symptoms   produced    by   intestinal 

worms  are :  colicky  pains  and  swelling  of  the  abdomen ;  picking  of  the 
nose ;  itching  of  the  rectum  and  fundament ;  pruritus  of  the  perineum  ; 
foulness  of  the  breath ;  irregularity  of  the  bowels ;  attacks  of  headache ; 
grinding  of  the  teeth  at  night ;  pallor  and  slight  puffiness  of  the  face ;  a 
frequent  feeling  of  malaise ;  and  voracious  or  impaired  appetite.  The 
most  conclusive  sign  is  the  passage  of  some  of  the  worms,  or  of  joints  of 
them,  in  the  fasces ;  and  indeed  without  this,  the  other  s3^mptoms  are  of 
little  value. 

When  intestinal  worms  produce  much  irritation,  the  nervous  system 
may  become  affected  by  reflex  action ;  and  hence  convulsions,  or  epileptic 
attacks,  or  fits  of  hysteria,  are  not  unfrequently  the  result.  So,  also, 
there  may  be  noises  in  the  ears,  giddiness,  considerable  anaemia,  and 
even  insanity.  Kiichenmeister  mentions,  without  confirming  the  obser- 
vation, that  Dr.  Ficinus  of  Stolberg  regards  habitual  pains  in  the  crown 
of  the  head  as  dependent  upon  tapeworm.  He  found  this  symptom 
almost  always  accompanied  with  this  parasite,  although  only  so  in  women. 

Treatment. — We  have  several  remedies  for  the  round  and  tapeworms, 
such  as  the  oil  of  turpentine  (F.  183),  santonin  (F.  185),  kousso  (F.  184), 
kamela  (F.  182),  calomel  with  scammon}'  or  jalap  (F.  159),  and  especially 
the  liquid  extract  of  male  fern.  I  am  in  the  habit  of  trusting  to  the  latter; 
which  may  be  employed  in  full  doses  even  for  children  three  or  four  years 
old,  and  which  is  to  be  thus  administered.  On  the  first  morning  the  prac- 
titioner commences  hostilities  with  a  dose  of  castor  oil,  aloes,  or  a  Seid- 
litz  powder ;  while  during  the  day  he  takes  care  to  keep  the  patient  on 
very  low  diet,  only  allowing  a  little  good  beef-tea.  At  night  the  purga- 
tive is  repeated,  so  that  the  worm  or  worms  get  thoroughly  uncovered  by 
the  removal  of  the  contents  of  the  alimentaiy  canal.  Consequently  they 
receive  the  full  benefit  of  the  (to  them  poisonous)  dose  of  male  fern, 
which  is  taken  the  first  thing  on  the  following  morning,  according  to  F. 
187.  By  this  means,  perhaps,  once  or  twice  repeated,  there  will  seldom 
be  any  difficulty  in  removing  the  whole  worm,  including  the  head.  To 
prevent  the  development  of  another  worm  tonics  should  be  given,  espe- 
cialfy  the  mineral  acids,  with  steel  in  infusion  of  quassia.  The  patients 
ought  likewise  to  be  directed  to  take  plenty  of  salt  with  their  food ;  and 
to  have  the  latter  well-cooked. 

The  oxyurides  can  generally  be  killed  by  enemata  of  cold  water,  or  of 
infusion  of  quassia,  or  of  steel  and  quassia  (F.  192),  or  of  a  solution  of 
common  salt  (F.  188),  or  of  lime  water,  or  of  fifteen  minims  of  sulphuric 
ether  in  an  ounce  of  water,  or  of  the  tincture  of  the  perchloride  of  iron — 
in  the  proportion  of  half  an  ounce  to  half  a  pint  of  water  for  adults. 
Mercurial  purgatives  have  seemed  to  me  to  act  beneficially,  while  some- 
times large  quantities  of  the  worms  have  come  away  after  an  attack  of 
bilious  diarrhoea.  Nevertheless,  it  is  often  very  difficult  to  effect  a  thor- 
ough cure  in  the  case  of  patients  tormented  with  the  Ox}ruris  vermicu- 
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laris;  and  the  only  chance  of  doing  so  is  by  persevering  with  the  enema 
twice  a  week  for  several  months,  while  some  preparation  of  steel  is  also 
given  by  the  mouth  at  mealtimes.  The  worms  may  be  apparently  quite 
destroyed,  and  for  a  time  there  will  be  a  cessation  of  annoyance ;  but 
again  and  again  they  return,  until  the  sufferers  or  their  parents  give  up 
all  treatment  in  disgust. 


XXL  PERFORATION  OF  THE  BOWEL. 

The  intestine  may  be  perforated  owing  to  disease  in  the  coats  of  the 
bowel,  or  from  the  extension  of  ulceration  affecting  adjacent  organs.  The 
first  class  of  cases  has  been  already  treated  of;  and  it  has  been  shown 
how  perforation  will  possibly  take  place  in  fever,  inflammation  of  the 
caecum,  dysentery,  cancer  of  the  stomach  or  bowel,  &c.  The  second  di- 
vision remains  to  be  briefly  considered,  viz.,  where  the  perforation  occurs 
from  without  inwards. 

Hydatid  disease  and  abscess  of  the  liver  not  unfrequently  end  by  per- 
forating the  bowel ;  when  hydatids  or  pus,  as  the  case  may  be,  will  either 
be  vomited  or  passed  away  in  the  stools.  The  symptoms  of  hepatic  dis- 
ease, the  slow  growth  of  hydatid  tumors,  the  occurrence  of  local  perito- 
nitis, and  the  character  of  the  discharge,  will  render  the  diagnosis  of 
these  cases  comparatively  easy.  Then,  in  the  same  way,  abscesses  of  the 
spleen  and  kidney  may  open  into  the  bowel;  although  such  events  are  of 
very  rare  occurrence. 

Calculi  from  the  gall-bladder  sometimes  enter  the  bowel  by  direct 
ulceration  through  the  apposed  coats  of  the  reservoir  for  the  bile  and 
the  duodenum.  This  has  generally  been  the  case  in  those  instances 
where  an  impacted  gallstone  has  produced  obstruction  of  the  bowrels, 
the  concretion  having  originally  been  too  large  to  pass  down  the  cj^stic 
duct. 

Ovarian  cysts  have  often  emptied  themselves  by  a  communication 
taking  place  between  them  and  the  caecum,  or  colon,  or  rectum.  The 
subsidence  of  the  tumor,  together  with  the  passage  of  the  cystic  fluid  per 
anum,  will  point  to  the  true  nature  of  this  occurrence.  Many  examples 
of  extra-uterine  foetation  could  be  referred  to,  where  the  sac  containing 
the  foetus  has  formed  a  communication  with  the  cavity  of  the  rectum.  As 
the  foetus  decomposes,  its  soft  parts  and  bones  are  gradually  voided  with 
the  stools  ;  while  with  care  the  mother  will  gradually  recover.*  Indeed, 
one  or  two  rare  instances  are  known  in  which  extra-uterine  pregnancy  has 
twice  occurred  in  the  same  woman,  with  this  same  favorable  result. 
Ovarian  abscess,  as  well  as  abscess,  the  result  of  pelvic  cellulitis,  may  open 
into  the  rectum.  In  both  instances,  fecal  abscess  almost  invariably  re- 
sults, owing  to  some  portion  of  the  contents  of  the  bowel  passing  into 
the  purulent  cyst.    The  suppurative  process  is  thus  kept  up  :  consequently 

*  Compare  with  the  Author's  Signs  and  Diseases  of  Pregnancy.  Second  edition, 
p.  284.     London,  1867. 
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these  abscesses  burrow  in  all  directions,  opening  into  the  bladder,  vagina, 
groin,  and  perhaps  again  into  the  rectum.  The  wife  of  a  medical  man 
was  long  under  my  care  with  such  an  abscess ;  there  being  at  one  time, 
three  separate  openings  in  the  groin  from  which  pus,  urine,  and  liquid 
faeces  used  to  be  discharged.  The  practitioner  may  try  to  effect  a  cure 
with  strenghening  food,  tonics,  opiates  for  the  mitigation  of  pain  and 
diarrhoea,  cod-liver  oil,  sea-air,  rest,  and  carefully  adapted  pressure,  but 
usually  his  efforts  will  fail.  The  patient  either  dies  from  hemorrhage,  or 
she  gradually  sinks  from  exhaustion  produced  by  the  purulent  discharges, 
the  constant  pain,  and  the  general  weariness. 

In  cancer  of  the  uterus  it  is  no  very  uncommon  circumstance  for  the 
ulceration  to  extend  through  the  uterine  or  vaginal  walls  into  some  por- 
tion of  the  bowel,  which  has  previously  become  adherent  to  the  diseased 
mass.  In  such  cases,  there  is  often  also  a  fistulous  communication  with 
the  bladder,  so  that  the  poor  woman's  sufferings  are  greatly  increased  by 
the  constant  escape  of  faeces  and  urine  at  the  vaginal  outlet.  The  rectum, 
vagina,  and  bladder  become  converted  into  a  single  cavity ;  with  such 
distressing  consequences  as  can  be  imagined.  Fortunately  such  untoward 
events  as  these  only  occur  during  the  last  stage  of  malignant  disease — 
towards  the  termination  of  life  ;  since,  beyond  giving  temporary  ease  by 
sedatives,  nothing  can  be  done  to  afford  effectual  relief. 

Suppuration  in  the  abdominal  parietes,  the  consequence  of  inflammation 
excited  by  falls,  blows,  &c,  often  simulates  deep-seated  disease.  The 
abscess  may  open  externally,  or  into  the  peritoneal  cavity,  or  into  some 
part  of  the  intestinal  canal.  When  the  purulent  collection  tends  towards 
the  surface,  the  diagnosis  is  not  difficult ;  but  when  the  matter  burrows 
among  the  muscles,  and  is  confined  beneath  the  fascia  of  the  abdominal 
wall,  the  case  is  very  likely  to  be  mistaken  for  peritonitis,  malignant  dis- 
ease of  some  internal  organ,  or  for  some  affection  of  the  caecum,  liver, 
kidney,  spleen,  &c.  It  is  important  that  the  true  nature  of  the  case 
should  be  detected  as  soon  as  possible ;  since  all  risk  is  avoided  by 
making  an  early  opening,  and  so  permitting  the  contents  of  the  abscess 
to  be  discharged  externally. 


XXII.  DISEASES  OF  THE  RECTUM. 

The  diseases  of  the  terminal  portion  of  the  alimentary  canal  are  nu- 
merous and  important.  They  often  give  rise  to  serious  bodily  suffering. 
The  sympathy  between  the  uterus  and  rectum  being  great,  it  can  hardly 
be  doubted  that  disease  of  the  latter  is  at  times  the  cause  of  barrenness, 
as  well  as  of  symptoms  which  are  erroneously  referred  to  the  uterus  or 
ovaries.  Affections  of  the  rectum,  in  almost  all  instances,  cause  great 
mental  depression.  Indeed,  like  disorders  of  the  sexual  organs,  they 
produce  an  amount  of  anxiety  greatly  disproportionate  to  their  gravity ; 
for  it  is  fortunate  that  most  of  them  readily  yield  to  well-devised  treat- 
ment.    Although  the  rectum  is  some  six  or  eight  inches  in  length,  yet 
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the  greater  number  of  its  diseases  may  be  said  to  be  situated  within  two 
inches  of  the  anus.  Consequently,  they  are  easily  detected  by  a  tactile  or 
visual  examination,  while  local  remedies  can  be  employed  without  diffi- 
culty. 

1.  RECTITIS,  PROLAPSUS,  STRICTURE,  &c— Unless  due  to  vio- 
lence, or  to  the  presence  of  some  foreign  body,  simple  inflammation  of 
the  rectum  is,  I  believe,  a  very  uncommon  affection.  Where  it  occurs,  the 
local  and  general  suffering  it  gives  rise  to  are  considerable ;  though  with 
a  correct  diagnosis,  relief  can  soon  be  given.  In  former  days,  rectitis 
may  have  been  more  frequently  met  with ;  since  drastic  purges,  large 
doses  of  aloes  or  calomel,  and  the  abuse  of  intoxicating  drinks,  are  very 
likely  to  provoke  it.  Moreover,  the  inflammatory  process  more  rarely  ex- 
tends to  the  rectum  from  contiguous  parts  than  might  be  expected ;  for 
during  the  past  twenty  years,  I  have  very  seldom  met  with  such  an  oc- 
currence, though  a  large  number  of  severe  ovarian,  uterine,  and  vaginal 
diseases  have  come  under  my  observation.  The  chief  symptoms  of  rec- 
titis are  a  sensation  of  intense  heat  around  the  anus,  severe  pain  shoot- 
ing up  the  sacrum  and  back,  spasmodic  contraction  and  excessive  sensi- 
tiveness of  the  sphincter  ani,  tenesmus  with  the  passage  of  dark-colored 
and  gelatinous  mucus,  irritability  of  the  bladder  which  urinating  fails  to 
relieve,  and  considerable  constitutional  disturbance.  The  principal  reme- 
dies consist  of  rest  in  bed,  a  milk  and  farinaceous  diet,  sedative  enemata 
(F.  339),  and  the  repeated  use  of  the  hot  hip-bath.  Where  there  are  dys- 
enteric S3Tmptoms,  a  large  dose  of  ipecacuanha  (see  p.  664)  may  be  admin- 
istered with  the  greatest  benefit. 

The  foreign  bodies  met  with  in  this  portion  of  the  bowel  will  be  found 
to  consist  either  of  substances  which  have  been  swallowed,  such  as  the 
stones  of  fruit,  fish-bones,  coins,  &c. ;  of  concretions  formed  in  the  in- 
testines, having  a  gallstone,  or  some  mass  of  indigestible  matter  as  a 
nucleus  ;  or  of  articles  forced  through  the  anus,  such  as  pieces  of  wood, 
syringe-pipes,  gallipots,  bottles,  ferrules,  &c.  The  ingenuity  of  the  prac- 
titioner will  often  be  taxed  in  the  extraction  of  these  bodies ;  for  he  must 
be  careful  to  act  as  gently  as  possible,  remembering  that  all  the  coats  of 
the  rectum  may  be  lacerated  without  great  care.  Indurated  faeces  are  to 
be  removed  with  a  lithotomy  scoop,  or  with  the  handle  of  a  strong  spoon, 
if  syringing  with  warm  soapy  water  will  not  cause  their  expulsion. 

Irritable  ulcer  of  the  rectum,  or  fissure  of  the  anus,  is  apparently  a 
very  slight  affection,  but  it  gives  rise  to  the  greatest  suffering.  The  ulcer 
is  generally  superficial,  about  the  eighth  of  an  inch  broad,  and  the  third 
of  an  inch  long  ;  while  it  is  seated  immediately  within  the  anus.  It  may 
often  be  exposed  by  spreading  out  the  anal  orifice  with  a  hand  over  each 
buttock ;  but  when  it  cannot  be  made  visible  in  this  manner,  a  speculum 
should  be  employed.  The  introduction  of  neither  this  instrument  nor 
the  finger  can  frequently  be  borne,  however,  without  the  use  of  chloro- 
form, so  intense  is  the  pain  which  an  examination  produces.  On  this 
account  also  the  ulcer  is  often  a  cause  of  constipation,  the  patient  de- 
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ferring  the  act  of  defecation  through  fear  of  the  suffering.  The  faeces  in 
their  passage  irritate  the  sore,  and  produce  spasm  of  the  sphincter  ani ; 
an  acute  burning  pain  resulting  which  may  last  for  two  or  three  hours 
after  the  bowels  have  acted. 

The  disease  is  more  common  in  women  than  in  men  ;  while  in  the  for- 
mer it  not  unfrequently  gives  rise  to  ovarian  or  uterine  pain,  together 
with  irritability  of  the  bladder.  Moreover,  it  may  produce  such  tender- 
ness of  the  surrounding  parts  that  sexual  intercourse  cannot  be  borne. 

In  attempting  to  heal  the  ulcer  care  must  be  taken  to  avoid  fretting  it 
by  strong  aperients,  while  at  the  same  time  the  bowels  must  not  be  allowed 
to  get  confined.  Small  doses  of  castor  oil,  or  of  an  electuary  of  senna 
and  taraxacum  (F.  194),  may  be  beneficially  ordered;  or  a  dinner-pill 
containing  pepsine  and  the  watery  extract  of  aloes  (F.  155)  is  deserving 
of  a  fair  trial.  With  regard  to  local  applications  I  have  found  none  so 
beneficial  as  a  combination  of  mercurial  ointment  (oz.  |-)  with  belladonna 
(gr.  20) ;  which  may  be  best  applied  by  forming  it  into  sticks,  the  third 
of  an  inch  in  diameter  and  an  inch  and  a  half  in  length,  with  the  oil  of 
theobroina  (cocoa  butter).  Astringent  applications  are  seldom  of  &ny 
service ;  while  I  would  especially  caution  the  practitioner  against  the  use 
of  the  nitrate  of  silver.  I  have  seen  this  caustic  produce  such  intense 
suffering,  lasting  for  hours,  that  I  shall  never  again  sanction  its  employ- 
ment. The  foregoing  means  failing  to  effect  a  cure  a  slight  operation 
must  be  performed ;  which  consists  in  making  a  longitudinal  incision 
through  the  centre  of  the  ulcer  and  the  superficial  fibres  of  the  sphincter 
ani,  so  as  to  keep  the  part  at  rest  while  the  healing  process  goes  on.  The 
bowels  should  be  previously  cleared  out  by  a  dose  of  castor  oil ;  and  im- 
mediately after  the  operation  one  or  two  grains  of  the  extract  of  opium 
ought  to  be  administered  so  as  to  induce  constipation  for  about  three 
days.  An  aperient  may  then  be  given ;  while  for  some  time  subsequently 
the  motions  had  better  be  kept  rather  soft,  a  proceeding  often  best  accom- 
plished by  the  administration  of  cod-liver  oil,  with  small  doses  of  taraxa- 
cum. It  only  remains  to  add  that  if  there  be  (as  there  often  is)  a  little 
external  pile  near  the  fissure,  it  ought  to  be  snipped  off  when  the  ulcer 
is  incised ;  otherwise  the  latter  will  not  heal.  Moreover,  any  derange- 
ment of  the  general  health  which  may  be  present  must  be  attended  to. 

Chronic  ulceration  of  the  rectum,  with  thickening  of  its  coats,  arises 
as  one  of  the  secondary  effects  of  syphilis.  It  may  also  be  due  to  the 
deposit  of  tubercle,  the  ulceration  not  going  on  to  perforation  of  the 
coats  of  the  bowel;  or  it  may  simply  be  owing  to  a  depressed  state  of 
the  general  health.  The  ulceration  is  to  be  cured  by  treating  the  cause 
of  the  morbid  action,  by  rest  in  the  recumbent  position,  and  by  the  em- 
ployment of  anodyne  suppositories. 

An  intractable  rodent  ulcer  has  been  met  with  at  the  margin  of  the 
anus,  the  sore  gradually  creeping  up  the  rectum.  Excision,  or  at  least 
complete  destruction  with  potential  caustics,  ought  to  be  had  recourse  to. 
Where  an  operation  is  impracticable,  an  ointment  of  sulphate  of  zinc  (F. 
294),  steel  with  arsenic  (F.  381,  399),  and  cod-liver  oil,  are  the  remedies 
to  trust  to.     Chancres  are  also  sometimes  found  in  the  same  situation. 
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Stricture  of  the  rectum  may  arise  from  chronic  inflammation  of  the 
mucous  membrane  and  submucous  connective  tissue.  It  appears  to  be 
slightly  more  common  in  women  than  men,  probably  because  the  former 
are  subjected  to  more  numerous  sources  of  irritation.  One  case  has  come 
under  my  observation  in  which  the  disease  was  attributed  to  a  very  linger- 
ing labor  ;  and  certainly  the  pressure  of  the  foetal  head,  perhaps  for  three 
or  four  days,  would  seem  likely  to  set  up  inflammatory  action.  The 
stricture  may  be  limited  to  a  ring  of  condensed  tissue,  when  it  is  said  to 
be  of  the  annular  form ;  or  it  may  be  confined  to  one  side  of  the  bowel, 
as  when  it  follows  the  healing  of  an  ulcer ;  or  almost  the  whole  of  the  gut 
may  be  narrowed  and  indurated.  In  the  King's  College  museum  there  is 
a  preparation  showing  great  thickening  of  the  entire  walls  of  the  rectum, 
the  hypertrophy  being  such  that  the  passage  is  greatly  contracted.  Above 
the  stricture  the  bowel  is  usually  somewhat  dilated.  In  the  majority  of 
cases  the  constriction  is  within  two  inches  of  the  anus,  so  that  it  is  readily 
reached  by  the  finger ;  but  now  and  then  it  is  placed  higher  up,  and  even 
at  the  juncture  of  the  sigmoid  flexure  of  the  colon  with  the  rectum,  when 
the  careful  use  of  the  bougie  will  be  needed  to  detect  it.  The  disease  is 
essentially  chronic,  the  contraction  increasing  slowly.  It  produces  con- 
stipation, small  stools,  great  difficuhVy  in  voiding  solid  motions,  straining 
and  bearing-down  efforts,  pain  in  the  loins  and  sacrum,  mental  depression, 
flatulence,  and  a  mucous  discharge.  After  a  time  the  mucous  membrane 
may  ulcerate ;  the  ulceration  giving  rise  to  a  burning  pain  in  the  bowel, 
with  occasional  discharges  of  blood.  This  form  of  stricture  must  not  be 
confounded  with  simple  spasmodic  contraction  of  the  canal,  such  as  may 
at  times  arise  when  the  part  is  irritated  by  hemorrhoids,  ulcer  of  the 
anus,  &c.  It  must  also  be  carefully  distinguished  from  constriction  due 
to  malignant  disease.  Fibrous  tumors  of  the  uterus,  when  they  fill  the 
pelvic  cavity,  compress  the  rectum  and  prevent  the  passage  of  solid 
faeces ;  so  that  without  an  examination  an  erroneous  diagnosis  might  be 
made. 

The  treatment  required  for  the  cure  of  stricture  is  troublesome  and  te- 
dious. In  some  instances  dilatation  by  bougies  suffices,  if  care  be  taken 
to  pass  an  instrument  occasionally  for  several  months  after  an  apparent 
cure,  and  indeed  until  all  traces  of  indurated  tissue  have  become  absorbed. 
Where  the  contraction  is  great,  a  sponge-tent  (F.  426)  may  be  employed 
at  first,  bougies  being  subsequently  used.  For  the  relief  of  a  callous 
annular  stricture  it  will  perhaps  be  advisable  to  make  four  or  five  slight 
notches  in  different  parts  of  the  ring,  with  a  straight  probe-pointed  bis- 
toury ;  afterwards  plugging  the  part  with  oiled  lint,  and  at  the  end  of  a 
few  days  beginning  the  use  of  bougies.  In  all  cases  the  motions  should 
be  kept  soft  by  sufficient  doses  of  a  simple  electuary  (F.  194).  To  relieve 
pain,  suppositories  of  opium  and  belladonna  (F.  340)  answer  better  than 
any  other  remedies. 

There  are  two  forms  of  prolapsus  of  the  rectum.  In  one,  the  most 
common,  there  is  protrusion  of  only  the  mucous  membrane  :  in  the  other, 
all  the  coats  of  the  bowel  are  prolapsed.  This  disease  is  not  unfrequently 
met  with  in  children,  especially  in  such  as  are  badly  nourished  or  have  a 


700  DISEASES  OF  THE  ALIMENTABY  CANAL,     [part  vii. 

strumous  taint.  Want  of  tone  in  the  sphincter  ani,  constipation,  strain- 
ing at  stool,  prolonged  diarrhoea,  the  irritation  of  worms,  disease  of  the 
urinary  organs,  stone  in  the  bladder,  &c,  are  its  chief  causes.  The  size 
of  the  protrusion  varies.  There  may  be  only  a  fold  of  mucous  membrane 
forced  down,  or  the  inverted  bowel  will  perhaps  be  prolapsed  to  the  ex- 
tent of  five  or  six  inches.  Moreover,  at  first,  the  protrusion  occurs  only 
when  the  bowels  act ;  but  after  a  time  the  descent  may  follow  any  exer- 
tion such  as  standing,  coughing,  &c,  so  that  there  is  almost  constant 
prolapsus.  In  the  latter  cases  the  intestinal  mucous  membrane  gets  in- 
durated, and  occasionally  ulcerated  ;  the  sphincter  ani  becomes  exceed- 
ingly flaccid,  and  the  surrounding  tissues  relaxed;  while  there  is  a  general 
sense  of  weight  and  distress  about  the  body,  with  pain,  which  is  greatly 
aggravated  on  attempts  at  defecation. 

In  the  treatment  of  these  cases  we  have  to  reduce  the  prolapsus,  and 
to  prevent  its  return  by  removing  the  cause.  The  replacement  is  seldom 
attended  with  difficult}^  though  a  little  patience  may  be  needed.  In  some 
children  directly  the  bowel  is  returned  it  is  forced  down,  and  this  happens 
again  and  again ;  but  the  tendenc}^  to  protrusion  can  generally  be  over- 
come, for  the  time,  byc  making  pressure  with  a  pad  of  lint  and  then  draw- 
ing the  buttocks  rather  firmly  together  with  a  broad  strip  of  adhesive 
plaster.  The  general  health  must  always  be  attended  to;  plain  nourish- 
ing food  being  allowed,  with  bark  or  steel  or  cod-liver  oil  as  may  be  neces- 
saiy.  Care  is  also  to  be  taken  that  the  secretions  are  natural  and  that 
the  bowels  act  regularly ;  small  doses  of  mercury  and  chalk,  of  taraxacum, 
of  magnesia,  or  of  cream  of  tartar,  often  acting  beneficially.  After  each 
evacuation  the  bowel  is  to  be  immediately  replaced,  the  anus  well  sponged 
with  cold  water,  and  an  astringent  injection  thrown  up.  The  latter  may 
consist  of  a  little  alum  and  decoction  of  oak-bark  (gr.  10  to  fl.  oz.  iij),  or 
of  the  tincture  of  perchloride  of  iron  and  water  (min.  xx — xl  to  fl.  oz. 
iij).  Occasionally,  a  suppository  made  with  from  five  to  twenty  grains 
of  tannic  acid  and  thirty  of  cocoa  butter,  has  seemed  to  me  much  more 
efficacious  than  the  astringent  enemata.  Care  is  also  to  be  taken  that 
the  seat  of  the  water-closet  is  a  proper  distance  from  the  ground — neither 
too  high  nor  too  low.  With  regard  to  young  children,  too,  it  is  often  ad- 
vantageous to  make  them  pass  their  motions  in  a  recumbent  posture,  so 
as  to  prevent  violent  straining. 

When  medical  treatment  does  not  succeed,  recourse  must  be  had  to  a 
surgical  operation.  Different  proceedings  have  been  recommended,  but 
in  bad  cases  they  are  all,  with  one  exception,  very  apt  to  fail.  Thus,  I 
have  known  instances  where  either  the  nitrate  of  silver,  nitric  acid,  po- 
tassa  fusa,  or  the  actual  cautery,  has  been  applied  to  the  mucous  mem- 
brane so  as  to  produce  superficial  sloughs ;  and  this  treatment  proving 
useless,  two  or  three  folds  of  mucous  membrane  and  skin  at  the  margin 
of  the  anus  have  been  excised.  In  one  instance  the  surgeon  had  even 
cut  out  a  portion  of  the  sphincter  muscle,  with  the  effect  of  somewhat 
constricting  the  anal  orifice ;  but  a  few  weeks  after  the  operation  the 
bowel  came  down  as  badly  as  before.  The  really  most  efficacious  plan  is 
that  proposed  by  the  late  Mr.  Copeland ;  which  consists  in  taking  up 
several  small  folds  of  the  mucous  membrane  at  different  points  of  the 
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prolapsed  bowel  with  the  forceps,  and  very  tightly  ligaturing  their  bases. 
The  ends  of  the  ligatures  are  then  to  be  cut  off,  the  intestine  returned, 
and  a  dose  of  opium  administered.  The  patient  keeps  in  bed  for  some 
days,  while  the  ligatures  come  away;  and  he  must  not  be  surprised  should 
the  bowel  afterwards  descend  occasionally,  as  it  may  do  so  until  the  sev- 
eral ulcers  have  contracted  and  healed.  I  have  found  this  simple  pro- 
ceeding act  very  favorably  in  females,  without  inducing  any  bad  after- 
consequences.  It  is  apt  to  be  followed  by  retention  of  urine,  but  the 
catheter  will  only  have  to  be  used  for  a  day  or  two. 

Polypus  of  the  rectum  is  more  common  in  children  than  in  adults.  The 
pedunculated  growth  arises  from  the  mucous  membrane,  and  it  may  be 
either  soft  or  follicular,  or  firm  and  fibrous.  The  chief  symptoms  are 
uneasiness  about  the  fundament,  a  frequent  desire  to  go  to  stool,  and  a 
mucous  discharge  which  is  more  or  less  mixed  with  blood.  The  growth 
generally  descends  when  the  bowels  act,  and  has  to  be  replaced.  I  have 
only  met  with  some  three  or  four  examples  of  rectal  polypi  in  women  and 
children,  and  in  these  cases  I  have  removed  the  growth  with  a  blunt  pair 
of  scissors.  But  I  think,  as  a  rule,  that  it  may  probably  be  safer  to  apply 
a  ligature  and  then  to  cut  off  the  tumor  below  it,  since,  if  hemorrhage  did 
happen  in  any  instance  there  would  certainly  be  a  difficulty  in  check- 
ing it. 

A  villous  tumor,  very  similar  to  that  which  occurs  in  the  bladder,  has 
in  a  very  few  instances  been  found  growing  from  the  mucous  membrane 
of  the  rectum.  Such  a  growth  generally  has  a  broad  base,  while  it  is 
chiefly  remarkable  for  its  excessive  vascularity,  and  consequently  for  its 
tendency  to  bleed.  In  the  four  or  five  cases  which  have  been  recorded, 
a  permanent  cure  seems  to  have  resulted  from  the  removal  of  the  tumor 
by  ligature. 

The  functional  affections  of  the  rectum  give  rise  to  as  much  mental  and 
bodily  suffering  as  the  diseases  attended  with  change  of  structure.  Simple 
neuralgia  of  this  part  may  persist  for  many  weeks,  without  altogether  sub- 
siding for  a  day.  The  passage  of  the  motions  aggravates  the  pain,  and 
though  there  may  be  a  frequent  desire  to  go  to  stool,  yet  little  or  no  fecal 
matter  follows  many  of  the  attempts  at  evacuation,  since  there  is  usually 
troublesome  constipation.  In  some  cases  the  patient  points  to  one  spot 
as  the  seat  of  a  fixed  pain,  though  on  an  examination  no  breach  of  sur- 
face can  be  detected.  The  treatment  consists  in  improving  the  general 
health  by  nourishing  food,  with  pepsine  (F.  420)  to  aid  digestion,  if  need- 
ful; in  administering  quinine  or  zinc,  steel,  and  cod-liver  oil;  in  keeping 
up  a  regular  action  of  the  bowels  by  simple  enemata  (F.  188)  ;  and  in  re- 
lieving the  perverted  or  augmented  sensibility  by  suppositories  of  opium 
and  belladonna  (F.  340). 

An  irritable  sphincter  muscle  causes  symptoms  somewhat  resembling 
those  due  to  an  ulcer,  but  of  less  severity.  There  is  pain  in  defecation, 
while,  if  the  finger  be  introduced  into  the  bowel,  the  muscle  will  grip  it 
tightly,  the  sphincter  being  felt  like  a  firm  and  hard  ring.  Nervous 
women  seem  most  liable  to  this  spasmodic  affection,  often  suffering  from 
it  rather  severely  during  the  time  that  the  catamenia  are  on.     A  cure  may 
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generally  be  effected  by  improving  the  nervous  tone,  by  using  mild  laxa- 
tives, by  employing  an  ointment  of  belladonna  and  iodide  of  potassium 
(F.  307)  around  the  anus,  and  by  the  occasional  passage  of  a  bougie. 

The  opposite  condition  to  the  foregoing,  or  atony  of  the  rectum,  may 
arise  with  a  healthy  or  a  morbid  condition  of  the  sphincter.  The  im- 
paired power  of  the  muscular  coat  of  the  bowel  deprives  the  patient  of 
the  force  necessary  to  completely  expel  the  stools,  so  that  the  faeces  fre- 
quently accumulate  until  there  is  great  distension.  Complaint  is  made 
of  constipation,  tenesmus,  a  sense  of  weight  and  fulness,  and  often  of 
forcing  pains.  On  making  an  examination  a  hard  mass  of  fecal  matter 
will  be  felt  blocking  up  the  bowel,  which  mass  will  have  to  be  removed 
by  the  scoop.  The  reaccumulation  may  be  best  prevented  by  tonics 
containing  zinc  and  extract  of  nux  vomica  (F.  409).  If  any  aperient  be 
needed,  one  or  two  grains  of  the  extract  of  Barbadoes  aloes,  with  the 
same  quantity  of  quinine,  should  be  taken  at  dinner. 

Pruritus  of  the  anus  is  a  troublesome  affection  not  uncommonly  met 
with  in  patients  suffering  from  hemorrhoids,  dyspepsia,  or  intestinal 
worms — particularly  the  oxyuris  vermicularis.  Old  people  often  com- 
plain of  it,  while  it  also  afflicts  many  women  towards  the  end  of  preg- 
nancy, or  such  as  have  uterine  disease,  or  those  who  have  recently  got 
over  "  the  change  of  life."  The  itching  is  aggravated  by  warmth  ;  it  is 
worse  at  night  than  at  other  times,  and  it  often  prevents  sleep.  The 
friction  resorted  to  for  relief  causes  the  tissues  about  the  anus  to  become 
thickened  and  furrowed. 

The  treatment  which  will  be  found  most  successful  consists  in  the  use 
of  cold  bathing  or  sponging ;  daily  exercise  in  the  open  air ;  a  diet  free 
from  seasoned  dishes,  coffee,  and  all  kinds  of  alcoholic  stimulants ;  and 
a  cool  bed-room,  with  a  mattress  instead  of  the  enervating  feather-bed. 
A  regular  action  of  the  bowels  is  to  be  maintained,  and  hence  it  may  be 
necessary  to  order  an  electuaiy  of  sulphur  and  taraxacum  (F.  1 94),  or 
small  doses  of  rhubarb  and  blue  pill  (F.  171),  or  simple  enemata  (F.  188). 
The  best  local  remedies  are  tobacco-water  (F.  265),  or  a  lotion  of  corro- 
sive sublimate  and  prussic  acid  (F.  263),  or  a  wash  of  borax  with  morphia 
and  glycerine  (F.  268),  or  the  application  of  a  piece  of  lint  dipped  in  the 
liquid  extract  of  opium,  or  the  use  of  the  vapor  of  chloroform.  In  ob- 
stinate cases  the  physician  will  have  to  administer  arsenic  with  some  bit- 
ter infusion  (F.  52),  or  iodide  of  iron  and  sarsaparilla  (F.  32),  or  tar  pills 
or  capsules  (F.  36).  An  examination  should  alwaj^s  be  made  so  as  to  de- 
tect, and  subsequently  to  remove,  any  local  cause  which  may  be  pres- 
ent, and  more  especially  to  make  sure  that  the  irritation  is  not  due  to 
the  presence  of  pediculi. 

The  rectum  and  anus,  like  other  organs  of  the  body,  may  be  absent  or 
malformed.  These  congenital  imperfections  have  been  well  described  by 
Mr.  Curling,  Mr.  Ashton,  and  many  French  and  German  authors,  but  the 
most  complete  account  of  them  is  to  be  found  in  the  excellent  Work  of 
Dr.  Bodenhamer.*     They  are  but  rarely  met  with.     Thus,  at  the  Dublin 

*  A  Practical  Treatise  on  the  Etiology,  Pathology,  and  Treatment  of  the  Con- 
genital Malformations  of  the  Rectum  and  Anus.     New  York,  1860. 
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Lying-in  Hospital,  during  the  seven  years'  mastership  of  Dr.  Collins, 
there  were  born  16,G54  children,  in  only  one  of  whom  was  there  an  im- 
pervious condition  of  the  gut.  And  again,  at  the  same  institution, 
13,933  children  were  born  during  the  seven  years  commencing  November, 
1847,  out  of  which  number  three  had  imperforate  anus  and  one  an  oc- 
cluded rectum  (Drs.  Johnston  and  Sinclair).  In  some  cases  the  child  is 
born  with  every  appearance  of  health}'  conformation,  but  in  others  the 
defect  is  at  once  appreciable.  Hence,  the  accoucheur  should  always  be 
careful,  in  examining  the  new-born  infant  before  it  is  dressed,  to  see  that 
the  anal  aperture  appears  well  formed. 

The  chief  varieties  of  these  congenital  vices  of  conformation,  are  the 
following : 

1.  Preternatural  narrowness  of  the  anus.  In  most  cases  the  contrac- 
tion can  be  overcome  with  small  sponge-tents  and  bougies.  If.  how- 
ever, the  S3Tmptoms  are  urgent  and  the  contraction  very  great,  the 
aperture  should  be  enlarged  by  making  three  or  four  notches  with  a 
probe-pointed  bistoury.  A  tent  of  oiled  lint  must  be  introduced, 
and  subsequently  the  orifice  ought  to  be  kept  sufficiently  dilated 
with  bougies. 

2.  The  anus  imperforate  with  the  rectum  normal.  There  is  either  a 
persistence  of  the  membranous  septum  of  foetal  life,  or  a  prolonga- 
tion of  skin  over  the  aperture  of  bowel.  In  either  case,  the  meco- 
nium distends  the  part  and  therefore  marks  the  site  for  an  operation. 
This  consists  in  making  a  crucial  incision,  removing  the  angles  of 
the  flaps,  and  subsequently  introducing  a  bougie  every  day  until  the 
parts  are  healed.  Where  the  septum  appears  to  be  thin,  a  puncture 
with  the  bistoury  might  suffice. 

3.  The  anus  entirely  absent  with  partial  or  complete  non-development 
of  the  rectum.  An  incision  may  be  made  at  the  site  of  the  normal 
situation  of  the  anus,  and  if  the  bowel  be  reached  it  is  to  be  gently 
drawn  down,  opened,  and  its  edges  secured  to  the  margins  of  the 
external  wound.  If,  after  penetrating  to  the  depth  of  an  inch,  the 
gut  cannot  be  detected,  the  practitioner  should  wait  a  few  hours ; 
since  the  rectum  will  perhaps  be  forced  down  as  it  gets  distended 
with  meconium  and  is  no  longer  kept  back  by  resisting  tissues. 
When  these  attempts  to  reach  the  bowel  fail,  colotomy  in  the  left 
groin,  or  less  preferably  in  the  left  loin,  is  the  only  resource. 

4.  The  anus  abseyit,  but  having  its  office  fulfilled  by  a  preternatural 
opening  in  an  abnormal  situation.  Frequently  no  interference  is  re- 
quired in  early  life.  Subsequently,  the  patient  may  be  anxious  for 
an  attempt  to  be  made  to  procure  an  outlet  for  the  faeces  at  the 
natural  site,  but  any  operation  for  this  purpose  is  attended  with 
danger.  Sometimes  the  unnatural  orifice  is  in  the  vagina,  in  the 
male  urethra,  &c. 

5.  The  anus  normal  and  opening  into  a  cul-de-sac;  from  the  upper 
part  of  which  extends  the  rectum  contracted  to  the  size  of  a  small 
cord,  or  having  its  walls  thickened  and  firmly  glued  together,  or 
being  entirely  absent.     The  diagnosis  is  very  difficult,  and  always 
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uncertain.     Colotomy  in  the  left  loin  will  generally  be  found  the 
on  ly  available  resource. 
6.  Anus,  rectum,  and  colon  absent.     In  some  of  these  cases  there  has 
been  an  opening  in  the  abdominal  walls  or  in  the  loins,  communica- 
ting with  the  csecum  or  with  the  small  intestines. 

2.  FISTULA  IN  ANO.— An  abscess  not  unfrequently  forms  in  the 
loose  areolar  tissue  around  the  rectum,  either  as  the  result  of  local  irrita- 
tion or  of  some  constitutional  affection.  It  may  be  deep-seated,  the  pus 
quickly  increasing  in  quantity,  and  having  a  tendency  to  burrow  back- 
wards ;  this  form  being  accompanied  by  severe  throbbing  pain,  and  con- 
siderable disturbance  of  the  system.  The  superficial  abscess  gives  rise 
to  much  less  suffering,  is  small,  and  soon  points  externally.  The  treat- 
ment of  either  variety  consists  in  the  application  of  poultices,  rest  in 
bed,  and  in  letting  out  the  pus  immediately  fluctuation  can  be  detected. 
After  this  evacuation  the  part  may  thoroughly  heal,  and  complete  recov- 
ery follow.  But  more  frequently,  owing  to  the  constant  action  of  the 
sphincter  and  levator  ani  muscles,  the  wound  merely  contracts,  a  fistulous 
passage  by  the  side  of  the  rectum  resulting. 

There  are  two  forms  of  fistula,  one  complete,  in  which  a  probe  can  be 
introduced  from  the  external  orifice  upwards  into  the  bowel;  and  the 
other  a  blind  external  fistula,  where  the  mucous  coat  of  the  rectum  is 
not  perforated.  The  external  aperture  in  either  kind  is  often  small,  and 
not  easily  detected ;  it  is  generally  placed  near  the  anus,  but  sometimes 
is  one  or  two  inches  distant ;  and  it  may  be  concealed  in  a  furrow,  or  can 
be  found  in  the  centre  of  a  little  button-like  eminence.  The  complete 
fistula  is  much  the  most  common ;  while  it  proves  the  most  annoying, 
inasmuch  as  flatus  and  intestinal  mucus  and  fluid  fecal  matter  pass  along . 
its  track,  giving  rise  to  great  discomfort  as  well  as  to  painful  spasmodic 
contractions  of  the  sphincter.  The  irritation  of  these  foreign  matters 
occasionally  produces  recurrent  attacks  of  inflammation  and  suppura- 
tion ;  so  that  the  sinus,  instead  of  remaining  simple,  has  one  or  more 
tracks  branching  from  it.  Fistula  in  ano  often  coexists  with  phthisis, 
being  probably  due  to  tubercular  inflammation  of  a  portion  of  the  rec- 
tum, followed  by  ulceration  and  perforation.  Suppuration  is  set  up  in 
the  connective  tissue  by  the  irritation  of  feculent  fluid ;  and  in  a  short 
time  the  abscess  bursts  externally,  the  opening  and  sinus  subsequently 
remaining  patent. 

Some  few  fistulas  will  heal  kindly  when  attention  is  paid  to  the  general 
health,  when  the  parts  are  frequently  bathed  with  tepid  or  cold  water, 
and  when  some  astringent  lotion  (F.  264)  is  daily  injected  along  the 
sinus.  But,  in  the  majority  of  cases,  a  cure  can  only  be  effected  by 
dividing  the  tissues  which  intervene  between  the  external  and  internal 
opening,  including  the  fibres  of  the  sphincter  ani.  The  performance  of 
this  operation  is  not  forbidden  by  the  presence  of  tubercle  in  the  lungs, 
provided  the  pulmonary  disease  be  neither  far  advanced  nor  running  a 
rapid  course.  As  a  rule,  I  always  recommend  a  consumptive  patient 
who  is  improving  under  treatment  and  gaining  weight,  to  allow  the 
beneficial  action  of  remedies  to  be  as  little  interfered  with  as  possible ; 
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and  I  regard  an  anal  fistula  as  one  of  those  complications  which  can  only 
exert  an  injurious  influence,  while  the  operation  required  for  its  cure  may 
be  said  to  be  simple  and  harmless. 

3.  HAEMORRHOIDS. — The  tumors  known  as  haemorrhoids  [Alp.a  == 
blood  +  p((u  —  to  flow],  or  piles,  are  divided  into  two  varieties — the  ex- 
ternal, or  those  situated  outside  the  sphincter  muscle,  and  the  internal, 
or  those  within  it.  In  many  cases  the  two  kinds  are  found  coexistent. 
They  are  rarely  met  with  until  middle  age,  and  are  generally  believed  to 
be  more  common  in  women  than  in  men.  As  sedentary  occupations  tend 
to  produce  them,  this  opinion  is  probably  well-founded.  Amongst  their 
other  causes  may  be  mentioned  pregnancy,  abdominal  tumors,  habitual 
constipation,  and  all  diseases  that  retard  the  return  of  blood  from  the 
rectum ;  also  the  frequent  use  of  drastic  purgatives,  which  tend  to  pro- 
duce congestion  of  the  bowel ;  together  with  a  torpid  action  of  the  liver, 
disorders  of  the  urinary  organs,  straining  to  pass  hardened  faeces,  over- 
rich  living,  insufficient  exercise,  an  hereditary  tendency,  and  a  long  resi- 
dence in  tropical  climates. 

Exteri\ql  haemorrhoids  consist  either  of  a  knot  of  varicose  veins,  or  of 
one  or  more  cutaneous  excrescences.  In  the  first  case  the  veins  may 
contain  fluid  blood ;  but  more  frequently  their  contents  have  coagulated, 
so  that  we  find  one  or  several  tense  and  purple  and  teasing  swellings. 
Generally  speaking  these  sanguineous  tumors  are  due  to  the  rupture  of 
one  of  the  hemorrhoidal  veins,  with  the  formation  of  a  very  delicate  cyst 
round  the  extravasated  clot.  The  presence  of  this  cj-st  is  best  made  out 
by  soaking  it  in  water,  when  the  contents  will  be  found  to  remain  un- 
changed, the  little  currant-like  clot  not  diminishing  in  size.  When  such 
piles  are  painful  great  relief  can  be  afforded  by  incising  them  and  squeez- 
ing out  the  clots.  With  regard  to  the  cutaneous  excrescences,  they  con- 
sist chiefly  of  hypertrophied  skin  and  connective  tissue.  They  are  sel- 
dom single,  while  not  unfrequently  there  is  a  more  or  less  prominent  ring 
of  them  at  the  margin  of  the.  anus. 

The  treatment  of  external  piles  is  directed  either  to  the  mitigation  of 
the  heat  and  tingling  and  discomfort,  or  to  the  complete  removal  of  the 
tumors.  Generally,  the  latter  can  only  be  effected  by  excising  the  growths 
with  a  pair  of  curved  scissors,  allowing  the  wound  to  heal  in  the  ordi- 
nary manner.  The  operation  is  seldom  followed  by  much  bleeding,  j-et 
if  any  artery  be  seen  pumping  out  blood  it  should  be  secured.  Moreover, 
the  integument  at  the  base  of  the  pile  must  not  be  cut  too  freely,  or  trou- 
blesome contraction  of  the  anus  will  follow  upon  the  completion  of  cica- 
trization. But  in  very  many  instances  great,  if  not  permanent,  relief 
may  be  given  by  more  simple  measures.  First,  by  regulating  the  bowels, 
taking  care  that  a  daily  evacuation  is  produced  without  any  straining  or 
irritation.  This  may  easily  be  done  by  administering  some  aperient  con- 
fection (F.  194),  or  by  giving  a  dinner-pill  containing  the  extract  of  Bar- 
badoes  aloes,  with  a  little  pepsine  or  nux  vomica  (F.  155,  175),  or  bjrthe 
use  of  simple  enemata  (F.  188).  Then  the  anus  should  be  thoroughly 
sponged  with  cold  water  every  night  and  morning,  as  well  as  after  each 
action  of  the  bowels  ;  while  if  the  tissues  be  relaxed  and  indolent,  some 
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tannic  acid,  or  alum,  or  solution  of  subacetate  of  lead,  can  advantageously 
be  added  to  the  water.  The  application  of  the  ointment  of  galls  and 
opium  often  affords  comfort.  The  diet  ought  to  be  regulated,  plain 
nourishing  food  being  allowed  ;  but  alcoholic  stimulants,  coffee,  and 
highly  seasoned  dishes  had  better  be  interdicted.  Plenty  of  walking  ex- 
ercise is  also  important.  Supposing  that  the  piles  are  inflamed,  the 
morbid  action  may  be  controlled  by  hot  bathing  and  the  use  of  poultices, 
or  very  often  the  application  of  ice  acts  more  speedily  and  effectually. 
And  lastly,  if  the  tumor  be  swollen  and  sensitive,  the  evacuation  of  the 
contained  clot,  as  before  mentioned,  is  the  plan  to  pursue.  Although  this 
proceeding  is  very  simple,  jet  the  patient  should  keep  the  recumbent  pos- 
ture for  some  hours  afterwards  to  avoid  all  risk  of  hemorrhage. 

Internal  haemorrhoids  are  of  three  kinds.  Most  frequently  we  find 
them  in  the  form  of  spongy  vascular  growths,  having  a  red  granular  ap- 
pearance, and  a  soft  elastic  texture  like  that  of  erectile  tissue.  A  second 
variety  is  made  up  of  the  lower  branches  of  the  plexus  of  hemorrhoidal 
veins,  which  branches  are  dilated  and  often  plugged  with  coagula. 
While  a  third  kind  consists  of  pendulous  tumors  composed  of  fibro- 
areolar  tissue.  c, 

Internal  piles  are  either  single  or  multiple.  The}?-  protrude  during  def- 
ecation; but  in  time,  as  the  sphincter  becomes  dilated  from  their  pres- 
sure and  relaxed  by  the  attacks  of  hemorrhage,  they  are  found  to  be  con- 
stantly clown,  save  when  the  patient  is  in  the  recumbent  posture.  Where 
they  only  appear  externally  at  the  time  the  bowels  are  moved,  they  espe- 
cially require  to  be  replaced  directly  after  the  stool,  since  if  this  precau- 
tion be  neglected  they  are  apt  to  become  congested  and  inflamed,  owing 
to  the  constriction  of  the  sphincter.  The  bleeding  varies  from  a  mere 
tinging  of  the  evacuations  to  the  escape  of  many  ounces,  and  though  the 
blood  is  occasionally  venous,  yet  much  more  commonly  it  is  arterial. 
■  Sometimes  the  flow  seems  to  take  place  periodically,  in  which  case  it  may 
serve  to  relieve  congestion  of  internal  organs — particularly  of  the  liver. 
When  it  is  remembered  that  haemorrhoids  are  symptomatic  of  disordered 
■digestion,  hepatic  congestion,  or  of  some  disease  interfering  with  the  cir- 
culation, and  that  they  produce  constant  uneasiness,  irritability  of  the 
bladder,  an  annoying,  muco-purulent  discharge,  with  frequent  losses  of 
blood,  it  is  not  surprising  that  patients  afflicted  with  them  become  thin 
:and  low-spirited,  sallow  and  anaemic. 

In  the  treatment  of  internal  as  of  external  piles  it  is  of  great  impor- 
tance to  remove  and  prevent  congestion  of  the  abdominal  viscera,  to 
insure  a  healthy  action  of  the  bowels,  and  to  look  carefully  to  the  general 
health.  Sometimes  the  injection  of  half  a  pint  of  cold  water  every  morn- 
ing proves  useful;  while  some  astringent  (matico,  tannic  acid,  alum,  or 
tincture  of  perchloride  of  iron)  may  be  added  to  it,  if  there  be  hemor- 
rhage. When  the  patient  is  unable  to  replace  the  protruded  piles,  the 
practitioner  must  do  so  for  him ;  first  puncturing  them  freeby,  if  they  are 
painful  and  swollen.  In  a  few  instances,  where  there  has  been  delay  in 
seeking  advice,  the  amount  of  constriction  has  been  such,  that  strangula- 
tion and  mortification  have  occurred ;  so  that  nothing  could  be  done  but 
ipoultice  the  tumors  until  they  have  sloughed  off,  while  the  suffering  has 
been  relieved  by  full  doses  of  opium. 
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A  radical  cure  must  be  made  in  those  cases  where  the  piles  are  large 
and  painful  and  bleed  freely,  and  where  the  constitution  is  suffering  from 
them.  This  may  be  effected  by  cauterization,  excision,  or  the  ligature. 
Prior  to  either  operation  any  derangement  of  the  liver  which  may  be 
present  ought  to  be  relieved ;  while  the  bowels  are  to  be  thoroughly 
cleared  out  with  a  dose  of  podophyllin  or  calomel,  followed  by  castor  oil. 

Cauterization  only  acts  favorably  if  the  growths  are  small,  vascular, 
and  florid.  The  tumors  being  well-protruded,  every  part  of  their  surface 
is  to  be  painted  either  with  nitric  acid,  the  acid  solution  of  nitrate  of 
mercury,  or  with  potassa  fusa ;  taking  great  care  to  avoid  touching  the 
skin,  and  afterwards  oiling  the  parts  well  before  replacing  them.  The 
eschar  usually  separates  in  a  few  days ;  while  provided  the  contraction 
produced  by  the  inflammation  and  cicatrization  be  sufficient,  a  second 
application  of  the  caustic  will  be  uncalled  for. 

Excision  is  a  very  effectual  proceeding,  and  possesses  many  advan- 
tages ;  though  it  is  open  to  the  great  objection  of  being  often  followed  by 
dangerous  hemorrhage.  To  remedy  this,  some  surgeons  have  employed 
the  ecraseur ;  but  the  chain  of  this  instrument  can  seldom  be  adjusted 
without  difficulty,  hemorrhage  has  followed  its  use,  and  in  some  cases 
anal  stricture  has  subsequently  occurred  owing  to  undue  contraction  of 
the  cicatrix.  With  the  same  object  of  preventing  hemorrhage  Mr.  Henry 
Smith  has  invented  a  clamp  (an  improvement  on  the  instruments  previ- 
ously used),  by  which  the  base  of  the  tumor  can  be  held  and  compressed 
for  a  few  minutes,  while  the  free  portion  of  the  tumor  is  excised.  The 
divided  surface  being  carefully  dried,  strong  nitric  acid  or  the  actual 
cautery  is  applied ;  and  the  parts  being  oiled  the  clamp  is  taken  off,  and 
the  patient  put  to  bed,  where  he  remains  for  two  or  three  days. 

The  operation  by  ligature  is  that  commonly  practised ;  for  though  the 
cure  is  rather  tedious  jet  it  is  certain,  while  it  can  be  accomplished  with- 
out much  pain  or  any  danger.  As  regards  the  latter  point  it  is  simply 
sufficient  to  say,  that  Mr.  James  R.  Lane  has  performed  this  operation 
in  427  cases  with  two  deaths.  The  ligatures  are  applied  in  this  manner: 
The  pile  being  well  forced  out  (by  the  use  of  a  warm  water  lavement,  if 
necessarjr),  the  surgeon  draws  it  down  with  a  pair  of  pronged  forceps, 
makes  a  deep  groove  with  the  scissors  at  its  base,  and  then  encircles  it 
tightly  and  securely  with  a  ligature  of  waxed  twine.  If  the  tumor  be 
large,  it  is  better  to  tie  it  in  two  portions  by  means  of  a  double  ligature 
passed  through  its  base  with  a  curved  needle.  The  operation  is  to  be 
repeated  on  all  the  piles  separately,  so  that  each  may  be  fairby  strangu- 
lated. After  tightening  the  ligatures  the  bulk  of  the  piles  can  be  cut  off, 
and  the  parts  replaced  within  the  sphincter.  Any  redundant  masses  of 
skin  at  the  verge  of  the  anus  had  better  be  then  snipped  off.  A  full  dose 
of  opium  should  be  subsequently  given,  ice  may  be  applied  if  there  be 
much  pain,  constipation  is  to  be  maintained  until  about  the  fourth  morn- 
ing, and  the  patient  ought  to  be  kept  in  the  recumbent  posture  until  the 
ligatures  come  away  on  the  sixth  or  seventh  day.  In  a  very  few  instances 
tetanus  has  followed  upon  this  operation,  which  should  therefore  be  post- 
poned if  cases  of  this  fatal  disease  have  been  at  the  time  at  all  more  fre- 
quent than  usual  after  other  surgical  proceedings.  Examples  of  ery- 
sipelas and  pyaemia  have  very  rarely  been  met  with. 
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4.  CANCER  OF  THE  RECTUM.— Malignant  disease  in  this  situation 
may  be  of  the  scirrhous,  medullary,  or  colloid  form.  The  early  symp- 
toms are  not  well-marked,  little  suffering  arising  until  a  difficulty  is  ex- 
perienced in  passing  the  stools.  Consequently,  when  the  practitioner  is 
consulted  the  coats  of  the  bowel  are  generally  found  extensively  infiltrated 
with  cancer,  producing  considerable  contraction.  Severe  lancinating 
pains  are  then  complained  of,  the  nights  are  almost  sleepless,  and  there 
are  frequent  attacks  of  hemorrhage ;  while  there  is  an  abundant  offensive 
and  purulent  discharge,  together  with  considerable  debility  and  loss  of 
flesh.  If  the  disease  be  situated  at  the  upper  part  of  the  rectum,  it  may 
escape  detection  unless  the  examination  be  carefully  made ;  but  in  most 
cases  by  the  time  advice  is  sought  the  growth  has  extended  downwards 
within  easy  reach  of  the  finger,  and  then  the  gut  has  also  become  firmly 
fixed.  In  women,  as  ulceration  goes  on,  a  communication  is  often  effected 
between  the  vagina  and  rectum. 

The  treatment  consists  in  palliating  the  severe  suffering  which  is  always 
produced,  sooner  or  later,  by  this  affection.  The  bowels  must  not  be 
allowed  to  get  blocked  up,  and  yet  opium  in  some  form  is  absolutely 
necessaiy.  In  many  instances,  however,  the  constipating  effect  of  this 
drug  will  be  overcome  by  combining  the  extract  of  belladonna  with  it,  as 
is  done  in  F.  339,  340,  343.  So  also  the  hypodermic  employment  of 
morphia  and  atropine  (F.  314)  is  less  frequently  productive  of  constipa- 
tion, than  the  exhibition  of  the  morphia  salt  alone  by  the  mouth.  Indian 
hemp,  aconite,  chloroform,  and  ether,  may  all  be  useful  in  various  combi- 
nations (F.  315,  317,  330,  and  337).  In  this  disease,  as  well  as  in  stric- 
ture of  the  rectum,  obstinate  constipation,  &c,  a  tolerably  regular  action 
of  the  bowels  can  oftentimes  be  maintained  by  injecting  into  the  rectum 
five  or  six  ounces  of  linseed  or  olive  oil,  gently  warmed  by  standing  the 
bottle  in  hot  water.  The  oil  must  be  retained  to  be  really  efficient.  At 
the  end  of  some  twenty-four  or  even  forty-eight  hours  it  will  produce  a 
soft  motion,  this  effect  being  repeated  daily  for  perhaps  a  week.  Then 
when  the  constipation  recurs,  the  oil  is  to  be  emploj-ed  again.  Where 
there  is  such  a  rare  occurrence  as  almost  complete  closure  of  the  bowel 
by  the  disease,  before  the  powers  of  life  have  become  much  deteriorated, 
existence  may  be  prolonged  for  a  few  months  by  making  an  artificial 
anus  in  the  left  loin.  Mr.  Curling  mentions  a  case*  where  Mr.  1ST.  Ward 
performed  colotomy  under  these  circumstances,  and  where  the  patient 
survived  the  operation  for  eight  months ;  much  relief  being  afforded  by 
the  diversion  of  the  stools  from  the  cancerous  mass. 

Epithelial  cancer  sometimes  attacks  the  anus,  and  may  extend  up  the 
rectum.  In  a  remarkable  instance  which  had  resisted  the  application  of 
potential  caustics,  and  which  had  returned  after  the  performance  of  ex- 
cision by  Prof.  Siebold,  Mr.  Curling  repeated  the  latter  operation.  This 
gentleman  took  care  to  cut  wide  of  the  affected  tissue,  while  he  removed 
nearly  the  whole  of  the  sphincter  muscle  on  the  right  side.  When  I  last 
heard  of  the  case  seven  years  had  gone  by  since  the  operation  without 
any  relapse ;  though  for  the  last  of  these  j^ears  there  had  been  a  tumor 
of  a  doubtful  nature  high  up  in  the  pelvis.* 

*  Observations  on  the  Diseases  of  the  Kectum.  Third  edition,  p.  154.  London, 
1863. 


PART  VIII. 

DISEASES  OF  THE  LIVER. 


The  liver,  situated  chiefly  in  the  right  hypochondriac  and  epigastric 
regions,  is  the  largest  gland  in  the  human  body  ;  measuring  some  twelve 
inches  in  its  transverse  diameter,  and  about  seven  in  its  antero-posterior. 
Its  weight  in  healthy  adults  is  generally  allowed  to  be  from  2  to  4  lbs. 
avoirdupois ;  though  remarkable  differences  are  to  be  found  in  the  state- 
ments of  authors  on  this  head.  According  to  calculations  made  by  Dr. 
Frerichs  from  some  eight  hundred  observations,  the  actual  weight  varies 
from  1.8  to  4.6  lbs.  avoirdupois;  the  relative  weight  fluctuating  between 
the  one-twenty-fourth  and  one-fortieth  of  that  of  the  body.  The  liver  is 
increased  in  size  during  the  progress  of  digestion  ;  partly  because  there 
is  a  greater  afflux  of  blood  to  it  at  this  time,  and  partly  owing  to  the  de- 
posit of  amorphous  matter  in  the  hepatic  cells. 

The  following  vessels  are  found  in  the  liver :  large  and  numerous  lym- 
phatics, biliary  ducts,  together  with  branches  of  the  portal  vein  and  of 
the  hepatic  artery  and  of  the  hepatic  veins.  The  branches  of  the  biliary 
ducts  converge  into  two  large  trunks  (one  from  the  right  and  one  from 
the  left  lobe)  which  leave  the  liver  at  the  transverse  fissure;  these  trunks 
by  their  union  constituting  the  hepatic  duct.  The  latter  then  joins  with 
the  cystic  duct,  forming  the  ductus  communis  choledochus ;  this  channel 
opening  into  the  descending  portion  of  the  duodenum  by  an  orifice  com- 
mon to  it  and  the  pancreatic  duct.  The  portal  vein  and  hepatic  artery 
are  the  afferent,  while  the  bile-ducts  and  hepatic  veins  form  the  efferent 
vessels.  The  portal  vein  carries  to  the  gland  the  blood  from  which  bile 
is  to  be  secreted ;  while  by  the  hepatic  artery  aerated  blood  is  supplied 
for  the  nutrition  of  the  capsule,  for  the  coats  of  the  ducts  and  blood- 
vessels, as  well  as  for  the  other  parts  of  the  organ.  The  bile-ducts  take 
away  the  biliary  secretion  which  has  been  separated  or  manufactured  by 
the  hepatic  cells  from  the  portal  blood  ;  while  by  the  hepatic  veins  the 
residue  of  blood  is  returned  into  the  general  circulation  through  the  infe- 
rior vena  cava. 

The  four  operations  conducted  by  the  liver,  as  well  as  the  nature  of  the 
bile,  have  already  been  noticed  (p.  49).  It  only  remains,  therefore,  to 
add  that  the  secretion  of  bile  (the  most  significant  function  of  this  gland) 
is  increased  by  rich  abundant  food,  spices,  and  alcoholic  drinks ;  by  in- 
dolence and  heat ;  by  mercury  (?) ;  by  podophyllin,  taraxacum,  and  rhu- 
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barb  ;  by  the  chloride  of  ammonium ;  as  well  as  by  the  mineral  acids  and 
benzoic  acid.  Conversely,  it  is  diminished  by  a  light  diet,  with  the  avoid- 
ance of  all  alcoholic  fluids;  by  exercise  and  early  rising;  by  residence  in 
a  temperate  atmosphere;  by  the  iodide  and  bromide  of  potassium  ;  by  all 
the  preparations  of  opium ;  and  by  carbonate  of  soda  taken  while  diges- 
tion is  going  on. 

The  diseases  which  lead  to  enlargement  of  the  liver  are  congestion,  hy- 
pertrophy, inflammation,  and  abscess  ;  fatty  degeneration,  and  particu- 
larly lardaceous  or  amyloid  disease ;  various  new  formations,  but  especi- 
ally hydatid  tumors  and  cancer ;  and  enlargements  of  the  gall-bladder, 
due  either  to  an  accumulation  of  bile  owing  to  some  impediment*  to  its 
escape  into  the  duodenum,  or  to  inflammation  of  the  coats  followed  by 
suppuration,  or  to  cancerous  infiltration  of  the  walls,  or  to  the  presence 
of  a  few  large  gallstones  or  of  numerous  small  ones.  He2^atic  enlarge- 
ment is  simulated  in  cases  of  spinal  curvature ;  in  congenital  malforma- 
tions and  transpositions  of  the  gland ;  in  displacement  downwards  from 
the  continued  use  of  badby  made  stays,  or  stays  habitually  laced  too  tight 
around  the  lower  part  of  the  chest ;  in  diseases  of  the  thoracic  viscera 
(e.  g.,  pleurisy  with  effusion,  dropsy  of  the  pericardium,  and  intra-tho- 
racic  tumors)  causing  depression  of  the  diaphragm  with  enlargement  of 
the  chest  at  the  expense  of  the  abdomen;  in  abscess  of*  the  diaphragm, 
as  well  as  in  those  rare  cases  where  this  muscle  becomes  the  seat  of  tumor 
or  cancer ;  and  lastly,  in  diseases  of  the  abdominal  viscera,  when  the 
liver  and  other  organs  are  pushed  upwards  so  as  to  lessen  the  size  of  the 
thorax. 

Diminution  of  the  liver  takes  place  in  cirrhosis,  acute  atrophy,  and  in 
those  diseases  of  the  gland  or  of  distant  organs  which  lead  to  chronic 
atrophy. 


I.  CONGESTION  OF  THE  LIYER. 

The  hepatic  circulation  is  affected  by  so  many  different  agencies,  that 
hyperemia,  congestion,  or  the  undue  accumulation  of  blood  in  the  capil- 
lary vessels  of  the  liver  is  a  morbid  state  frequently  met  with.  More- 
over, it  is  the  initiative  step  in  almost  all  the  structural  diseases  of  this 
organ. 

The  simplest  form  of  this  condition  is  that  which  results  from  some 
obstruction  to  the  circulation  of  the  blood  through  the  hepatic  and  the 
portal  veins — passive  congestion.  Examples  of  this  variety  are  met  with 
in  cases  of  valvular  affections  of  the  heart,  as  in  instances  of  mitral  ob- 
struction and  mitral  insufficiency,  and  more  particularly  where  there  is 
incompetence  of  the  tricuspid  valves ;  in  those  morbid  states  of  the  lungs 
which  impede  the  passage  of  the  blood  through  the  pulmonary  artery, 
such  as  emphysema,  collapse,  &c. ;  as  well  as  in  the  diseases  that  diminish 
the  size  of  the  thoracic  cavity.  Violent  exercise,  particularly  if  taken 
soon  after  meals,  gives  rise  to  temporary  engorgement  of  the  liver ;  and 
to  this  is  probably  due  that  stitch  in  the  side  which  compels  the  sufferer 
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to  rest  for  a  few  minutes.  Under  the  influence  of  congestion  the  liver  is 
found  after  death  enlarged  in  every  direction,  with  its  capsule  tightened 
or  distended,  and  its  parenchyma  rendered  tough.  On  making  a  section 
of  the  gland,  dark  red  patches  ma}'  be  seen,  consisting  of  the  gorged 
hepatic  veins;  around  which  are  lighter-colored  parts  corresponding  to 
the  delicate  branches  of  the  portal  vein. 

During  life,  obstructive  hyperemia  of  the  liver  is  attended  with  head- 
ache and  a  disinclination  for  exertion;  frequent  flushings  of  the  face,  with 
coldness  of  the  extremities ;  and  muscular  pains  about  the  loins  and 
limbs.  .The  colon  is  distended  with  offensive  flatus  ;  complaint  is  made 
of  a  sense  of  constriction  and  weight  in  the  right  hypochondrium ;  and 
there  will  often  be  slight  jaundice,  nausea,  giddiness,  and  dyspepsia. 
The  urine  is  scanty,  high-colored,  sometimes  loaded  with  urates,  while  it 
frequently  contains  bile-pigment  with  traces  of  albumen  ;  and  then  the 
bowels  are  confined,  and  the  hemorrhoidal  veins  probably  become  en- 
larged. In  all  forms  of  hepatic  sickness  there  is  so  frequently  an  aggra- 
vated attack  of  retching  between  4  and  6  o'clock  a.m.,  that  this  occur- 
rence may  almost  be  regarded  as  a  pathognomonic  symptom.  During 
health,  percussion  affords  a  dull  sound  from  the  sixth  right  rib  down  to 
the  costal  margin ;  whereas,  in  the  state  under  consideration  the  area  of 
the  dulness  becomes  much  more  extended.  Palpation,  too,  will  detect 
the  increase  in  size.  Moreover,  when  any  pulmonary  or  cardiac  affection 
has  been  the  first  step  in  the  production  of  the  hepatic  congestion,  there 
will  be  all  the  symptoms  of  such  primary  disease ;  which  also  often  sub- 
sequently ends  b}7  producing  general  dropsy,  &c. 

Our  treatment  can  only  be  palliative.  In  the  early  stages  saline  pur- 
gatives (F.  141,  143,  150,  152)  act  favorably  by  causing  a  drain  from  the 
portal  system.  At  a  later  period,  the  use  of  mild  aperients  must  be  com- 
bined with  the  employment  of  a  mineral  acid,  or  of  ammonia,  ether,  &c. 
(F.  147,  161,  162).  Benzoate  of  ammonia  (F.  40)  is  serviceable  if  the 
urine  be  deficient  in  quantity  or  in  acidity.  Where  the  heart  or  lung 
affection  which  gives  rise  to  the  hepatic  congestion  is  not  far  advanced, 
the  careful  use  of  the  sulphur  springs  of  Harrogate  (F.  466),  the  waters 
of  Carlsbad  (F.  496),  or  those  of  Kissingen  (F.  493),  or  of  Marienbad 
(F.  497),  will  frequently  afford  considerable  relief. 

Passive  congestion  usually  leads  to  a  diminished  excretion  of  bile ;  the 
secreting  cells  remaining  active,  but  the  passage  of  the  bile  from  the 
lobules  and  through  the  small  gall-ducts  being  delayed,  owing  to  the 
compression  which  is  exerted  by  the  loaded  bloodvessels.  The  ducts 
consequently  become  gorged  with  bile — biliary  congestion.  The  same 
condition  necessarily  results  from  obstruction  of  the  common  excretory 
duct  of  the  liver  and  gall-bladder.  Supposing  this  congestion  to  be  kept 
up  for  any  length  of  time,  the  cells  of  the  gorged  lobules  get  impaired 
and  their  power  of  reproduction  diminished  ;  since  not  only  is  their  nu- 
trition interfered  with,  but  they  become  atrophied  when  their  functions 
are  not  duly  called  into  play,  just  as  all  tissues  do. 

In  active  congestion  the  capillaries  of  the  hepatic  artery  are  chiefly  in- 
volved ;  serious  structural  changes  arising  in  proportion  to  the  intensity 
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of  the  hyperemia,  aud  the  frequency  of  its  recurrence.  This  state  is 
brought  about  by  causes  which  increase  the  functional  activity  of  the 
gland.  The  chief  of  these  are, — the  presence  of  morbid  matters  in  the 
blood ;  the  suppression  of  habitual  discharges,  such  as  a  hemorrhoidal 
flux,  or  of  the  catamenia  at  the  critical  period  of  life ;  a  long  residence  in 
hot  climates,  particularly  in  marshy  districts ;  deranged  nervous  influ- 
ence, examples  of  which  may  be  seen  in  hyperemia  from  mental  excite- 
ment ;  and  probably  atony  of  the  bloodvessels,  owing  to  disease  of  their 
coats.  As  has  already  been  remarked,  the  liver  always  contains  more 
blood,  and  its  secreting  cells  are  more  active  during  the  process  of  diges- 
tion, than  at  other  times  :  hence  excessive  eating  and  drinking,  irritating 
articles  of  food,  alcoholic  drinks,  &c,  must  unduly  stimulate  this  gland. 
The  symptoms  induced,  resemble  those  set  up  by  passive  congestion  ; 
save  that  they  are  somewhat  less  severe,  and  only  of  short  duration. 
Strong  healthy  individuals,  residents  in  a  temperate  climate,  and  who 
take  plenty  of  active  exercise,  may  counteract  the  evil  effects  which  flow 
from  a  too  rich  and  abundant  diet ;  while  those  of  sedentary  habits  who 
pamper  themselves,  are  sure  to  suffer.  The  cure  of  these  cases  is  to 
be  effected  by  the  removal  of  the  cause.  Great  benefit  will  be  derived 
from  the  use  of  horse  exercise,  hunting  and  shooting,  daily  walking,  &c. ; 
from  the  employment  of  laxatives  containing  rhubarb,  aloes,  and  sulphate 
of  soda,  &c.  (F.  144,  145,  148,  172)  ;  from  recourse  being  had,  when  nec- 
essary, to  the  mineral  acids  (F.  3*7*7,  378)  ;  and  especially  from  the  disuse 
of  beer  and  ardent  spirits,  with  the  adoption  of  a  simple  diet,  consisting 
partly  of  fish,  poultry,  rice,  fresh  vegetables,  light  claret,  soda  water,  and 
tea. 

Extravasated  masses  of  blood  {apoplexy  of  the  liver)  are  now  and  then 
found  in  the  hepatic  tissue  or  beneath  its  capsule,  as  the  result  of  great 
congestion  induced  generally  by  morbid  changes  in  the  blood.  These 
cases  of  hemorrhage  may  be  met  with  in  scurvy,  in  purpura,  in  ichorhee- 
mia,  and  especially  in  the  malarious  fevers  of  tropical  climates.  The  ex- 
travasations are  often  numerous  ;  while  the  blood  will  be  found  in  masses 
varying  in  size  from  that  of  a  pea  to  that  of  a  hen's  egg,  or  it  may  be  in- 
filtrated through  the  parenchyma,  converting  the  tissue  into  a  pulpy  mass. 
The  effusions  are  probably  directly  due  to  some  disease  of  the  coats  of 
the  vessels — such  as  fatty  degeneration,  leading  to  rupture. 

The  effusion  of  serum  into  the  substance  of  the  liver  {hepatic  oedema) 
is  said  by  Dr.  W.  Thomson*  to  have  been  often  observed,  uncombined 
with  marks  of  acute  inflammation.  It  cannot  be  a  common  condition, 
however,  since  very  few  authorities  make  any  mention  of  it.  In  a  case 
of  fatal  remittent  fever  reported  by  Dr.  Morehead,  the  liver  was  found  of 
a  dark  olive  color,  reaching  two  inches  below  the  right  ribs,  and  touching 
the  point  of  the  eighth  left  rib.  It  weighed  4  lbs.  4  ozs. ;  while  on  cutting 
and  pressing  it,  six  ounces  of  serum  freely  oozed  from  the  surfaces.     The 

*  A  System  of  Practical  Medicine,  vol.  iv,  p.  180.  Edited  by  Alexander  Tweedie, 
M.D.,  &c.     London,  1840. 
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parenchyma  broke  down  readily  under  the  finger;  and  the  incised  sur- 
faces presented  a  dark  olive  color,  with  brown  intermixture,  but  not  the 
mottled  redness  of  congestion. 


II.  HYPERTROPHY  OP  THE  LIVER. 

Hypertrophy  of  the  liver  is  characterized  by  an  increase  in  the  secre- 
ting cells,  causing  enlargement  of  the  entire  gland.  There  is  no  growth 
foreign  to  the  natural  structure  to  be  found  in  the  organ,  but  simply  an 
excess  of  the  normal  tissue. 

The  hepatic  cells  may  be  either  increased  in  size  or  multiplied  in  num- 
ber ;  while  in  proportion  to  the  increase  the  volume  of  the  liver  will  be- 
come enlarged,  perhaps  to  more  than  double  its  natural  bulk.  This 
hypertrophy  not  uncommonly  arises  from  long-continued  congestion, 
such  as  is  met  with  among  the  residents  of  tropical  climates  or  of  mala- 
rious districts ;  while  it  can  likewise  occur  in  consequence  of  disease  in 
other  parts  of  the  system.  Thus,  it  has  been  sometimes  found  in  leu- 
cocythemia,  in  phthisis,  in  dysentery,  and  in  saccharine  diabetes.  Par- 
tial hypertrophy  may  be  of  a  compensatory  nature ;  that  is  to  say,  a  por- 
tion of  the  gland  having  been  rendered  comparatively  useless  by  disease, 
the  healthy  part  has  its  cells  enlarged  so  as  to  prevent  systemic  derange- 
ment. 

The  functions  of  the  liver  are  seldom  interfered  with  in  true  hyper- 
trophy. But  its  correct  diagnosis  is  important  lest  active  remedies  should 
be  improperly  used.  If  any  good  can  be  effected  in  these  cases  it  is  only 
by  regulating  the  diet,  and  enjoining  residence  in  a  temperate  latitude. 


III.  INFLAMMATION  OF  THE  LIVER. 

The  inflammatory  diseases  of  the  liver,  though  often  met  with  in  tem- 
perate climates,  are  particularly  common  in  tropical  regions.  In  describ- 
ing them,  I  shall  speak  first  of  hepatitis — or  inflammation  of  the  perito- 
neal investment  of  the  liver,  or  of  the  substance  of  the  gland,  or  of  both 
combined :  secondly,  of  cirrhosis,  or  that  slow  form  of  inflammatory  ac- 
tion which  affects  the  areolar  or  connective  tissue  ;  thirdly,  of  s}7philitic 
hepatitis  ;  and,  fourthly,  of  the  diseases  of  the  bloodvessels.  The  subject 
of  inflammation  of  the  gall-bladder  and  bile-ducts  will  be  considered  sub- 
sequently. 

1.  HEPATITIS — The  term  hepatitis  [from  "Hnap  =  the  liver ;  termi- 
nal -itis]  seems  better  than  that  of  suppurative  inflammation  as  proposed 
by  Dr.  Budd,  inasmuch  as  the  morbid  action  does  not  necessarily  end  in 
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suppuration  and  abscess.     However,  the  name  is  not  very  important, 
provided  the  nature  of  the  affection  be  generally  understood. 

Causes. — Europeans  residing  in  tropical  climates,  who  live  too  freely, 
seem  liable  to  suffer  from  hepatitis.  The  morbid  action  may  be  induced 
by  some  mechanical  injury  ;  though  it  is  seldom  that  this  is  a  cause.  The 
disease  is  now  and  then  due  to  ichorhsemia  from  suppurative  inflamma- 
tion of  the  portal  vein,  or  of  the  veins  of  the  systemic  circulation.  Ul- 
ceration of  the  intestines,  of  the  stomach,  of  the  gall-bladder  or  gall- 
ducts,  are  all  causes  of  suppurative  hepatitis ;  and  perhaps  a  hot  climate 
alone,  by  deranging  .the  functions  of  the  gland,  may  give  rise  to  it.  So 
again,  marsh  fevers  will  originate  it.  Spirit-drinking  often  produces  ad- 
hesive inflammation  and  induration  of  the  liver  (cirrhosis) ;  but  not  the 
suppurative  form. 

Pathology. — In  a  few  cases  the  coats  of  the  liver  and  the  capsule  of 
Glisson  become  inflamed  (Perihepatitis);,  without  the  peripheral  tissue  of 
the  gland  being  implicated  to  any  extent.  This  happens  in  general  peri- 
tonitis, or  it  may  occur  in  consequence  of  some  wound  or  contusion. 
Occasionally  too,  the  perihepatitis  is  the  result  of  an  extension  of  pleu- 
ritic inflammation  on  the  right  side ;  or  it  will  ensue  from  disease  in  the 
liver  itself,  such  as  abscess,  hydatid  cyst,  and  cancer.  The  fever,  pain, 
tenderness  about  the  liver,  and  general  disturbance,  are  often  greater  in 
this  capsular  inflammation  than  when  the  glandular  structure  is  the  seat 
of  mischief.  Suppuration,  however,  rarely  follows :  while  the  other  re- 
sults are  very  seldom  serious  unless  the  coats  of  the  portal  or  hepatic 
veins  get  attacked,  the  inflammation  generally  soon  terminating  in  reso- 
lution. Sometimes  opacity  and  thickness  of  the  capsule  remain,  together 
with  adhesions  between  the  apposed  surfaces  of  the  peritoneum. 

Far  more  commonly,  however,  the  substance  of  the  liver  is  the  seat  of 
the  inflammation.  In  a  few  instances  the  morbid  action  is  diffusely  ex- 
tended over  the  whole  organ  (Hepatitis  diffusa  parenchymatosa) ;  a  form 
which  may  lead  to  softening  and  acute  atrophy,  or  to  general  induration. 
The  inflammation,  however,  is  more  frequently  circumscribed  (Hejiatitis 
vera  circumscripta,  suppuratoria)  ;  and  then  abscess  is  a  common  result. 
The  series  of  changes  which  take  place  in  inflammation  of  the  liver,  as 
this  disease  is  usually  met  with,  have  been  so  clearly  described  by  Dr. 
Morehead,  that  I  shall  give  a  condensed  account  of  that  which  he  has 
sketched  from  actual  observation.*  In  the  first  stage  of  parenchymatous 
hepatitis  there  is  vascular  turgescence ;  and  could  the  gland  be  examined, 
the  pathologist  would  find  the  structure  redder  and  softer  than  natural, 
while  blood  would  ooze  freely  from  it  when  cut.  At  this  period  the  in- 
flammation often  terminates  in  resolution ;  but  if  it  proceed,  then  inter- 
stitial exudation  of  coagulable  lymph  soon  follows  in  different  parts  of  the 
organ,  inflammation  of  the  entire  substance  being  very  rare.  When  the 
lymph  maintains  the  liquid  form  in  which  it  is  exuded,  there  is  hope  of 
complete  recovery  by  reabsorption  and  resolution.  Supposing,  however, 
that  it  coagulates  in  the  interstices  of  the  parenchyma,  then  one  of  three 

*  Clinical  Eesearches  on  Disease  in  India.  Second  edition,  pp.  327  to  330.  Lon- 
don, 1860. 


sect,  in.]  INFLAMMATION  OF  THE  LIVER.  715 

conditions  must  ensue :  either  the  liquid  portion  will  be  absorbed,  and 
the  solid  lymph  become  organized  into  fibrous  tissue;  or  the  exuded 
lymph  instead  of  undergoing  organization,  may  re-liquefy,  be  absorbed, 
and  disappear ;  or  the  lymph  degenerates  into  pus,  the  tissues  where  it 
has  been  deposited  soften  and  melt  down,  while  the  whole  gets  more  or 
less  circumscribed  by  membrane  of  low  organization, — in  short,  hepatic 
abscess  is  formed.  Then,  more  lymph  exudes  from  the  inner  surface  of 
the  investing  membrane,  undergoes  certain  changes,  and  is  converted 
into  pus ;  the  sac  becomes  distended,  the  bulk  of  the  liver  is  increased, 
and  tumefaction  takes  place ;  adhesion  of  apposing  serous  surfaces  fol- 
lows; and  the  circumscribing  wall  becoming  thin  on  one  side  by  the  lique- 
fying process,  pointing  and  rupture  succeed.  This  is  just  what  happens 
in  the  case  of  an  ordinary  phlegmonous  abscess ;  in  which  the  central 
parts  of  the  lymph  (those  most  remote  from  the  living  tissues)  change 
into  pus,  while  the  peripheral  portions  (those  adjacent  to  the  living  struc- 
ture) get  organized  into  membrane.  In  the  liver  the  abscesses  are  seldom 
single,  though  sometimes  several  small  ones  coalesce.  They  may  also 
be  superficial,  or  deep-seated  ;  but  most  frequently  they  are  of  the  latter 
kind,  and  have  their  seat  in  the  right  lobe.  Granting  that  diffuse  suppu- 
ration of  the  liver  is  just  possible,  this  occurrence  must  be  very  rare ; 
since  Dr.  Morehead  asserts  that  he  has  no  knowledge  of  it. 

Symptoms. — At  the  onset  there  is  tenderness  over  the  gland,  which  will 
always  be  most  marked  when  the  peritoneal  investment  is  affected.  Then, 
as  the  morbid  action  progresses,  we  find  high  fever,  with  a  hot  skin  and 
great  thirst  and  scanty  urine ;  the  fever  sometimes  assuming  a  typhoid 
character.  There  is  also  fulness  of  the  right  hypochondrium  from  en- 
largement of  the  gland,  with  increased  dulness  on  gentle  percussion ; 
more  or  less  severe  pain  in  the  region  of  the  liver,  aggravated  on  pres- 
sure or  deep  inspiration  or  coughing ;  and  an  inability  to  lie  on  the  left 
side.  Moreover,  there  will  be  occasionally  a  yellow  tinge  of  the  conjunc- 
tivae, but  rarely  complete  jaundice.  More  or  less  urgent  dyspnoea,  sym- 
pathetic cough  and  vomiting,  and  troublesome  hiccup  are  generally  pres- 
ent. Where  the  pain  is  of  a  sharp  lancinating  character,  it  is  supposed 
to  indicate  inflammation  of  the  serous  and  fibrous  coverings  of  the  gland; 
where  dull  and  tensive,  the  parenchyma  is  the  part  affected.  Again, 
where  the  convex  surface  of  the  organ  is  the  seat  of  the  inflammation, 
the  chest  symptoms  will  predominate  ;  where  the  concave,  the  stomach 
derangements  will  be  the  most  marked.  It  is  well  known  that  in  hepatic 
affections,  the  right  collar  bone  and  shoulder  become  the  seats  of  gnaw- 
ing and  aching  sympathetic  pains  ;  while  sometimes  also  (probably  when 
the  left  lobe  of  the  liver  surfers)  pain  is  referred  to  the  left  shoulder.  Ac- 
cording to  Annesley,  pain  in  the  right  shoulder  is  a  sure  indication  that 
the  disease  is  in  the  right  lobe.  Andral  has  noticed  that  in  some  instances 
the  only  pain  has  been  in  the  head ;  and  this  has  been  sufficiently  intense, 
constant,  and  long  continued  to  attract  exclusively  the  patient's  attention. 

The  formation  of  hepatic  abscess  is  chiefly  signalized  by  the  occur- 
rence of  chills,  perhaps  of  unmistakable  rigors,  of  hectic  fever,  gastric 
disturbance,  pain  or  tenderness,  and  tension  of  the  abdominal  muscles  on 
palpation  ;  with  a  feeling  of  weight  in  the  region  of  the  liver,  and  a  dry 
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cough.  The  physical  signs  of  enlargement  of  the  gland  will  be  present ; 
and  a  distinct  tumor  may  perhaps  be  made  out.  While  the  hectic  fever 
increases,  the  patient  emaciates:  there  is  progressive  prostration,  and 
either  diarrhoea  or  dysentery  sets  in.  A  few  remarkable  cases  have  oc- 
curred, where  the  symptoms  during  life  have  been  so  obscure  that  sup- 
puration has  not  been  suspected ;  and  yet  a  large  abscess  has  been  found 
on  post-mortem  examination,  or  even  several  collections  of  pus. 

Terminations. — The  most  favorable  termination  of  hepatitis  is,  of 
course,  by  resolution.  Where  this  happens,  the  pain  and  fever  gradually 
abate,  and  the  patient  is  soon  well.  The  inflammation  may,  however,  as 
has  already  been  shown,  be  so  severe  and  extensive  as  to  lead  to  diffused 
suppuration ;  although  much  more  frequently  it  ends  in  the  formation  of 
circumscribed  abscesses,  or  possibly  in  gangrene. 

Abscesses  of  the  liver  not  uncommonly  attain  a  considerable  size  ;  and 
in  extreme  cases,  have  contained  several  pints  of  pus.  The  prognosis  is 
always  unfavorable.  Now  and  then  hepatic  abscesses  will  possibly 
undergo  a  spontaneous  cure,  in  consequence  of  absorption  of  the  liquor 
puris  and  degeneration  of  the  pus  corpuscles.  Such  abscesses  have  burst 
into  the  peritoneum,  and  given  rise  to  fatal  peritonitis.  In  a  few  in- 
stances, they  appear  to  have  opened  into  the  biliary  ducts,  so  that  their 
contents  have  passed  into  the  duodenum.  Most  frequently,  however, 
when  the  matter  gets  near  the  surface  of  the  gland,  adhesive  inflamma- 
tion is  set  up  in  the  portion  of  peritoneum  immediately  above  it,  and 
lymph  is  poured  out,  which  glues  the  organ  to  adjacent  parts — to  the  ab- 
dominal parietes,  the  diaphragm,  stomach,  or  some  part  of  the  intestines  ; 
the  pus  being  then  discharged  externally  by  a  direct  opening  through 
the  walls  of  the  belly,  or  indirectly  through  the  lung,  or  stomach,  or 
colon,  &c. 

Hepatic  suppuration  and  dysentery  from  time  to  time  occur  together. 
Whether  they  are  related  to  each  other  in  the  way  of  cause  and  effect  has 
not  been  positively  determined.  Contrary  to  the  general  opinion,  Dr. 
George  Budd*  has  taught  that  the  dysentery  is,  in  at  least  most  of  the 
cases,  the  primary  disorder,  the  abscess  the  secondary ;  the  latter  being 
caused  by  the  fetid  gaseous  and  liquid  contents  of  the  large  intestine,  or 
by  the  unhealthy  pus  resulting  from  its  ulceration,  being  absorbed  and 
conveyed  immediately  to  the  liver.  Abscess  of  this  gland  may  also  occur 
from  other  causes  besides  those  already  mentioned,  the  most  common 
being  ulceration  of  the  rectum,  bladder,  vagina,  &c. 

Very  rarely  the  inflammation  terminates  in  gangrene,  or  gangrene  will 
follow  suppuration.  In  one  of  the  patients  of  the  Dreadnought  Hospital 
ship,  mortification  appeared  to  be  the  result  of  opening  an  abscess. 

Treatment. — Various  observers  have  recognized  that  the  strength  of 
the  patient  requires  to  be  supported  in  this  disease,  rather  than  to  be 
lowered  by  bleeding,  and  the  administration  of  mercury.  The  latter 
remedy  is,  however,  still  used  very  indiscriminately;  and  Dr.  Abercrom- 
bie's  observation  remains  true,  that  mercury  is  employed  "  with  very  un- 
defined notions  as  to  a  certain  specific  influence,  which  it  is  believed  to 

*  On  Diseases  of  the  Liver.     Third  edition,  p.  86,  &c.     London,  1857. 
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exert  over  all  the  morbid  conditions  of  this  organ.  If  the  liver  is  sup- 
posed to  be  in  a  state  of  torpor,  mercury  is  given  to  excite  it ;  and  if  it 
is  in  a  state  of  acute  inflammation,  mercur}'-  is  given  to  moderate  the  cir- 
culation, and  reduce  its  action."*  But  it  may  be  laid  down  as  a  general 
rule  that  neither  the  abstraction  of  blood,  nor  the  production  of  saliva- 
tion, will  exert  any  favorable  influence  in  hepatitis.  And  further,  expe- 
rience seems  to  prove  that  every  kind  of  active  treatment  is  contrain- 
dicated ;  while  it  ought  especially  to  be  avoided  when  we  infer  that 
suppuration  has  taken  place. 

Purgatives,  in  the  early  stages  of  those  cases  not  preceded  by  dysen- 
tery, appear  to  be  useful  by  increasing  the  circulation  through  the  portal 
capillaries,  and  thus  diminishing  congestion  in  the  capillaries  of  the 
hepatic  artery.  If  there  be  a  suspicion  of  portal  stagnation — as  will  be 
indicated  by  a  yellow-coated  tongue,  scanty  alvine  discharges,  a  di- 
minished secretion  of  urine,  and  a  dingy  state  of  the  skin — then  Dr. 
Morehead  advises  the  employment  of  small  doses  of  blue  pill  with  ipe- 
cacuanha, or  of  the  extract  of  taraxacum  and  an  alkali,  together  with  the 
external  application  of  nitro-hydrochloric  acid  by  means  of  a  compress. 
Emetics  have  been  recommended  in  the  early  stages ;  but  though  they 
promote  the  discharge  of  bile,  yet  the  compression  exerted  on  the  liver 
by  the  abdominal  muscles  during  vomiting  may  prove  very  unfavorable. 
Moreover,  when  nausea  and  vomiting  have  been  set  up  by  antimony  or 
ipecacuanha,  it  is  often  difficult  to  subdue  the  irritability  of  the  stomach  ; 
especially  as  the  disease  itself  has  a  tendency  to  produce  sickness.  Seda- 
tives will  usually  be  indispensable,  and  there  is  no  objection  to  the  best 
agent  of  the  class,  viz.,  opium.  Where  dysentery  is  present,  it  must  be 
checked  by  ipecacuanha,  morphia,  and  astringents,  according  to  the  di- 
rections given  at  p.  664.  In  all  cases  at  the  onset,  it  will  be  necessary  to 
restrict  the  diet ;  while  the  patient  must  be  confined  to  the  recumbent 
posture. 

When  the  inflammation  has  gone  on  to  the  formation  of  pus,  good 
nourishing  food,  with  tonics  (such  as  quinine  and  iron,  the  nitro-hydro- 
chloric acid  and  bark)  will  be  required.  Where  there  is  restlessness  and 
pain,  these  symptoms  should  be  subdued  by  opium ;  the  bowels  must  be 
regulated  by  rhubarb,  or  by  rhubarb  and  aloes,  and  wine  ought  to  be 
allowed  in  proportion  to  the  weakness  of  the  patient.  If,  in  the  course  of 
time,  we  feel  quite  sure  that  the  surface  of  the  abscess  is  adherent  to  the 
abdominal  parietes,  we  can  (after  making  an  exploratory  puncture  with 
a  grooved  needle)  open  it  with  the  knife,  or  what  is  perhaps  better,  may 
puncture  it  with  a  trocar.  Great  judgment  and  caution  will  have  to  be 
exercised,  however;  while  on  no  account  are  mere  exploratory  punctures 
to  be  made  in  search  of  doubtful  purulent  collections.  Even  where  the 
diagnosis  is  clear,  Dr.  Budd  seems  on  the  whole  to  be  in  favor  of  allow- 
ing the  abscess  to  burst  of  itself.  And  I  suppose  that  Mr.  Waring  is  of 
the  same  opinion,  for  in  the  summa^  which  this  gentleman  has  published 
of  eighty-one  cases  operated  on,  there  are  sixty-six  deaths  with  only 

*  Pathological  and  Practical  Kesearches  on  Diseases  of  the  Stomach,  &c,  p.  360. 
Edinburgh,  1828. 
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fifteen  recoveries,  and  he  fears  that  even  this  proportion  appears  too 
favorable  owing  to  the  non-publication  of  unsuccessful  cases. 

2.  CIRRHOSIS. — Induration  of  the  liver,  or  cirrhosis  [from  Kipfibq  = 
yellowish],  consists  of  chronic  inflammation  and  hypertrophy  of  the  con- 
nective tissue  which  pervades  and  covers  the  liver. 

Causes. — The  most  common  cause  of  cirrhosis  is  spirit-drinking,  a  cir- 
cumstance which  has  led  English  practitioners  to  call  this  disease  the 
gin-drinker' 's  liver.  When  alcohol  has  been  introduced  into  the  system 
in  the  ordinary  way  by  the  stomach,  analyses  show  that  a  greater  pro- 
portion of  it  is  present  in  the  liver  and  nervous  system  than  in  any  other 
organs  of  the  body.  Undiluted  spirits  are  more  injurious  than  those 
mixed  with  water,  owing  to  their  more  immediate  absorption  from  the 
stomach  into  the  portal  vein  producing  much  greater  irritation  of  the 
liver. 

It  is  worthy  of  notice  that  the  alcohol  consumed  in  wine  and  beer  is 
not  as  destructive  as  that  taken  in  the  form  of  ardent  spirits.  Dr.  Paris 
explains  this  by  supposing  that  in  the  first  case  the  alcohol  is  not  only 
more  intimately  mixed  with  water,  but  that  it  exists  in  combination  with 
its  extractive  matter,  and  consequently  that  it  is  incapable  of  exerting 
its  full  effects  before  it  becomes  altered  in  its  properties,  or,  in  other 
words,  partially  digested.  A  hot  climate  increases  all  the  vicious  effects 
of  alcohol. 

Pathology. — Interstitial  hepatitis  comes  on  gradually,  while  at  first  it 
gives  rise  to  no  peculiar  symptoms.  But  as  the  connective  or  areolar 
framework  slowly  gets  hypertrophied,  the  liver  becomes  abnormally  firm 
and  subsequently  contracted.  Hence  results  a  diminution  in  the  calibre 
of  the  branches  of  the  portal  vein,  as  well  as  of  the  hepatic  artery  and 
duct.  From  this,  atrophy  of  the  lobular  structure  of  the  liver  ensues ; 
the  hepatic  cells  undergoing  fatty  or  granular  degeneration,  or  becom- 
ing completely  destroyed  in  parts  of  the  gland.  The  diminished  flow 
of  the  blood  through  the  portal  vein  favors  congestion  of  the  capilla- 
ries of  the  gastric  and  intestinal  mucous  membrane,  whence  arise  hemor- 
rhages ;  whilst  it  also  produces  engorgement  of  the  capillaries  of  the  peri- 
toneum, and  hence  ascites  results. 

On  slicing  the  gland  it  is  found  hard  and  tough,  while  the  firm  and 
thickened  connective  tissue  is  seen  to  form  thin  lines  between  irregular 
masses  of  lobules.  At  the  parts  on  the  surface  corresponding  to  these 
lines  the  capsule  is  drawn  in,  so  that  the  organ  presents  a  "hobnailed  " 
appearance ;  the  tissue  of  the  liver  is  also  paler  than  natural,  owing  to 
the  presence  of  the  broad  lines  of  grayish-colored  tissue,  and  it  is  often 
yellowish  from  an  accumulation  of  biliary  matter  in  the  cells.  Hence 
a  section  of  the  liver  has  the  grayish-yellow  color  of  impure  bees- 
wax ;  and  this  disease  has,  in  consequence,  been  termed  by  the  French 
cirrhosis.* 

Symptoms — These  are  generally  few  and  obscure  until  the  effused 
fibrin  begins  to  interfere  with  the  flow  of  the  portal  blood,  and  to  offer 

*  See  the  works  of  Morehead  and  Budd,  already  quoted  from. 
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an  impediment  to  the  secretion  and  escape  of  bile.  Slight  enlarge- 
ment of  the  liver  is  present  in  the  early  stages ;  but  as  the  fibrous 
tissue  contracts  and  the  lobules  atrophy,  the  size  of  the  gland  becomes 
diminished,  while  the  spleen  gets  hypertrophied.  Then  pain  in  the  right 
hypochondrium,  indigestion,  flatulence  and  constipation,  occasional  fe- 
verishness,  a  dry  and  rough  skin,  with  an  unhealthy  sallow  look,  are  the 
most  prominent  symptoms.  When  relief  has  been  obtained  by  the  use 
of  purgatives  and  an  abstemious  diet,  the  patient  probably  fancies  him- 
self well  and  pursues  his  usual  occupations,  although  at  the  same  time  he 
finds  that  he  gets  gradually  weaker  and  thinner,  and  that  his  complexion 
remains  sallow.  After  a  time  there  are  attacks  of  diarrhoea,  the  appetite 
fails,  the  urine  gets  scanty  and  is  loaded  with  lithates,  while  the  emacia- 
tion and  debility  increase. 

At  the  end  of  some  months,  or  not  until  the  lapse  of  one  or  two  years, 
the  increasing  contraction  of  the  effused  lymph  greatly  obstructs  the  cir- 
culation through  the  portal  vessels  ;  an  exudation  of  serum  takes  place 
from  the  extreme  branches  of  the  veins  converging  to  form  the  vena 
portse,  and  hence  the  belly  becomes  enlarged  by  dropsical  effusion,  which 
gradually  increases  so  as  to  cause  great  distension.  The  veins  on  the 
surface  of  the  abdomen  get  dilated — showing  that  the  current  of  the 
portal  blood  is  seriously  impeded,  and  occasionally  hemorrhage  from  the 
distended  portal  system  gives  rise  to  an  effusion  of  dark  blood  into  the 
stomach  and  intestines.  In  a  few  rare  instances  the  attack  of  hemor- 
rhage has  constituted  almost  the  first  symptom  of  cirrhosis  ;  so  that 
death  may  really  happen  from  this  cause,  if  the  loss  of  blood  be  very 
great,  in  the  midst  of  apparent  health.  When  ascites  has  once  oc- 
curred it  continues  and  increases,  while  in  some  twelve  months  or  so 
the  patient  dies  from  exhaustion.  Or  a  fatal  termination  will  perhaps 
occur  at  an  earlier  period  owing  to  pneumonia,  peritonitis,  jaundice  and 
toxaemia,  diarrhoea,  or  some  other  complication. 

Treatment — Although  confirmed  cirrhosis  is  quite  incurable,  yet  it  is 
probable  that  when  the  disease  is  early  submitted  to  treatment  its  prog- 
ress can  be  at„  least  much  retarded.  At  the  commencement  we  shall  do 
considerable  good  by  insisting  upon  the  complete  disuse  of  all  alcoholic 
drinks,  by  forbidding  the  employment  of  coffee,  and  curry,  and  highly- 
seasoned  dishes,  by  supporting  the  strength  with  plain  animal  food,  and 
by  checking  any-  complications  as  they  arise.  With  regard  to  medi- 
cines, it  will  probably  be  found  that  aperients  are  always  needed.  Per- 
haps the  most  useful  are  the  sulphate  of  magnesia  (F.  141),  or  the  sul- 
phate of  soda  (F.  143),  or  the  resin  of  podophyllum  (F.  160),  or  the  acid 
tartrate  of  potash  with  taraxacum  (F.  194).  An  imitation  of  the  Carls- 
bad waters  (F.  181),  has  often  seemed  to  me  to  act  favorably,  and  conse- 
quently this  mixture  can  be  recommended  where  the  patient  is  unable  to 
drink  the  real  waters  at  their  source  (F.  496),  or  to  pay  a  visit  to  Marien- 
bad  (F.  49*7).  Some  authorities  recommend  cupping  or  the  application 
of  leeches  over  the  liver.  Where  it  is  evident  that  the  loss  of  blood  can- 
not be  borne,  repeated  small  blisters  may  be  employed ;  and  considering 
that  gin-drinkers  are  the  last  class  of  people  likely  to  derive  benefit  from 
bleeding,  it  would  seem  better  to  have  recourse  to  counter-irritants  rather 
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than  to  active  depletion.  Supposing  there  is  a  well-founded  suspicion  of 
any  syphilitic  taint  in  the  system,  iodide  of  potassium  (F.  31)  will  proba- 
bly do  great  good,  following  up  its  effects  by  quinine  and  the  iodide  of 
iron  (F.  382),  or  especially  by  the  waters  of  Kreuznach  (F.  484),  or  per- 
haps of  Aix-la-Chapelle  (F.  483),  or  of  Neuenahr  (F.  485). 

Where  it  is  evident  that  the  degeneration  of  the  hepatic  cells  has  be- 
come far  advanced,  then  active  aperients  and  mineral  waters  only  increase 
the  prostration  and  tend  to  hasten  the  setting  in  of  dropsy.  Attention 
must  then  be  more  directed  to  the  condition  of  the  digestive  organs,  aid- 
ing their  action  by  the  nitro-hydrochloric  acid  (F.  378),  or  by  pepsine  and 
extract  of  nux  vomica  (F.  420),  or  by  tincture  of  rhubarb  in  some  bitter 
infusion  (F.  369).  Inunction  over  the  liver  with  the  iodine  (or  the  red 
iodide  of  mercury)  ointment  may  sometimes  serve  to  stimulate  the  elimi- 
nating function  of  so  much  of  the  gland  as  can  act,  when  acholia  seems 
to  be  threatening.  Supposing  there  be  hemorrhage,  such  astringents  as 
turpentine  (F.  102),  gallic  acid  (F.  103),  or  nitric  acid  (F.  104)  will  be 
most  likely  to  check  it,  very  cold  drinks  being  also  allowed,  while  a  blad- 
der of  ice  should  be  occasionally  placed  over  the  abdomen.  When  as- 
cites has  taken  place,  mild  diuretics,  purgatives,  tonics,  and  sedatives,  are 
the  agents  with  which  we  may  hope  to  palliate  the  suffering  and  to  pro- 
long life  for  a  short  time.  But  if  there  be  urgent  dyspnoea  or  other  gen- 
eral distress  from  the  dropsy,  the  fluid  ought  to  be  removed  by  tapping, 
a  proceeding,  however,  which  does  not  afford  satisfactory  results,  since 
the  serous  effusion  is  sure  to  reaccumulate  in  a  week  or  two. 

3.  SYPHILITIC  HEPATITIS— Syphilitic  inflammation  of  the  liver 
is  generally  accompanied  with  other  tertiary  symptoms  of  the  venereal 
infection.  The  disease  manifests  itself,  according  to  Dr.  Frerichs,*  in 
three  forms  :  (1)  As  simple  interstitial  hepatitis  and  perihepatitis.  (2) 
As  hepatitis  gummosa,  in  which  white  depressions,  like  cicatrices,  are 
found  to  contain  yellowish  nodules  of  a  rounded  form  and  dried  appear- 
ance, varying  in  size  from  that  of  a  linseed  to  that  of  a  bean.  And  (3) 
as  waxy,  amyloid,  or  lardaceous  degeneration,  to  be  considered  in  a  sub- 
sequent section.  All  three  forms  will  perhaps  be  found  coexisting  in  the 
same  liver,  or  either  may  be  present  independently  of  the  others. 

The  symptoms  produced  by  the  first  two  varieties  are  seldom  very 
striking,  for  while  one  portion  of  the  gland  is  being  rendered  unfit  to 
perform  its  functions,  other  parts  become  hypertrophied  and  take  on 
extra  work.  The  diagnosis,  however,  is  made  somewhat  easy  by  the 
presence  of  the  syphilitic  cachexia,  and  the  other  indications  of  constitu- 
tional infection.  The  spleen  is  also  generally  found  enlarged  in  these 
cases.     Sometimes  there  is  albuminuria. 

The  remedies  consist  of  iodide  of  potassium  (F.  31),  the  mercurial  va- 
por bath  (F.  131),  and  rest  from  all  mental  or  bodily  labor.  Where  there 
are  symptoms  of  renal  disease  the  iodide  of  iron  (F.  32)  had  better  be 
alone  trusted  to. 

*  A  Clinical  Treatise  on  Diseases  of  the  Liver.  Vol.  ii,  p.  152.  Translated  by 
Dr.  Murchison  for  the  New  Sydenham  Society.     London,  1861. 
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4.  DISEASES  OF  THE  BLOODVESSELS.  — The  hepatic  artery  and 
its  branches  may  be  involved  in  disease  affecting  the  liver  generally, — as 
in  cirrhosis,  cancer,  tubercle,  &c,  or  this  vessel  will  be  the  sole  seat  of 
morbid  action,  as  is  seen  in  atheroma  of  its  coats,  aneurismal  dilatation, 
and  obstruction  of  its  canal.  In  many  instances  it  is  impossible  during 
life  to  do  more  than  guess  at  the  exact  nature  of  the  affection.  As  regards 
aneurism  of  the  hepatic  artery,  the  chief  indications  are, — the  presence 
of  a  pulsating  tumor,  pain  from  irritation  of  the  hepatic  plexus  of  nerves, 
and  jaundice  from  the  compression  exerted  on  the  biliary  ducts.  Gener- 
ally, death  takes  place  suddenly  from  rupture  and  internal  hemorrhage. 

The  portal  vein  is  now  and  then  affected  in  different  ways.  Blood- 
coagula  are  at  times  found  obstructing  its  channel ;  being  formed  under 
the  same  circumstances  as  those  which  give  rise  to  thrombi  in  other  parts, 
or  from  some  disease  confined  to  the  liver  and  interfering  with  the  circu- 
lation through  it.  As  a  general  rule,  these  clots  are  the  cause,  not  the 
result,  of  inflammation  of  the  venous  coats.  The  obstruction  for  the  most 
part  comes  on  some  time  after  disease  (cirrhosis,  chronic  atrophy,  chronic 
peritonitis,  &c.)  has  given  obvious  proof  of  its  presence.  The  abdominal 
veins  get  prominent  and  dilated,  there  is  diarrhoea  with  rapid  wasting, 
the  spleen  becomes  perceptibly  enlarged,  and  a  large  quanta  of  ascitic 
fluid  is  rapidly  poured  out.  The  more  sudden  and  complete  the  obstruc- 
tion, the  less  time  there  is  for  the  collateral  circulation  to  be  established; 
and  consequently  the  more  marked  will  be  the  effects.  The  fatal  termi- 
nation can  sometimes  be  postponed  by  the  use  of  astringents  to  check 
the  diarrhoea  and  hemorrhage,  by  employing  food  which  will  be  easily 
assimilated,  and  by  the  operation  of  tapping.  The  latter  proceeding, 
however,  is  not  to  be  resorted  to  until  absolutely  necessary. 

The  portal  vein  collects  the  venous  blood  from  the  digestive  organs, 
and  carries  it  to  the  liver.  Inflammation,  ulceration,  or  suppuration  of 
the  viscera  in  which,  the  roots  of  this  vein  have  their  origin,  is  most  fre- 
quently the  cause  of  suppurative  disease  of  the  vein  itself.  This  affection 
may  also,  however,  have  its  source  in  inflammation  of  the  bile-ducts,  espe- 
cially where  the  latter  morbid  process  is  due  to  gallstones.  The  promi- 
nent features  of  suppurative  portal  phlebitis  are  headache,  violent1  fever, 
great  prostration,  rigors,  profuse  sweating,  pains  in  the  epigastrium  or 
the  right  hypochondrium,  bilious  diarrhoea,  enlargement  of  the  liver  and 
spleen,  and  jaundice.  These  effects  are  followed  frequently  by  the  symp- 
toms of  peritonitis,  and  occasionally  by  metastatic  purulent  deposits-  in 
the  liver  or  lungs,  or  joints  ;  while  they  terminate  in  fatal  exhaustion  or 
coma.  Remedies  are  of  little  avail;  though  quinine  and  opium  may  be 
employed  to  subdue  the  rigors  and  pain,  while  the  patient's  strength  is 
supported  by  milk  and  raw  eggs,  solution  of  beef  (F.  2),  and  demulcent 
drinks  (F.  19). 

With  regard  to  adhesive  inflammation  of  the  portal  vein  but  little  is 
known.  For  frequently  this  condition  cannot  be  distinguished  from  the 
other  inflammatory  diseases  of  the  liver  during  life  ;  while  as  it  is  not 
fatal  like  the  suppurative  form,  recent  examinations  have  not  been  made. 
The  changes  found  after  death,  and  which  show  that  it  has  at  one  time 
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existed,  consist  of  certain  linear  fissures  over  the  obliterated  branches  ; 
together  with  atrophy  of  those  lobules  which  are  naturally  supplied  by 
them. 

Rupture  of  the  portal  vein,  the  result  of  fatty  degeneration  of  its  coats, 
has  been  met  with ;  so  have  ossification  and  calcification  ;  while  more 
commonly  some  of  the  branches  have  been  found  dilated,  in  consequence 
of  the  obstruction  of  others. 

The  hepatic  veins  commence  in  the  capillaries  of  the  vena  portse,  the 
three  large  branches  which  result  opening  into  the  inferior  vena  cava. 
These  veins  are  generally  found  enlarged  after  death  from  valvular  dis- 
ease of  the  heart.  They  are  very  rarely  the  seat  of  adhesive  inflamma- 
tion ;  but  when  they  are  so,  the  morbid  action  gives  rise  to  thickening  of 
the  coats,  or  to  obstruction  of  the  affected  branches.  Suppurative  hepatic 
phlebitis  is  rather  more  common,  occurring  as  the  consequence  of  abscess 
of  the  liver.     Blood  poisoning  generally  ensues. . 


IV.  SUPPRESSION  OF  THE  FUNCTIONS  OF  THE  LIVER. 

The  secretion  of  the  bile  may  be  more  or  less  completely  suspended 
[Acholia,  from  'A  ==  priv.  -f  x<)\-q  =  bile]  owing  to  acute  atrophy,  as  well 
ras  from  cirrhosis,  fatty  degeneration,  &c.  This  subject  has  already  (p. 
49)  been  generally  treated  of;  but  its  importance  is  such  that  it  requires 
further  consideration. 

1.  ACUTE  ATROPHY  OF  THE  LIVER.— Acute  or  yellow  atrophy  of 
the  liver  (sometimes  spoken  of  as  acute  wasting,  softening  of  the  liver, 
diffused  hepatitis,  or  fatal  jaundice)  is  one  of  the  most  remarkable  dis- 
eases to  which  the  humun  body  is  subject.  It  may  possibly  be  owing  to 
impaired  nutrition,  as  a  consequence  of  blood  poisoning.  It  consists,  as 
a  rule,  of  a  rapid  and  complete  destruction  of  the  hepatic  cells  through- 
out every  part  of  the  gland.  But  it  seems  impossible  to  doubt  that  in  a 
few  instances  the  disintegration  of  these  cells  has  been  less  extensive  ; 
the  secretion  of  bile  being  consequently  very  defective,  yet  not  entirely 
suppressed. 

Causes. — Women  are  more  obnoxious  to  this  very  rare  affection  than 
men.  Pregnancy  appears  somehow  to  predispose  to  it ;  while  it  has  hap- 
pened more  frequently  between  the  third  and  seventh  months  of  gestation 
>than  at  other  periods.  It  would  also  seem  to  be  most  common  from  about 
the  age  of  seventeen  to  thirty. 

Among  the  alleged  exciting  causes  it  is  necessary  to  mention  grief  or 
anxiety,  sudden  alarm,  and  fits  of  passion ;  venereal  excesses,  syphilis, 
:and  the  excessive  use  of  mercury ;  drunkenness  with  dissolute  habits ; 
the  influence  of  malaria ;  and  the  poison  of  typhus.  Yellow  fever  has 
;many  points  of  resemblance  with  the  disease  under  consideration. 
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Some  remarkable  cases  are  recorded,  the  majority  of  them  soon  ending 
fatally,  where  several  members  of  the  same  family  have  been  struck  down 
in  succession  with  acholia.  Dr.  William  Griffin  met  with  four  instances 
in  one  household,  all  within  a  few  weeks  of  each  other,  and  all  occurring 
without  any  preliminary  remarkable  symptoms  to  indicate  the  impending 
danger.  Two  of  the  patients  recovered.*  Dr.  Hanlon  attended  three 
sisters  who  were  attacked  with  this  form  of  jaundice  within  eleven  months 
of  each  other,  only  one  of  them  being  restored  to  health.f 

Symptoms. — There  may  be  a  preliminary  stage,  during  which  complaint 
is  chiefly  made  of  headache,  loss  of  appetite,  thirst,  drowsiness,  mental 
and  bodily  depression,  irregularity  of  the  bowels,  and  tenderness  of  the 
abdomen.  At  the  end  of  a  variable  period,  the  conjunctiva;  become  yel- 
low, and  the  skin  gets  slightly  jaundiced.  These  precursory  symptoms 
may  last  a  few  days,  or  upwards  of  three  or  four  weeks ;  while  they  will 
possibly  be  altogether  absent.  When  present,  they  often  fail  to  attract 
serious  attention,  the  patient  continuing  to  follow  his  usual  occupation. 

The  symptoms  which  directly  arise  from  acute  atrophy  of  the  liver  are 
jaundice,  sometimes  with  the  formation  of  petechia?  and  large  ecchymoses ; 
and  vomiting,  at  first  of  the  contents  of  the  stomach  with  mucus,  and 
then  of  a  matter  like  coffee-grounds,  owing  to  the  presence  of  altered 
blood.  The  effects  upon  the  nervous  system  are  manifested  at  the  onset 
by  irritability  and  great  despondency  ;  but  soon  there  is  wandering,  which 
merges  into  noisy  delirium  and  convulsions,  followed  by  stupor  and  deep 
coma.  The  pulse  is  at  the  commencement  infrequent ;  though  as  the 
cerebral  disturbances  is  manifested  it  rises  in  frequency  to  about  120,  be- 
coming slow  again  as  stupor  sets  in,  and  getting  frequent  and  small  as 
the  fatal  termination  approaches.  The  tongue  and  teeth  are  coated  with 
black  sordes ;  while  the  abdomen  is  often  tender,  pains  being  complained 
of  about  the  epigastric  and  right  Irypochondriac  regions.  The  extent  of 
hepatic  dulness  rapidly  diminishes,  while  that  of  the  spleen  increases. 
There  is  always  obstinate  constipation;  hard  clay-colored  stools  coming 
away  under  the  influence  of  purgatives,  with  subsequently  evacuations, 
which  are  black  from  the  presence  of  blood.  The  urine  is  natural  in 
quantity  ;  and  it  generally  flows  away  involuntarily,  or  an  inability  to  pass 
it  may  necessitate  the  use  of  a  catheter.  On  analysis,  this  secretion  is 
found  loaded  with  bile-pigment,  and  perhaps  slightly  albuminous  ;  the 
natural  solids  being  often  diminished.  A  microscopic  examination  of 
concentrated  urine  will  generally  detect  the  presence  of  tyrosine  and  leu- 
cine ;  the  former  appearing  as  long  needle-shaped  crystals  and  small  star- 
like bodies,  while  the  latter  are  seen  as  finely  marked  laminae  and  globular 
masses  with  fissured  surfaces  and  concentrically-thickened  walls.  These 
abnormal  ingredients  will  be  present  in  the  urine,  even  though  the  kid- 
neys have  more  or  less  lost  their  power  of  eliminating  those  solids  which 
the  renal  epithelium  naturally  separates  from  the  blood  Then  lastly,  the 
jaundice  increases  ;  bed-sores  form  over  the  sacrum,  if  life  be  prolonged 

*  Medical  and  Physiological  Problems,  &c.  By  Drs.  "William  and  Daniel  Griffin, 
p.  88.     London,  1845. 

f  Clinical  Lectures  on  the  Practice  of  Medicine.  By  Robert  J.  Graves,  M.D.,&c. 
Second  edition,  vol.  ii,  p.  255.     Dublin,  1848. 
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beyond  a  week  or  ten  days ;  and  there  are  hemorrhages  from  the  nose, 
stomach,  bowels,  bronchi,  &c. 

This  disease  usually  ends  fatally  within  a  week  from  the  appearance  of 
the  acute  symptoms  ;  while  sometimes  death  occurs  at  the  end  of  eighteen 
or  twenty-four  hours.  It  has  been  doubted  whether  recovery  ever  takes 
place ;  but  although  the  cases  in  which  the  termination  is  favorable  are 
very  rare,  yet  it  seems  certain  that  some  such  have  been  met  with. 

Pathology,  &c. — Examination,  after  death,  reveals  a  considerable  di- 
minution in  the  size  of  the  liver,  the  reduction  being  often  to  the  extent 
of  one-half  or  even  two-thirds  of  the  normal  volume.  The  capsule  is 
found  opaque  and  puckered,  while  the  parenchyma  is  flabby  and  shrunken ; 
the  cut  surface  presents  a  dark-yellow  hue,  the  outline  of  the  lobules  is 
invisible,  and  the  bloodvessels  are  almost  empt}'.  Under  the  microscope, 
either  no  hepatic  cells  can  be  detected,  but  only  brown  granules  of  biliary 
matter  with  oil-globules,  or  isolated  cells,  loaded  with  fat  or  pigment  are 
discovered.  The  gall-bladder  is  usually  empty,  and  the  bile-ducts  are 
free  from  an}"  obstruction.  In  most  of  the  recorded  cases,  the  spleen 
has  been  congested  and  enlarged.  Sometimes  the  glandular  epithelium  of 
the  kidney  has  been  found  in  a  state  of  fatty  degeneration. 

"  Acute  atrophy  of  the  liver,"  says  Frerichs,  "  belongs  to  those  ob- 
scure processes,  as  to  the  nature  of  which  various  opinions  may  be  ad- 
vanced, without  it  being  possible  for  any  one  of  them  to  obtain  a  general 
acknowledgment.  The  fact  of  the  disappearance  in  a  few  days  of  one- 
half  or  one-third  part  of  the  original  volume  of  a  large  gland  abounding 
in  blood,  without  any  alteration  in  the  bloodvessels  leading  to  it,  has  a 
complete  analogy  in  no  other  disease."*  Rokitansky  and  others  have  re- 
ferred the  destruction  of  the  hepatic  cells  to  the  action  of  an  excess  of 
bile  in  the  portal  system — to  a  bilious  liquefaction.  Buhl  looks  upon  the 
disease  as  analogous  to  typhus.  While  again,  it  has  been  regarded  as  a 
diffused  inflammation,  the  destruction  of  the  cells  by  fatty  degeneration 
arising  from  the  accompanying  acute  exudation-process. 

As  no  morbid  appearances  are  found  in  the  brain  or  its  membranes  to 
explain  the  nervous  symptoms,  they  must  be  referred  to  changes  in  the 
blood.  Frerichs  attributes  the  cause  of  the  blood-intoxication  to  the  ar- 
rest of  the  hepatic  functions  consequent  on  the  destruction  of  the  secret- 
ing cells,  and  to  the  derangement  of  the  renal  secretion,  so  that  the  elim- 
ination of  urea  is  stopped.  The  former  of  these  causes  includes  not 
only  the  absorption  of  bile,  and  the  retention  in  the  blood  of  the  sub- 
stances from  which  this  secretion  is  formed,  "  but  also  the  cessation  of 
the  powerful  influence  which  the  liver  exerts  over  the  processes  of  meta- 
morphosis of  matter,  and  the  simultaneous  passage  of  the  disintegrated 
glandular  substance  into  the  blood." 

From  the  consideration  of  the  chief  points  in  a  case  of  this  affection 
which  was  admitted  into  the  Edinburgh  Royal  Infirmary,  Dr.  T.  Grainger 
Stewart  concludes,  in  a  paper  read  before  the  Edinburgh  Medico-Chirur- 
gical  Society  on  July  5th,  1865,  that  acute  hepatic  atrophy  is  a  blood 
disease  operating  independently  on  the  different  abdominal  viscera.     The 

*  A  Clinical  Treatise  on  Diseases  of  the  Liver,  vol  i,  p.  227.  Translated  by  Dr. 
Murchison  for  the  New  Sydenham  Society.     London,  1860. 


sect,  iv.]  ACHOLIA.  725 

following  are  the  considerations  which  seem  to  this  gentleman  to  point 
to  such  an  explanation:  (1)  At  the  examination  after  death  the  blood 
was  found  dark  and  fluid,  while  the  muscles  were  dry  as  they  are  in 
typhus  fever  and  other  blood  diseases.  (2)  The  spleen  was  soft  and 
pulpy  as  it  is  in  many  febrile  blood  diseases.  (3)  The  fact  that  the 
kidneys  and  the  liver  were  affected  by  a  peculiar  and  identical  morbid 
process  indicates  that  they  were  influenced  by  a  common  cause,  that 
cause  being  situated  in  the  blood  and  consisting  of  a  form  of  fever 
poison.  (4)  The  appearance,  and  amount,  and  effects  of  the  exudation, 
being  different  from  what  is  seen  in  simple  inflammation  either  of  the 
liver  or  kidneys,  indicate  that  some  peculiar  matter  was  present  in  the 
system  altering  the  ordinary  processes.  (5)  The  facts  that  this  disease 
occurs  so  often  during  pregnancy,  and  that  it  seems  to  be  induced  by 
depressing  mental  emotions,  serve  to  show  that  it  is  of  a  constitutional 
origin.  And  then  (6)  from  all  these  considerations  Dr.  Grainger  Stewart 
thinks  that  we  cannot  avoid  concluding  that  this  peculiar  affection  is  a 
blood  disease ;  and  that  it  leads  to  atrophy  of  the  liver  by  diffuse  exu- 
dation into  the  hepatic  cells,  which  is  followed  by  a  rapid  fatty  degen- 
eration. 

Treatment. — Our  ignorance  of  the  primary  nature  of  this  disease,  no 
less  than  its  severity  and  rapid  progress,  must  necessarily  render  the 
treatment  empirical  and  almost  useless.  The  favorite  remedies  are  at 
first  drastic  purgatives,  then  the  mineral  acids,  and  subsequently  diffus- 
ible stimulants  as  depression  sets  in.  Ice  may  be  freely  given  to  check 
the  vomiting.  Where  the  diagnosis  is  doubtful,  and  especially  where 
the  distinction  between  acute  atrophy  and  bilious  fever  remains  uncer- 
tain, Frerichs  recommends  large  doses  of  quinine  dissolved  in  acids. 

2.  ACHOLIA  FROM  OTHER  CAUSES Blood  poisoning  must  arise 

from  all  diseases  which  produce  complete  disorganization  of  the  liver; 
while  it  will  usually  be  attended  with  jaundice,  hemorrhages,  delirium, 
coma,  &c.  On  the  other  hand  these  sj^mptoms  are  sometimes  absent ; 
for  it  has  been  rendered  certain  by  the  experiments  which  disease  is  con- 
stantly performing  (as  it  were)  for  our  instruction,  that  the  constituents 
of  the  bile  may  be  retained  for  a  time  in  the  blood  without  marked  injury 
resulting. 

The  chief  diseases  which  ultimately  lead  to  destruction  of  the  glandular 
epithelium,  and  consequently  to  complete  arrest  of  the  functions  of  the 
liver,  are,  cirrhosis,  fatty  degeneration,  and  extensive  cancer ;  as  well  as 
those  affections  which  produce  an  impermeable  state  of  the  ductus  com- 
munis choledochus,  or  of  the  hepatic  duct.  In  these  cases  it  not  uncom- 
monly happens  that  severe  indications  of  cerebral  disturbance,  quickly 
ending  in  fatal  coma,  are  suddenly  superadded  to  those  other  morbid 
symptoms  which  may  have  been  long  present. 

3.  CHRONIC  ATROPHY  OF  THE  LIVER This  disease  is  in  no  way 

connected  with  acute  atrophy.  It  results  from  all  those  conditions  which 
tend  to  arrest  the  capillary  circulation  through  the  gland,  and  hence  to 
lessen  its  nutrition. 
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The  causes  which  diminish  the  size  and  functional  activity  of  the  liver 
are  numerous.  Great  mischief  can  be  originated  by  long-continued  com- 
pression of  the  organ  ;  such  as  may  arise  from  tight  lacing,  extensive 
pleuritic  effusion,  great  hypertrophy  of  the  heart,  constant  distension  of 
ascending  and  transverse  colon,  chronic  peritonitis,  &c.  The  various 
forms  of  adhesive  inflammation,  either  of  Glisson's  capsule  or  of  the 
parenchyma,  occlusion  of  the  hepatic  capillaries,  obliteration  of  the  trunk 
of  the  portal  vein,  the  development  of  new  growths,  the  cicatrization  of 
abscesses,  &c,  will  also  all  tend  to  produce  more  or  less  serious  and  ex- 
tensive atrophy. 

The  symptoms  that  ensue  from  a  persistent  defective  secretion  of  bile 
are  developed  slowly  and  insidiously.  At  the  commencement  there  is 
usually  imperfect  performance  of  the  functions  of  digestion,  flatulence, 
alternately  diarrhoea  and  constipation,  pale-colored  stools,  a  dry  sallow 
state  of  skin,  and  a  falling  off  in  flesh  and  strength.  Then  percussion 
shows  that  the  dimensions  of  the  liver  are  gradually  lessening,  so  that 
sometimes  there  is  scarcely  any  appreciable  dulness.  Of  course,  the 
digestive  derangements  lead  to  increasing  debility;  the  patient,  in  the 
course  of  many  months,  becomes  very  anaemic  and  much  wasted ;  and 
there  will  perhaps  be  fatal  exhaustion,  &c.  Very  frequently  general 
dropsy  sets  in,  which  soon  ends  the  suffering. 

After  death,  the  liver  is  found  flabby  and  uneven  on  its  surface  with 
its  capsule  wrinkled;  while  it  is  either  partially  or  wholly  atrophied, 
according  to  the  extent  of  the  alterations  which  have  been  produced  in 
the  larger  bloodvessels  and  biliary  ducts.  The  hepatic  cells  in  the  por- 
tions of  the  gland  affected  are  shrivelled  up  and  much  diminished  in 
size,  of  a  pale  color,  devoid  of  granular  contents,  and  perhaps  loaded 
with  oil  or  particles  of  bile-pigment.  The  capillary  vessels  appear  more 
or  less  impermeable,  while  the  trunk  and  branches  of  the  portal  vein  are 
often  enlarged.  More  rarely,  the  portal  vein  or  the  hepatic  artery  is 
plugged  up. 

A  carefully  directed  plan  of  treatment,  when  early  commenced,  can  do 
much  to  prolong  life.  The  diet  should  be  light  but  nourishing ;  being 
free  from  rich  dishes,  sugar  and  fermented  drinks.  Warm  clothing  ought 
to  be  used,  and  over-fatigue  carefully  guarded  against.  To  aid  digestion 
recourse  may  be  had  to  pepsine  (F.  420) ;  or  to  the  purified  ox-bile  with 
ammonia  (F.  1*70);  or  to  what  has  answered  better  in  my  hands,  a  daily 
dinner-pill  of  ipecacuanha  with  quinine  or  rhubarb  (F.  44,  384,  385).  To 
combat  the  anaemia  in  these  cases,  it  appears  to  me  more  advisable  to  trust 
to  bark  and  the  mineral  acids,  rather  than  to  ferruginous  tonics ;  for  the 
latter  have  sometimes  seemed  to  give  rise  to  hepatic  congestion,  and  thus 
to  have  increased  the  mischief.  This  remark  does  not  hold  good,  how- 
ever, with  regard  to  the  waters  of  the  various  chalybeate  springs,  which 
will  often  be  used  with  much  advantage.  Consequently  we  may  send  the 
invalid  to  Harrogate  (F.  466),  Spa  in  Belgium  (F.  467),  Kissingen  in 
Bavaria  (F.  493),  or  to  Marienbad  in  Bohemia  (F.  497).  When  dropsy 
has  set  in,  diuretics  are  to  be  resorted  to  ;  the  patients  being  generally  too 
weak  to  bear  the  employment  of  drastic  purgatives.  If  the  ascitic  fluid 
be  excessive  temporary  relief  must  be  afforded  by  paracentesis. 
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V.  DEGENERATIONS  OF  THE  LIVER. 

1.  FATTY  DEGENERATION. — The  hepatic  cells  in  their  normal  state 
always  contain  a  certain  amount  of  oil ;  the  degree  varying  with  the  nature 
of  the  food  which  has  been  digested.  But  in  fatty  liver,  or  fatty  degen- 
eration of  the  liver,  the  quantity  is  very  much  increased ;  so  that  the  cells 
may  be  seen  on  a  microscopic  examination  to  be  gorged  with  oil-globules 
which  diminish  the  normal  granular  matter  and  quite  obscure  the  nucleo- 
lated  nuclei. 

The  causes  of  this  form  of  hepatic  enlargement  are  usually  constitu- 
tional. It  is  a  condition  that  is  of  frequent  occurrence  in  pulmonary 
consumption  ;  as  well  as  in  fatty  degeneration  of  other  important  organs 
— like  the  heart,  kidneys,  &c.  Persons  who  live  too  freely,  who  indulge 
in  alcoholic  drinks,  and  who  lead  indolent  lives,  frequently  suffer  from  it. 
It  has  also  been  met  with  during  the  progress  of  cancer,  and  of  constitu- 
tional syphilis ;  as  well  as  after  death  from  some  acute  diseases,  such  as 
ichorhaemia,  typhus,  small-pox,  erysipelas,  &c.  If  we  wished  to  produce 
a  fatty  liver,  we  could  hardly  take  a  better  lesson  than  that  which  is 
taught  by  the  poulterers  of  Strasbourg ;  who  keep  their  geese  in  small 
cages,  deprived  of  exercise,  in  a  heated  atmosphere,  and  with  a  large 
supply  of  carboniferous  food. 

With  regard  to  the  pathology  of  this  affection  it  appears  probable  that 
the  accumulation  of  fat  (chiefly  olein)  takes  place  only  in  the  secreting 
cells ;  there  being  no  deposit  in  the  intercellular  spaces  of  the  parenchyma. 
Frerichs  reminds  us  that  appearances  are  not  unfrequently  in  favor  of  a 
deposition  in  the  intercellular  spaces,  inasmuch  as  in  preparing  sections 
for  microscopic  examination  a  number  of  cells  become  destroyed,  and 
their  fatty  contents  escaping  they  appear  to  lie  external  to  the  cells. 
Unless  the  quantity  of  oil  be  considerable,  it  is  often  impossible  to  say 
that  there  is  fatty  degeneration  without  a  minute  examination.  In  the 
case  of  excessive  degeneration,  however,  the  gland  is  found  of  a  dull 
yellow  color  ;  it  may  be  increased  in  breadth  but  diminished  in  thickness ; 
and  it  is  generally  greasy  and  soft  and  flabby.  The  weight  of  the  liver 
either  remains  unaffected,  or  it  will  be  slightly  increased,  or  it  may  be 
much  diminished.  The  cut  surface  usually  presents  a  reticulated  appear- 
ance ;  there  being  reddish-brown  patches  corresponding  to  the  hepatic 
veins,  and  around  them  light  yellow  rings  which  are  conformable  with 
the  periphery  of  the  lobules — the  region  of  the  portal  vein.  This  nutmeg- 
like appearance  is  not  characteristic  of  fatty  degeneration,  however,  since 
it  may  occur  in  hepatic  congestion,  &c. 

According  to  Frerichs  the  alteration  in  the  hepatic  cells  usually  com- 
mences at  the  periphery  of  the  lobules,  in  the  region  of  the  interlobular 
vessels  belonging  to  the  portal  vein ;  while  it  gradually  advances  towards 
the  centre  of  the  lobules  supplied  by  the  hepatic  veins.  The  process  may 
be  said  to  consist  of  three  stages.  In  the  first,  the  cells  in  the  neighbor- 
hood of  the  ramifications  of  the  portal  vein  become  fatty:  in  the  second, 
the  degenerated  cells  extend  more  than  halfway  to  the  centre  of  the 
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lobules :  while  in  the  third,  similar  cells  are  found  as  far  as  the  central 
vein. 

The  general  symptoms  are  often  slight.  The  powers  of  life  waner  hut 
they  do  so  gradually  and  silently.  Unless  there  be  considerable  accumu- 
lation of  fat  in  the  hepatic  cells,  the  functions  of  the  liver  are  not  de- 
ranged; so  that  there  is  neither  pain,  jaundice,  nor  dropsy.  If  the  cells 
be  much  loaded,  however,  they  may  impede  the  circulation  of  blood  in 
the  capillaries,  as  well  as  obstruct  the  excretion  of  bile.  Under  these 
circumstances  gastric  catarrh,  indigestion,  a  sense  of  weight  and  fulness 
in  the  right  hypochondrium,  a  pasty  complexion,  a  smooth  and  waxy-, 
looking  state  of  the  integuments,  sometimes  constipation  or  occasionally 
diarrhoea  with  pale  cky-colored  stools,  anaemia,  haemorrhoids,  possibly 
ascites,  and  even  fatal  exhaustion  or  complete  acholia,  may  result.  But 
it  is  veiy  seldom  that  there  are  these  serious  symptoms  ;  perhaps  because 
the  primary  systemic  disorder  proves  fatal  before  there  is  time  for  their 
occurrence. 

The  treatment  of  fatty  liver  when  it  occurs  as  a  secondary  affection 
scarcely  requires  consideration,  seeing  that  it  can  be  of  comparatively 
slight  importance  where  there  is  phthisis,  fatty  degeneration  of  the  mus- 
cular fibres  of  the  heart,  cancer,  syphilis,  &c.  But  if  this  hepatic  disease 
should  be  diagnosed  as  the  sole  affection  of  the  system  (which  is  very 
rarely  accomplished),  its  cure  ought  to  be  attempted  ;  while  as  we  have 
merely  to  free  the  hepatic  cells  of  their  excess  of  fat,  the  minute  elements 
of  the  liver  not  being  disorganized,  there  is  every  reason  to  hope  for 
success.  The  most  important  remedy  is  the  regulation  of  the  diet ;  alco- 
holic-drinks, sugar,  amylaceous  matters,  and  fat  being  interdicted.  A 
large  proportion  of  plainly  cooked  animal  food  may  be  allowed,  with  a 
moderate  allowance  of  fresh  fruits,  &c.  Torpidity  of  the  bowels  is  to  be 
overcome  by  active  exercise  in  the  open  air;  as  well  as  by  rhubarb  or 
sulphate  of  soda,  or  b}^  the  use  of  the  waters  of  Carlsbad,  Pullna,  Kiss- 
ingen,  &c.  The  remedies  from  which  the  best  results  may  be  expected 
are  the  various  preparations  of  iron,  chloride  of  ammonium,  chlorate  of 
potash,  and  (where  there  is  anj-  suspicion  of  a  s}rphilitic  taint)  the  iodide 
of  potassium ;  but  should  either  of  these  drugs  appear  to  induce  debility, 
or  to  destroy  the  powers  of  the  stomach,  or  to  take  away  the  appetite, 
they  must  be  exchanged  for  bitter  vegetable  substances. 

2.  AMYLOID  DEGENERATION This  structural  disease  of  the  liver 

does  not  demand  much  attention  in  this  place,  since  its  pathology  has 
already  (p.  179)  been  treated  of  with  as  much  latitude  as  the  present  ex- 
tent of  our  knowledge  will  allow. 

The  important  condition  known  as  amyloid  degeneration  (the  waxy, 
albuminous,  lardaceous,  or  scrofulous  liver)  can  coexist  with  fatty  liver, 
or  with  cirrhotic  induration,  or  with  s}Tphilitic  cicatrices  and  gummatous 
nodules,  or  it  may  alone  be  present.  In  it  the  coats  of  the  small  blood- 
vessels are  first  affected ;  and  then  the  glandular  structure  of  the  organ 
is  gradually  converted  into  a  dense  material.  Hence  results  destruction 
of  the  gland-cells,  with  abolition  of  their  functions.  The  liver  is  found 
after  death  much  increased  in  weight  and  size,  so  that  instead  of  weigh- 
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ing  from  three  to  four  pounds  avoirdupois,  it  may  average  eight  or  nine. 
Its  substance  is  also  tough  and  somewhat  resembles  yellow  wax,  and  the 
cut  surface  presents  only  faint  traces  of  lobules.  Minutely  examined, 
the  cells  are  found  compressed,  irregular  in  form,  and  with  their  nuclei 
atrophied. 

This  peculiar  state  of  the  liver  occurs  in  phthisis  much  more  rarely 
than  fatty  liver  does ;  with  which,  however,  it  has  been  sometimes  con- 
founded when  in  an  early  stage.  It  is  frequently  met  with  in,  the  sub- 
jects of  constitutional  syphilis,  even  when  the  osseous  system  is  healthy. 
But  it  is  perhaps  most  commonly  found  in  3roung  male  adults  who  have 
long  suffered  from  protracted  suppuration  owing  to  scrofulous  or  other 
forms  of  caries  of  the  bones,  whence  it  was  at  one  time  thought  to  be 
peculiar  to  this  disease.  The  infiltration,  or  degeneration,  takes  place 
insidiously;  the  first  indication  of  its  existence  being  the  increased  size 
of  the  gland.  The  biliary  secretion  lessens  as  the  cells  degenerate. 
Then  the  circulation  gets  impeded,  as  well  as  the  escape  of  bile  from  the 
ducts ;  so  that  the  superficial  veins  of  the  abdomen  enlarge,  a  small 
quantity  of  fluid  collects  in  the  peritoneum,  anaemia  to  a  marked  degree 
sets  in,  the  countenance  presents  a  peculiar  dusky-sallow  hue,  while  occa- 
sionally the  skin  and  conjunctivae  become  of  a  decided  j^ellow  tinge.  As 
the  enlargement  of  the  liver  progresses,  so  the  general  health  and  strength 
decidedly  deteriorate.  Various  complications  also  occur,  the  chief  of 
these  being  a  troublesome  persistent  diarrhoea,  attacks  of  nausea  and 
retching,  loss  of  appetite,  transient  attacks  of  fever,  a  tendency  to  in- 
flammation of  internal  organs,  and  general  irritability  with  insomnia. 
Should  anasarca  set  in,  with  the  accumulation  of  fluid  in  the  perito- 
neum, there  will  follow  at  no  long  interval  emaciation  and  exhaustion 
and  death. 

The  disease  being  constitutional,  its  ravages  are  by  no  means  limited 
to  the  liver.  The  spleen  and  kidneys  are  likewise  very  generally  involved 
in  the  morbid  process ;  while  sometimes  the  lymphatic  glands,  as  well  as 
the  gastro-intestinal  mucous  membrane,  are  also  affected.  The  renal  dis- 
order is  more  serious  and  fatal  than  the  hepatic,  its  existence  being  ren- 
dered certain  by  gradually  increasing  bad  health,  together  with  the  per- 
sistent presence 'of  albumen  in  the  urine,  as  well  as  of  transparent  waxy- 
looking  casts  of  the  secreting  tubules. 

On  the  subject  of  treatment,  it  need  only  be  remarked  that  disappoint- 
ment has  hitherto  followed  almost  all  attempts  at  cure.  The  disease 
slowly  but  steadily  advances  to  a  fatal  termination.  If  any  good  can  be 
done,  it  is  by  the  use  of  remedies  directed  to  the  relief  of  the  cause. 
Thus,  if  there  be  constitutional  syphilis,  iodide  of  potassium  or  iodide 
of  iron  should  be  empkryed,  or  the  tincture  of  iodine  alone,  with  the  use 
of  iodine  ointment  to  the  abdominal  walls,  may  be  deserving  of  trial.  In 
some  instances  benefit  has  temporarily  accrued  from  the  employment  of 
iron,  especialby  the  perchloride,  or  from  tbe  nitro-muriatic  acid  and  bitter 
tinctures.  Then  any  suppurative  affection  ought  to  be  cured  ;  while  if 
there  be  disease  of  the  bones  surgical  interference  can  perhaps  be  of  some 
avail.  In  all  cases  attempts  are  to  be  made  to  prevent  the  occurrence  of 
complications,  as  well  as  to  relieve  the  prominent  symptoms.     The  gene- 
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ral  health  must  be  attended  to,  while  the  system  is  to  be  supported  by- 
regulated  quantities  of  good  wine,  by  breathing  a  pure  atmosphere,  by 
warm  or  tepid  sea-water  baths,  and  by  easily  digested  nourishing  food. 

3.  THE  PIGMENT-LIVER.— After  death  from  severe  intermittent, 
remittent,  or  continued  fevers,  the  liver  is  sometimes  found  to  present  a 
blackish  or  chocolate  color,  brown  insulated  figures  being  observed  upon 
a  dark  ground.  The  cause,  &c,  of  this  change  of  color  has  been  particu- 
larly examined  by  Frerichs,  who  says  that  it  is  due  to  the  accumulation 
of  pigment-matter  in  the  vascular  apparatus  of  the  gland.  On  magnify- 
ing fine  sections  of  the  hardened  tissue,  accumulations  of  pigment  are  to 
be  seen  in  the  capillary  network  of  the  portal  and  hepatic  veins,  while  the 
branches  of  the  hepatic  artery  also  contain  quantities  of  black  coloring 
matter.  The  same  melanotic  material  may  often  also  be  found  in  the  pa- 
renchyma of  the  spleen ;  while  the  kidneys,  brain,  and  other  organs  are 
less  constantly  implicated.  The  pigment  is  carried  to  the  tissues  by  the 
blood,  and  if  this  fluid  be  minutely  examined  it  will  be  seen  to  contain 
small  granular  masses,  together  with  nucleated  pigment-cells  having 
black  granules  in  their  interior.  It  is  generally  believed  that  the  melan- 
otic matter  is  formed  in  the  spleen,  owing  to  stagnation  of  the  blood  in 
the  venous  sinuses,  arising  from  the  intense  congestions  which  affect  this 
organ  during  the  course  of  all  malarious  fevers. 

The  chief  consequence  of  this  pigment  formation  is  an  impediment  to 
the  circulation  of  the  blood  through  the  liver,  so  that  the  gland  at  first 
becomes  congested,  and  subsequently  atrophied.  The  non-arrest  of  par- 
ticles of  the  pigment  as  they  circulate  through  the  liver  and  lungs,  allows 
them  to  be  carried  to  the  brain,  in  the  narrow  capillaries  of  which  they 
accumulate,  where  they  may  subsequently  induce  severe  cerebral  dis- 
turbance. 

The  occurrence  of  this  condition  shows  how  necessary  it  is  to  cure  all 
diseases  dependent  upon  marsh  miasmata  as  quickly  as  possible,  lest  the 
capillaries  of  the  liver  get  loaded  with  melanotic  matter,  leading  to  their 
destruction,  and  of  course  to  atroplry  of  the  gland.  When  the  latter  is 
established  (as  indicated  by  gastric  catarrh,  a  grayish-yellow  color  of  the 
skin,  nausea  and  diarrhoea,  and  severe  cerebral  symptoms  or  ascites)  it 
will  be  too  late  to  hope  for  benefit  from  the  employment  of  quinine  or 
any  other  drugs. 


VI.  HEPATIC  TUMORS. 


The  most  significant  new  formations  which  have  their  seat  in  the  liver 
are  the  hj'datid  tumors  and  cancerous  infiltrations.  There  are,  however, 
two  or  three  other  growths  occasionally  met  with,  but  they  are  of  so  little 
importance  that  they  only  require  a  very  brief  notice. 

1.  CYSTIC  TUMORS  OF  THE  LIVER Encysted  knotty  tumors,  con- 
taining a  cheese-like  substance,  have  been  described  by  Dr.  Budd.    They 
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are  found  in  the  substance  of  the  gland,  varying  in  bulk  from  the  size  of 
a  large  pea  to  that  of  a  small  potato ;  they  are  of  a  white  or  pale  yellow- 
ish color,  and  they  have  a  nodulus  form.  A  minute  examination  shows 
that  the  steatomatous-looking  matter  is  composed  of  a  mass  of  irregular 
granules  and  free  oil-globules,  while  occasionally  a  few  plates  of  choles- 
terine  can  be  discovered.  These  tubera  appear  to  have  their  origin  in 
inflammation  of  the  mucous  lining  of  the  hepatic  ducts,  in  consequence  of 
which  morbid  process  a  duct  becomes  closed  at  some  point,  so  that  no 
outlet  remains  for  its  secretions.  The  latter  therefore  accumulate,  dilate 
the  affected  canal,  and  at  length  form  the  unorganized  cheese-like  matter. 

Sacculated  pouches  or  cysts,  containing  a  glairy  fluid,  are  formed  in 
the  same  manner  as  the  knotty  tumors.  Cruveilhier  has  reported  a  case 
where  the  liver  must  have  been  crowded  with  these  irregular  cavities, 
each  containing  mucus  more  or  less  tinged  with  bile.  The  signs  of  pre- 
existent  hepatitis  were  distinct.  The  patient  died  from  exhaustion,  his 
chief  symptoms  having  been  jaundice  and  daily  increasing  debility. 

Simple  serous  cysts,  with  clear  watery  contents,  are  sometimes  found 
scattered  through  the  liver.  They  are  seldom  much  larger  than  small 
beans,  are  lined  with  tessellated  epithelium,  and  they  have  not  seemed  to 
have  any  connection  with  the  bile-ducts.  In  several  instances  coexisting 
cysts  have  been  discovered  in  the  kidneys. 

2.  CAVERNOUS  TUMORS  OF  THE  LIVER— These  tumors  are  not 
uncommonly  found  on  the  upper  surface  of  the  liver,  especially  in  the 
bodies  of  aged  persons.  They  are  developed  in  the  hypertrophied  con- 
nective tissue.  On  looking  at  the  gland  one  or  more  dark-blue  colored 
and  irregular  spaces  are  seen,  varying  in  size  from  that  of  a  pea  to  that 
of  a  common  hen's  egg,  on  cutting  into  which  a  tissue  is  found  resem- 
bling that  of  the  corpora  cavernosa  of  the  penis,  containing  a  quantity  of 
dark  blood.  According  to  Rokitansky  a  connection  can  always  be 
traced  between  the  latter  and  some  of  the  branches  of  the  portal  vein, 
while  the  structures  will  be  found  prominent  or  collapsed  according  to 
the  amount  of  blood  contained  in  their  compartments.  So  far  as  our  ex- 
perience at  present  goes,  these  cavernous  vascular  spaces  give  rise  to 
neither  local  nor  general  disturbance. 

3.  TUBERCULOSIS  OF  THE  LIVER.— Tubercular  deposits  are  very 
rarely  discovered  in  the  liver,  and  probably  never  as  a  primary  disease. 
Where  they  have  been  found,  it  has  been  in  connection  with  far-advanced 
tuberculosis  of  other  organs,  especially  of  the  abdominal  viscera.  He- 
patic tubercle  occurs  over  all  the  portions  of  the  gland,  in  the  shape  of 
semi-transparent  miliary  granules,  or  as  3-ellow  adipose  deposits,  the  pa- 
tient generally  succumbing  to  the  constitutional  affection  before  there  has 
been  time  for  the  stage  of  softening  to  set  in.  Still,  small  vomica?  do  oc- 
casionally form,  and  then  care  will  be  required  to  distinguish  them  from 
a  morbid  dilatation  of  the  gall-ducts.  Rokitansky*  states  that  this  latter 
condition  is  almost  invariably  met  with  in  combination  with  hepatic  tu- 

*  A  Manual  of  Pathological  Anatomy.  Vol.  ii,  p.  150.  Translated  by  Dr.  Sieve- 
king  for  the  Sydenham  Society.     London,  1849. 
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bercle,  and  is  not  unfrequently  coexistent  with  tubercular  disease  of 
other  organs.  These  dilatations  or  cavities  are  of  the  size  of  a  millet-seed 
or  of  a  pea,  with  flaccid  parietes;  they  are  filled  with  viscid,  muco-bilious 
dirtjr-green  matter ;  they  are  scattered  throughout  the  liver,  and  they  con- 
sist of  swollen  capillary  gall-ducts.  The  hepatic  tubercles  exist  at  the 
same  time  and  at  various  distances  from  the  cavities ;  occasionally  a  tu- 
bercle will  be  found  near  one  of  the  latter,  but  it  is  not  characterized  by 
the  symptoms  of  secondary  deposit  accompanying  the  fusion  of  tubercu- 
lar matter. 

4.  HYDATID  TUMORS  OF  THE  LIVER— Hydatid  [from  cr<kr<?  =  a 
vesicle]  tumors  occur  in  the  liver  more  frequently  than  in  any  other 
organ.  They  are  occasionally  met  with,  however,  in  the  subperitoneal 
connective  tissue,  the  spleen,  the  omentum,  the  muscles  of  the  heart,  the 
brain,  the  kidneys,  the  lungs,  and  in  the  bones — particularly  the  tibia. 

Pathology. — These  growths  consist  of  a  sac,  formed  by  the  condensa- 
tion of  surrounding  tissue,  lined  by  a  thin  bladder  or  cyst,  and  filled  with 
a  limpid  and  colorless  salt  fluid  ;  floating  in  which  numerous  small  cysts 
similar  to  that  lining  the  sac,  and  varjdng  in  their  measurements  from 
the  size  of  a  small  seed  to  that  of  a  fowl's  egg^  will  usually  be  found.  To 
these  c}rsts  or  bladders  Laennec  gave  the  name  of  acephalocysts — blad- 
ders without  heads  [_'A  =  priv.  -f  xsyafy  =  the  head ;  and  xuartq  =  a  blad- 
der]. The  acephalocyst  lining  the  sac  is  composed  of  several  finely  lami- 
nated and  friable  coats  possessing  the  firmness  of  coagulated  albumen. 
Sometimes  this  parent  c}Tst  contains  no  floating  hydatids,  or  very  few ; 
in  other  cases  it  is  literally  crammed  with  them  ;  and  these  again,  it  is 
said,  may  contain  a  third,  and  the  latter  even  a  fourth  generation.  To 
distinguish  these  different  kinds,  as  well  as  to  mark  the  mode  of  their  in- 
crease, naturalists  have  divided  these  productions  into  two  species :  1st, 
the  acephalocystis  endogena  of  Kuhn — likewise  called  socialis  vel prolifera 
by  Cruveilhier,  the  pill-box  hydatid  of  Hunter — which  is  the  kind  most 
commonly  developed  in  the  human  subject,  and  in  which  the  fissiparous 
process  of  generation  takes  place  usually  from  the  internal  surface  of  the 
parent  cyst,  the  progeny  being  sometimes  successively  included ;  and, 
2d,  the  acephalocystis  exogena  of  Kuhn — eremita  vel  sterilis  of  Cruveil- 
hier— which  develops  its  progeny  generally  from  the  external  surface,  and 
is  found  in  the  ox  and  other  domestic  animals.  The  true  nature  of  these 
bodies  is  no  longer  doubtful.  When  an  acephalocyst  is  opened,  its  inner 
surface  is  seen  to  be  studded  with  numerous  little  elevated  opaque  spots 
or  granules  ;  which  buds  or  offsets,  on  being  carefully  scraped  away  and 
minutely  examined,  will  be  found  to  consist  of  Echinococci  ['E'/lvot;  — 
the  hedgehog  -f-  x6xxoq  =  a  berry],  from  the  cylinder  of  hooks  surround- 
ing the  head.  The  fluid  of  the  cyst  also  contains  echinococci,  which  can 
be  obtained  from  the  sediment  after  subsidence  has  taken  place  in  a 
conical  glass  ;  inasmuch  as  they  are  developed  in  groups  on  the  inner 
wall  of  the  hydatid  vesicles,  many  subsequently  becoming  detached  and 
dying. 

The  relation  of  hydatids  to  tapeworms  has  only  been  clearly  made  out 
within  the  last  few  years.     But  it  is  now  certain  that  echinococci  are 
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merely  the  progeny  of  a  minute  tapeworm,  in  a  special  stage  of  develop- 
ment,— in  short,  they  are  the  larval  conditions  of  the  Taenia  echinococcus 
of  the  dog  and  wolf,  a  worm  about  four  lines  in  length,  provided  with  a 
head  having  four  suckers  and  a  circle  of  hooks.  Consequently,  "whilst 
the  mature  worm  has  thus  a  very  limited  territory  for  its  place  of  resi- 
dence, its  peculiar  larvae,  on  the  other  hand,  are  found  dwelling  in  a  great 
variet3r  of  animals.  Amongst  the  bearers  are  men,  monkeys,  sheep,  oxen, 
deer,  camels,  the  giraffe,  and  other  ruminants ;  also  the  horse,  ass,  zebra, 
several  feline  animals,  and  perhaps  the  squirrel."*  This  immature  tape- 
worm— the  scolex  of  the  taenia  echinococcus — is  a  transparent,  colorless, 
oval-shaped  worm ;  displaying  an  apparatus  of  suctorial  prominences  with 
booklets  at  the  cephalic  extremity ;  and  measuring  about  the  one  two- 
hundredth  of  an  inch  in  length,  and  rather  less  in  breadth.  In  structure, 
the  parasite  is  a  mere  integument ;  the  head  and  neck,  which  are  equiva- 
lent to  one-half,  being  susceptible  of  retraction  into  the  other  half.  The 
head  is  a  flat  disc  at  the  extremit}r  of  the  neck,  having  imbedded  in  its 
substance  an  apparatus  of  small  hooks,  thirty-four  in  number,  disposed 
in  a  circle.  Immediately  behind  this  head  are  the  four  rounded  suctorial 
processes,  be3rond  which  follows  the  body ;  while  at  the  extremity  of  this 
is  a  short  peduncle  b}r  which  the  animal  attaches  itself  to  the  wall  of  the 
acephalocyst.  When  the  animal  is  viewed  with  its  head  retracted  within 
its  body,  the  circle  of  hooks  is  seen  through  the  transparent  integument 
appearing  like  a  ring  in  the  centre  of  the  body.f 

Symptoms. — When  a  hydatid  tumor  forms  in  the  liver,  its  growth  is 
generally  slow.  For  a  considerable  period  it  may  give  rise  to  little  in- 
convenience beyond  a  sensation  of  weight ;  so  that  from  time  to  time  the 
disease  is  found  after  death,  where  there  has  been  no  suspicion  of  its 
presence  during  life.  Fever,  pain,  jaundice,  anaemia,  loss  of  strength, 
&c,  if  present,  are  only  accidental  complications.  When  the  tumor  is  of 
a  large  size,  it  maj^  then  be  easily  felt ;  while  the  volume  of  the  liver  is 
increased.  Fluctuation  cannot  always  be  easily  made  out,  nor  can  any 
peculiar  vibratory  sound  (hydatid  fremitus)  be  obtained  save  in  excep- 
tional cases.  If  the  cyst  inflames  and  suppurates,  violent  pains  result. 
Where  the  growth  attains  a  great  size  it  will  perhaps  compress  the  portal 
vein  or  vena  cava,  causing  ascites  and  oedema  of  the  legs.  It  may  burst 
into  the  peritoneum,  setting  up  peritonitis,  which  is  not  necessarily  fatal; 
or  into  the  lung,  or  pleural  cavity ;  or  even  into  the  sac  of  the  pericar- 
dium, producing  instant  death.  Now  and  then  a  communication  has 
formed  between  the  cyst  and  the  hepatic  duct — whence  the  contents  of 
the  sac  have  passed  through  the  common  duct  into  the  duodenum  ;  or  the 
cyst  has  opened  directly  into  the  intestines,  or  in  a  contrary  direction 
through  the  abdominal  wall.  In  the  three  latter  cases,  the  contents  will 
often  be  entirely  discharged,  and  the  sac  ultimately  closing  up  will  leave 
the  patient  well.  When  the  tumor  bulges  into  the  thorax  it  interferes 
with  the  proper  performance  of  the  functions  of  the  lungs  and  heart,  and 

*  Entozoa :  an  Introduction  to  the  Study  of  Eelminthology,  &c.  By  T.  Spencer 
Cobbold,  M.D.,  &c.,  p.  261.     London,  1864. 

f  Erasmus  Wilson  on  the  Echinococcus  Hominis.  Medico-Chirurgical  Transac- 
tions, vol.  xxviii,  p.  26,  &c.     London,  1845. 


734  DISEASES  OF  THE  LIVER  [part  viii. 

it  may  burst  into  the  pleural  cavity.  If  it  open  into  the  base  of  the 
lung,  or  into  one  of  the  bronchi,  the  patient  becomes  so  worn  out  with 
the  constant  expectoration  of  hydatids  and  puriform  matter,  while  the 
constitutional  disturbance  is  so  severe,  that  he  generally  sinks  under  the 
mischief.  Suppuration  of  the  cyst  with  fatal  pyaemia  is  not  a  very  infre- 
quent termination. 

Sometimes  a  hydatid  tumor  gets  well  without  opening ;  this  happening 
most  frequently  by  the  absorption  of  the  fluid  contents,  and  sometimes 
by  the  secretion  of  a  thick  and  putty-like  matter  within  its  sac.  Whether 
this  secretion  result  from  the  death  of  the  hydatids,  or  whether  it  is  the 
cause  of  their  destruction,  is  uncertain.  The  first  view,  however,  is  the 
most  reasonable  one. 

The  echinococcus  disease  is  endemic  in  Iceland ;  so  that,  according  to 
Leuckart,  the  practitioners  (few  in  number)  not  unfrequently  have  up- 
wards of  100  cases  under  treatment  at  the  same  time,  while  it  is  the  cause 
of  nearly  one-sixth  of  the  total  number  of  deaths.  Although  this  is 
probably  an  exaggerated  estimate,  yet  without  doubt  the  disease  is  so 
prevalent  as  almost  to  constitute  a  plague.  For  every  100  Icelanders 
there  are  1100  head  of  horned  cattle,  while  every  peasant  has  on  the  aver- 
age six  dogs ;  which  dogs  have  constant  access  to  the  water  used  by 
their  masters  for  drinking,  &c.  The  ova  of  the  taenia  echinococcus  are 
thus  swallowed  by  the  human  subjects  ;  and  passing  from  the  stomach  or 
bowel  into  the  liver,  undergo  development  there. 

Diagnosis When  a  large  hydatid  tumor  occupies  the  right  hypochon- 

drium,  it  need  not  necessarily  be  situated  in  the  liver ;  for  it  may  have 
its  origin  in  the  omentum,  or  in  the  subperitoneal  areolar  tissue,  or  in  the 
right  kidne3r.  One  of  the  largest  tumors  of  this  kind  that  I  ever  saw 
was  diagnosed  during  life  as  arising  from  the  liver;  but  it  was  found  after 
death  to  be  seated  in  the  omentum.  In  the  same  way,  when  the  tumor 
fills  the  left  half  of  the  abdomen  chiefly,  it  will  often  be  difficult  to  say 
whether  it  is  connected  with  the  spleen,  omentum,  or  left  kidney. 

From  time  to  time  cases  of  more  than  ordinary  difficulty,  as  regards 
diagnosis,  are  met  with.  This  is  especially  true  when  the  tumor  is  so 
large  as  to  extend  low  down  into  the  pelvis.  Thus,  an  enormous  hepatic 
tumor  has  been  mistaken  for  a  bony  growth  from  the  promontory  of  the 
sacrum,  obstructing  labor  at  the  full  time.  As  delivery  by  the  natural 
passages  seemed  to  be  impossible,  the  Csesarean  section  was  performed 
by  Dr.  Sadler ;  the  patient  dying  a  few  hours  afterwards.  At  the  necros- 
copy, the  obstructing  cause  was  found  to  consist  of  an  immense  hydatid 
tumor ;  which  not  only  occupied  the  whole  upper  part  of  the  abdo- 
men, but  extended  downwards  to  the  pelvis,  where  it  had  been  so  com- 
pressed by  the  uterus  as  to  assume  a  bony  consistence.*  In  another 
remarkable  instance  the  abdomen  was  opened  by  Mr.  Thomas  Smith  to 
extract  a  supposed  unilocular  ovarian  cyst.  The  disease  was  found  to 
consist,  however,  of  a  large  hydatid  tumor  of  hepatic  origin.  Fortu- 
nately the  patient  recovered  completely.f 

*  The  Medical  Times  and  Gazette,  p.  141.     London,  August  6th,  1864. 
f  The  British  Medical  Journal,  p.  97.     London,  February  1st,  1868. 
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Treatment. — Several  agents  have  been  supposed  to  possess  the  power 
of  stopping  the  growth  of  hydatid  tumors.  The  chief  of  these  are  iodide 
of  potassium,  calomel,  and  common  salt:  sulphur  baths  and  electricity 
have  also  been  employed.  Most  observers  now  agree  that  little  benefit 
is  derived  from  such  remedies.  But  I  confess  that  my  faith  in  the  power 
of  full  doses  of  iodide  of  potassium  to  cause  absorption  of  the  fluid  por- 
tion of  the  cysts,  and  thus  to  insure  the  destruction  of  the  hydatids,  has 
been  greater  than  that  of  most  other  physicians.  And  indeed,  I  should 
speak  more  strongly  upon  this  point,  were  it  not  for  the  exceeding  diffi- 
culty of  estimating  the  value  of  any  drug  from  its  employment  in  a 
limited  number  of  cases ;  a  difficulty  which  is  increased  when  it  has  to 
be  allowed  that  the  action  of  the  medicine  is  not  uniformly  favorable. 
Now  there  can  be  no  doubt  that  the  iodide  does  frequently  fail  to  effect 
any  good  in  the  disease  under  consideration.  Nevertheless,  in  some  in- 
stances patients  have  expressed  themselves  as  feeling  much  relieved  by 
this  medicine ;  and  in  two  cases  of  well-marked  hepatic  tumor  recovery 
ensued  while  it  was  being  taken.  As  one  of  these  subsequently  died 
after  parturition,  the  diagnosis  of  hydatid  disease  was  verified.*  The 
second  patient  remains  well. 

*  While  the  fifth  edition  of  this  work  was  printing  (January,  1865),  the  death  of 
this  patient  took  place.  Her  history,  interesting  in  more  respects  thSn  one,  is  as 
follows:  Mrs.  D.,  setat.  24,  fair  complexion,  slender  and  delicate,  came  under  my 
care  on  December  19th,  1862.  She  says  she  has  been  married  twelve  months  :  never 
been  pregnant :  catamenia  irregular.  Is  sufl'ering  from  a  large  swelling  occupying 
the  right  side  of  the  upper  part  of  the  stomach,  which  was  first  detected  very  shortly 
after  her  marriage.  Has  been  under  the  care  of  Dr.  Budd,  at  whose  suggestion  Mr. 
Hulke  passed  a  fine  trocar  and  canula  into  the  front  part  of  the  liver.  This  was 
done  early  in  the  spring  of  1862,  but  no  fluid  came  away,  and  she  felt  no  inconveni- 
ence from  the  operation.  On  examination  I  found  a  large  solid  mass  (apparently 
made  up  of  the  liver  in  front  and  some  foreign  structure  behind),  occupying  a  large 
portion  of  the  right  side  of  the  abdomen,  pushing  up  the  diaphragm,  and  encroach- 
ing considerably  on  the  right  side  of  the  chest.  No  fluctuation  or  hydatid  fremitus 
could  be  detected.  She  suffered  from  shortness  of  breathing,  attacks  of  palpitation 
and  faintness,  and  was  weak,  &c.  My  diagnosis  was, — a  large  hydatid  tumor  of  the 
liver ;  and  it  was  afterwards  learnt  that  this  was  Dr.  Budd's  view  of  the  case.  She 
was  ordered  a  very  nutritious  diet,  and  a  mixture  containing  three  grains  of  iodide 
of  potassium,  with  ammonia  and  bark,  three  times  a  day.  As  there  was  also  con- 
stant pain  in  the  side,  a  belladonna  liniment  was  prescribed. 

This  patient  generally  saw  me  once  a  week  for  several  months  after  her  first  appli- 
cation. She  steadily  improved  ;  the  liniment  was  soon  left  off;  and  then  cod-liver 
oil  was  ordered  to  be  taken  once,  and  subsequently  twice  a  day.  During  the  whole 
time  the  iodide  of  potassium  was  continued,  but  in  diminished  doses.  On  April  29th, 
1864,  my  note  runs  thus  :  "  Cured.  Is  becoming  quite  stout.  She  is  probably  about 
two  months  advanced  in  her  first  pregnancy.  To  discontinue  all  treatment."  On 
December  18th,  1864,  Mr.  Tyler  delivered  her  of  a  live  child,  after  a  tedious  labor 
of  48  hours.  She  recovered  from  this  pretty  well,  but  did  not  appear  to  get  up  her 
strength.  There  was  no  other  unfavorable  symptom.  On  the  morning  of  January 
6th,  1865,  she  sat  up  to  pass  water,  suddenly  complained  of  feeling  very  faint,  rallied 
for  a  minute  or  two,  and  immediately  fell  back  dead. 

Thirty  hours  afterwards  an  examination  of  the  body  was  made ;  Mr.  Tyler,  Mr. 
Campbell  de  Morgan,  and  myself  being  present.  The  cause  of  death,  as  had  been 
surmised,  was  a  clot  obstructing  the  pulmonary  artery.  On  reflecting  the  abdomi- 
nal walls,  the  liver  looked  large  yet  very  healthy :   but  on  removing  this  gland  from 
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When  the  tumor  is  large,  is  increasing  in  size,  and  is  productive  of 
distress  with  general  derangement  of  the  health,  surgical  interference  is 
called  for.  The  operation  may  consist  of  simple  tapping ;  or  of  a  careful 
incision,  when  we  are  sure  that  the  cyst  is  firmly  adherent  to  the  integu- 
ments ;*  or  of  tapping,  with  the  injection  of  a  solution  of  iodine,  or  of 
diluted  alcohol,  or  of  semi-fluid  extract  of  male-fern ;  or,  of  the  opening 
of  the  echinococcus-sac  by  the  repeated  use  of  caustic  (Vienna  paste). 
As  a  rule,  the  removal  of  the  limpid  colorless  fluid  by  tapping  (using  a 
very  fine  trocar)  suffices  for  the  destruction  of  the  scolices ;  the  latter 
often  perishing  when  subjected  to  pressure,  owing  to  the  abstraction  of 
the  fluid  contents  of  the  parent  cyst.  The  scolices,  either  free  or  attached 
to  the  vesicles,  as  well  as  detached  booklets,  at  times  come  away  through 
the  canula,  when  a  larger  instrument  than  that  just  recommended  is 
used ;  but  they  need  not  necessarily  be  discharged.  In  the  event  of  a 
cure  not  resulting  from  the  first  operation,  it  will  possibly  be  desirable  to 
repeat  it  with  a  trocar  and  canula  as  large  as  a  No.  10  catheter;  and 
then,  perhaps,  to  pass  an  India-rubber  drainage-tube  through  the  punc- 
ture, so  as  to  draw  off  the  secretion  as  fast  as  it  is  formed,  and  thus  to 
insure  the  ultimate  contraction  and  obliteration  of  the  cyst.  This  pro- 
ceeding is  only  advisable,  however,  where  the  cystic  tumor  is  adherent  to 

the  abdominal  walls. 

t 

5.  CANCER  OF  THE  LIVER — Every  form  of  cancer,  not  even  ex- 
cepting the  gelatiniform  or  colloid  variety,  has  been  met  with  in  the  liver. 
Of  the  two  most  frequent  kinds,  medullary  or  soft  cancer  appears  to  be 
more  common  than  the  scirrhous  or  hard  variety.  The  disease  may  in- 
vade any  part  of  the  gland,  either  as  a  primary  or  as  a  secondary  disorder. 
Probably  in  one-twelfth  of  all  cases  of  cancer  the  liver  is  affected. 

its  bed  a  tumor  was  found  in  the  posterior  part,  about  the  size  of  a  cocoanut  de- 
prived of  all  shell.  On  cutting  into  the  growth,  it  was  seen  to  be  completely  filled 
with  dead  hydatids,  somewhat  resembling  soddened  pieces  of  dirty  wash-leather. 
There  was  not  a  drop  of  fluid  in  the  parent,  or  in  the  contained  cysts ;  while  many 
of  the  latter  must  have  been  at  least  as  large  as  a  fowl's  egg  when  they  were  living. 
*  Owing  to  an  error  in  diagnosis  I  have  cut  down  upon  a  hydatid  cyst  where  there 
have  been  no  adhesions  ;  recovery  from  the  operation  happily  occurring.  The  patient 
was  a  married  woman,  37  years  old,  who  had  had  five  children  and  three  abortions ; 
and  whose  last  labor  took  place  at  the  beginning  of  1867.  In  February,  1868,  she 
applied  to  me  for  the  relief  of  a  painful  swelling  just  below  the  ensiform  cartilage. 
On  examination,  it  seemed  certain  that  there  existed  a  cystic  growth;  but  the  con- 
clusion I  came  to  was,  that  in  all  probability  the  disease  had  its  seat  in  the  abdominal 
wall.  As  the  tumor  became  more  and  more  painful  I  determined  to  ascertain  its 
exact  nature,  and  to  remove  it  if  possible.  Dr.  Percy  Boulton  administered  the 
chloroform  and  ether  vapor  on  April  28th  7  and  I  gradually  cut  down  upon  the  cyst 
until  the  cavity  of  the  peritoneum  was  opened  and  the  tumor  seen  to  be  seated  in 
what  looked  like  healthy  liver.  On  opening  this  tumor,  about  a  wineglassful  of 
hydatids  escaped,  the  beautiful  semi-transparent  cysts  varying  in  size  from  a  filbert 
to  a  large  pin's  head.  The  constitutional  disturbance,,  subsequently,  was  very  slight; 
and  in  about  three  weeks  she  was  able  to  return  home  from  her  London  lodgings.  I 
have  not  seen  her  since  June  26th,  when  she  came  some  eight  miles  to  show  herself. 
The  interval  since  the  operation,  was  too' short  to  enable  me  to  speak  as  to  the  reality 
of  the  apparent  cure. 
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Pathology. — Hepatic  cancer  commonly  takes  the  form  of  distinct  and 
well-defined  masses  implanted  in  different  parts  of  the  gland  ;  or  in  some 
exceptional  instances,  portions  of  the  liver  may  be  infiltrated  with  can- 
cerous matter,  the  diseased  segments  merging  insensibly  into  the  healthy 
tissue  without  any  distinct  line  of  demarcation.  In  the  first  case,  the 
nodules  usually  vary  in  bulk  from  the  size  of  a  pea  to  that  of  an  orange, 
though  they  are  sometimes  much  larger;  while  the  smaller  they  are,  the 
more  abundantly  do  they  stud  the  organ.  Frequently  they  present  an 
appearance  as  if  spherical  masses  of  firm  lard  were  imbedded  in  the 
parenchyma ;  though  in  scirrhus  their  consistence  may  be  as  great  as 
that  of  cartilage.  Very  rarely  is  there  a  well-defined  capsule.  Occa- 
sionally there  is  hemorrhage  into  the  cancerous  stroma ;  which,  if  abun- 
dant, may  produce  rupture  of  the  serous  covering  of  the  liver,  and  cause 
sudden  death.  The  portal  vein  and  its  branches  are  much  more  com- 
monly implicated  in  the  disease  than  the  hepatic  venous  vessels  ;  the 
lymphatic  glands  and  vessels  are  often  involved,  and  the  bile-duets  may 
be  compressed  or  obliterated. 

With  regard  to  infiltrated  cancer  it  is  only  necessary  to  say  that  it 
seldom  occurs  without  the  nodulated  form  being  likewise  present,  and 
that  extravasations  of  blood  and  bile  are  often  found  in  its  structure.  In 
both  forms  the  hepatic  cells  in  the  neighborhood  of  the  disease  are  usu- 
ally discovered  in  a  state  of  fatty  degeneration. 

Symptoms — When  a  liver  contains  numerous  masses  of  cancer,  we 
shall  find  (in  addition  to  the  general  indications  of  malignant  disease)/ 
that  it  is  generally  much  enlarged,  extending  far  below  the  false  ribs,, 
even  to  the  brim  of  the  pelvis  ;  while  its  regular  form  is  lost,  and  uneven, 
bulging  prominences  can  be  detected  on  the  surface.  The  nodulous* 
masses  do  not  give  rise  to  inflammation  of  the  hepatic  tissue ;  but  whem 
superficial  they  often  cause  peritonitis,  which  is  generally  very  partial 
and  of  the  adhesive  kind,  so  that  after  death  the  tumors  are  found  adi- 
herent  to  the  diaphragm  or  to  the  abdominal  walls.  The  remaining, 
symptoms  are  somewhat  obscure  ;  loss  of  flesh  and  strength,  constant 
diffused  pain  and  tenderness,  disorder  of  the  digestive  organs,  and  great 
irritability  with  mental  depression,  being  generally  the  most  prominent. 
Jaundice  occurs  more  frequently  than  ascites  ;  while  in  about  one-fifth  of 
all  the  cases  both  these  conditions  will  be  combined.  The  formation  of 
gallstones  not  unfrequently  adds  to  the  suffering.  The  duration  of  hepa- 
tic cancer,  except  in  the  case  of  scirrhus,  is  usually  short ;  life  sometimes 
closing  within  six  months  from  the  first  appearance  of  the  symptoms, 
while  it  is  very  seldom  prolonged  for  two  years.. 

Where  the  disease  presses  upon  the  common  duct  so  as  to  render  it 
impermeable,  the  gall-bladder  may  become  greatly  distended.  In  one' in- 
stance it  thus  acquired  the  size  of  the  foetal  head.  The  liver  itself  also 
gets  swollen  from  biliary  congestion. 

Causes. — Malignant  disease  of  the  liver  is  for  the  most  part  a  secondary 
affection  ;  that  is  to  say,  it  results  from  the  transfer  of  cancer  cells  by 
lymphatics  and  veins  from  the  breast,  stomach,  kidney,  &c.  When  pri- 
mary, it  does  not  occur  before  the  age  of  thirty-five';  while  though.it  fre- 
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quently  spreads  to  contiguous  organs,  it  only  rarely  contaminates  remote 
structures. 

Treatment. — Our  remedies  can  only  be  palliative  ;  such  drugs  as  calo- 
mel, corrosive  sublimate,  iodine,  and  arsenic,  only  serving  to  impoverish 
the  blood,  and  to  hasten  the  fatal  termination.  Relief  to  the  pain  must 
be  given  by  sedatives — especially  by  conium  and  belladonna ;  while  the 
digestive  organs  should  be  strengthened  by  mild  tonics,  and  a  light  nour- 
ishing diet.     The  action  of  opium  is  seldom  favorable  in  hepatic  cancer. 


VII.  DISEASES  OF  THE  BILIARY  PASSAGES. 

Under  this  head  we  have  to  consider  those  diseases  which  affect  the 
biliary  ducts,  from  their  commencement  in  the  glandular  parenchyma,  to 
their  termination  in  the  duodenum  ;  so  that  this  section  comprehends  the 
disorders  of  the  hepatic  duct  and  its  capillar}*-  branches,  the  cystic  duct, 
the  ductus  communis  choledochus,  and  the  gall-bladder.  The  diseases  of 
these  passages  give  rise  to  important  sj^mptoms  in  proportion  to  the  ex- 
tent to  which  they  impede  the  flow  of  bile  from  the  liver,  and  the  degree 
in  which  the  hepatic  parenchyma  is  involved  in  the  morbid  process. 

1.  INFLAMMATION  OF  THE  BILIARY  PASSAGES.— The  biliary 
ducts  and  gall-bladder  are  now  and  then  attacked  by  different  forms  of 
inflammation.  Thus,  there  may  be  catarrhal  inflammation ;  in  which  (as 
in  similar  affections  of  other  mucous  membranes)  the  secretion  of  mucus 
is  increased,  while  it  is  also  altered  in  quality,  becoming  viscid  or  muco- 
purulent. Occasionally  the  cystic  or  the  common  duct  will  thus  become 
obstructed  with  a  firm  plug  of  mucus ;  but  as  the  latter  does  not  get  or- 
ganized, it  is  carried  onwards  or  breaks  up  after  a  time,  so  that  the  ex- 
cretion of  bile  is  again  rendered  free.  The  lining  membrane  of  the  capil- 
lary ducts  may  also  be  thickened  by  catarrhal  inflammation ;  their  dimin- 
ished calibi'e  leading  to  retention  of  the  secretion,  and  consequently  to 
dilatation.  This  disease  generally  has  its  origin  in  catarrh  of  the  stomach 
and  duodenum  ;  the  extension  of  it  to  the  gland  taking  place  through  the 
common  duct.  In  exudative  or  plastic  inflammation,  there  is  either  a 
firm  fibrinous  or  a  croupal  product.  This  forms  casts  of  the  tubes,  block- 
ing them  up  and  leading  to  their  dilatation.  To  find  these  exudations  is 
a  very  exceptional  event.  Nevertheless,  they  have  been  met  with  after 
death  from  typhus,  erysipelas,  pyaemia,  cholera,  &c.  And  then,  the  bil- 
iary passages  are  prone  to  suffer  from  suppurative  inflammation,  leading 
to  the  secretion  of  pus  and  a  thick  kind  of  mucus  tinged  with  bile.  Where 
the  abnormal  action  is  of  long  continuance,  ulceration  may  be  set  up. 
Ulceration  of  the  gall-bladder  is  often  found  when  this  reservoir  is  irri- 
tated by  one  or  more  gallstones  ;  the  concretion  and  the  ulceration  not 
•always  standing  in  the  relation  of  cause  and  effect,  because  both  may 
originate  at  the  same  time  from  an  unhealthy  condition  of  the  bile. 
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Moreover,  the  mischief  set  up  by  decomposing  bile  will  possibly  induce 
ulceration  without  any  concretion  being  formed. 

Inflammation  of  the  mucous  membrane  of  the  biliary  passages  gives 
rise  to  symptoms  of  very  variable  severity.  The  gall-bladder,  cystic  duct, 
and  common  ducts  are  more  obnoxious  to  this  morbid  action  than  the 
hepatic  ducts ;  since  the  latter  are  less  likely  to  be  irritated  by  gallstones 
and  unhealthy  conditions  of  the  bile.  When  there  is  merely  catarrhal 
inflammation  we  find  slight  tenderness,  tightness  about  the  epigastric 
and  right  lrypochondriac  regions,  nausea,  a  sluggish  action  of  the  bowels, 
mild  fever,  and  jaundice — if  the  mucus  secreted  be  sufficiently  viscid  and 
abundant  to  choke  up  many  of  the  ducts  ;  the  symptoms  ending  in  a  bene- 
ficial attack  of  diarrhoea  as  soon  as  the  pent-up  bile  finds  its  way  into  the 
duodenum.  Supposing,  from  any  cause,  the  bile  is  unduly  retained  in 
its  natural  reservoir,  there  is  a  risk  of  its  decomposing  and  giving  rise  to 
much  irritation  and  inflammation;  which  processes,  as  already  mentioned, 
are  very  likely  to  end  in  suppuration  and  ulceration.  In  such  cases  the 
inflammation  will  be  localized  in  the  gall-bladder,  or  it  is  not  unlikely  to 
extend  from  this  structure  to  the  cystic  and  common  ducts.  Ulceration 
of  these  parts  can  also  arise  from  the  irritation  of  biliary  calculi,  and 
from  defective  nutrition  of  the  system  ;  while  it  has  been  found  by  several 
observers  after  death  from  remittent  fever.  The  immediate  consequences 
may  be  perforation,  effusion  of  bile  into  the  abdominal  cavity,  and  fatal 
peritonitis :  or,  if  adhesive  inflammation  have  previously  occurred,  ab- 
scess will  perhaps  result  and  open  into  the  bowel  or  externally  ;  or  closure 
of  the  cystic  duct  may  follow,  rendering  the  gall-bladder  useless  and 
causing  the  bile  to  flow  continuously  into  the  duodenum,  often  without 
giving  rise  to  any  marked  results.  The  case  is  very  different  in  the  latter 
respect  when  there  is  permanent  closure  of  the  common  duct ;  inasmuch 
as  this  occurrence  leads  to  the  gradual  destruction  of  the  hepatic  cells, 
to  atrophy  of  the  capillary  bloodvessels,  and  to  a  complete  wasting  of  the 
lobular  substance.  Some  remarkable  cases  have  been  recorded  where 
the  patients  have  thus  lived  for  several  months  after  there  has  ceased  to 
be  any  discharge  of  bile  from  the  liver,  since  none  could  be  seecreted ; 
and  in  which  there  has  been  deep  and  persistent  jaundice,  attacks  of  gas- 
tric or  intestinal  hemorrhage,  wasting  with  hectic  fever,  and  sometimes 
constipation  alternating  with  diarrhoea.  Death  has  occurred  from  gradu- 
ally increasing  exhaustion ;  and,  strange  to  say,  without  the  occurrence 
of  any  cerebral  disturbance. 

The  biliary  passages  may  all  become  dilated,  from  their  origin  in  that 
plexiform  network  in  which  the  hepatic  cells  lie,  to  the  termination  of  the 
common  excretory  duct  of  the  liver  and  gall-bladder  in  the  duodenum. 
Generally  speaking,  the  expansion  is  only  partial.  In  either  case,  it  can 
arise  from  the  habitual  accumulation  of  inspissated  bile ;  from  compres- 
sion of  the  ducts  by  tumors  or  disease  of  the  parenchyma ;  from  inflam- 
matory swelling  of  the  mucous  lining  diminishing  the  calibre  of  the  tubes, 
and  so  leading  to  the  retention  of  their  secretions  as  well  as  of  the  bile ; 
and  from  obstruction  by  calculi,  catarrhal  or  croupy  exudations,  &c. 
Owing  to  obstruction  of  the  duodenal  orifice,  the  ductus  communis  chole- 
dochus  has  been  found  enlarged  to  the  diameter  of  the  small  intestine. 
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When  the  gall-bladder  is  unable  to  get  rid  of  its  contents  in  consequence 
of  occlusion  of  the  cystic  duct,  the  residuary  bile  may  be  absorbed ;  but 
if  the  lining  membrane  continues  to  secrete  mucus,  dropsy  of  the  cyst 
will  result  from  the  accumulation.  Moreover,  if  the  obstructing  sub- 
stance act  at  all  like  a  valve — permitting  the  ingress  of  bile  but  prevent- 
ing egress,  a  large  pear-shaped  or  globular  tumor  may  be  found,  contain- 
ing some  pints  of  fluid.  Under  these  circumstances,  rupture  of  the  bladder 
has  been  prevented  by  tapping ;  an  operation  which  can  be  safely  per- 
formed provided  there  are  adhesions  to  the  abdominal  wall. 

With  regard  to  the  treatment  of  inflammation  of  the  biliary  passages 
there  seems  to  be  considerable  confusion.  The  application  of  leeches 
over  the  right  hypochondrium  is  regarded  as  absolutely  necessary  by 
some  authorities  ;  but  it  is  difficult  to  understand  how  "  local  depletion  " 
in  such  an  organ  as  the  liver  can  be  effected,  unless  indeed  there  has  been 
extensive  adhesive  inflammation  of  the  visceral  and  parietal  layers  of  the 
peritoneum.  The  efficacy  of  blisters,  when  the  leeches  have  subdued  the 
pain  and  fever,  is  said  to  be  great.  Nevertheless,  it  is  excusable  to  doubt 
the  possibility  of  our  power  to  reduce  increased  action  in  the  liver,  by 
augmenting  the  tissue  changes  in  a  limited  portion  of  the  abdominal 
walls.  And  again,  the  administration  of  mercury  is  strongly  recom- 
mended to  increase  the  quantity  of  bile ;  although,  if  there  be  one  prin- 
ciple in  medicine  which  ought  more  constantly  to  be  borne  in  mind  than 
another,  it  is  that  an  organ  inflamed  to  a  greater  or  less  extent  should  be 
rested  as  completely  as  possible.  In  all  probability  the  truth  is,  that  we 
cannot  control  these  inflammations  by  active  remedies  ;  and  he  will  prove 
the  best  physician  who  is  content  to  put  his  patients  in  the  most  favorable 
condition  for  allowing  them  to  pass  through  the  several  stages  of  the  dis- 
ease, without  complicating  the  action  by  a  line  of  treatment  of  which  we 
cannot  give  a  rational  explanation.  The  incurable  cases  will  run  their 
course,  in  spite  of  all  that  may  be  done.  On  the  contrary,  those  exam- 
ples that  naturally  end  in  recovery  can  be  best  aided  in  their  progress 
by  rest,  a  restricted  diet,  and  warm  baths  ;  with  simple  aperients  if  there 
be  constipation,  or  conversely  with  astringents.  Where  there  is  much 
pain,  fomentations  and  sedatives  will  relieve  it ;  if  there  be  fever  and  thirst, 
simple  diluents  are  to  be  freeby  allowed ;  while  as  soon  as  exhaustion  sets 
in,  it  must  be  combated  by  easily  digested  restorative  food,  and  ammonia 
with  bark,  &c.  Supposing  we  could  feel  certain  that  the  obstruction  was 
due  to  a  portion  of  inspissated  mucus,  an  emetic  might  drive  the  tenacious 
plug  onwards.  In  those  cases  where  the  catarrhal  inflammation  becomes 
chronic,  and  where  some  few  months  elapse  without  the  customary  dis- 
charge of  bile  freely  returning,  the  employment  of  the  nitro-hydrochloric 
acid  (F.  378),  or  a  visit  to  one  of  the  mineral  springs  had  better  be  recom- 
mended. The  waters  of  most  service  are  those  of  Carlsbad  (F.  496),  Ma- 
rienbad  (F.  497),  Kissingen  (F.  493),  and  the  like. 

2,  ENTOZOA  IN  THE  BILIARY  PASSAGES— The  proper  habitat 
of  the  Ascaris  lumbricoides  is  the  small  intestine.  But  every  now  and 
then  this  worm  migrates  upwards  into  the  stomach,  or  downwards  into 
the  colon  and  rectum.     Moreover,  it  may  perforate  the  abdominal  walls. 
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Consequently  it  is  not  surprising,  that  in  a  few  instances  a  lumbricus  has 
found  its  way,  by  the  duodenal  orifice  of  the  ductus  communis  choledochus, 
into  the  gall-bladder  or  up  the  branches  of  fthc  hepatic  ducts ;  a  journey 
which  it  would  more  easily  accomplish,  if  the  opening  were  stretched  by 
the  previous  passage  of  a  calculus  or  irydatid.  The  consequence  has  been 
very  considerable  irritation  of  the  ducts,  as  well  as  obstruction  to  the  flow 
of  bile.  Cases  of  fatal  jaundice  have  occurred  from  the  blocking  up  of 
the  common  duct  by  a  large  round  worm  ;  rupture  of  the  duct  has  taken 
place  from  the  same  cause  ;  while  if  this  helminth  passes  into  the  branches 
of  the  hepatic  duct  it  may  not  only  impede  the  flow  of  bile,  but  set  up 
catarrhal  or  exudative  inflammation,  dilatation,  and  perhaps  rupture  of 
the  duct,  ulceration,  or  suppuration.  Lobstein  found  a  gallstone  in  the 
common  duct,  the  nucleus  of  which  was  composed  of  a  round  worm. 

The  Distoma  hepaticum  (more  correctly,  the  Fasciola  hepatica),  famil- 
iarly known  as  the  liver-fluke,  is  a  flat  trematode  helminth,  rather  more 
or  less  than  an  inch  in  length,  and  about  half  an  inch  broad.  It  has  a 
perforated  oral  and  an  imperfect  ventral  sucker — the  latter  serving  as 
'.'  an  anchor  or  holdfast,"  while  both  are  employed  as  organs  of  locomo- 
tion. The  oral  disc  also  assists  as  "  a  prehensile  organ  for  taking  in  the 
biliary  secretion  on  which  the  animal  feeds,"  whilst  the  pharyngeal 
sphincter  prevents  the  regurgitation  of  food  after  it  has  distended  the 
stomachal  passages  (Cobbold).  The  oesophagus  is  short ;  it  ends  in  two 
primary  intestinal  divisions,  which  in  their  course  give  off  numerous  sec- 
ondary branches,  and  these  again  subdivide ;  all  these  tubes  terminating 
in  blind  cascal  extremities.  The  male  and  female  generative  organs  are 
placed  in  the  same  individual. 

The  Distoma  hepaticum  is  the  pest  of  grazing  cattle  when  the}*  are 
confined  to  marshy  or  wet  grounds.  With  sheep  it  produces  the  disease 
called  the  rot ;  in  which  affection  the  liver  is  sometimes  found  containing 
several  hundred  flukes.  It  has  been  estimated  that  upwards  of  one  mil- 
lion sheep  and  lambs  die  annually  in  this  country  from  the  rot,  some  of 
the  epidemics  being  much  more  severe  than  others.  This  entozoon  has 
been  very  rarely  found  in  the  human  subject.  Mr.  Partridge  obtained 
one  from  the  gall-bladder  of  a  patient  who  died  at  the  Middlesex  Hos- 
pital, which  Professor  Owen  considered  was  in  no  respect  different  to  the 
Distoma  hepaticum  of  the  sheep.  M.  Duval  also  discovered  several  in 
the  portal  vein  (see  p.  68),  and  other  instances  have  been  reported.  As 
the  presence  of  this  fluke  in  man  has  never  been  diagnosed  during 
life,  no  treatment  has  been  adopted.  In  sheep,  the  severe  effects  of  the 
rot  seem  to  admit  of  palliation  by  removing  the  animals  to  dry  ground, 
feeding  them  on  beans  and  peas,  &c,  and  by  the  free  adminstration  of 
common  salt. 

The  Distoma  lanceolatum  is  much  smaller  than  the  Fasciola  hepatica, 
measuring  only  the  third  of  an  inch  in  length  and  about  one  line  and  a 
half  in  breadth.  Instead  of  being  rounded  at  each  end,  like  the  latter, 
it  has  a  lanceolate  form,  the  caudal  being  more  obtuse  than  the  oral  ex- 
tremity.    It  has  two  suckers.     The  oesophagus  divides  into  two  blind  and 
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non-branching  intestinal  tubes  ;  moreover,  each  individual  has  male  or- 
gans, as  well  as  ovaria  and  oviducts  and  a  long  uterine  canal.  This  spe- 
cies is  found  in  the  liver  of  tbe  ox  and  sheep,  but  less  frequently  than  the 
Fasciola  hepatica. 

Only  three  instances  are  known  where  the  Distoma  lanceolatum  has 
been  detected  in  the  human  subject.  Bucholz  obtained  several  from  the 
gall-bladder  of  a  prisoner  who  died  of  typhus  at  Weimar.  Chabert  found 
a  large  number  in  the  stools  of  a  girl,  which  were  expelled  after  a  dose  of 
empyreumatic  oil.  And  Dr.  Kichner,  of  Kaplitz,  in  Bohemia,  met  with 
the  case  of  a  young  girl  who  died  after  suffering  pain  in  the  liver  for 
some  j^ears,  and  whose  gall-bladder  contained  eight  calculi  with  forty- 
seven  specimens  of  this  small  trematode  helminth.  The  liver  of  this  pa- 
tient weighed  eleven  pounds. 

3.  GALLSTONES. — These  concretions  are  more  frequently  formed  in 
the  gall-bladder  than  in  the  substance  of  the  liver — in  the  branches  of  the 
hepatic  duct.  Solitary  calculi,  when  found  in  the  gall-bladder,  are  globu- 
lar or  oval  or  pear-shaped  ;  associated  gallstones  usually  have  numerous 
polished  facets,  the  result  of  pressure  and  mutual  attrition;  while  when 
several  stones  are  found  accurately  fitted  to  each  other,  they  are  said  to 
be  articulating.  Very  rarely  these  bodies  have  the  shape  of  flattened, 
leaflike  concretions,  with  glistening  metallic  surfaces,  or  they  may  as- 
sume the  figure  of  pale-blue  six-sided  discs.  Gallstones  which  are  formed 
in  the- branches  of  the  hepatic  duct  are  small,  rough  or  tuberculated,  and 
of  a  dark  color,  so  that  they  have  been  compared  to  black  peppercorns  ; 
while  in  a  few  instances  they  have  been  found  branched  and  moulded  to 
the  shape  of  the  bile-ducts  in  which  they  have  been  developed.  And, 
lastly,  gritty,  sandlike  deposits  (biliary  gravel)  are  met  with  in  the  ex- 
cretory passages  of  the  liver,  consisting  either  of  very  minute  calculi,  or 
of  a  powder  made  up  of  cholesterine  and  cholochrome. 

The  size  of  gallstones  varies  from  that  of  a  small  seed  to  that  of  the 
common  fowl's  egg.  Solitary  calculi  are  usually  larger  than  those  which 
are  associated.  Their  weight  is  inconsiderable.  When  fresh,  their  spe- 
cific gravity  is  greater  than  that  of  water  or  bile,  though  on  being  dried 
it  becomes  less,  so  that  then  they  readily  float  in  water.  Their  shades  of 
color  vary  from  a  pearly  white  (when  consisting  of  almost  pure  cholester- 
ine) to  a  deep  black ;  but  perhaps  most  frequently  they  are  of  a  reddish- 
brown  tint.  According  to  Frerichs,  two  forms  of  structure  are  met 
with  :  (1.)  The  simple  homogeneous  calculi,  of  a  uniform  texture,  and 
presenting  an  earthy  or  saponaceous  or  crystalline  fracture.  They  are 
rare.  (2.)  The  compound  calculi,  consisting  of  a  central  nucleus,  sur- 
rounded by  a  body  or  case  of  greater  or  less  thickness,  which  in  its  turn 
is  usually  covered  by  an  outer  crust. 

In  the  majority  of  hepatic  calculi  there  is  a  brown  or  black  nucleus. 
Dr.  Thudichum,  in  his  admirable  treatise,*  has  shown  that  this  nucleus 
sometimes  consists  of  casts  of  the  biliary  tubes.     Rarely  it  has  been 

*  A  Treatise  on  Gallstones :  their  Chemistry,  Pathology,  and  Treatment,  p.  60. 
London,  1863. 
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formed  of  some  foreign  body — as  of  a  dried-np  ascaris,  a  fragment  of  a 
Fasciola  hepatiea,  a  plumstone  (the  calculus  having  been  developed  in 
an  abscess  of  the  liver,  the  result  of  a  perforating  gastric  ulcer),  and 
part  of  a  needle  three-quarters  of  an  inch  long.  Now  and  then  four  or 
five  nuclei  are  observed,  the  result  of  the  consolidation  of  originally  sepa- 
rate calculi.  The  body,  or  that  part  of  the  concretion  between  the  nu- 
cleus and  crust,  is  generally  striated,  and  consists  of  radiated  crystals  of 
cholesterine,  or  it  presents  concentric  laminae,  or  it  is  formed  of  an  irregu- 
lar mixture  of  cholesterine,  with  coloring  matter  and  the  products  of  de- 
composing bile.  The  outer  crust  can  often  be  separated  from  the  body 
like  a  shell ;  it  consists  of  concentric  laj'ers  of  different  thickness,  and  it 
may  be  made  up  of  cholesterine,  or  of  a  compound  of  cholepyrrhin  and 
lime,  or  of  carbonate  of  lime. 

The  ingredients  of  gallstones  are, — cholesterine  (commonly  from  80 
to  90  per  cent.) ;  cholochrome  or  coloring  matter,  combined  with  earthy 
and  alkaline  salts — such  as  phosphate  and  carbonate  of  lime  and  mag- 
nesia ;  together  with  biliary  and  fatty  acids.  Gallstones  arise  from  a 
decomposition  of  the  bile,  akin  to  putrefaction.  The  cholesterine  of 
human  bile  "  is  dissolved  in  the  taurocholate  of  soda.  But  as  soon  as 
the  acid  of  this  salt  is  decomposed  the  cholesterine  is  set  free,  crystal- 
lizes, and  deposits  upon  any  particle  that  may  happen  to  be  within  easy 
distance,  in  the  manner  of  all  crystals,  which  like  to  post  themselves 
upon  prominent  bodies"  (Thudichum,  p.  167). 

The  tendency  to  gallstones  is  rarely  manifested  until  between  the  ages 
of  thirty  and  forty  years ;  though  a  few  instances  are  recorded  where 
these  bodies  have  been  found  during  infancy,  and  even  in  the  newborn 
child.  It  is  probable  that  females  are  nearly  twice  as  liable  to  gallstones 
as  males,  owing  to  their  more  sedentary  habits.  Excess  in  eating  and 
drinking  seems  to  predispose  to  the  formation  of  these  substances ;  and 
so  does  the  habit  of  taking  only  one  meal  daily,  in  consequence  of  which 
the  gall-bladder  is  not  emptied  as  often  as  it  should  be.  Moreover,  gall- 
stones are  thought  by  some  authorities  to  occur  more  frequently  in  indi- 
viduals of  a  tubercular,  cancerous,  or  gouty  diathesis,  than  in  persons  of 
a  sounder  constitution. 

Calculi  are  but  seldom  met  with  in  the  branches  of  the  hepatic  duct. 
In  this  locality  they  generally  present  the  appearance  of  small  black 
seeds.  They  may  give  rise  to  dull  pains  about  the  liver,  sometimes 
shooting  to  the  shoulder;  to  symptoms  of  intermittent  fever;  to  gastric 
disturbance,  with  nausea ;  while  as  they,  for  the  most  part,  only  cause 
temporary  obstruction  to  the  flow  of  a  small  quantity  of  bile,  there  is  no 
jaundice.  The  hepatic  duct  is  rarely  blocked  up  by  a  concretion.  When 
it  is,  the  symptoms  consist  of  intermittent  pains,  bilious  vomitings,  jaun- 
dice, and  enlargement  of  the  liver  owing  to  the  escape  of  bile  from  all 
the  ducts  being  prevented.  Sometimes  fatal  rupture  of  the  hepatic  duct 
has  occurred. 

Gallstones  may  be  present  in  the  gall-bladder  without  producing  morbid 
derangements.  Occasionally,  however,  they  set  up  catarrhal  or  plastic  in- 
flammation, with  pains  about  the  epigastrium  and  right  shoulder  and  hip  ; 
loss  of  appetite,  indigestion,  and  constipation  ;  while  now  and  then  ulcera- 
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tion  and  perforation  have  occurred.  When  the  calculi  leave  the  bladder 
and  enter  the  cystic  duct  they  give  rise,  unless  very  small,  to  well-marked 
symptoms  (hepatic  or  gallstone  colic).  There  is  pain  commonly  of  an 
excruciating  character,  the  patients  throwing  themselves  about  the  bed, 
so  as  to  get  relief  by  change  of  posture  ;  while  the  right  hypochondriac 
and  especially  the  epigastric  regions  are  very  sensitive  to  pressure. 
Nausea  and  vomiting  rapidly  come  on,  the  ejected  matters  consisting  of 
half-digested  food  ;  the  bowels  are  confined,  and  get  distended  with  flatus; 
in  thin  individuals  the  distended  gall-bladder  can  be  felt ;  there  may  be 
rigors,  but  more  commonly  only  a  sensation  of  coldness  ;  while  the  pulse 
is  almost  always  retarded.  The  larger  the  stone,  the  greater  will  be  the 
suffering  and  the  longer  its  duration.  If  the  stone  recede  into  the 
bladder,  the  symptoms  all  cease;  if  it  remain  impacted,  we  may  have 
dropsy  of  the  gall-bladder,  and  perhaps  ulceration  or  gangrene  of  the 
duct;  while  when  it  is  forced  onwards  into  the  common  duct,  there  is  a 
sense  of  partial  relief.  The  pain  returns,  however,  when  the  small  duo- 
denal orifice  is  reached.  Supposing  the  common  duct  be  long  occluded, 
jaundice  must  make  its  appeai'ance,  since  there  is  no  outlet  for  the  bile. 
Where  the  obstruction  is  permanent  the  jaundice  will  gradually  increase, 
the  liver  progressively  enlarges,  and  the  gall-bladder  becomes  much  dis- 
tended; while  death  will  ultimately  occur  unless  the  stone  be  forced  into 
the  bowel,  or  unless  it  induces  adhesive  inflammation  and  gets  into  the 
intestine  or  through  the  abdominal  walls  after  ulceration  and  perforation 
have  taken  place. 

At  the  end  of  an  attack  of  biliary  colic,  the  faeces  should  always  be 
examined  for  the  calculus;  a  work  which  can  only  be  effectually  done  by 
washing  them  on  a  sieve  with  large  quantities  of  water.  Unless  the 
stone  come  away,  it  will  be  apt  to  lodge  in  some  portion  of  the  small 
intestine ;  where  it  may  gradually  become  incrusted  with  fecal  matter, 
and  at  the  end  of  a  few  months  produce  fatal  obstruction  of  the  bowels. 
On  September  2d,  1858,  I  saw  in  consultation  with  Mr.  H.  J.  Radcliffe, 
of  Brentford,  a  lady  fifty-nine  years  of  age,  who  had  experienced  a  severe 
attack  of  jaundice  the  previous  Christmas.  For  this  attack  she  had  failed 
to  have  advice,  but  had  prescribed  "a  black  draught"  for  herself,  which 
was  thought  to  have  acted  well.  Her  recovery  had  apparently  been  per- 
fect. On  my  visit  she  was  suffering  from  complete  obstruction  of  the 
bowels ;  a  condition  that  proved  fatal  eight  days  afterwards,  i.  e.,  fifteen 
days  from  the  commencement  of  the  seizure.  At  the  autopsy,  a  gall- 
stone, surrounded  with  layers  of  animal  matter  and  as  large  as  a  walnut, 
was  found  tightly  wedged  into  the  ileum  just  six  inches  above  the 
caecum.* 

Biliary  calculi  are  apt  to  set  up  inflammation  and  ulceration,  and  so  to 
cause  adhesions  between  the  gall-bladder  and  neighboring  parts.  In  this 
way  gallstones  have,  as  it  were,  eaten  their  way  through  the  abdominal 
parietes,  through  the  coats  of  the  duodenum,  and  so  on.  St.  Ignatius 
Loyola,  the  founder  of  the  order  of  Jesuits,  died  in  his  sixtj'-sixth  year 
(1556)  from  the  ulceration  produced  b}r  a  gallstone  through  the  walls  of 

*  The  Lancet,  p.  447.     London,  October  30th,  1858. 


sect,  vii.]     DISEASES  OF  THE  BILIARY  PASSAGES.  745 

the  gall-bladder  into  the  trunk  of  the  vena  porta.  Dr.  Donkin  has  re- 
lated the  history  of  a  case  where  death  resulted  from  the  mechanical 
pressure  of  a  mass  of  gallstones  on  the  vena  porta,  leading  to  obstruction 
of  the  portal  circulation. 

In  the  treatment  of  gallstone  disease,  we  have  first  to  relieve  the  pain 
and  other  derangements  ;  and  secondly,  to  cause  the  expulsion  of  the  con- 
cretion, as  well  as  prevent  the  formation  of  any  fresh  ones.  For  the  first 
purpose,  a  hot  water  or  vapor  bath  will  be  useful.  Then  the  abdomen 
should  be  covered  with  the  extracts  of  belladonna  and  poppies  (F.  291),  as 
well  as  with  hot  fomentation  flannels  or  large  linseed  poultices.  At  the 
same  time,  a  full  dose  of  opium  or  morphia,  with  ether  and  tincture  of 
belladonna  (F.  315),  is  to  be  given;  or  if  there  be  much  sickness  the 
officinal  opiate  enema,  to  which  thirty  drops  of  tincture  of  belladonna 
have  been  added,  must  be  employed ;  or  recourse  can  be  had  to  the  sub- 
cutaneous injection  of  morphia  and  atropine  (F.  314).  The  inhalation 
of  chloroform  or  ether,  singly  or  in  combination,  is  also  of  great  service. 
Ice  should  be  sucked  to  relieve  the  vomiting ;  unless  from  the  patient's 
condition  it  be  thought  better  to  encourage  the  sickness,  which  can  be 
best  done  by  giving  large  draughts  of  hot  water  containing  bicarbonate 
of  soda.  With  regard  to  the  quantity  of  opium  that  may  be  exhibited, 
no  positive  rule  can  be  laid  down.  The  dose  must  generall}7  be  sufficient 
to  relieve  the  pain,  but  still  it  is  to  be  given  with  caution ;  while  care 
ought  to  be  taken  that  it  is  discontinued  immediately  ease  has  been  pro- 
cured. Moreover,  when  full  doses  have  been  employed  for  a  few  days  in 
succession,  fatal  narcotism  may  occur  unexpectedly.  Cases  somewhat 
like  that  related  by  Dr.  Percival*  are  not  so  very  rare. 

The  second  indication  in  the  treatment — the  expulsion  of  the  calculus, 
and  the  prevention  of  further  formations,  is  to  be  carried  out  by  the  ad- 
ministration of  purgatives.  Castor  oil,  Seicllitz  powders,  resin  of  jalap, 
or  the  officinal  pills  of  colocjmth  and  henbane  generally  act  well.  Reme- 
dies for  dissolving  gallstones  are  useless.  Where  there  are  no  active 
symptoms,  and  yet  it  is  believed  that  one  or  more  calculi  remain  in  the 
gall-bladder,  saline  aperients  (F.  148,  149)  should  be  persevered  with  for 
some  time.  A  visit  to  the  springs  of  Carlsbad  (F.  496),  Vichy  (F.  419), 
Ems  (F.  486),  Pullna  (F.  497),  or  Eger  (F.  498),  may  be  strongly  recom- 
mended. In  all  cases  the  diet  ought  to  be  carefully  regulated ;  stimu- 
lants seldom  do  any  good ;  while  such  exercise  is  to  be  recommended  as 
can  be  borne  without  inducing  any  pain. 

*  "  A  youth  who  was  admitted  into  the  hospital  at on  account  of  a  violent 

spasmodic  disease,  which  recurred  periodically  in  the  evening,  after  trying  a  variety 
of  remedies,  was  directed  to  take  the  exiractum  Thebaicum,  in  such  a  quantity  as 
might  prove  sufficient  to  mitigate  the  violence  of  the  paroxysms.  The  dose  amounted 
to  twenty-two  grains,  and  was  repeated  every  night,  during  the  space  of  a  week,  with- 
out producing  any  soporific  efi'ect.  On  the  eighth  night  it  was  observed  that  he  had 
no  return  of  the  spasm  ;  and  in  the  morning  he  was  found  dead.  It  is  probable  that  a 
sudden  alteration  had  taken  place  in  the  nervous  system  of  this  patient,  and  that  the 
opium,  in  consequence  of  it,  exerted  with  full  force  its  usual  powers  on  the  body." 
The  Works,  Literary,  Moral  and  Medical,  of  Thomas  Percival,  M.D.,  &c.  Vol.  iii, 
p.  422.     London,  1807. 
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VIII.  JAUNDICE. 

Jaundice  [from  the  French  Jaunisse~\,  or  Icterus  [perhaps  from  Txrt<; 
=  a  weasel,  the  eyes  of  which  are  yellow],  is  a  prominent  symptom  of 
many  varied  morbid  actions.  Like  albuminuria,  glucosuria,  &c,  it  is  not 
a  separate  disease,  but  rather  a  symbol  indicative  of  changes  going  on  in 
important  internal  organs. 

Pathology. — The  manner  in  which  jaundice  is  produced  has  long  en- 
gaged the  attention  of  pathologists  ;  and  even  now  further  observations 
and  experiments  are  needed  to  solve  many  of  the  difficulties  surrounding 
this  question.  According  to  Dr.  Budd,  it  may  be  set  up  in  two  ways : 
1st,  by  some  mechanical  impediment  to  the  flow  of  bile  into  the  duodenum, 
and  the  consequent  absorption  of  the  retained  bile ;  and  2d,  by  defective 
action  on  the  part  of  the  secreting  substance  of  the  liver,  owing  to  which 
the  biliary  ingredients  accumulate  in  the  blood.  Hence  we  may  have 
jaundice  as  the  result  either  of  obstruction  or  of  suppression. 

With  regard  to  the  first  point,  there  is  no  dispute,  and  it  is  allowed 
that  the  greatest  number  of  cases  of  jaundice  are  due  to  the  reabsorption 
of  secreted  bile.  But  as  to  the  second  hypothesis  Frerichs  argues  that, 
if  it  be  true,  the  biliary  acids  and  bile-pigment  ought  to  accumulate  in 
the  blood  in  cases  of  granular  liver,  just  as  urea  accumulates  in  the  circu- 
lation in  granular  degeneration  of  the  kidneys.  Yet  all  attempts  to  de- 
tect traces  of  the  essential  elements  of  the  bile  in  the  blood  generally, 
and  in  that  of  the  portal  vein  in  particular,  have  failed  ;  neither  the  color- 
ing matter  nor  the  acids  of  the  bile  having  been  found.  Moreover, 
Moleschott  kept  some  frogs  alive  for  several  weeks  after  depriving  them 
of  their  livers ;  but  no  trace  of  the  elements  of  bile  could  be  detected  in 
the  blood,  lymph,  urine,  or  muscular  tissue.  Frerichs  therefore  suggests 
that  those  cases  of  jaundice  which  occur  without  any  mechanical  obstruc- 
tion of  the  excretory  ducts  of  the  liver  (such  as  the  jaundice  of  p}^a5mia, 
typhus,  and  snake-bites)  are  due  to  an  arrested  consumption  of  the  bili- 
ary acids  which  have  been  reabsorbed  into  the  blood,  either  from  the  in- 
testine, or  directly  from  the  liver.  He  endeavors  to  show,  that  even  in 
health,  all  the  bile  formed  in  the  liver  does  not  pass  through  into  the  ducts, 
but  that  a  portion  of  it  enters  the  hepatic  veins  along  with  the  sugar. 
The  biliary  acids  thus  entering  the  blood,  or  which  become  reabsorbed 
from  the  intestine,  are  supposed  to  undergo  certain  changes  from  oxida- 
tion ;  which  ma}^  thus  account  for  the  quantity  of  taurine  that  has  been 
found  in  the  healthy  lung,  and  for  pigments  which  are  naturally  voided 
in  the  urine.  When,  however,  aivvthing  interferes  with  these  normal 
metamorphoses  in  the  blood,  it  is  thought  that  the  complete  change  of 
the  colorless  bile  into  urinary  pigment  is  arrested,  and  that  the  inter- 
mediate substance — bile  pigment— is  formed  in  the  blood,  so  as  to  color 
the  various  tissues  and  secretions.  Now  there  appear  to  be  great  objec- 
tions to  this  theory  of  Frerichs,  and  Dr.  Harley  has  especially  shown  that 
the  view  as  to  the  bile-acids  being  changed  into  bile-pigment  is  quite  un- 
tenable.    It  will  be  remembered  (see  p.  51)  that  this  gentleman  believes 
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that  while  some  of  the  constituents  of  the  bile  are  generated  in  the  liver 
itself,  there  are  others  which  exist,  pre-formed  in  the  blood.  "  If  this 
view  of  the  biliary  secretion  be  correct,  it  is  perfectly  evident  that  when 
the  secretion  of  bile  is  arrested,  those  substances  which  the  liver  gene- 
rates will  be  entirely  wanting,  while  those  which  it  merely  excretes  from 
the  blood  will  accumulate  there  as  soon  as  their  excretion  is  prevented."* 
Consequently,  in  jaundice  from  obstruction,  all  the  elements  of  the  bile 
will  be  reabsorbed  into  the  circulation  ;  while  in  that  from  suppression 
there  will  only  be  an  accumulation  in  the  blood  of  the  coloring  matter  of 
bile  and  cholesterine,  no  bile-acids  being  present,  inasmuch  as  none  have 
been  formed. 

Causes. — It  need  hardly  be  said  that  jaundice  is  due  to  some  derange- 
ment of  the  functions  of  the  liver.  The  chief  difficulty  is,  however,  in 
assigning  the  nature  or  origin  of  the  derangement  in  different  cases,  since 
this  gland  is  affected  by  so  many  dissimilar  agencies.  To  make  the  sub- 
ject as  clear  as  the  present  state  of  medical  science  will  permit,  the  causes 
of  jaundice  may  be  thus  arranged : 

1.  Narrowing  of  the  hepatic  and  common  ducts — 

a.  Catarrhal  inflammation  of  the  mucous  lining. 

/3.  Compression  of  the  under  surface  of  the  liver  by  fecal  accumu- 
lations in  the  colon ;  by  gastric  or  pancreatic  tumors  ;  by 
abdominal  aneurisms ;  by  large  ovarian  tumors ;  by  the 
pregnant  uterus ;  as  well  as  by  cancerous  and  other  degen- 
erations of  the  lymphatic  glands  in  the  fissure  of  the  liver. 

y.  Obstruction  by  gallstones,  plugs  of  inspissated  mucus,  hyda- 
tids, and  foreign  bodies  which  have  entered  the  ducts 
through  the  oi'ifice  in  the  duodenum. 

2.  Closure  of  the  hepatic  and  common  ducts — 

a.  Adhesions  between  the  walls,  the  result  of  adhesive  inflamma- 
tion or  of  ulceration. 

/?.  Firm  impaction  of  gallstones  and  other  bodies. 

y.  Constant  pressure  from  without  \>y  carcinomatous  and  other 
tumors  of  the  pylorus,  of  the  duodenum,  of  the  head  of  the 
pancreas,  and  of  the  outer  surface  of  the  liver. 

3.  Constriction  or  closure  of  the  bile-ducts  within  the  liver — 

a.  Cancer,  Irydaticl  tumors,  inflammatory  exudations,  &c,  impli- 
cating the  larger  branches  or  the  capillary  tubes  to  a  great 
degree. 

/?.  Pressure  exerted  upon  the  ducts  by  enlargement  of  the  hepatic 
cells  in  fatty  degeneration. 

y.  Congestion  of  the  bloodvessels,  the  dilated  capillary  vessels 
compressing  the  ducts. 

4.  Destruction  of  the  hepatic  cells — 

a.  Acute  atrophy. 

/3.  Cirrhosis. 

y.  Amyloid  and  fatty  degenerations,  &c. 

*  Jaundice:  its  Patholo°-v  and  Treatment,  p.  21.     London,  1863. 
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5.  Jaundice  without  structural  changes  in  the  liver There  is  either 

impeded  circulation  through  the  gland  from  distant  disease,  or  some 
morbid  change  in  the  blood,  or  deranged  innervation,  or  a  combination 
of  all  three  conditions.  Or  perhaps  some  of  the  ingredients  of  the  bile 
may  be  present  in  the  blood  in  greater  excess  than  the  hepatic  cells  can 
separate.     This  set  of  causes  may  be  thus  tabulated : 

a.  Diseases  of  the  lungs,  heart,  and  nervous  system. 
/?.  Mental  emotions,  fright,  intense  anxiety. 
y.  Dyspepsia. 

d.  Snake-bites,  alcohol,  chloroform,  ether,  &c. 

e.  Pyaemia,  typhus,  typhoid,  and  relapsing  fever. 
C.  Remittent  and  intermittent  fevers. 

tj.  Yellow  fever. 

6.  Epidemic  jaundice. 

The  foregoing  table  is  only  formidable  in  appearance.  It  needs  no  ex- 
planation, since  the  different  diseases  which  give  rise  to  jaundice  have 
been  treated  of  in  the  preceding  pages.  And  after  all,  the  point  which 
it  is  chiefly  important  to  bear  in  mind  is  this :  that  all  forms  of  jaundice 
may  be  included  under  two  heads,  those  due  to  suppression  of  the  biliary 
functions,  and  those  which  arise  from  reabsorption  of  the  secreted  but 
retained  bile.  After  jaundice  from  obstruction  has  existed  some  time, 
however,  suppression  likewise  occurs :  owing  to.  the  backward  pressure 
exerted  on  the  hepatic  parenchyma  by  the  over-distended  bile-tubes  form- 
ing an  impediment  to  the  circulation  of  the  blood. 

Symptoms The  symptoms  come  on  gradually  or  suddenly.     In  the 

former  case,  headache  and  depression,  loss  of  appetite  and  nausea,  con- 
stipation and  pain  about  the  right  hypochondrium,  are  complained  of  for 
a  few  days  before  the  jaundice  is  developed.  With  sudden  attacks,  the 
jaundice  is  the  first  sjanptom  to  attract  attention.  Then,  in  both  in- 
stances, the  skin  and  conjunctivae  are  found  of  a  }Tellow  color ;  the  urine 
has  the  hue  of  saffron,  or  a  brownish-black  tinge,  according  to  the  quan- 
tity of  bile  pigment  present ;  and  the  faeces  are  whitish,  or  of  a  light  clay 
appearance.  A  peculiar  itching  of  the  skin  is  occasionally  a  source  of 
annoyance;  there  may  be  exhaustion,  drowsiness,  giddiness,  and  peevish- 
ness ;  a  bitter  taste  is  sometimes  experienced,  with  thirst ;  the  pulse  is 
often  slow;  while  the  function  of  digestion  is  more  or  less  interfered 
with,  especially  as  regards  fatty  articles  of  food.  The  addition  of  nitric 
acid,  drop  by  drop,  to  some  urine  on  a  white  plate,  usually  produces  the 
well-known  play  of  colors  from  brown  to  green,  blue,  violet,  and  red, 
which  is  characteristic  of  the  presence  of  bile-pigment.  '  In  some  excep- 
tional instances,  the  corneae,  or  the  aqueous  and  vitreous  humors  have 
become  jaundiced,  and  then  all  objects  have  appeared  of  a  yellow  hue. 
The  duration  of  jaundice  varies  from  a  few  days  to  several  weeks — or 
even  months. 

When  the  disorder  is  of  long  continuance,  there  may  be  stupor,  de- 
lirium, and  other  indications  of  cerebral  derangement ;  the  patient  also 
becomes  weak  and  thin  from   malnutrition  ;   and   frequently  there  ap- 
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pears  to  be  a  tendency  to  hemorrhage — as  epistaxis,  bleeding  from  the 
gnms,  luematemesis  and  mehuna,  purpura,  &c.  Supposing  there  is  obstruc- 
tion from  a  gallstone,  the  most  acute  suffering  is  induced  ;  the  pains  being 
paroxysmal,  and  often  attended  with  vomiting  and  hiccup.  Should  the 
concretion  not  pass  through  the  duct,  fatal  exhaustion  may  set  in. 

Dr.  Ilarley  has  very  clearly  shown  that  the  pathology  of  jaundice  re- 
sulting from  suppression  is  totally  at  variance  with  that  arising  from  ob- 
struction ;  and  he  points  out  a  new  mode  of  distinguishing  these  two 
conditions.  Thus,  in  jaundice  from  suppression,  the  urine,  if  analyzed, 
will  be  found  to  contain  only  those  biliary  ingredients  which  exist  pre- 
formed in  the  blood ;  while  in  jaundice  from  obstruction,  besides  these, 
the  urine  also  contains  the  materials  generated  in  the  liver  itself,  and 
which  have  been  reabsorbed  into  the  circulation  from  the  overcharged 
gall-bladder  and  ducts.  To  discriminate  between  these  conditions  add 
gently  to  about  two  fluid  drachms  of  urine  half  a  drachm  of  strong  sul- 
phuric acid,  and  a  fragment  of  loaf  sugar  the  size  of  a  pea.  If  at  the 
line  of  contact  of  the  two  liquids  a  purple  or  scarlet  color  is  produced, 
it  proves  that  the  acids  of  the  bile  are  present,  and  the  jaundice  is  due 
to  obstruction  ;  but  if  merely  a  browning  of  the  sugar  be  produced,  the 
case  is  probably  one  of  suppression. 

Treatment. — The  treatment  of  jaundice  will  of  course  depend  upon  the 
nature  of  the  cause  which  has  given  rise  to  it.  For  it  is  quite  unmistak- 
able, from  the  foregoing  remarks,  that  the  remedies  which  may  effect  a  cure 
in  suppression,  must  necessarily  aggravate  the  mischief  in  obstruction. 

To  detail  all  the  remedies  which  may  be  called  for,  would  only  be  to 
repeat  the  suggestions  thrown  out  in  many  of  the  sections  on  the  various 
diseases  of  the  liver.  It  will  therefore  suffice  to  say  that  in  jaundice  from 
suppression  the  secretion  of  bile  maybe  stimulated  by  purgatives, — such 
as  mercury,  podophyllin,  and  sulphate  of  soda  with  taraxacum,  &c. ;  by 
benzoic  acid  ;  by  the  mineral  acids;  and  by  the  alkalies,  in  small  doses, 
taken  on  an  empty  stomach,  since  they  excite  the  flow  of  gastric  juice, 
which  in  its  turn  acts  upon  the  liver  and  gall-bladder. 

On  the  contrary,  in  jaundice  from  obstruction,  attempts  must  be  made 
to  remove  the  impediment,  and  if  possible  to  diminish  the  activity  of  the 
hepatic  cells  until  this  has  been  accomplished.  Most  frequently  a  gall- 
stone forms  the  obstructing  body,  and  the  treatment  required  under  these 
circumstances  has  been  already  described.  To  check  the  activity  of  the 
liver,  recourse  is  to  be  had  to  simple  aloetic  purgatives,  or  to  a  mixture 
of  the  sulphate  and  carbonate  of  magnesia,  as  well  as  to  mild  diuretics. 
The  food  ought  to  be  light  and  capable  of  being  easily  digested;  while 
alcoholic  stimulants  should  be  avoided.  Dr.  Harley  speaks  highly  of  the 
use  of  pig's  bile  in  cases  of  long-continued  obstruction.  Two  capsules, 
each  containing  five  grains  of  the  prepared  bile  (F.  170),  are  to  be  given 
between  two  and  three  hours  after  the  meal,  when  gastric  digestion  being 
almost  concluded  the  food  is  about  to  pass  into  the  duodenum.  The  bile 
thus  taken  seems  in  a  measure  to  supply  the  deficiency  of  the  natural 
secretion ;  the  persistent  absence  of  which  causes  great  emaciation  with 
weakness,  and  ultimately  death  from  exhaustion  owing  to  the  imperfect 
manner  in  which  the  food  becomes  assimilated. 


PART  IX. 
DISEASES  OF  THE  PANCREAS  AND  SPLEEN. 


I.  DISEASES  OF   THE  PANCREAS. 

The  pancreas  [from  Ildv  =  all  -f  xpias  =  flesh]  is  a  conglomerate  body, 
analogous  in  structure  to  the  salivary  glands,  though  of  a  softer  and 
looser  texture.  With  its  head  embraced  as  it  were  by  the  duodenum, 
and  its  duct  opening  into  this  intestine,  the  two  organs  almost  seem  in- 
separable when  we  try  to  locate  disease  in  one  or  the  other.  In  length, 
the  pancreas  varies  from  six  to  eight  inches ;  while  its  breadth  is  an  inch 
and  a  half,  and  its  weight  from  two  to  three  ounces.  From  five  to  eight 
ounces  of  pancreatic  juice  are  secreted  daily ;  this  fluid  being  analogous 
to  saliva,  viscid  and  alkaline,  and  having  a  sp.  gr.  of  1.008.  Eberle  in 
his  treatise  on  digestion,  published  at  Wiirtsburg  in  1834,  first  showed 
that  the  pancreatic  juice  is  capable  of  taking  up  fat  in  a  very  minutely 
subdivided  condition,  and  of  so  forming  a  kind  of  emulsion.  Then  in 
1848,  Bernard  demonstrated  that  fats  are  acted  upon  almost  exclusively 
by  the  pancreatic  juice,  which  forms  with  them  a  complete  emulsion,  and 
thus  prepares  them  for  absorption  by  the  lacteals  ;  all  fatty  matters  pass- 
ing through  the  alimentary  canal  undigested  when  the  pancreas  has  been 
destroyed.  Bernard  also  places  the  pancreatic  juice  at  the  head  of  the 
list  of  those  digestive  fluids  which  have  the  property  of  converting  starch 
into  sugar.  There  is  also  every  probability  that  the  capability  of  pro- 
ducing fatty  emulsions  is  increased  by  the  mingling  of  the  pancreatic 
secretion  with  the  bile,  as  well  as  with  the  intestinal  juices  derived  from 
Brunner's  and  Pej^er's  glands,  and  the  follicles  of  Lieberkiihn,  &c. 

Disease  of  the  pancreas  is  comparatively  infrequent.  The  symptoms 
are  generally  obscure ;  so  that  it  is  commonly  impossible  to  diagnose  the 
exact  nature  of  the  affection  or  its  extent,  although  we  can  feel  tolerably 
certain  that  this  gland  is  the  seat  of  mischief  from  the  imperfect  way  in 
which  the  digestion  of  fatty  matters  is  performed. 

The  morbid  conditions  of  the  pancreas  which  may  be  met  with  are — 
congestion,  hypertroplry,  inflammation,  suppuration,  induration,  serous 
infiltration  and  softening,  fatty  and  amyloid  degeneration,  atrophy,  simple 
cystic  tumors,  obstruction  of  the  duct,  hydatid  cysts,  and  either  hard  or 
soft  cancer.  Scirrhus  is  more  common  than  encephaloid :  the  latter  has 
been  met  with  at  a  comparatively  early  age.     Syphilitic  gummata  have 
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been  detected  in  the  pancreas,  in  connection  with  muscular  nodes  ;  while 
it  is  not  altogether  unlikely  that  the  cases  of  amyloid  and  fatty  degenera- 
tion have  been  associated  with  a  taint  of  this  kind.  Calculous  concre- 
tions (composed  of  carbonate  and  phosphate  of  lime  cemented  by  animal 
matter)  are  not  uncommonly  found  in  the  pancreatic  duct  or  its  branches. 
Such  calculi  are  usually  of  a  white  color,  they  range  in  size  from  the 
circumference  of  a  pea  to  that  of  a  walnut,  and  they  exist  either  singly  or 
in  numbers  up  to  fifteen  or  twenty.  All  the  foregoing  affections  are  gen- 
erally accompanied  by  enlargement  and  tenderness  of  the  gland ;  while 
they  often  give  rise  to  pain  in  the  epigastrium  with  fulness  or  hardness,  a 
sensation  of  heat  and  constriction,  salivation,  nausea  and  vomiting,  loss 
of  appetite,  inodorous  eructations,  mental  depi-ession,  and  debility  with 
emaciation.  In  not  a  few  cases  the  vomiting  has  proved  exceedingly 
obstinate ;  the  matters  ejected  being  large  in  quantity,  transparent  but 
rather  ropy,  and  tainted  with  a  slightly  sour  or  saltish  flavor.  Where 
the  common  choledic  duct  is  pressed  upon  by  a  tumor  of  the  pancreas, 
or  is  involved  in  structural  disease  affecting  the  head  of  this  gland,  there 
will  be  persistent  jaundice.  Fatty  stools  have  also  been  noticed  in  con- 
nection with  certain  diseases  of  the  pancreas  ;  for  if  the  pancreatic  juice 
is  not  secreted  in  due  quantity,  or  if  its  flow  into  the  duodenum  be  ob- 
structed, the  oily  portions  of  the  food  will  not  be  reduced  to  an  emul- 
sion, and  hence  instead  of  being  absorbed  must  be  discharged  with  the 
faeces. 

The  treatment  of  supposed  pancreatic  disease  can  only  be  conducted 
on  general  principles ;  that  is  to  say,  our  efforts  must  be  directed  to  alle- 
viating the  most  prominent  symptoms.  As  regards  those  cases  where 
the  vomiting  is  troublesome,  drugs  seem  to  be  perfectly  useless.  It 
might  be  worth  while  to  try  the  effect  of  a  close  of  pancreatine  with  the 
meals,  or  of  the  pancreatic  emulsion  if  the  patient  can  manage  to  swallow 
such  a  nauseous  preparation  ;  but  I  have  had  no  opportunity  of  carrying 
this  suggestion  into  execution.  In  one  instance  of  chronic  pancreatic 
disorder,  benefit  was  derived  from  the  employment  of  enemata  contain- 
ing a  little  opium  and  the  solution  of  raw  beef  (F.  2)  ;  together  with  the 
introduction  of  a  large  seton  in  the  abdominal  wall  over  the  seat  of  the 
gland.  This  seton  was  employed  empirically,  and  in  despair  from  finding 
all  other  treatment  ineffectual. 


II.  DISEASES  OF  THE  SPLEEN. 

The  spleen  is  of  an  oblong  and  flattened  form,  soft  and  elastic,  very 
vascular,  and  of  a  dark  purple  color ;  while  in  appearance  it  more  re- 
sembles the  placenta  than  any  other  organ.  The  spleen  is  situated  in 
the  left  hypochondrium.  The  weight  is  very  variable,  but  averaging  six 
ounces ;  its  length  being  about  five  inches,  and  its  breadth  rather  more 
than  three  inches.  The  external  surface  is  convex,  and  separated  from  the 
lower  ribs  by  the  under  surface  of  the  diaphragm  ;  the  internal  border  is 
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concave,  is  in  relation  with  the  cardiac  end  of  the  stomach,  and  is  divided 
by  a  vertical  fissure — the  hilus,  at  which  apertures  are  found  for  the 
entrance  and  exit  of  the  vessels  and  nerves.  As  the  spleen  has  no  excre- 
tory duct,  it  is  often  classified  with  glands  similarly  constructed  (the 
thyroid,  thymus,  tonsils,  and  supra-renal  capsules) ;  but  whether  the 
ductless  glands  have  all  a  common  function,  whether  at  one  time  or  other 
of  existence  some  or  all  of  them  assist  in  the  elaboration  of  the  blood, 
are  questions  not  yet  determined. 

Dr.  Crisp  regards  the  spleen  as  "  comparatively  an  unimportant  organ 
in  the  animal  economy ;"  and  considers  "  that  one  of  its  offices  is  that 
of  affording  an  adequate  supply  of  blood  to  the  stomach  and  liver,  and 
to  act  as  a  reservoir  for  the  blood  when  the  balance  of  the  general  circu- 
lation is  deranged  ;"  while  another  purpose  is  "  to  secrete  an  albuminous 
fluid,  which  performs  some  part  in  the  process  of  sanguification."  The 
result  of  Mr.  Gray's  investigations  led  him  to  conclude  that  the  function 
of  the  spleen  "  is  to  regulate  the  quantity  and  the  quality  of  the  blood."* 
The  most  recent  view  seems  to  be  that  this  organ  is  concerned  in  the 
organization  of  the  albuminous  or  formative  matters  of  the  food,  and  in 
gradually  introducing  them  into  the  blood  when  they  are  needed  ;  as  well 
as  in  helping  to  develop  the  germs  of  subsequent  colorless  and  colored 
blood  corpuscles.  Surbordinate  to  these  offices  the  spleen  may  likewise 
serve  as  a  kind  of  diverticulum  to  the  gastric  circulation,  and,  perhaps, 
to  the  portal  system.  Certainly  this  gland  is  smaller  while  digestion  is 
going  on  than  it  is  after  this  function  is  concluded ;  at  which  time  it 
readily  becomes  distended. 

The  proposition,  that  the  presence  of  this  gland  is  absolutely  necessary 
for  the  maintenance  of  life,  cannot  be  supported.  The  spleens  of  many 
animals  have  been  removed ;  and  where  the  operation  has  not  proved 
directly  fatal  (owing  to  the  shock  to  the  system,  or  to  the  development 
of  peritonitis),  the  general  health  seems  neither  to  have  suffered,  nor  the 
duration  of  life  to  have  been  shortened.  Indeed,  on  the  contrary,  the 
appetite  appears  to  have  increased,  and  the  power  of  running  without 
getting  out  of  breath  to  have  been  acquired  ;  whence  the  French  proverb 
— courir  comme  un  derate*.  More  than  1800  years  ago,  Pliny  in  his 
Natural  Histoiy,  speaking  of  the  spleen,  says:  "This  member  hath  a 
proprietie  by  itself  sometimes  to  hinder  a  man's  running:  whereupon 
professed  runners  in  the  race  that  bee  troubled  with  the  splene,  have  a 
devise  to  burne  and  waste  it  with  an  hot  yron.  And  no  marveile :  for 
why  ?  They  say  that  the  splene  may  be  taken  out  of  the  bodie  by  way 
of  incision,  and  yet  the  creature  live  neverthelesse :  but  if  it  be  man  or 
woman  that  is  thus  cut  for  the  splene,  hee  or  shee  looseth  their  laughing 
by  the  meanes.  For  sure  it  is,  that  intemperate  laughers  have  always 
great  splenes."  Further  on  also  he  tells  us  how  Pyrrhus  cured  a  diseased 
spleen  bjr  placing  the  great  toe  of  his  right  foot  upon  the  left  hypochon- 
drium  of  a  patient  who  lay  down  before  him. 

*  On  the  Structure  and  Use  of  the  Spleen.  By  Henry  Gray,  F.K.S.,  &e.  Lon- 
don, 18-34. 
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Doubtless  without  any  acquaintance  with  the  foregoing  writings,  a  Mr. 
Eagle,  in  the  year  1835,  advised  all  farmers  to  remove  the  spleens  of  their 
pigs  for  the  purpose  of  fattening  them  more  readily  ;  while  he  also  seems 
to  have  hinted  that  the  extirpation  of  this  organ  would  be  justifiable  in 
some  cases  of  phthisis  in  the  human  subject.*  And  this  proposal  has 
not  been  deemed  altogether  unworthy  of  notice;  for  not  only  has  the 
operation  been  performed,  but  Dr.  Gustav  Simon,  of  Darmstadt,  has 
written  a  work  on  purpose  to  condemn  it.f  As,  however,  this  gentleman 
compares  it  with  ovariotomy,  and  looks  upon  both  as  unjustifiable  pro- 
ceedings, his  views  might  not  be  considered  of  much  value  were  it  not 
that  they  are  in  some  measure  enforced  by  the  histories  of  certain  curious 
cases.  A  mongst  these  is  to  be  found  the  doubtful  instance  related  by 
Fioravanti  in  1549,  who  persuaded  Zaccarelli  to  excise  the  spleen  (weigh- 
ing thirty-two  ounces)  of  a  young  Greek  lady,  by  making  an  opening 
into  the  abdomen  through  the  left  side.  The  patient  is  said  to  have  been 
quite  well  in  twenty-four  days.  How  far  the  operation  was  subsequently 
successful  is  not  known.  Fantonus  has  also  related  the  history  of  a  pa- 
tient whose  spleen  was  extracted  by  Ferrerius  through  the  walls  of  an 
abscess  which  had  been  opened  at  the  umbilicus.  The  woman  survived 
the  operation  five  years,  within  which  time  she  became  pregnant  and 
underwent  parturition.  No  appearance  of  a  spleen  could  be  found  after 
death.! 

Coming  down  to  more  recent  times,  we  find  that  the  spleen  has  been 
completely  removed  in  the  following  cases:  (1.)  Quittenbaum,  in  1826, 
extirpated  an  enlarged  spleen,  weighing  about  nine  pounds,  after  passing 
a  ligature  round  the  vessels  forming  the  pedicle  of  the  organ ;  but  the 
patient  (a  married  woman,  22  years  old)  died  in  six  hours.  There  was, 
howeArer,  cirrhosis  of  the  liver,  with  ascites. §  (2.)  Dr.  Kiichler's  case  oc- 
curred in  1855,  the  spleen  being  removed  while  the  patient  (a  man,  36 
years  of  age)  was  under  the  influence  of  chloroform.  He  seemed  com- 
fortable immediately  after  the  operation,  but  sank  suddenly  at  the  end 
of  two  hours  from  internal  hemorrhage.||  (3.)  The  case  of  Dr.  Julian 
Schultz  also  happened  in  1855.  A  woman  fell  from  a  height  on  to  a  cart- 
rack,  which  penetrated  between  the  ribs  and  made  a  wound  through  which 
the  spleen  protruded.  The  latter  was  removed,  and  the  patient  left  the 
hospital  in  good  health  at  the  end  of  a  month.  (4.)  On  November  20th, 
1865,  Mr.  Spencer  Wells  removed  a  spleen  which  weighed  5  lbs.  12  oz. 
after  nine  ounces  of  blood  had  drained  out  of  it.  The  patient  was  a  mar- 
ried woman,  thirty-four  years  of  age,  who  had  suffered  from  splenic  hy- 
pertrophy for  at  least  seven  months.      Death  occurred,  apparently  from 

*  A  Treatise  on  the  Structure  and  Use  of  the  Spleen.  By  Edwards  Crisp,  M.D., 
&c,  p.  138.  London.  No  date.  Dr.  Crisp  gives  the  Lancet  for  1835,  as  his  au- 
thority for  the  above  statement;  but  I  have  been  unable  to  find  any  remarks  on  this 
subject  in  the  volumes  for  the  year  mentioned. 

f  Die  Exstirpation  der  Milz  am  Menschen,  nach  dem  jetzigen  Standpunkte  der 
Wissenschaft  beurtheilt.     Giessen,  1857. 

%  Opuscula  Medica  et  Physiologica,  p.  195  et  203.     Geneve,  1738. 

\  Commentatio  de  Splenis  Hypertrophia  et  Extirpationis  Splenis  Hypertrophici. 
Eostock,  1826. 

||  Exstirpation  eines  Milztumars.     Darmstadt,  1855. 
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pyaemia,  158  hours  after  the  operation.*  (5.)  At  Guy's  Hospital  on  June 
20th,  1866,  Mr.  Bryant  extirpated  the  spleen  of  a  young  man  twenty 
years  of  age,  but  death  occurred  from  hemorrhage  within  three  hours. 
The  spleen  weighed  4  lbs.  7  oz.f  (6.)  On  November  4th,  1866,  Mr.  Baker 
Brown  removed  the  hypertrophied  spleen  of  a  gentleman  who  was,  I 
think,  somewhat  advanced  in  life.  The  case  seemed  hopeless,  but  Mr. 
Brown  thought  it  proper  to  give  the  patient  the  chance  which  an  operation 
afforded.  Death  took  place  directly  after  the  removal  of  the  gland.  Por 
these  particulars  I  am  indebted  to  Mr.  Baker  Brown.  (7.)  Dr.  Pean,  on 
September  6th,  1867,  removed  a  splenic  cyst  and  a  much  hypertrophied 
spleen  from  a  young  lady  twenty  years  of  age.  The  operation,  com- 
menced under  the  idea  that  the  disease  was  ovarian,  lasted  a  little  more 
than  two  hours.  On  the  eighth  day  the  patient  could  leave  her  bed  to 
'  recline  on  a  long  easy  chair,  the  wound  having  firmly  cicatrized.  From 
going  out  on  the  tenth  day  she  became  affected  with  delirium  and  some 
ataxic  symptoms.  During  the  sixth  week  there  was  an  attack  of  adhe- 
sive phlebitis  of  the  internal  saphena.  However,  the  catamenia  returned 
for  the  second  time  on  the  sixty-fifth  clay  after  the  operation,  and  the  pa- 
tient was  declared  cured.J  (8.)  Splenotomy  was  performed  by  M.  Kce- 
berle  on  September  21st,  1867.  The  patient,  a  married  woman  42  years 
old,  had  been  in  good  health  until  1864,  when  ascites  set  in  with  enlarge- 
ment of  the  spleen.  At  the  time  of  operation  she  was  wasted,  weakened, 
and  pale.  The  blood  contained  y'gth  of  white  corpuscles — 45  times  more 
than  it  should  do.  The  vessels  at  the  hilus  of  the  spleen  were  enormously 
dilated;  the  splenic  artery  was  as  large  as  the  femoral.  Copious  bleed- 
ing occurred  at  the  operation  from  various  vessels,  especially  from  those 
in  the  abdominal  wound.  The  blood  coagulated  with  great  difficulty. 
The  operation  lasted  90  minutes.  The  patient  never  recovered  con- 
sciousness ;  her  respiration  got  more  and  more  embarrassed  till  death. 
The  spleen  was  from  40  to  50  times  larger  than  natnral.§  (9.)  On  No- 
vember 9th,  1867,  Mr.  Bryant  removed  the  spleen  of  a  single  woman 
forty  years  of  age,  who  was  very  white  and  thin,  had  diarrhoea,  slight 
albuminuria,  &c.  She  had  enjoyed  good  health  until  about  two  years 
previously.  Death  took  place  from  hemorrhage  fifteen  minutes  after  the 
completion  of  the  operation ;  the  source  of  the  bleeding  being  some  soft 
sponge-like  adhesions  which  had  connected  the  spleen  with  the  lower  sur- 
face of  the  diaphragm,  and  which  had  been  torn  through.  The  spleen 
weighed  10  lbs.  4  oz.|| 

The  foregoing  cases  need  but  little  comment ;  each  tells  its  own  tale. 
But  they  emphatically  teach  us  that  in  cases  of  leucocythemia  the  en- 
largement of  the  spleen  is  merely  one  result  of  general  constitutional  de- 
pravity, and  that  this  cannot  be  cured  by  any  surgical  operation.  Where 
there  is  simply  cystic  disease  of  the  spleen,  as  in  Dr.  Pean's  case,  or  pro- 

*  Medical  Times  and  Gazette,  p.  2.     London,  January  6th,  1866. 
f  Guy's  Hospital  Reports,  Third  Series,  vol.  xii,  p.  444.     London,  1866. 
%  L' Union  Medicale,  p.  340.     Paris,  November  26th,  1867. 

\  Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie,  p.  680.  Paris,  October 
25th,  1867. 

||  Guy's  Hospital  Reports,  Third  Series,  vol.  xiii,  p.  411.     London,  1868. 
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trusion  of  an  injured  spleen  through  a  wound  in  the  abdomen,  then  ex- 
tirpation may  be  attended  with  the  happiest  results. 

The  spleen  has  been  partially  removed  in  several  instances  with  suc- 
cess. Not  to  go  back  to  the  case  of  Mathias  in  1678,  it  will  suffice  to 
mention,  that  in  December,  1138,  Mr.  John  Ferguson  related  to  the  Fel- 
lows of  the  Royal  Society  the  history  of  Thomas  Conway,  who  had  been 
wounded  with  a  large  knife,  which  had  passed  through  the  muscles  of  the 
forearm  and  into  the  left  hypochondrium.  The  man  was  not  seen  until 
twenty-four  hours  after  the  accident,  when  the  spleen  was  found  pro- 
truded and  quite  cold,  black  and  mortified.  A  strong  ligature  was  placed 
above  the  unsound  part,  and  three  ounces  and  a  half  of  the  gland  cut 
off,  the  remainder  being  returned  into  the  abdomen  with  the  ligatures 
hanging  externally.  The  latter  came  away  on  the  tenth  day,  and  the  re- 
covery was  subsequently  complete.*  M.  Berthet  has  reported  the  follow- 
ing :  A  man  in  the  prime  of  life  had  the  left  side  laid  open  by  a  cut. 
Eight  days  afterwards  M.  Berthet  found  a  hernia  of  the  spleen,  this 
gland  being  softened  and  emphysematous,  and  giving  off  a  putrid  smell. 
A  ligature  was  placed  around  the  protruded  part,  and  most  of  the  latter 
was  immediately  excised.  The  patient  was  cured,  and  afterwards  en- 
joyed good  health  for  thirteen  and  a  half  years.  He  then  died  from 
pneumonia,  and  at  the  autopsy  there  was  discovered  the  remainder  of 
the  spleen,  about  the  size  of  a  hazel-nut,  attached  to  the  stomach.f 

The  spleen  is  apt  to  suffer  from  congestion,  inflammation,  softening, 
abscess,  and  gangrene  ;  from  tubercular,  amyloid,  and  malignant  disease ; 
from  syphilitic  induration  and  subsequent  disintegration,  as  well  as  per- 
haps from  the  deposition  of  gummous  masses  ;  from  fibrinous  deposits — 
the  remains  probably  of  extravasated  blood  ;  from  the  formation  of  serous 
and  hydatid  cysts  in  it,  and  also  from  simple  enlargement.  Individuals 
of  all  ages  are  liable  to  the  foregoing  affections,  but  they  are  more  com- 
monly met  with  among  the  residents  of  tropical  and  marshy  than  of 
temperate  countries.  This  gland  may  likewise  be  congenital^  mis- 
placed, and  so  rendered  more  than  usually  liable  to  injury  from  pressure, 
to  congestion,  &c.  In  a  fatal  case  of  rupture  of  an  enlarged  spleen  re- 
ported by  Dr.  Buss,|  the  organ  was  found  resting  on  the  internal  iliacus 
muscle  in  the  left  iliac  fossa. 

It  can  be  readily  understood  that  a  structure  like  the  spleen, — made  up 
of  an  elastic  fibrous  framework  (trabecular  tissue),  of  Malpighian  cor- 
puscles, and  of  spleen-pulp — may  become  over-distended  with  blood  from 
slight  causes,  and  especially  from  such  as  interfere  with  the  action  of  the 
skin,  or  of  the  liver,  or  of  the  kidneys.  But  congestion  thus  produced  is 
seldom  of  any  consequence,  unless  from  its  long  continuance  the  elastic 
power  of  the  organ  gets  so  reduced  that  the  accumulated  blood  cannot 
be  urged  forward.  Probably  in  cases  of  the  latter  kind  inflammation 
may  be  set  up,  leading  either  to  softening  or  to  permanent  induration. 

*  The  Philosophical  Transactions  (from  1732  to  1744),  Abridged,  &c,  vol.  ix,  p. 
149.     London,  1747. 

f  Archives  Generales  de  Medecine,  4e  Serie,  tome  v,  p.  510.     Paris,  1844. 
j  The  Medical  Times  and  Gazette,  p.  530.     London,  November  7th,  1868. 


756  PANCREATIC  AND  SPLENIC  DISEASES,      [part  ix. 

In  cases  of  suppuration,  the  spleen  generally  becomes  connected  with 
other  organs  by  firm  adhesions.  The  contents  of  the  abscess  can  thus 
make  their  way  through  the  diaphragm  and  into  the  left  lung,  so  as  to  be 
expectorated;  an  instance  of  which,  ending  in  recovery,  has  been  recorded 
by  Dr.  Nasse,  of  Bohn.  So  also,  the  pus  may  be  discharged  into  the 
stomach,  colon,  or  peritoneal  cavity ;  while  in  other  cases  it  obtains  an 
exit  through  the  muscles  and  skin.  I  am  only  acquainted  with  a  very  few 
recorded  examples  of  tubercular  deposit  occurring  merely  in  the  spleen ; 
but  genuine  tubercles  are  not  unfrequently  found  scattered  through  this 
gland  in  the  bodies  of  children  who  have  died  from  tabes  mesenterica,  as 
well  as  of  adults  who  have  perished  from  general  tuberculosis.  Cancer 
occurs  very  rarely ;  while  where  it  has  been  discovered  there  has  usually 
existed  malignant  disease  of  the  liver  and  mesenteric  glands.  When  the 
spleen  is  ruptured  from  a  blow,  severe  muscular  exertion,  &c,  death  gen- 
erally occurs,  in  the  course  of  an  hour  or  two,  with  all  the  symptoms  of 
internal  hemorrhage. 

Enlargement  of  the  spleen  (vulgarly  known  as  "  ague-cake  ")  is  readily 
diagnosed  by  the  spreading  out  of  the  tumor  from  the  left  hypochondrium, 
by  the  external  smooth  and  convex  surface  which  the  gland  presents,  by 
the  hilus  or  vertical  fissure  dividing  its  internal  surface,  and  by  the  his- 
tory of  the  case.  The  swelling  results  very  commonly  from  intermittent 
fever  or  ague ;  but  as  a  rule  only  after  several  attacks.  Splenic  enlarge- 
ment in  connection  with  a  syphilitic  cachexia  is  not  so  very  uncommon 
in  children.  The  same  condition  is  now  and  then  met  with  in  leucocythe- 
mia,  and  also  among  pregnant  women ;  the  hypertrophy  in  the  latter 
being  accompanied  with  a  degree  of  softening,  so  that  there  is  a  predis- 
position to  laceration  under  any  extra  strain  or  sudden  excitement.  Pa- 
tients affected  with  tumid  spleen  can  sometimes  be  immediately  recognized 
by  their  peculiar  sallow  and  unhealtlry  aspect,  by  the  dingy  discoloration 
of  the  conjunctiva,  and  the  anaemic  appearance  of  the  gums  and  oral  mu- 
cous membrane.  The  sufferers  are  liable  to  hemorrhage  from  various 
tissues  of  the  body ;  so  that  they  must  be  looked  upon  as  unfavorable 
subjects  for  even  minor  operations.  There  are  also  various  derangements 
of  the  organs  of  digestion,  with  irregularity  of  the  bowels,  and  dark-col- 
ored offensive  motions ;  there  is  muscular  debility  ;  and  we  often  find  a 
general  unhealthy  state  of  the  S3<stem,  with  a  tendency  to  sloughing  sores 
from  slight  causes.  The  gland  may  be  tender  on  pressure ;  but  severe 
pain  is  seldom  present  unless  the  peritoneal  covering  be  acutely  inflamed. 
In  protracted  cases,  there  will  be  a  tendency  to  general  dropsy.  If  we 
prick  the  finger  and  minutely  examine  a  drop  of  blood  in  leucocythemic 
hypertroplrv,  the  nature  of  the  disorder  will  be  rendered  certain  by  our 
finding  a  large  excess  of  colorless  corpuscles.  Where  the  blood  is  much 
altered  from  its  natural  condition,  as  it  often  is  with  this  cachexia,  we 
can  sometimes  detect  a  systolic  cardiac  bruit ;  but  abnormal  precordial 
dulness  with  cardiac  murmur  may  likewise  arise  from  an  enlarged  spleen 
displacing  the  heart  upwards,  and  preventing  the  free  descent  of  the  dia- 
phragm and  full  expansion  of  the  left  lung. 

As  regards  many  splenic  affections  the  disease  seems  to  have  wonder- 
fully little  effect  on  the  general  health ;  a  feature  which  lends  further  sup- 
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port  to  the  physiological  doctrine  that  this  gland  is  not  a  very  important 
one.  In  some  few  cases  which  have  been  under  my  care,  the  enlarge- 
ment has  been  so  great  that  the  gland  has  occupied  the  entire  left  half 
of  the  abdomen ;  and  in  these,  general  debility  has  been  the  prominent 
symptom.  The  structure  of  the  spleen  may  not  be  otherwise  than  healthy 
in  such  instances  of  enlargement ;  or  the  tissues  will  perhaps  be  found 
indurated  and  the  capsule  thickened  ;  or  numerous  cysts,  of  variable  size, 
have  been  scattered  throughout  the  gland. 

When  the  enlargement  is  the  x'esult  of  ague,  purgatives  with  bark  or 
quinine  will  be  necessary.  In  other  cases  steel,  or  the  bromide  of  potas- 
sium may  prove  the  most  efficacious  remedies.  Mercury  in  any  form  is 
injurious ;  and  so  is  depletion.  Under  all  circumstances,  the  general 
health  must  be  supported  by  good  nourishing  food ;  as  well  as  by  cheer- 
ful mental  occupation,  with  residence  in  a  dry  and  bracing  locality. 


PART  X. 
DISEASES  OF  THE  ABDOMINAL  WALLS. 


I.  INFLAMMATION  OF  THE  PERITONEUM. 

The  peritoneum  [from  ITepcrsivw  =  to  stretch  all  over]  or  serous  mem- 
brane lining  the  abdominal  and  pelvic  cavities,  and  investing  the  viscera, 
is  apt  to  suffer  from  acute  or  chronic  inflammation. 

1.  ACUTE  PERITONITIS— Acute  inflammation  of  the  peritoneum  is 
a  serious  disease,  accompanied  with  pain  and  swelling  of  the  abdomen, 
and  severe  symptomatic  fever.  It  may  attack  individuals  of  all  ages  and 
of  every  rank  in  life  ;  though  it  is  perhaps  seen  most  commonly  among 
the  poor,  since  cold  and  damp  will  induce  it  in  systems  enfeebled  by  bad 
living.  The  average  annual  number  of  deaths  from  peritonitis,  registered 
in  England  during  the  ten  years  1857-66,  has  been  1554;  the  greatest 
mortality  (H36)  having  occurred  in  1864. 

All  serous  membranes  become  vascular  and  of  a  bright-red  color  under 
the  influence  of  the  inflammatory  process  ;  a  large  number  of  small  scar- 
let patches  at  first  appearing,  which  gradually  coalesce  and  spread  until 
perhaps  the  whole  tissue  presents  the  characteristic  hue.  The  morbid 
action  may  end  in  resolution,  merely  leaving  the  peritoneum  opaque  and 
thickened ;  or  if  it  proceed  beyond  a  certain  stage  there  will  be  effusion 
of  serum — perhaps  to  such  an  extent  as  to  produce  inflammatory  dropsy, 
or  coagulable  lymph  ma,j  be  poured  out  causing  adhesion  between  the 
apposed  surfaces  of  the  membrane.  In  extreme  cases  suppuration  and 
ulceration  take  place  ;  there  are  flakes  of  lymph  floating  in  pus  or  serum, 
and  sometimes  the  large  or  small  intestines  have  been  perforated.  Those 
parts  of  the  peritoneum  covering  the  stomach,  omentum,  mesentery,  and 
bladder,  appear  less  liable  to  become  inflamed  than  the  portions  over 
the  convex  surfaces  of  the  liver  and  spleen,  the  iliac  fossae,  and  the  small 
intestines. 

The  earliest  symptom  in  many  instances  is  pain,  which  is  at  first  con- 
fined to  parts  of  the  surface,  but  soon  extends  over  the  whole  abdomen, 
is  much  increased  on  pressure,  and  is  attended  with  high  fever.  It  is 
frequently  preceded  by  chilliness  and  rigors,  with  a  feeling  of  weakness  ; 
in  other  cases  it  comes  on  abruptly,  with  acute  distress  in  some  part  of 
the  abdomen — not  uncommonly  in  the  hypogastric  or  one  of  the  iliac  re- 
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gions.  The  pain  is  generally  exquisitely  severe,  it  causes  much  depres- 
sion, and  it  is  aggravated  by  any  movement  which  calls  the  abdominal 
muscles  into  action,  such  as  passing  a  stool,  voiding  urine,  or  even  taking 
a  full  inspiration.  An  examination  can  scarcely  be  borne;  pressure, 
even  the  weight  of  light  bed-clothes,  being  insupportable.  The  patient 
consequently  lies  quiet  on  his  back,  with  his  knees  bent  and  the  legs 
drawn  up.  The  abdomen  is  tense,  hot,  and  frequently  tympanitic ;  the 
bowels  are  constipated,  and  there  is  often  most  distressing  nausea  and 
vomiting.  The  skin  is  burning  and  very  dry  at  first,  but  soon  the  ex- 
tremities become  cold  and  damp.  The  pulse  is  frequent  and  weak,  the 
respirations  are  hurried,  there  may  be  hiccup,  and  the  tongue  is  thickly 
furred.  Where  there  is  much  intestinal  distension  from  flatus  there  will 
be  painful  dyspnoea,  chiefly  owing  to  the  diaphragm  being  pushed  up  by 
the  greatly  swollen  stomach  and  bowels.  Moreover,  the  countenance  is 
alwa}'S  expressive  of  suffering  and  of  great  anxiety.  After  a  time  the 
belly  ceases  to  be  tympanitic,  although  it  remains  somewhat  enlarged 
from  the  effusion  of  serum.  When  a  fatal  termination  is  approaching, 
the  symptoms  of  collapse  increases  hour  by  hour.  The  abdomen  often 
becomes  much  distended,  the  pulse  gets  very  feeble  and  quick — 150  or 
upwards — the  countenance  assumes  a  ghastly  expression,  attacks  of 
retching  and  hiccup  follow  at  short  intervals,  a  cold  clammy  sweat 
covers  the  body,  and  death  occurs  within  eight  or  ten  days  from  the  be- 
ginning of  the  disease. 

The  principal  causes  of  peritonitis  are  cold  and  damp,  mechanical  vio- 
lence, perforation  of  the  stomach  or  intestines,  rupture  of  the  urinary 
bladder,  the  bursting  of  hepatic  abscess,  &c.  It  may  also  arise  from  in- 
flammation of  the  coats  of  the  stomach  or  intestines  ;  from  disease  of  the 
ovaries  and  uterus  ;  from  pelvic  cellulitis  ;  as  well  as  from  the  contami- 
nation of  the  blood  by  morbid  poisons — especially  perhaps  by  that  of 
erysipelas. 

The  fearful  malady  to  which  women  recovering  from  child-bearing  are 
liable,  termed  Puerperal  Fever,  is  very  generally  accompanied  by  peri- 
tonitis ;  or  perhaps  it  may  be  more  precise  to  say  that  in  the  most  com- 
mon form  of  this  disease  the  force  of  the  poison  seems  to  be  expended 
upon  the  peritoneum.  The  disease  usually  comes  on  about  the  third  day 
after  labor,  but  sometimes  not  until  the  fifth,  beginning  with  one  or  more 
rigors  followed  by  fever.  The  inflammation  commences  in  the  uterine 
portion  of  the  peritoneum,  and  spreads  rapidly  over  the  whole  of  its  sur- 
face. In  its  local  symptoms  it  does  not  differ  from  common  acute  peri- 
tonitis, while  to  the  ordinary  constitutional  results  of  the  latter  will  be 
added  those  of  pyaemia.  The  inflammatory  fever  seems  to  result  from 
contamination  or  poisoning  of  the  blood,  either  by  putrefaction  of  part  of 
the  placenta  left  in  the  uterus,  or  by  the  absorption  of  some  of  the  pro- 
ducts of  inflammation ;  or  it  can  arise  from  indirect  exposure  to  the  poi- 
son of  erysipelas,  or  to  effluvia  given  off  by  the  dead  body,  or  it  may  be 
due  to  direct  contagion,  as  is  seen  in  lying-in  hospitals.  There  is,  un- 
fortunately, no  doubt  that  this  disease  may  be  carried  by  a  third  person 
from  one  parturient  woman  to  another  (see  p.  57),  and  consequently  a 
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practitioner,  when  he  has  attended  a  patient  with  puerperal  fever,  is 
bound,  I  believe,  to  discontinue  for  a  time  his  attendance  upon  cases  of 
labor.  Changing  his  clothes,  washing  his  hands  with  a  solution  of  chlo- 
rine or  of  permanganate  of  potash,  or  of  cyanide  of  potassium,  wearing 
oil-silk  gloves,  will  not  (it  is  to  be  feared)  prevent  him  from  carrying  the 
poison  of  this  malignant  disease  about  him  ;  and  I  should  therefore  recom- 
mend that  he  absent  himself  from  the  lying-in  room  for  at  least  three  weeks 
from  the  last  day  of  his  exposure  to  the  fever.  In  proof  of  the  justice 
of  these  remarks  it  may  be  mentioned,  as  noticed  by  Dr.  Armstrong,  that 
in  an  epidemic  of  this  disease  which  occurred  in  Sunderland  fin  1813, 
forty-three  women  suffered  ;  of  these,  no  less  than  forty  were  attended  in 
their  labors  by  one  surgeon  and  his  assistant. 

In  the  treatment  of  acute  (as  well  as  of  puerperal)  peritonitis,  the  pa- 
tient's diet  must  at  first  be  restricted  to  milk,  gruel,  arrowroot,  and  beef- 
tea  ;  allowing  plenty  of  diluents,  such  as  iced  water,  tea,  barley  water, 
&c.  The  greatest  quiet  ought  to  be  maintained  in  the  sick-room,  the  air 
of  which  should  be  warm  but  pure.  As  I  have  no  faith  in  the  power  of 
antiphlogistic  remedies  for  checking  the  inflammation,  I  never  resort  to 
them.  But  we  have  one  remedy  which  is  invaluable,  and  that  is  opium. 
This  drug  should  be  given  in  grain  doses,  every  three  or  four  hours,  until 
the  pain  is  thoroughly  relieved ;  and  I  believe  that  by  it  alone  we  may 
often  save  the  patient's  life.  Sedative  fomentations,  properly  and  sedu- 
lously applied,  also  afford  great  relief;  or  covering  the  abdomen  with  a 
mixture  of  four  parts  of  extract  of  poppies  to  one  of  extract  of  belladonna, 
and  then  fomenting,  will  prove  very  serviceable.  As  I  have  adopted  this 
plan  of  treatment  in  all  my  cases  for  several  years,  and  am  fully  con- 
vinced of  its  value,  I  trust  that  it  will  be  fairly  tried  without  inflicting 
general  bleeding  and  antimony  and  mere  my  on  the  sufferer.  Blisters 
are  most  pernicious,  though  often  employed.  Even  leeches  are  quite  un- 
necessary; provided  the  fomentation  flannels  be  applied  loaded  with 
steam,  and  that  they  are  changed  every  fifteen  or  twenty  minutes.  Lin- 
seed or  hemlock  poultices,  made  sufficiently  moist  and  thick  to  retain 
their  heat  for  three  or  four  hours,  may  be  advantageously  substituted  for 
the  fomentations  as  soon  as  the  patient  can  bear  their  weight  without  in- 
venience.  In  all  instances  purgatives  by  the  mouth  do  harm  ;  but  if  there 
be  evidence  to  show  that  the  large  intestine  is  oppressed  with  fecal  mat- 
ter, the  latter  should  be  removed  by  one  or  two  enemata.  Where  great 
distress  is  caused  by  the  flatulent  distension,  puncture  of  the  intestine 
with  a  fine  capillary  trocar  would  at  least  afford  temporary  relief.  Directly 
great  exhaustion  sets  in  stimulants  must  be  given ;  no  agent  of  this  class 
being  better  than  brandy.  Essence  of  beef,  cream,  milk,  raw  eggs,  full 
doses  of  quinine,  and  ammonia,  with  chloric  ether,  are  also  often  in- 
valuable in  staying  that  prostration  which,  unless  properly  treated,  soon 
ends  in  fatal  collapse. 

2.  CHRONIC  PERITONITIS.— This  is  sometimes  the  sequel  of  an 
acute  attack,  though  more  frequently  an  independent  affection.  The  in- 
flammation may  be  partial  or  general. 
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M.  Louis  is  of  opinion  that  this  disease,  when  not  following  acute  in- 
flammation, is  always  complicated  with  tubercles.  On  this  point,  how- 
ever, Dr.  Hodgkin  says:*  "My  own  inspections  would  lead  me  also  to 
the  conclusion  that  chronic  peritonitis  is  very  frequently  conjoined  with 
tubercles ;  yet  this  concurrence  has  not  been  so  uniformly  supported  by 
cases  observed  in  this  country,  as  it  has  been  by  Louis'  cases.  That 
form  of  peritonitis  which  is  accompanied  by  copious  effusion,  and  which 
might  easily  be  regarded  as  ascites,  occurs  without  any  appearance  of 
tubercles.  The  same  may  be  said  of  other  cases  in  which  the  concrete 
product  of  inflammation  had  been  more  considerable." 

Young  children,  especially  such  as  manifest  the  strumous  diathesis, 
are  very  often  affected  with  tubercular  peritonitis.  This  disease  is  by  no 
means  confined  to  them,  however,  for  it  is  not  unfrequently  met  with  in 
adults  between  18  and  25  years  of  age;  particularly  in  those  who,  being 
hereditarily  predisposed  to  phthisis,  have  led  dissipated  lives,  or  have 
been  exposed  to  great  hardships  with  insufficient  food.  Upon  examining 
the  peritoneum  after  death,  its  substance  will,  perhaps,  be  found  merely 
studded  with  miliary  tubercles  ;  or  there  may  be  a  more  abundant  tuber- 
cular deposit,  which  with  bymph  glues  the  coils  of  intestines  together, 
while  it  covers  the  liver  and  spleen  with  thick  cheesy  membranes.  Some- 
times one  or  more  of  the  masses  of  tubercle  in  their  softening  give  rise 
to  ulceration  and  perforation  of  the  intestinal  coats  ;  a  fecal  abscess  alone 
resulting,  inasmuch  as  effusion  of  the  contents  of  the  bowel  is  prevented 
by  the  adhesions  which  have  previously  formed.  In  the  same  way,  dif- 
ferent portions  of  intestine  may  communicate  with  each  other  by  fistulous 
openings,  without  even  fecal  abscess  resulting.  I  have  also  seen  the 
fecal  abscess  lead  to  perforation  of  the  abdominal  parietes — an  artificial 
anus.  As  a  general  rule,  the  mesenteric  glands  are  enlarged  and  indu- 
rated ;  while,  if  the  morbid  action  has  been  of  some  duration,  they  will 
be  found  softened  in  their  centres. 

The  symptoms  of  chronic  peritonitis  are  somewhat  obscure,  the  abdom- 
inal pain  being  usually  slight.  There  are  often  attacks  of  colic  ;  while  at 
other  times  there  rnay  be  fever,  with  unhealthy  fetid  secretions  and  diar- 
rhoea. Generally,  treatment  gives  relief  for  a  time ;  but  at  the  end  of  a 
few  weeks  the  abdomen  again  gets  tender  and  becomes  tense,  there  is 
more  obstinate  diarrhoea  with  nausea,  all  desire  for  food  vanishes,  the 
patient  wastes  rapidly,  and  the  appearance  becomes  very  anaemic.  After 
a  time,  effusion  of  fluid  takes  place,  the  abdomen  enlarges,  and  fluctuation 
is  felt.  When  with  tubercular  peritonitis  there  is  combined  disorganiza- 
tion of  the  mesenteric  glands,  pulmonary  phthisis,  &c,  the  complicated 
disease  rapidly  progresses  towards  a  fatal  termination. 

The  treatment  had  better  consist  in  paying  attention  to  the  functions 
of  the  digestive  organs,  so  as  to  insure  correct  assimilation ;  in  allowing 
a  mild  but  nutritious  diet,  with  plenty  of  milk  or  cream,  raw  eggs,  and 
the  solution  of  raw  meat  (F.  2) ;  and  in  employing  flying  blisters  or  stimu- 
lating liniments  to  the  abdomen.     Pepsine  (F.  420)  is  ofttimes  service- 

*  Lectures  on  the  Morbid  Anatomy  of  the  Serous  and  Mucous  Membranes,  vol.  5, 
p.  149.     London,  1836. 
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able.  The  application  of  the  iodine  liniment  mixed  with  a  little  of  the 
aconite  or  belladonna  liniment,  or  of  the  iodine  ointment  diluted  with 
an  equal  weight  of  cod-liver  oil,  can  be  strongly  recommended.  I  think 
I  have  seen  benefit  likewise  from  the  internal  use  of  iodine — particularly 
the  iodide  of  iron,  from  bark  with  sedatives,  from  the  phosphates  of  iron 
and  lime,  &c.  (F.  405),  and  especially  from  cod-liver  oil.  These  cases 
are,  it  need  scarcely  be  added,  very  unpromising. 


II.  ASCITES. 


Ascites  [from  }A<r*b<;  =  a  wine-skin  or  leather  bottle,  because  of  the 
swollen  condition  of  the  belly],  or  dropsy  of  the  peritoneum,  consists  of 
a  tense  swollen  condition  of  the  abdomen,  owing  to  the  presence  of  an 
excessive  quantity  of  watery  fluid  in  the  cavity  of  the  serous  membrane 
by  which  it  is  lined. 

Causes. — The  dropsy  may  arise  from  chronic  peritonitis ;  from  cir- 
rhosis, cancer,  obliteration  of  the  portal  vein,  and  amyloid  or  scrofulous 
disease  of  the  liver,  causing  obstruction  to  the  free  passage  of  the  blood 
through  the  system  of  the  vena  portas ;  from  acute  or  chronic  Bright's 
disease  of  the  kidney ;  from  disease  of  the  heart,  or  of  the  aorta ;  from 
disease  and  enlargement  of  the  spleen  ;  from  malignant  affections  of  the 
omentum ;  and  from  a  few  other  more  simple  disorders.  Cirrhosis  and 
renal  disease  are,  however,  the  most  common  causes. 

Pathology — This  subject  has  already  been  treated  of  in  the  remarks 
on  dropsy  (p.  118).  The  fluid  of  ascites  is  usually  clear,  of  a  pale  }Tellow 
color  like  urine,  of  an  alkaline  reaction,  and  often  loaded  with  albumen. 
An  analysis  of  this  fluid  by  Marchand  showed  the  composition  to  be  as 
follows : 

Water, 952.30 

Albumen, 23.80 

Urea, 4.20 

Chloride  of  sodium, .  8.10 

Carbonate  of  soda, 2.10 

Phosphate  and  sulphate  of  soda, 0.60 

A  viscid  substance,     .                                    8.90 

1000.00 

Symptoms. — The  appearance  of  the  patient  is  often  thoroughly  char- 
acteristic. The  upper  part  of  the  body  may  be  much  wasted,  the  features 
pinched,  and  the  countenance  very  anxious,  while  the  abdomen  is  greatly 
enlarged.  On  examining  the  latter  it  is  not  only  found  distended,  but 
the  integuments  have  a  shining  appearance ;  while  the  superficial  veins 
are  generally  dilated.  Fluctuation  is  more  or  less  appreciable,  according 
to  the  quantity  of  fluid  and  the  thickness  of  the  abdominal  walls.  During 
the  advanced  stages  there  may  be  considerable  dyspnoea,  owing  to  the 
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pushing  upwards  of  the  spleen,  stomach,  and  liver.  Auscultation  of  the 
chest  shows  that  the  respiratory  murmur  cannot  be  heard  as  low  as  in 
health;  that  there  is  tubular  breathing  in  the  interscapular  regions,  espe- 
cially towards  the  left  side;  and  that  the  apex  of  the  heart  is  elevated, 
and  rather  pressed  to  the  left.  Commonly  there  is  anasarca — infiltration 
of  limpid  serum  into  the  areolar  tissue,  with  the  ascites ;  in  most  cases 
the  former  being  confined  to  the  lower  extremities,  though  the  face  and 
arms  may  also  be  affected,  particularly  in  examples  of  renal  dropsy.  The 
tissues  affected  with  anasarca  "  pit,"  on  applying  pressure.  The  urine  is  usu- 
ally scanty,  and  often  loaded  with  lithates  ;  while  in  ascites  from  cirrhosis 
it  generally  contains  bile,  and  in  that  from  renal  disease  there  is  an  abun- 
dance of  albumen.  The  general  health  gradually  deteriorates  ;  while  the 
patient  gets  weak  and  emaciated,  loses  all  appetite,  is  restless  at  night, 
and  suffers  much  from  mental  depression. 

Diagnosis. — In  typical  cases  the  diagnosis  is  easy  enough ;  but  every 
now  and  then  the  physician  meets  with  an  instance  where  a  very  thorough 
investigation  is  needed  to  prevent  any  error.  And  at  the  onset  I  must 
urge,  that  in  cases  of  difficulty,  whether  in  the  male  or  female,  it  is  a 
good  plan  to  empty  the  bladder  with  a  catheter.  By  doing  so,  the  exami- 
nation will  often  be  facilitated;  while  all  chance  of  mistaking  a  greatly 
distended  urinai*y  bladder  for  an  abdominal  or  an  ovarian  dropsy  must 
be  removed. 

On  examining  a  case  of  ascites  in  which  the  fluid  effused  is  tolerably 
abundant,  a  general  fulness  of  the  abdomen  can  be  distinctly  noticed.  If 
the  patient  be  standing  upright,  the  fulness  will  seem  to  be  most  promi- 
nent below  the  level  of  the  umbilicus;  but  by  making  the  subject  lie 
down,  the  abdomen  is  seen  to  become  more  flat,  while  both  the  flanks 
bulge  outwards.  When  placed  on  one  side,  the  lowermost  part  exhibits 
the  greatest  prominence.  Supposing  the  quantity  of  liquid  to  be  exces- 
sive, there  may  be  found  a  general  abdominal  enlargement,  uninfluenced 
by  the  posture  assumed  ;  while  the  abdomen  will  also  appear  to  encroach 
considerably  on  the  thorax,  and  the  xiphoid  appendix  with  the  cartilages 
of  the  lower  ribs  will  be  much  everted.  By  practising  palpation  some 
very  characteristic  signs  are  usually  discovered.  The  great  evenness  of 
the  enlargement,  together  with  the  sense  of  resistance  and  weight  which 
is  experienced  on  pressing  the  hand  towards  the  spine,  will  first  excite 
attention.  Then  the  evident  sense  of  fluctuation  communicated  to  the 
fingers  arrests  attention ;  the  waves  being  finer,  and  following  more  or 
less  quickly  upon  the  impulse  in  proportion  as  the  distension  is  great, 
and  the  fluid  serous  or  of  a  watery  consistence.  (Edema  of  the  abdom- 
inal wall,  or  the  presence  of  much  fat,  obscures  this  last  sign.  Adipose 
tissue  in  excess,  whether  in  the  omentum  or  present  as  a  large  fatty 
tumor,  has  given  rise  to  great  abdominal  enlargement  which  has  been 
mistaken  for  ascites.  The  sense  of  fluctuation  has  been  so  closely  simu- 
lated, that  patients  have  even  been  tapped  in  these  cases  of  fatty  deposit. 

On  having  recourse  to  percussion  in  ascites,  there  will  be  found,  in 
most  cases,  well-marked  resonance  over  the  higher  parts  of  the  belly, 
owing  to  the  floating  of  the  intestines ;  thus,  as  a  rule,  prominently  dis- 
tinguishing ascites  from  ovarian  dropsy.     I  say,  in  most  cases,  for  the 
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distension  is  sometimes  so  great  that  the  breadth  of  the  mesentery  is 
not  sufficient  to  allow  the  intestines  to  reach  the  surface  of  the  fluid,  or 
the  coils  of  intestines  may  be  bound  down  by  adhesions  formed  of  coagu- 
lable  lymph  ;  and  then  in  either  instance,  dulness  must,  of  course,  result. 
Again,  there  is  occasionally  (though  very  rarely)  resonance  on  percussion 
in  ovarian  dropsy.  This  may  happen  after  tapping,  from  the  cyst  filling 
with  air ;  or  it  may  occur  from  a  communication  forming  between  the  cyst 
and  the  intestine,  and  so  allowing  of  the  escape  of  flatus  from  the  latter 
into  the  former.  I  have  noticed,  however,  that  ordinarily  where  there  is 
any  real  difficulty  in  the  diagnosis  of  ascites  and  ovarian  dropsy,  the 
mere  fact  of  difficulty  may  be  taken  as  presumptive  evidence  in  favor  of 
the  case  being  one  of  ascites.  Ovarian  dropsy  very  rarely  simulates 
ascites  ;  and  never,  save  where  there  is  a  large  unilocular  cyst  with  thin 
walls.  In  both  diseases  there  will  be  dyspnoea,  which  will  be  urgent  in 
proportion  to  the  distension.  The  quantity  of  the  ascitic  effusion  is  some- 
times remarkably  large.  Several  years  since  I  was  obliged,  owing  to  the 
severe  orthopnoea  which  existed,  to  tap  a  patient  in  the  Hospital  for 
Women  suffering  from  ascites  ;  when  460  ounces  of  a  clear,  urinous-look- 
ing  fluid,  loaded  with  albumen,  were  removed,  the  whole  of  which  had 
been  secreted  in  rather  less  than  one  month. 

Prognosis. — This  is  always  unfavorable  in  ascites  from  organic  disease. 
When  the  effusion  is  merely  due  to  the  action  of  cold  causing  congestion 
of  the  kidneys,  or  to  functional  derangement  of  the  heart,  or  to  an  anae- 
mic state  of  the  blood,  the  clanger  is  comparatively  slight.  The  super- 
vention of  dropsy  upon  structural  disease  of  the  heart,  or  liver,  or  kid- 
neys, is  always  a  premonition  that  matters  are  advancing  towards  an 
unfavorable  conclusion.  This  is  not  likely  to  be  postponed  by  the  addi- 
tion, to  the  primary  symptoms,  of  all  those  mechanical  troubles  which 
must  be  produced  by  the  presence  of  perhaps  several  gallons  of  fluid 
within  the  abdomen.  The  deaths  registered  in  England  as  due  to  pure 
and  simple  ascites,  average  about  T50  annually. 

Treatment. — Supposing  that  the  cause  of  the  dropsy  is  remediable,  our 
object  must  be  to  remove  it.  The  cases  where  this  can  be  done,  are, 
however,  quite  exceptional.  We  have  therefore  to  try  and  procure  ab- 
sorption of  the  fluid ;  and  with  this  intent  recourse  is  had  to  drastic 
purgatives,  to  diuretics,  and  perhaps  to  mercurials.  With  regard  to  pur- 
gatives, few  agents  generally  act  better  than  the  compound  jalap  powder, 
in  doses  varying  from  sixty  to  one  hundred  and  twenty  grains.  Elaterium 
(F.  157)  is  often  useful;  so  is  calomel  with  jalap  (F.  159),  podophyllin 
(F.  160),  gamboge  with  aloes  and  blue  pill  (F.  114),  and  croton  oil  (F. 
168).  The  best  diuretics,  perhaps,  are  the  acetate  of  potash,  digitalis, 
squills,  and  the  juice  of  broom  tops  (F.  219);  or  the  solution  of  potash, 
nitrous  ether,  and  digitalis  (F.  220);  or  spirit  of  juniper,  nitrous  ether, 
and  winter  green  ;  or  digitalis  and  squills,  with  blue  pill  or  taraxacum  (F. 
219,  224);  or  urea  (F.  225),  where  the  kidneys  are  healthy;  or  nitric 
acid  and  taraxacum,  where  a  tonic  action  is  also  needed.  The  chloride 
of  ammonium,  either  singly  or  with  taraxacum  (F.  60),  has  been  found 
useful  in  Germany.  I  have  seen  benefit  also  from  the  iodide  of  potas- 
sium, combined  with  the  ammonio-citrate  of  iron  (F.  32),  where  there 
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has  been  evidence  of  any  strumous  or  syphilitic  taint  in  the  system.  As  a 
rule,  in  ascites  dependent  upon  renal  disease,  diuretics  do  harm  ;  while 
calomel,  blue  pill,  &c,  prove  especially  pernicious.  We  had  better  there- 
fore, in  such  instances,  trust  to  the  simplest  purgatives,  to  nitric  acid  in 
some  bitter  infusion,  together  with  frequent  hot-air  or  vapor  baths.  I 
have  at  times  found  belladonna  act  favorably  in  these  cases. 

When  the  distension  gives  rise  to  much  distress,  we  shall  often  have  to 
resort  to  paracentesis.  In  performing  this  operation,  the  individual  to 
be  tapped  ought  to  lie  upon  the  left  side,  along  the  edge  of  the  bed ;  and 
the  trocar  and  canula  should  be  introduced  midway  between  the  um- 
bilicus and  pubes.  The  horizontal  position  is  preferable  to  any  other ; 
since  it  is  the  most  comfortable  to  the  patient,  no  pressure  is  required 
upon  the  abdomen,  and  especially  because  syncope  is  much  less  likely  to 
follow  the  evacuation  of  the  fluid.  After  the  operation  I  pad  and  tightly 
bandage  the  abdomen,  and  generally  continue  the  use  of  compression  for 
two  or  three  weeks,  or  even  longer  where  it  seems  to  be  beneficial ;  while 
at  the  same  time  iodide  of  potassium  is  frequently  given,  and  occasionally 
alterative  doses  of  mercury.  In  spite  of  all  treatment  the  fluid  is  usually, 
though  by  no  means  always,  resecreted ;  and  in  such  cases  the  disease 
ultimately  proves  fatal.  The  advantages  of  tapping,  however,  are  not 
only  that  there  is  a  chance  of  cure  by  it,  and  that  the  patient's  comfort 
is  much  increased  b}'  the  withdrawal  of  the  fluid,  but  that  the  liver  and 
kidneys  and  other  abdominal  viscera  being  freed  from  abnormal  pressure 
are  enabled  to  act  more  naturally. 


III.  ABSCESS  OF  THE  ABDOMINAL   PABIETES. 

Severe  contusions  of  the  abdominal  walls  may  be  produced  by  kicks,, 
blows,  a  fall  upon  some  prominent  object,  or  a  squeeze  between  the 
buffers  of  two  railway  carriages,  &c.  The  consequences  are  often  very 
serious.  A  blow  sometimes  causes  death  immediately,  owing  to  syncope 
from  the  shock  to  the  solar  plexus  of  the  sympathetic.  In  other  instances 
there  will  perhaps  be  laceration  of  some  internal  structure,  with  hemor- 
rhage; the  injured  individual,  often  but  not  necessarily  always,  dying  at 
the  end  of  a  few  hours,  from  the*  combined  effects  of  shock  and  loss  of 
blood.  Occasionally,  the  contusion  causes  rupture  of  an  internal  organ, 
with  extravasation  of  its  contents.  There  need  not  be  any  bruise  or 
other  external  symptom  of  injury,  and  yet  the  tissues  of  the  gall-bladder, 
liver,  spleen,  stomach,  intestinal  canal,  or  pregnant  uterus,  may  be  torn 
through.  The  patient  either  dies  soon  afterwards  from  collapse,  or  from 
hemorrhage  ;  or  surviving  these  dangers,  from  peritonitis  after  a  longer 
interval.  On  the  other  hand,  instances  have  occurred  of  laceration  of  the 
liver  or  kidney,  where  the  patients  having  got  over  the  first  effects,,  of  the 
succeeding  inflammation  have  yet  fallen  victims,  at  the  end  of  a  week  or 
so,  to  blood  poisoning  from  the  absorption  of  the  extravasated  fluids. 
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And,  lastly,  a  contusion  merely  perhaps  sets  up  inflammatory  action  in  a 
limited  portion  of  the  abdominal  wall,  this  action  going  on  to  suppuration. 

Independently  of  external  violence,  an  abscess  in  the  abdominal 
parietes  may  be  due  to  the  extension  of  disease  from  other  parts.  Thus, 
it  sometimes  results  from  inflammation  and  suppuration  of  the  vermiform 
appendix  of  the  caecum,  the  pus  working  its  way  to  the  surface  some- 
where about  the  right  inguinal  region.  So  again,  suppurative  inflamma- 
tory action  is  apt  to  occur  in  the  connective  tissue  of  the  pelvis,  or  in 
either  ovary,  especially  in  delicate  and  strumous  women ;  the  abscess 
afterwards  pointing  in  one  of  the  groins,  in  the  hypogastric  region,  or  in 
the  vagina,  bowel,  &c.  Inflammation  and  suppuration  of  the  adipose 
and  areolar  tissues  around  one  of  the  kidneys  (perinephritic  abscess)  may 
occur  from  a  blow  or  fall  upon  the  back,  or  from  some  derangement  of 
the  general  health.  In  favorable  cases  the  abscess  points  in  one  loin ; 
but  occasionally  the  pus  burrows  amongst  the  muscles  of  the  dorsal 
region,  and  may  ultimately  be  dischai^ged  into  the  ureter,  or  into  the 
cavity  of  the  peritoneum.  Then,  finally,  a  circumscribed  abscess  may 
form  in  the  peritoneum,  as  the  result  of  partial  or  general  peritonitis ;  the 
pus,  confined  by  adhesions,  either  approaching  the  surface  at  some  part 
of  the  abdominal  wall,  or  bursting  into  the  sac  of  the  peritoneum,  or  into 
the  bowel,  &c. 

The  diagnosis  of  abscess  in  the  abdominal  wall  is  not  alwa}rs  so  easy 
as  might  be  imagined  ;  except,  of  course,  in  those  cases  where  the  tumor 
is  prominent  and  has  softened,  allowing  fluctuation  to  be  readily  detected. 
Spasmodic  contractions  of  portions  of  the  abdominal  muscles  are  very 
apt  to  occur  under  the  influence  of  emotion,  palpation,  &c,  the  tense 
parts  communicating  to  the  hand  of  the  examiner  a  feeling  very  much  like 
that  of  a  tumor.  The  rectus  muscle  on  either  side,  traversed  as  it  is  by 
from  three  to  four  tendinous  intersections  (the  linese  transversa?),  often 
contracts  in  one  or  two  divisions  and  gives  an  erroneous  sensation  to  the 
hand  applied  over  it.  Steady  pressure,  together  with  the  withdrawal  of 
the  patient's  attention  from  the  proceeding,  will  often  relax  the  muscular 
fibres  and  prevent  any  erroneous  conclusion  being  drawn.  An  abscess 
in  the  epigastric  region  can  be  sometimes  seen  and  felt  to  pulsate,  owing 
to  the  force  derived  from  the  aorta.  But  this  generally  occurs  in  thin 
subjects  ;  the  pulsation  ceasing  if  the  tumor  be  lifted  up,  or  if  it  be  gently 
moved  to  one  side  away  from  the  influence  of  the  deep  vessels.  Disease 
of  the  liver,  hydatid  tumors,  and  a  distended  gall-bladder,  have  given 
rise  to  the  impression  that  an  abscess  was  present  in  the  right  hypo- 
chondriac region ;  while  enlargement  of  the  spleen  has  acted  in  the  same 
manner  on  the  left  side.  And,  lastly,  a  bladder  distended  with  urine  has 
been  mistaken  for  an  abscess,  until  further  inquiry  has  led  to  the  use  of 
the  catheter. 

The  treatment  of  abscess  in  the  abdominal  wall  is  not  very  difficult ;  for, 
■directly  the  practitioner  is  certain  that  pus  is  present,  a  free  incision 
should  be  made  into  the  most  prominent  part  of  the  tumor  to  permit  of 
the  ready  escape  of  the  matter.  If  there  be  merely  a  hard  circumscribed 
swelling,  however,  attempts  can  reasonably  be  made  to  check  the  inflam- 
matory process  and  to  insure  resolution,  by  rest,  fomentations,  and  the 
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administration  of  the  carbonate  of  ammonia  with  bark  (F.  371).  In  cases 
where  suppuration  has  become  established,  and  the  abscess  has  not  been 
opened,  fecal  fistula  has  sometimes  resulted  ;  the  pus  making  its  way  ex- 
ternally and  at  the  same  time  burrowing  backwards,  until  the  ulceration 
has  extended  into  a  portion  of  adherent  bowel. 


IY.  PHANTOM,  OR  MUSCULAR  TUMORS. 

The  fact  has  just  been  noticed,  in  the  preceding  section,  that  spasmodic 
contractions  of  portions  of  the  abdominal  muscles  are  apt  to  give  rise  to 
a  feeling  as  if  a  well-defined  tumor  were  under  the  hand  of  the  examiner. 
But  in  alluding  to  this  circumstance,  attention  was  more  particularly 
directed  to  those  instances  where  only  the  muscles  of  the  anterior  wall 
of  the  abdomen  take  on  this  curious  action  under  the  influence  of  manip- 
ulation. The  cases  now  to  be  treated  of  are  much  more  remarkable ; 
for  in  them  it  would  seem  as  if  all  the  abdominal  muscles,  but  more  espe- 
cially the  diaphragm,  were  concerned  in  producing  an  appearance  exactly 
resembling  that  caused  by  a  large  foreign  body. 

As  far  as  my  experience  goes,  these  large  phantom  tumors  occur  only 
in  the  female  sex.  The  pseudo-growth  varies  in  size  from  an  ordinary 
melon  to  that  of  a  foetus  at  the  full  term.  In  some  women  the  enlarge- 
ments give  rise  to  many  of  the  symptoms  produced  by  gestation  ;  so  that 
we  have  the  condition  known  as  spurious  pregnancy, — the  grossesse 
simulee  par  illusion  pure  of  French  writers.  Occasionally,  the  imaginary 
gestation  is  followed  by  a  spurious  parturition  ;  and  I  have  seen  a  lady 
walking  about  her  apartment,  with  sharp  and  frequently  recurring  pains 
of  labor,  and  surrounded  by  all  the  paraphernalia  of  the  lying-in  room, 
where  there  was  no  pregnancy,  nor  even  a  real  abdominal  tumor. 

The  muscular  tumors  which  simulate  disease,  will  appear  entirely  or 
partially  to  fill  the  abdominal  cavity.  They  are  either  stationary  and 
firm  and  unyielding,  or  they  change  their  relative  position  from  day  to 
day,  or  they  seem  movable,  and  as  if  attached  by  a  long  pedicle.  More- 
over, they  may  be  insensible  to  the  touch,  or  acutely  tender ;  and  they 
perhaps  temporarily  melt  away  under  the  influence  of  steady  and  pro- 
longed manipulation,  or  they  disappear  for  many  days  or  even  weeks  and 
then  return,  or  they  remain  persistent  for  years. 

The  question  naturally  arises — What  is  the  nature  of  the  abdominal 
swelling  in  this  affection  ?  It  was  long  thought  that  the  symptoms  of 
phantom  tumors  or  of  spurious  pregnant  uteri  were  due  simply  to  the 
distension  of  the  intestines  by  flatus,  combined  with  the  excessive  depo- 
sition of  fat  in  the  abdominal  integuments  and  in  the  omentum.  We  are 
told,  that  on  examining  the  body  of  Joanna  Southcott,  after  death,  the 
womb  appeared  smaller  than  natural,  free  from  disease,  and  containing 
neither  "  the  promised  Shiloh,  nor  any  other  foetus  ;"  but  the  wal[s  of  the 
abdomen  were  four  inches  thick  from  fat,  the  intestines  were  distended 
with  gas,  and  the  omentum  was  one  large  mass  of  adipose  tissue.     Yery 
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possibly  the  combination  of  these  conditions  ma}^  alone  have  sufficed  to 
produce  the  disorder  in  other  instances  ;  but  without  a  doubt,  in  the  ma- 
jority of  cases,  there  is  something  more.  This  additional  something  is 
probably  irregular  or  excessive  action  of  the  diaphragm  and  other  ab- 
dominal muscles,  by  which  the  intestines  are  forced  low  down  in  the  cavity 
of  the  abdomen.  In  mair^  instances,  also,  it  has  been  thought  that  irri- 
tation or  chronic  inflammation  of  one  or  both  ovaries  existed ;  this  irri- 
tation producing  contraction  of  the  muscles  by  reflex  action.  And  again, 
it  has  not  unfrequently  been  found  that  the  patient  was  suffering  from 
some  displacement  of  the  uterus — retroflexion,  or  anteflexion,  or  retro- 
version. 

That  the  diagnosis  is  often  a  matter  of  difficulty  is  certain  from  the 
serious  mistakes  which  have  been  made  by  eminent  men.  In  the  statis- 
tical account  of  eighty-one  cases  of  ovariotomy  collected  by  Mr.  Benja- 
min Phillips,*  it  is  shown  that  in  as  man y  as  five  instances  no  tumor  at 
all  was  found  upon  cutting  into  the  abdomen  ;  and  at  least  two  more  ex- 
amples of  this  blunder  have  occurred  since  this  gentleman's  report  was 
published.  When  these  swellings  seem  to  shift  their  position,  they  have 
now  and  then  been  mistaken  for  movable  kidneys.  It  is  well  known  that 
occasionally  both  the  renal  organs  present  an  unusual  degree  of  mobility  ; 
or  one  kidney  may  be  movable  to  a  considerable  extent,  while  the  other 
is  stationaiy.  So  also  a  spleen  displaced  downwards  can  form  a  palpable 
tumor,  as  low  as  the  left  iliac  region ;  while  should  there  also  happen  to 
be  any  displacement  or  hypertrophy  of  the  pancreas,  a  very  puzzling  en- 
largement will  result. 

The  chief  points,  by  attention  to  which  the  practitioner  can  reasonably 
hope  to  avoid  error,  are  the  following:  (1)  As  the  patient  lies  upon  her 
back,  with  the  abdomen  exposed,  there  will  be  all  the  appearance  of  a 
solid  tumor :  nevertheless,  on  practising  percussion,  a  resonant  sound 
will  generally  be  obtained.  This  test,  however,  is  often  rendered  uncer- 
tain by  the  excessive  deposition  of  fat  in  the  abdominal  walls,  or  in  the 
omentum ;  while  there  may  be  such  great  intolerance  of  pressure,  that  it 
will  be  hardly  possible  to  make  a  satisfactory  tactile  examination.  (2) 
There  is  usually  a  considerable  arching  forwards  of  the  lower  dorsal  and 
upper  lumbar  vertebras ;  so  that  the  practitioner  can  easily  pass  his  hands 
under  the  patient's  loins.  (3)  Yery  often  positive  symptoms  of  ovarian 
or  uterine  irritation  are  present.  The  chief  of  these  consist  of  tender- 
ness on  manipulation  over  one  iliac  region,  or  above  the  pubes  ;  irregu- 
larity or  suppression  of  the  catamenia,  with  an  abundant  leucorrhoeal 
discharge  ;  piles  and  tenesmus,  or  troublesome  irritability  of  the  bladder  ; 
intense  and  almost  constant  backache  ;  and  ^neuralgic  pain  extending 
down  one  leg,  combined  perhaps  with  retraction  of  the  limb.  And  (4) 
if  the  patient  be  slowly,  but  thoroughly  placed  under  the  influence  of 
chloroform  or  of  ether,  the  abdomen  will  be  seen  to  flatten,  and  the  tumor 
to  entirely  subside ;  the  latter  slowly  melting  away,  in  proportion  as  the 
anaesthetic  relieves  the  diaphragmatic  and  abdominal  muscles  from  the 
influence  of  the  reflex  nervous  action.     As  consciousness  returns,  how- 

*  Medico-Chirurgical  Transactions,  vol   xxvii,  p.  468.     London,  1844. 
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ever,  the  muscles  become  tense  and  prominent,  and  the  swelling  gradu- 
ally forms  again,  until  the  tumor  is  found  possessing  all  its  original  char- 
acters, by  the  time  the  insensibility  has  completely  passed  off. 

The  general  symptoms  presented  in  these  cases  demand  a  short  notice. 
The  patients  are  generally  in  bad  health,  being  often  anaemic  ;  while  they 
are  also  sufferers  from  those  varied  phenomena  which  are  so  constantly 
set  down  as  due  to  hysteria,  or  to  the  so-called  "spinal  irritation."  They 
are  not  unfrequently  the  victims  of  neuralgia;  and  they  either  have 
amenorrhea,  or  dysmenorrhcea,  or  leucorrhcea.  They  suffer  from  mental 
anxiety,  independently  of  the  uneasiness  produced  by  their  health.  The 
digestive  functions  are  ill-performed,  and  the  bowels  are  consequently 
constipated.  The  disposition  is  often  tranquil ;  the  patients  like  to  be 
quiet,  and  rather  shun  the  society  of  their  friends  ;  and,  if  allowed,  they 
will  pass  much  of  their  time  in  bed.  Doubtless,  in  some  cases,  bad  prac- 
tices are  resorted  to.  But  in  none  of  the  examples  which  have  fallen  under 
my  notice  have  there  been  any  indications  of  an  attempt  at  feigning  dis- 
ease. Indeed,  the  swelling  always  gives  rise  to  great  general  uneasiness 
and  mental  depression,  and  is  the  cause  of  advice  being  sought. 

The  treatment  of  these'  phantom  tumors  requires  to  be  carried  out  with 
care  and  patience.  Where  there  is  any  chronic  inflammation  or  irrita- 
tion about  the  uterus  or  ovaries,  the  morbid  state  must  be  removed  ac- 
cording to  the  rules  which  are  laid  clown  in  the  subsequent  pages  of  this 
volume.  Until  the  uterine  functions  are  naturally  performed,  it  will  be 
useless  to  hope  for  much  benefit.  Then  the  general  health  is  to  be  im- 
proved, which  can  generally  be  effected  by  the  emplo3rment  of  bark  and 
one  of  the  mineral  acids,  or  of  ferruginous  tonics,  or  of  zinc  with  strychnia 
or  nux  vomica,  and  of  mild  aperients.  A  good  nourishing  diet  must  be 
allowed,  while  the  power  of  the  digestive  organs  is  to  be  restored  by  pep- 
sine  or  other  drugs.  It  will  often  prove  of  great  advantage  if  the  patient 
can  be  sent  to  the  seaside.  The  nature  of  the  case  ought  to  be  fully  ex- 
plained to  her,  while  she  must  be  led  to  feel  confidence  in  the  ability  of 
her  physician  to  effect  a  perfect  cure.  And  lastly,  the  abdominal  muscles 
are  to  have  their  abnormal  irritability  removed  by  the  frequent  use  of  gal- 
vanism, by  shampooing,  by  giving  support  to  them  with  a  well-adjusted 
belt,  and  by  the  employment  of  tepid  salt-water  baths. 


PART  XL 

DISEASES  OF  THE  URINARY  ORGANS. 


Under  this  head  it  is  proposed  to  treat  of  the  diseases  of  the  ureters, 
kidneys,  suprarenal  capsules,  and  bladder. 

I  am  not  aware  that  disease  of  the  ureters,  occurring  primarily,  has 
ever  been  diagnosed  during  life.  After  death  one  or  both  of  these  canals 
are  not  unfrequently  found  considerably  dilated  (perhaps  to  the  size  of 
the  small  intestine),  or  much  contracted.  Both  these  conditions  may  be 
due  either  to  some  congenital  malformation,  or  to  the  pressure  of  morbid 
growths,  or  to  obstruction  from  an  impacted  calculus  or  an  entozoon,  or 
to  the  extension  of  disease  downwards  from  the  kidney  or  upwards  from 
the  bladder.  One  remarkable  case  of  hydronephrosis  ["Tdwp  =  water  -f- 
vecppbz  =  the  kidney],  or  dropsy  of  the  kidney,  has  been  recorded  by 
Rokitansk}-,  and  another  by  Kussmaul,  in  both  of  which  the  right  ureter 
had  become  obstructed,  owing  to  compression  by  an  irregular  branch  of 
the  renal  artery.  This  form  of  sacculation  or  dropsy  of  the  kidney,  the 
result  of  obstruction  by  calculi,  tubercular,  or  malignant  deposit,  the 
pressure  of  tumors,  &c,  is  not  so  very  uncommon.  The  hydronephrosis 
is  usually  single,  the  obstruction  occurring  in  only  one  ureter ;  but  it  will 
be  double  in  the  event  of  the  obstructing  medium  being  of  such  a  nature 
that  it  influences  both  ureters.  In  the  latter  cases  the  mischief  most  fre- 
quently consists  of  an  impervious  urethra,  so  that  the  bladder,  ureters, 
and  pelves  and  cabyces  of  the  kiclne}^  all  undergo  dilatation.  Children 
thus  malformed,  if  born  alive,  only  survive  a  few  days,  unless  the  canal 
of  the  urethra  become  pervious,  as  it  may,  and  then  life  can  be  prolonged 
for  some  time.  Dr.  Hillier  has  reported  the  interesting  history  of  a  boy 
who,  for  five  years  derived  relief  from  the  repeated  tappings  of  a  congeni- 
tally  dilated  kidney.  So  considerable  had  been  the  distension  of  the  pel- 
vis of  the  kidney,  and  so  great  the  resulting  abdominal  enlargement,  that 
the  case  was  at  first  mistaken  for  ascites.  The  boy,  when  between  eight 
and  nine  years  of  age,  died  (in  1869)  from  acute  tuberculosis.  The  right 
kidney  was  found  converted  into  an  enormous  cyst,  containing  more 
than  five  pints  of  urinous  fluid.  Two  remarkable  cases  of  hydronephro- 
sis have  also  happened,  in  which  the  cysts  have  been  diagnosed  as  ova- 
rian, and  death  has  occurred  from  attempts  at  extirpation.  The  first 
was  a  patient  of  Dr.  Baum  of  Gottingen,  and  was  operated  upon  on  No- 
vember 28th,  1864.     Twenty-five  pints  of  fluid  were  removed  from  the 
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cyst,  and  it  was  then  tried  to  draw  out  the  latter,  a  proceeding  found  to 
be  impossible,  owing  to  the  adhesions  between  the  cyst  and  the  trans- 
verse and  descending  colon.  She  died  at  the  end  of  about  fifty  hours. 
At  the  autopsy  the  left  kidney  was  found  to  form  the  tumor.  In  the 
second  instance  it  was  likewise  a  C3?stic  development  of  the  left  kidney, 
which  several  gentlemen  regarded  as  an  ovarian  growth.  Mr.  Spencer 
Wells  operated  on  January  3d,  1867.  About  fifteen  pints  of  pea-soup- 
looking  fluid  were  withdrawn  from  the  cyst,  but  this  structure  could  not 
be  extracted  in  consequence  of  its  adherence  to  the  intestines  and  ab- 
dominal wall,  &c.  Death  took  place  thirty  hours  afterwards.  An  ex- 
amination afterwards  revealed  the  true  nature  of  the  disease,  the  renal 
cyst  being  the  size  of  an  adult  head. 

The  kidneys  are  ovoid  bodies,  deeply  situated  one  on  each  side  of  the 
vertebral  column,  in  the  lumbar  region.  Each  gland  receives  blood  from 
the  aorta  by  the  renal  artery.  From  this  blood,  as  it  flows  through  the 
kidney  to  be  carried  back  by  the  emulgent  vein  into  the  inferior  vena 
cava,  the  ingredients  of  the  urine  are  separated  or  formed ;  this  being 
done  by  the  cells  lining  the  straight  and  convoluted  uriniferous  tubes,  as 
well  as  by  those  of  the  flask-like  dilatations  of  these  tubes  which  invest 
the  Malpighian  tufts  of  bloodvessels.  Occasionally,  the  trunk  of  one 
renal  artery  is  blocked  up  by  an  embolus,  or  its  canal  is  nearby  obliterated 
by  some  malformation  or  the  pressure  of  a  tumor ;  under  which  circum- 
stances the  corresponding  kidney  undergoes  degeneration,  and  has  its 
work  performed  by  the  opposite  gland.  The  effects  of  suppression  of 
urine  (ischuria  renalis)  when  both  glands  cease  to  act,  have  already  been 
described  in  the  section  on  uraemia.  Each  kidney  is  about  four  or  five 
inches  long,  and  two  broad ;  the  weight  varying  between  four  to  six 
ounces. 

From  time  to  time  subjects  are  met  with  in  which  there  are  three  kid- 
neys, and  I  believe  that  four  have  been  discovered.  When  the  number 
of  these  glands  has  been  natural,  their  situation  has,  in  a  few  instances, 
been  found  to  be  unnatural ;  both  kidneys  having  been  seen  lying  close 
together  on  the  left  side.  A  more  frequent  abnormality  is  the  presence 
of  only  one  kidney,  which  seems  to  be  placed  indifferently  on  the  right 
or  left  side,  and  is  generally  more  or  less  enlarged — perhaps  very  con- 
siderably, so  as  to  weigh  four,  or  even  five  pounds  ;  while  it  may  possibly 
have  two  ureters,  and  either  one  large  renal  artery  and  vein,  or  two  or 
three  arteries  and  the  same  number  of  veins.  Again,  the  two  glands  are 
now  and  then  united  together  ;  the  junction  occasionally  being  formed  by 
a  flat  band  of  true  renal  tissue  extending  across  the  vertebral  column, 
producing  the  so-called  "  horseshoe  kidney."  Sometimes  the  fusion  of 
the  two  organs  into  one  is  still  more  complete ;  and  then  a  large  kidney 
is  found  lying  in  the  median  line,  rather  than  m  one  of  the  lumbar  regions. 
And  besides,  one  kidney  may  occupy  its  normal  site,  while  the  other  is 
movable  ;  or,  in  a  very  few  instances,  an  extreme  mobility  of  both  the 
glands  has  been  found.  The  movable  organ  can  be  detected,  feeling 
like  a  tumor ;  it  may  generally  be  shifted,  to  a  certain  degree,  downwards 
and  forwards ;  and  compression  with  the  hand  usually  gives  rise  to  a  pe- 
culiar faint  or  sick  sensation.     Lastly,  the  infant  born  dead  at  the  full 
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term,  as  well  as  the  prematurely  expelled  foetus,  has  been  found  destitute 
of  any  kidneys,  on  several  occasions ;  while  one  almost  incredible  case 
has  been  recorded  by  Dr.  Moulon,*  physician  to  the  Hospital  at  Trieste, 
of  a  girl  living  to  be  fourteen  years  of  age,  who  had  neither  kidneys  nor 
ureters  nor  urinary  bladder.  In  this  extraordinary  instance,  the  liver 
was  supposed  to  act  vicariously ;  inasmuch  as  the  umbilical  vein  proved 
to  be  enlarged,  and  there  was  a  constant  dripping  of  urinous-smelling 
fluid  from  the  umbilicus,  which  was  situated  just  above  the  mons  Veneris. 
The  girl  died  from  causes  independent  of  her  anomalous  structure. 

Amongst  the  curiosities  of  medical  literature  must  be  placed  the  report 
of  a  case  in  which  the  right  kidney  was  removed  by  operation. f  The 
patient,  fifty-eight  years  of  age,  had  the  misfortune  to  have  a  large  semi- 
solid tumor  in  the  right  hypochondrium,  attached  by  a  pedicle.  His 
urine  was  albuminous,  and  had  been  so  for  the  six  years  during  which 
the  growth  had  existed.  Dr.  Wolcott  diagnosed  a  cystic  tumor  of  the 
liver!  On  June  4th,  1861,  this  practitioner  made  a  long  incision  over 
the  prominent  body,  ligatured  the  pedicle,  and  removed  the  tumor.  An 
examination  showed  that  it  consisted  of  the  kidney,  affected  with  enceph- 
aloid  cancer ;  its  weight  being  about  two  pounds  and  a  half.  The  man 
died,  fifteen  days  after  the  operation,  from  the  exhaustion  caused  by  pro- 
fuse suppuration. 


I.  SUPPURATIVE  NEPHRITIS. 

Suppurative  nephritis  [from  Necppdq  =  the  kidney ;  terminal  -tils'],  or 
acute  inflammation  of  the  substance  of  the  kidney,  sometimes  sets  in 
without  any  appreciable  exciting  cause,  especially,  perhaps,  in  strumous 
subjects.  More  frequently  it  arises  from  exposure  to  cold  and  damp, 
from  the  formation  of  calculous  matter,  from  various  mechanical  injuries, 
from  poor  living  combined  with  intemperance,  and  from  the  abuse  of 
diuretics;  as  well  as  from  the  administration  of  such  renal  irritants  as 
copaiba  and  cubebs,  cantharides  and  oil  of  turpentine,  &c.  It  is  com- 
paratively a  rare  disease.  As  in  inflammation  of  other  organs,  so  in  the 
kidney  the  morbid  action  may  end  in  resolution,  or  it  will  go  on  to  sup- 
puration ;  in  the  latter  case  abscesses  of  a  variable  size  resulting,  which 
sometimes  cause  entire  destruction  of  the  gland.  In  most  examples  of 
nephritis,  the  mucous  membrane  lining  the  pelvis  and  infundibula  is  in- 
volved in  the  disease  ;  inflammation  of  this  tissue  being  known  as  pyelitis 
\_llueXoi;  =  a  trough  ;  terminal  -itis~]. 

The  symptoms  of  nephritis  are  chiefly  these :  Deep-seated  pains  in  the 
loin  on  the  affected  side,  more  especially  in  the  region  of  the  kidney ;  the 
pain  sometimes  extending  along  the  ureter  to  the  neck  of  the  bladder,  or 
to  the  groin  or  scrotum  or  testicle,  and  being  increased  by  pressure  or  by 

*  Archives  Ge"nerales  de  Medecine,  tome  xvii,  p.  424.     Paris,  1828. 
f  The  Medical  and  Surgical  Keporter,  p.  126.     Philadelphia,  1861.     Quoted  from 
the  Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie,  tome  ix,  p.  92.    Paris,  1862. 
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exercise.  There  is  often  also  numbness  of  the  thigh  ;  and,  in  men,  re- 
traction of  the  testicle  on  the  affected  side.  In  addition,  there  is  much 
constitutional  disturbance, — usually  indicated  by  shivering,  fever,  nausea 
and  vomiting,  with  great  thirst ;  a  hard,  frequent,  and  full  pulse ;  as  well 
as  by  constipation  and  tympanites.  Occasionally  complete  suppression 
of  urine  takes  place  ;  but  more  commonly,  though  the  desire  to  empty 
the  bladder  is  frequent  and  urgent,  yet  the  secretion  is  scanty  and  high- 
colored,  and  often  contains  blood  and  free  pus  corpuscles.  These  pus- 
cells  may  also  be  entangled  in  fibrin,  being  moulded  into  purulent  casts 
of  the  uriniferous  tubes. 

The  prognosis  during  the  acute  stage  is  always  grave ;  while  if  this 
period  be  survived,  there  is  still  great  risk  from  the  changes  produced  in 
the  glandular  structure.  The  morbid  action,  if  severe,  may  cause  death 
by  the  general  constitutional  disturbance  which  it  sets  up.  Sometimes 
it  proves  fatal  at  an  early  stage,  by  inducing  coma ;  owing  to  the  reten- 
tion of  urea  in  the  blood,  and  the  consequent  poisoning  of  the  system. 
In  other  examples,  again,  typhoid  symptoms  appear,  and  the  patient 
gradually  sinks  from  pure  exhaustion. 

The  termination  of  the  inflammation  in  suppuration  is  much  to  be  feared. 
If,  fortunately,  the  mischief  should  end  in  resolution,  the  sufferer  appears 
to  get  well ;  although  the  gland  is  often  left  somewhat  indurated,  and  thus 
perhaps  is  laid  the  foundation  for  future  disease.  But  where  one  or  more 
abscesses  form,  then  they  lead  frequently  to  ulceration,  perforation  of  the 
capsule,  the  formation  of  renal  fistula?,  and  the  establishment  of  a  puru- 
lent discharge  ;  these  consequences  being  accompanied  by  a  prostrating 
hectic  fever,  which  most  times  ends  fatally  after  a  longer  or  shorter  in- 
terval. In  a  few  more  favorable  cases,  however,  the  pus  passes  out  by 
the  natural  passages,  and  is  found  in  the  urine  ;  not  unfrequently  con- 
tinuing to  be  thus  discharged  for  months  or  even  years,  before  a  com- 
plete cure  (or  death)  takes  place. 

Renal  abscess  is  sometimes  a  secondary  affection.  Thus  the  irritation 
produced  by  a  calculus  in  the  pelvis  of  the  kidney,  will  prove  a  frequent 
cause  of  suppuration.  It  may  arise  from  long-continued  obstructive 
diseases  of  the  urinary  passages, — as  chronic  stricture  of  the  urethra,* 

*  A  well-marked  example  of  this  fact  has  heen  reported  by  Dr.  W.  Eutherford. 
The  case — an  epitome  of  which  is  now  given — is  really  instructive;  not  only  as 
showing  the  origin,  but  also  the  progress  and  termination  of  some  forms  of  renal  ab- 
scess :  A  young  soldier  of  the  18th  Regiment,  in  due  course  of  service  proceeded  to 
India;  from  whence  after  nearly  three  years,  he  was  invalided  to  England  owing  to 
repeated  attacks  of  dysentery  and  intermittent  fever,  with  an  obstinate  stricture  of 
the  urethra  consequent  upon  a  long-continued  gonorrhoea.  After  treatment  at  Chat- 
ham, he  returned  to  his  regiment  at  Buttevant,  on  June  27th,  1861.  On  September 
17th  he  was  admitted  into  hospital  on  account  of  intermittent  fever  and  stricture. 
He  complained  of  great  pain,  straining  to  pass  urine,  and  rigors.  The  urine  came 
away  "guttatim  ;  "  all  attempts  to  pass  a  catheter  failing  until  October  9th,  when  a 
very  fine  catheter  was  got  into  the  bladder,  and  a  considerable  quantity  of  urine  drawn 
off.  There  was  difficulty  of  micturition  afterwards,  but  no  positive  retention  ;  the 
quantity  of  urine  seemed  natural,  it  contained  mucus,  was  alkaline,  but  at  no  time 
could  any  pus  be  observed  in  it.  On  October  16th  a  tumor  was  found  in  the  hepatic 
region ;  it  rapidly  increased  in  size,  there  were  daily  rigors,  and  symptoms  of  a  typhoid 
character  set  in.     On  the  night  of  October  26th,  a  sudden  discharge  of  purulent  mat- 
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enlarged  prostate,  tubercular  or  malignant  disease  involving  the  ureter, 
&c.  There  are  also  grounds  for  believing  that  it  may  result  from  puru- 
lent absorption. 

The  diagnosis  requires  care,  lest  the  suffering  from  congestion  and  in- 
flammation be  confounded  with  that  which  arises  from  mechanical  irrita- 
tion of  the  kidney,  perinephritis,  spinal  disease,  or  lumbago.  Now  touching 
irritation  of  the  kidney  from  a  stone — calculous  nephralgia — the  symp- 
toms of  this  closely  resemble  those  just  described.  But  as  the  calculus 
passes  along  the  ureter  to  the  bladder,  the  local  suffering  is  much  greater 
than  in  nephritis,  while  the  systemic  disturbance  is  less.  The  sudden  re- 
lief which  follows  the  entry  of  the  stone  into  the  bladder,  will  reveal  the 
true  nature  of  the  attack  when  there  has  been  any  doubt.  Then  in  re- 
spect to  perinephritis  [/7e/?l  =  around  +  veypds;  terminal  -itis],  and  spinal 
disease,  the  symptoms  are  less  acute,  come  on  much  more  insidiously, 
and  give  rise  only  to  pain  in  the  affected  part ;  the  bladder  seldom  being 
irritable,  while  there  is  no  retraction  of  the  testicle.  And  so  with  regard 
to  lumbago,  we  find  neither  nausea  nor  vomiting,  the  appetite  remains 
unaffected,  the  bowels  are  not  constipated,  and  there  is  no  fever.  Fur- 
thermore, the  urine  does  not  contain  renal  casts,  nor  albumen,  nor  pus ; 
although  it  may  be  loaded  with  urates. 

On  making  an  examination  of  the  urine  for  pus,  reliance  is  partly  to 
be  placed  on  the  evidence  obtained  by  the  microscope,  and  partly  on 
that  derived  from  a  chemical  analysis.  Pus  corpuscles  are  round,  pale, 
granular,  and  indistinctly  nucleated.  Under  the  influence  of  a  drop  of 
dilute  acetic  acid  the}'  lose  their  granulated  appearance,  swell  consider- 
ably, and  have  their  nuclei  made  much  more  distinct.  An  instrument 
with  a  5  inch  object-glass  will  suffice  for  the  examination,  though  the  |- 
of  an  inch  glass  is  better.  The  best  test  for  pus  is  the  solution  of  potash 
(KHO  according  to  the  new  method  of  notation),  on  the  addition  of 
which  a  muco-gelatinous  mass  is  formed,  more  or  less  viscid  according  to 

ter  took  place  by  the  mouth.  On  October  27th  an  incision  was  made  into  the  tumor, 
and  a  small  quantity  of  thick  grumous  pus  evacuated.  Afterwards  ten  or  twelve 
ounces  of  pus  escaped  daily  from  the  wound  ;  the  amount  expectorated  diminishing 
until  the  28th,  when  it  ceased.  Death  occurred  on  October  29th.  There  was  intense 
pain  in  the  seat  of  the  abscess  to  the  last. 

At  the  autopsy,  a  considerable  portion  of  the  lower  lobe  of  the  right  lung  was  found 
connected  by  recent  adhesions  to  the  diaphragm  ;  the  pulmonary  parenchyma  being 
infiltrated  with  pus.  On  detaching  the  lung  from  the  diaphragm  an  abscess  was  dis- 
covered ;  it  communicated  superiorly  with  the  bronchial  tubes,  laterally  with  the  ex- 
ternal abscess  which  had  been  opened,  and  inferiorly  through  an  opening  in  the  dia- 
phragm with  an  abscess  in  and  around  the  right  kidney.  This  gland  was  found 
buried  in  a  mass  of  adhesions,  mixed  up  with  purulent  matter;  the  cortical  substance 
contained  a  number  of  small  abscesses;  one  of  which,  the  size  of  a  hen's  egg,  commu- 
nicated with  the  collection  of  matter  in  the  surrounding  areolar  tissue.  Some  of  the 
abscesses  communicated  with  the  calyces  or  pelvis  of  the  organ.  The  left  kidney 
also  contained  several  small  circumscribed  abscesses  in  the  cortical  structure,  about 
the  size  of  peas.  There  were  no  calculi.  The  structure  of  the  liver  proved  to  be 
healthy.  A  close,  semi-cartilaginous  stricture  was  found  in  the  membranous  portion 
of  the  urethra,  through  which  a  small  silver  probe  could  scarcely  be  passed. — Statis- 
tical, Sanitary,  and  Medical  Keports  for  the  Year  1861.  Army  Medical  Department, 
p.  479.     London,  1863. 
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the  proportion  of  the  abnormal  ingredient.  Nitric  acid  (IIN03)  also 
shows  the  presence  of  a  small  quantity  of  albumen,  which  is  derived  from 
the  serum  of  the  pus.  The  fact  must  not  be  overlooked,  however,  that 
the  detection  of  pus  in  the  urine  is  by  no  means  a  proof  that  the  secret- 
ing structure  of  the  kidney  or  its  pelvis  is  affected  ;  for  the  purulent  mat- 
ter may  be  derived  from  the  mucous  lining  of  the  urethra,  bladder,  or 
ureters.  In  women  suffering  from  leucorrhoea  a  small  quantity  of  pus 
is  often  found,  which  has  its  origin  in  the  lining  coat  of  the  vagina. 
Moreover,  an  abscess  situated  in  other  parts  occasionally  bursts  into 
the  urinary  passages ;  as  examples  of  which  can  be  mentioned  a  psoas 
abscess  opening  into  one  ureter,  the  pus  in  pelvic  cellulitis  making  its 
way  into  the  bladder,  a  prostatic  abscess  discharging  its  contents  into 
the  urethra,  &c. 

The  treatment  of  nephritis  ought  to  consist  in  the  use  of  poultices  or 
fomentations  to  the  loins,  frequent  hot  hip-baths  medicated  with  extract 
of  poppies,  the  vapor  or  hot-air  bath,  mild  purgatives,  and  diaphoretics — 
especially  those  containing  opium,  such  as  the  compound  powder  of  ipe- 
cacuanha made  with  the  nitrate  instead  of  the  sulphate  of  potash.  Our 
object,  indeed,  should  be  to  rest  the  inflamed  gland,  and  to  get  its  work 
done  by  the  skin  and  by  the  mucous  membrane  of  the  bowels.  Among 
the  various  purgatives  few  will  answer  better  than  the  resin  of  jalap,  two 
or  three  grains  of  which,  with  half  a  grain  of  the  resin  of  podophyllum, 
will  usually  act  well  in  spite  of  the  constipating  effect  of  the  opium.  The 
patient  had  better  be  kept  warm  in  bed  ;  his  diet  ought  to  be  low,  with 
a  free  allowance  of  simple  diluents,  while  if  there  be  urgent  sickness, 
sinapisms  may  be  applied  to  the  epigastrium  and  ice  given  to  suck. 

As  soon  as  symptoms  of  prostration  set  in,  or  immediately  there  are 
any  indications  of  suppuration,  support  must  be  had  recourse  to.  Milk, 
cream,  raw  eggs,  essence  of  beef,  cod-liver  oil,  and  the  liquid  extract  of 
bark,  are  all  of  great  service.  Solid  food  is  to  be  freely  allowed  directly 
there  is  sufficient  power  to  digest  and  assimilate  it. 


II.  ACUTE  BRIGHT'S  DISEASE. 

During  the  year  1827  Dr.  Richard  Bright  first  pointed  out  the  frequent 
connection  of  anasarca  and  other  dropsical  affections  with  albuminuria 
and  a  degeneration  of  the  structure  of  the  kidneys,  the  prominent  char- 
acter of  which  degeneration  was  believed  to  consist  in  the  deposition  of 
a  peculiar  granular  matter  in  the  substance  of  the  renal  gland,  together 
with  the  gradual  atrophy  of  its  cortical  and  tubular  structure.  Since  this 
time  the  pathology  of  these  diseases  has  engaged  the  attention  of  seve- 
ral of  the  most  distinguished  workers  in  the  profession ;  the  revolution 
which  has  taken  place  in  our  views  concerning  albuminuria  and  its  causes 
being  due  to  the  chemical  and  microscopical  investigations,  as  well  as  to 
the  clinical  studies,  of  Bowman,  Christison,  R.  B.  Todd,  John  Simon, 
George  Johnson,   Owen  Rees,  Virchow,  Parkes,  Goodfellow,  Basham, 
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George  Harley,  Begbie,  Rosenstein,  "Wilkes,  William  Aitken,  Lionel 
Beale,  W.  H.  Dickinson,  and  Grainger  Stewart.  To  perpetuate  the  hon- 
orable name  of  the  physician  who  originally  proved  the  association  of 
renal  disease  with  albuminuria  and  dropsy,  the  Fellows  of  the  Royal  Col- 
lege of  Physicians  of  London  have  decided,  by  their  Provisional  Nomen- 
clature Report,  that  all  kidney  diseases  which  are  productive  of  albumi- 
nuria shall  be  classed  together  under  the  head  of  Bright's  disease.  Of 
this  there  are,  as  will  now  be  explained,  two  forms — the  acute  and 
chronic  ;  the  latter  including  three  distinct  affections. 

Acute  Bright's  Disease,  or  acute  albuminuria,  or  acute  desquamative 
nephritis,  or  acute  renal  dropsy,  or  acute  tubal  nephritis,  is  a  very  im- 
portant disorder  which  may  originate  from  several  causes — as  intemper- 
ance, starvation,  exposure  to  wet  and  cold,  erysipelas,  and  the  cholera 
poison,  &c. ;  but  especially  is  it  often  due  to  scarlet  fever. 

Pathology. — The  circulation  of  unhealthy  blood  through  the  kidneys 
must  impair  the  renal  cells,  whether  the  blood  be  altered  by  the  constant 
presence  of  alcohol,  or  by  injurious  matters  generated  within  the  system, 
or  by  the  poisons  of  the  eruptive  fevers.  Now  acute  Bright's  disease 
consists  essentially  of  an  affection  of  the  epithelial  or  gland  cells  lining 
the  convoluted  uriniferous  tubes,  induced  by  their  having  to  eliminate 
from  the  blood  some  matter  which  is  not  naturally  excreted  by  the  kid- 
neys ;  or,  if  natural,  is  present  to  a  morbid  excess.  The  cells,  having 
their  functions  thus  modified,  suffer  changes  as  regards  their  nutrition  ; 
they  become  atrophied  and  disintegrated  ;  while  from  their  rapid  desqua- 
mation they  tend  to  check  secretion  by  mechanically  obstructing  the 
tubes.  During  the  time  that  the  gland-cells  are  undergoing  these  changes 
the  materials  which  ought  to  be  withdrawn  from  the  system  by  the  kid- 
neys are  more  or  less  retained,  their  accumulation  in  the  blood  increas- 
ing its  deterioration,  so  that  this  again  aggravates  the  original  mischief. 
The  circulation  through  the  vessels  of  the  Malpighian  tuft  also  becomes 
impeded,  and  consequently  an  effusion  of  serum  and  fibrin  takes  place 
into  the  cavities  of  the  tubes.  The  serum  which  exudes  from  the  con- 
gested Malpighian  capillaries  mingles  with  the  urine  and  renders  this 
fluid  albuminous  ;  while  the  fibrinous  material  solidifies,  entangles  in  its 
substance  the  cast-off  epithelial  cells,  and  escaping  with  the  urine  is  de- 
tected in  this  secretion  in  the  shape  of  epithelial  tube-casts.  If  any  of 
the  walls  of  the  vessels  give  way,  as  they  will  do  under  the  influence  of 
the  pressure  to  which  they  are  exposed,  blood  corpuscles  will  also  be 
found  entangled  in  the  casts,  while  the  urine  will  present  a  dark-colored 
sediment.  In  the  event  of  the  disease  terminating  fatally,  both  kidnej-s 
will  be  found  much  congested.  They  are  usually  considerably  increased 
in  size  and  weight,  are  of  a  pale  yellow  or  even  cream-colored  hue,  and 
are  marked  with  irregular  extra-vascular  patches.  Minutely  examined, 
the  convoluted  tubes  of  the  cortical  portion  of  the  gland  are  seen  to  be 
widened  and  crowded  with  desquamated  epithelial  cells,  with  blood  cor- 
puscles, and  with  amorphous  granular  matter  ;  some  tubes  being  more 
distended  than  others,  and  having  their  channels  completely  blocked  up. 
The  straight  tubes  of  the  medullary  cones  are  comparatively  unaffected. 
The  Malpighian  bodies  are  found  engorged. 
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Every  now  and  then  it  happens  that  the  subject  of  general  dropsy  with 
albuminuria  has  no  desquamation  of  the  renal  epithelium ;  just  as  cases 
of  scarlet  fever,  small-pox,  &c,  are  met  with  in  which  the  eruption  is 
very  slight  or  entirely  absent.  In  these  examples  of  non-dexqu  amative 
disease  of  the  kidney,  there  are  often  prominent  symptoms  of  blood-poi- 
soning; owing  as  Dr.  George  Johnson  has  shown  to  some  failure  and  im- 
perfection in  the  effort  to  eliminate  the  morbid  material  from  the  system. 

A  few  years  since,  Dr.  Basham  expressed  his  doubts  as  to  the  correct- 
ness of  the  terms  desquamative  and  non-desquamative  nephritis.  He 
suggested,  as  more  applicable,  the  names  of  acute  and  chronic  albumi- 
nous nephritis  ;  or  (out  of  respect  to  the  distinguished  physician  who  first 
discovered  this  form  of  disease)  that  of  morbus  Brightii  in  its  acute  or 
chronic  form.  Dr.  Basham  well  remarked  that  this  copious  shedding  of 
epithelium  is  common  to  all  free  epithelial  mucous  surfaces,  when  they 
are  the  seat  of  inflammatory  engorgement  or  irritation ;  and  that  conse- 
quently we  might  as  reasonably  speak  of  desquamative  bronchitis,  or  of 
desquamative  catarrh,  as  of  desquamative  nephritis.*  Allowing  the  jus- 
tice of  these  observations,  it  might  still  have  been  urged  that  the  me- 
chanical consequences  of  the  desquamation  are  so  much  more  serious  in 
the  case  of  the  kidnej^s  than  of  the  bronchi,  that  extra  attention  could 
well  be  fixed  upon  the  occurrence  in  the  former  instances.  The  differ- 
ence between  catarrhal  inflammation  of  a  mucous  surface  which  is  free, 
and  one  which  lines  minute  complex  canals  must  be  obvious  to  every  one. 
In  the  first  case,  there  is  no  trouble  in  the  membrane  getting  rid  of  an}^ 
quantity  of  cast-off  cells  and  morbid  secretions  ;  in  the  second,  these 
products  can  only  be  eliminated  slowly  and  with  difficulty,  while  by  their 
presence  and  accumulation  they  are  obstructing  important  passages  and 
embarrassing  the  action  of  the  whole  gland.  The  soundness  of  this  plea, 
I  venture  to  think,  remains  good,  even  though  it  be  rendered  unnecessary 
owing  to  Dr.  Basham 's  views  having  been  adopted  by  the  London  College 
of  Physicians.  And  since  the  advantages  of  one  uniform  system  of  nom- 
enclature are  obviously  so  great,  it  cannot  be  wise  to  be  hypercritical 
as  to  the  names  employed,  provided  we  are  all  agreed  about  the  nature 
of  the  diseases  to  which  they  apply. 

Symptoms. — As  a  general  rule,  acute  Bright's  disease  is  ushered  in 
with  rigors  and  chilliness.  These  symptoms  are  soon  followed  by  fever- 
ish reaction,  headache,  restlessness,  a  sense  of  weight  or  dull  pain  with 
tenderness  in  the  loins,  and  nausea  or  even  vomiting.  The  dropsy  which 
it  gives  rise  to  is  an  early  symptom :  the  face  first  becomes  puffy,  followed 
by  general  swelling  of  the  connective  tissue  throughout  the  bod3r,  and 
by  effusion  of  fluid  into  the  pleurae  or  one  of  the  other  serous  cavities. 
In  extremely  rare  instances  there  is  no  dropsy ;  the  absence  of  this  being 
due,  according  to  Dr.  George  Harley,  to  only  one  kidney  being  attacked. 
So  long  as  one  gland  can  act  and  prevent  the  accumulation  of  urinary 
materials  in  the  blood,  dropsy  does  not  set  in.  Whether,  however,  any 
anasarca  be  present  or  not,  there  is  a  frequent  desire  to  pass  urine ; 

*  On  Dropsy  connected  with  Disease  of  the  Kidneys  (Morbus  Brightii),  &c.  Sec- 
ond edition,  p.  20.     London,  1862. 
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whicli  is  usually  very  scant}',  of  a  dark  smoky  color,  and  on  being  tested 
by  heat  and  nitric  acid  proves  to  be  highly  albuminous.  Examined  mi- 
croscopically, it  is  seen  to  contain  masses  of  coagulated  fibrin,  epithelial 
casts  and  cells,  blood  corpuscles,  and  occasionally  crystals  of  uric  acid. 
The  epithelial  casts  and  cells  sometimes  inclose  a  small  quantity  of  fatty 
matter ;  but  this  circumstance  need  not  lead  to  an  unfavorable  prognosis 
unless  a  large  proportion  of  the  cells  are  seen  distended  with  oil,  when 
it  must  be  feared  that  the  kidney  is  passing  into  a  state  of  fatty  degen- 
eration. The  more  acute  and  extensive  the  renal  mischief,  the  greater 
is  the  diminution  in  the  amount  of  urine ;  while  of  course  the  risk  of 
blood-poisoning  and  fatal  coma  becomes  proportionately  considerable. 
Such  cases  are,  however,  the  exception  ;  recoveiy  being  the  rule. 

The  earliest  signs  of  improvement  are  a  more  natural  appearance  of 
the  urine  to  the  naked  eye  ;  a  diminution  of  the  albumen  and  renal  epi- 
thelium ;  and  an  increase  of  all  those  urinary  constituents  which  have 
been  previously  lessened, — the  water  and  urea  and  chlorides  especially. 
As  such  increase  takes  place,  the  dropsy  quickly  diminishes.  It  is  not 
uncommon  for  a  patient  during  convalescence  from  this  disease,  to  pass 
from  four  to  six  pints  of  urine  during  the  twenty-four  hours  ;  the  natural 
quantity  averaging  only  from  two  to  two  and  a  half  or  three  pints. 

The  very  unfavoi'able  phenomena  which  follow  a  suppression  of  the 
functions  of  the  kidneys  have  already  been  described  (p.  42).  It  may, 
however,  be  remarked,  that  when  the  blood  becomes  loaded  with  urea  a 
strong  urinous  odor  is  often  to  be  detected  in  the  perspiration,  in  the 
breath,  as  well  as  in  the  matters  vomited.  In  one  marked  case  of  uraemic 
toxaemia,  occurring  after  scarlet  fever,  which  I  saw  in  consultation  with 
Mr.  Kingsford  of  Sunbury,  a  large  linseed  poultice  applied  over  the  loins 
gave  out  a  sickening  and  very  disgusting  smell;  the  effluvium  being  so 
powerful  that  it  pervaded  a  large  house.  This  stench  was  more  abomi- 
nable than  anything  I  had  ever  smelt  before;  and  it  served  to  prove  that 
the  blood  was  highly  contaminated.  According  to  Dr.  Thudichum,  one 
of  the  principal  features  of  uraemia  is  the  retention  in  the  blood  of  the 
coloring  matter  of  the  urine — urochrome.  This  urochrome,  so  retained, 
undergoes  decomposition,  and  yields  uropittine  and  omicholic  acid; 
which,  circulating  with  the  blood,  vitiate  all  the  tissues  and  taint  the 
secretions.* 

The  curious  circumstance  that  acute  desquamative  nephritis  from  scar- 
latina is  more  frequent  after  a  mild  than  after  a  severe  attack,  is  prob- 
-ably  explained  by  the  want  of  caution  which  is  often  observed  in  such 
cases  during  the  period  of  desquamation.  The  patient  gets  exposed  to 
cold,  and  immediately  the  escape  of  the  fever-poison  through  the  pores 
of  the  skin  is  checked ;  which  poison,  as  a  consequence,  is  directed  to 
the  kidneys  in  larger  quantities  than  the}'  can  bear.  The  disorder  usually 
commences  somewhere  about  the  twenty-second  day  from  the  setting-in 
of  the  fever. 

Diagnosis. — The  preceding  observations  leave  nothing  to  be  noticed 
cunder  this  head,  except  as  to  the  presence  of  albumen  and  casts  of  the 

'•*  .British  Medical  Journal,  p.  519.     London,  November  5th,  1864. 
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tubes  in  the  urine.  Now  it  must  be  remembered  that  the  former  sub- 
stance, though  very  frequently,  is  not  always  the  result  of  temporary  or 
permanent  disease  in  the  secreting  structure  of  the  kidney.  On  the  eon- 
traiy,  it  may  originate  from  a  depraved  or  unduly  watery  condition  of  the 
blood ;  from  some  transient  congestion  of  the  renal  capillaries,  the  con- 
sequence of  cold,  or  of  an  eruptive  fever,  or  of  inflammation  of  some  in- 
ternal organ;  from  passive  portal  congestion  consequent  upon  long-stand- 
ing cardiac  or  hepatic  disease ;  from  lesions  or  reflex  irritations  of  the 
nerve-fibres  that  regulate  the  calibre  of  the  renal  bloodvessels,  such  as 
happen  sometimes  in  hemiplegia  and  paraplegia ;  from  diseases  of  the 
pelvis  of  the  kidney,  or  of  the  ureter,  or  of  the  bladder,  or  of  the  urethra; 
as  well  as  from  pressure  upon  the  vena  cava,  or  on  the  emulgent  veins  of 
the  kidney,  by  an  abdominal  tumor,  by  a  pregnant  uterus  (?),  or  by  dis- 
ease in  the  connective  tissue  surrounding  the  kidney.  Nevertheless, 
when  albuminuria  is  long  persistent,  we  may  be  sure  that  it  is  associated 
with  organic  disease  of  the  kidney.  Under  these  circumstances,  a  mi- 
nute examination  of  the  urine  reveals  the  presence  of  casts, — moulds  of 
the  tubes  taken  in  some  coagulable  material.  As  this  matter  is  effused, 
it  entangles  in  its  structure  the  contents  of  the  tube.  Hence  we  have 
several  kinds  of  casts, — the  waxy  or  fibrinous,  the  fatty,  the  epithelial, 
the  granular  (consisting  of  disintegrated  epithelium),  the  bloody,  &c. 

When  analyzing  the  urine  for  albumen,  two  tests  must  be  employed— 
heat  and  nitric  acid  (the  officinal  acid  suffices,  the  formula  for  which,  on 
the  new  system,  is  HN03).  On  applying  heat,  150°  to  175°  Fahr.,  to  al- 
buminous urine  in  a  clean  test-tube,  the  albumen  coagulates  and  produces 
a  cloud  varying  in  density.  This  cloud  commences  at  the  part  of  the 
tube  nearest  the  heat,  and  can  be  seen  to  gradually  extend  through  the 
fluid  as  the  boiling-point  is  gradually  approached.  Coagulation  only 
takes  place,  however,  when  the  urine  is  acid ;  for  alkaline,  or  even  neu- 
tral, urine  may  be  loaded  with  albumen,  and  yet  heat  will  produce  no 
deposit.  In  such  a  case  the  secretion  must  be  rendered  acid  by  the  addi- 
tion of  nitric  acid  until  the  deposit  is  thrown  down  ;  heat  being  then  ap- 
plied to  make  sure  that  the  precipitate  remains  unchanged.  It  does  not 
answer  merely  to  add  a  drop  or  two  of  acid  and  then  to  apply  heat,  for 
under  these  circumstances  the  urine  may  be  loaded  with  albumen  and  yet 
no  deposit  be  formed ;  a  circumstance  that  Dr.  Bence  Jones  has  supposed 
to  be  due  to  the  formation  of  a  nitrate  of  albumen,  which  is  soluble  in  a 
weak  and  even  boiling  solution  of  nitric  acid,  but  is  insoluble  in  a  more 
acid  mixture.  This  explanation  has  seemed  unsatisfactory  to  Dr.  Beale ; 
who  concludes  from  some  experiments  that  a  trace  of  nitric  acid  pre- 
vents the  coagulation  of  a  moderately  strong  solution  of  albumen  by 
heat,  in  consequence  of  its  decomposing  the  phosphates  and  setting  free 
phosphoric  acid  in  which  albumen  is  soluble.  When  .an  excess  of  nitric 
acid  is  added,  its  action  overpowers  that  of  the  phosphoric  acid,  and  al- 
bumen is  precipitated.  The  nitric  seems  preferable  to  the  acetic  acid 
(HC2H302),  which  is  sometimes  recommended  for  acidulating  neutral  or 
alkaline  urine;  because  an  excess  of  the  vegetable  acid  dissolves  albumen 
during  boiling.  Moreover,  heat  alone  must  not  be  trusted  to  in  any  case, 
since  it  renders  the  urine  cloudy  when  there  is  an  excess  of  earthy  phos- 
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phates ;  this  cloud  being  dissolved  by  nitric  acid,  while  the  albuminous 
deposit  continues  permanent.  Again,  nitric  acid  alone  may  give  rise  to 
turbidity,  owing  to  the  decomposition  of  the  urates  held  in  solution,  and 
the  precipitation  of  amorphous  uric  acid  ;  the  latter  being  decomposed, 
and  the  urine  rendered  clear  though  of  a  brown  tint,  on  using  heat.  It 
may  be  worth  remembering,  also,  that  the  use  of  copaiba,  or  of  cubebs, 
sometimes  produces  in  the  urine  a  substance  which  is  precipitated  b}r 
nitric  acid,  and  which  thus  looks  like  albumen. 

In  order  to  form  a  rough  and  ready  estimate  of  the  quantit}'  of  albu- 
men passed  in  the  urine,  we  may  note  the  proportion  of  sediment  to 
clear  urine  after  boiling  and  settling  in  the  test-tube,  such  as  three-fourths, 
or  one-half,  or  one-fourth,  or  one-eighth,  and  so  forth.  This  is  better 
than  Dr.  Christison's  seven  degrees  of  coagulability;  and  more  exact 
than  the  plan  I  have  long  adopted  of  such  a  quaternary  division  as  the 
following:  (1.)  Completely  coagulable  by  heat,  the  albumen  occupying 
nearly  the  whole  quantity  of  urine  boiled.  (2.)  Strongly  coagulable,  half 
the  quantity.  (3.)  Moderately  coagulable,  a  fourth  of  the  quantity.  (4.) 
Slightly  coagulable,  only  a  hazy  appearance,  undistinguishable  from  a 
deposit  of  phosphates  until  after  the  addition  of  nitric  acid. 

Prognosis. — This  maj^  generally  be  favorable.  The  chief  points  to  be 
feared  are  the  occurrence  of  uremic  epilepsy  or  coma,  owing  to  suppres- 
sion of  the  functions  of  the  kidneys ;  or  the  setting  up  of  acute  inflam- 
mation in  one  of  the  serous  membranes,  or  in  the  air-tubes,  or  in  the 
lungs  ;  or  of  uncontrollable  sickness  or  diarrhoea  being  induced.  There  is 
likewise  some  risk  lest  abundant  effusion  into  the  pleurae  or  pericardium 
should  prove  fatal;  as  well  as  of  apoplexy  happening  from  effusion  into 
the  cerebral  ventricles,  or  into  the  meshes  of  the  pia  mater.  Another 
rare  cause  of  death  is  the  formation  of  a  thrombus  or  clot  in  the  pulmo- 
nary artery.  Assuming  that  these  dangers  are  avoided  or  got  over,  there 
must  still,  be  felt  some  anxiety  lest  permanent  structural  disease  of  the 
gland  should  set  in.  Care  ought  to  be  taken  not  to  discontinue  treat- 
ment until  the  urine  is  found  by  chemical  and  microscopical  examination 
to  be  quite  healthy. 

Treatment. — In  seeking  to  cure  acute  inflammation  of  the  kidney,  we 
have  to  remember — as  Dr.  George  Johnson  remarks — "  that  there  has 
been,  first,  a  morbid  condition  of  the  blood,  which  has  excited  disease  in 
the  kidnejr;  and  that,  as  a  secondary  consequence  of  the  renal  disease, 
the  blood  has  become  contaminated  by  the  retention  in  it  of  urea  and 
other  excrementitious  matters."*  Our  double  object,  must  therefore,  be 
to  rest  the  affected  glands,  while  we  purify  the  blood  by  means  of  the 
other  excretory  organs.  To  carry  this  plan  into  practice,  the  patient 
ought  to  rest  in  bed,  in  a  moderately  warm  room,  and  be  placed  on  milk 
diet ;  at  the  same  time  allowing  him  an  abundance  of  simple  drink,  water, 
tea,  or  barley  water.  In  order  to  get  the  skin  and  bowels  to  act  freely, 
the  hot  air  or  hot  water  bath  (F.  119,  130)  must  be  used  once  daily  for 
three  or  four  times;  while  diaphoretic  medicines  (F.  209,  211,  217)  are 
to  be  administered,  together  with  saline  or  other  purgatives  (F.  141,  151, 

*  On  Diseases  of  the  Kidney,  p.  126.     London,  1852. 
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100,  or  lf>9).  In  many  instances,  elaterium  (F.  15*7),  given  so  as  to 
produce  free  purging,  is  Arery  beneficial;  bnt  for  children  I  usually  prefer 
the  compound  jalap  powder,  in  doses  varying  from  fifteen  to  forty  grains. 
Pry  cupping  over  the  loins  often  seems  to  be  useful;  or  a  few  leeches  may 
be  applied,  using  hot  fomentations  or  large  linseed  poultices  for  many 
hours  subsequently.  Powerful  diuretics  should  never  be  had  recourse 
to  in  this  disease ;  since  in  the  early  stages  they  do  great  mischief,  while 
in  the  latter  they  are  unnecessary.  Supposing  a  drug  of  this  class  to  be 
needed,  however,  not  one  can  compare  with  digitalis  ;  inasmuch  as  it  acts 
well  without  irritating  the  kidney.  Where  symptoms  of  ursemic  toxremia 
set  in,  the  remedies  already  mentioned  (p.  48),  are  to  be  resorted  to. 

Directly  the  feverish  phenomena  have  subsided,  attempts  ought  to  be 
made  to  improve  the  quality  of  the  blood,  as  well  as  to  diminish  the 
escape  of  the  albumen,  by  the  administration  of  steel;  no  preparation 
answering  this  double  purpose  better  than  the  tincture  of  perchloride  of 
iron  (F.  392).  At  the  same  time,  the  patient  can  be  permitted  to  leave 
his  bedroom,  though  he  is  to  be  confined  to  the  house.  He  may  have 
tender  animal  food,  with  plent}?-  of  milk  and  one  or  two  raw  eggs  daily. 
Spirits  and  beer  had  better  be  avoided  ;  while  wine,  freely  diluted,  ought 
only  to  be  allowed  if  it  seem  really  required.  Under  this  treatment 
the  dropsy  will  completely  subside,  while  the  albumen  and  tube-casts 
gradually  diminish  until  none  can  be  detected  in  the  urine.  P  is  always 
advisable  to  examine  the  latter,  both  chemically  and  microscopically, 
every  few  weeks  for  some  time  after  a  cure  appears  to  have  been  effected. 

Moreover,  the  patient  will  have  to  clothe  warmly,  wearing  flannel  next 
the  skin ;  while  he  must  long  avoid  exposure  to  cold  and  damp. 


III.  CHRONIC  BRIGHT'S  PISEASE. 

Chronic  Bright's  disease,  or  chronic  albuminuria,  is  a  generic  term  for 
three  very  different  renal  affections  which  are  accompanied  by  one  promi- 
nent symptom — the  presence  of  albumen  in  the  urine.  There  is  likewise 
a  tendency  to  dropsy,  with  various  secondary  tissue  degenerations.  The 
diseases  of  this  class  are  (1)  The  granular  kidney;  (2)  the  fatty  kidney; 
and  (3)  the  lardaceous  kidney. 

1.  GRANULAR  KIDNEY. — This  disease  has  several  synonymes,  the 
contracted  granular  kidney,  the  gouty  kidney,  the  cirrhotic  kidney,  and 
chronic  desquamative  nephritis.  Under  the  latter  name  it  was  first 
minutely  described  by  Pr.  George  Johnson  ;*  and  to  his  researches  we 
are  consequently  greatly  indebted. 

The  granular  or  cirrhotic  kidney  is  most  frequently  met  with  in  the 
male  sex ;  it  is  very  rare  before  the  age  of  thirty ;  it  is  sometimes  asso- 

*  Opus  jam  citat.,  p.  168.  Also,  Medico-Chirurgical  Transactions,  vol.  xxx,  p. 
165.     London,  1847. 
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ciated  with  cirrhosis  of  the  liver,  and,  perhaps,  with  thickening  of  the 
capsule  of  the  spleen ;  and  it  is  a  morbid  condition  which  comes  on  very 
gradually. 

The  disease  is  characterized  by  a  long-continued  shedding  of  the  renal 
epithelium,  which  appears  in  the  urine  in  a  more  or  less  disintegrated 
state.  The  tubes  gradually  lose  their  epithelial  lining,  and  subsequently 
are  atrophied  or  filled  with  a  new  material ;  while  the  connective  tissue 
of  the  gland  becomes  hypertrophied,  and  all  the  other  structures  waste. 
The  renal  bloodvessels  undergo  changes ;  the  coats  of  the  smaller  arteries 
especially  getting  thickened,  while  the  capillaries  become  contracted  and 
many  of  them  impervious.  The  entire  kidney  becomes  small  and  wasted 
and  indurated  :  the  Malpighian  bodies  seem  to  atrophy.  Cysts  are  often 
seen  in  the  cortical  substance.  The  urine  is,  for  the  most  part,  albumi- 
nous ;  while  it  is  unusually  greater  in  quantit}^  and  of  a  less  density  than 
in  health,  varying  from  1005  to  1015.  If  we  examine  it  microscopically, 
we  shall  find  abundant  amorphous  granular  matters,  either  scattered  or 
in  the  form  of  cylinders,  which  have  evidently  come  from  the  renal  tubes, 
and  which  are  known  as  granular  epithelial  casts. 

The  disease  is  frequently  a  consequence  of  chronic  gout  (Dr.  Todd  used 
to  speak  of  it  as  the  gouty  kidney)  or  of  some  allied  disorder  of  the 
general  health ;  it  will,  perhaps,  be  the  product  of  a  long-continued 
course  of  dissipation,  with  abuse  of  intoxicating  drinks;  while  it  may 
happen  as  a  result  of  chronic  congestion  of  the  venous  S3rstem,  such  as 
is  met  with  in  cardiac  valvular  disease.  In  some  instances  it  comes  on 
so  insidiously  that  unless  the  urine  be  examined  it  maj^  escape  detection, 
until,  perhaps,  the  patient  is  seized  with  a  fatal  attack  of  suppression  and 
uraemia. 

After  death  the  kidneys  are  found  contracted — possibly  to  less  than 
half  their  natural  size,  according  to  the  length  of  time  the  disease  has 
existed.  Their  surfaces  are  uneven  and,  perhaps,  puckered,  their  fibrous 
capsules  are  thickened  and  morbidly  adherent  so  that  they  cannot  be 
cleanly  peeled  off,  while  their  cortical  portions  especially  are  shrivelled. 

This  affection  produces  great  changes  in  the  blood,  and  many  and 
various  constitutional  disorders  consequent  upon  these  changes  ;  amongst 
which  the  most  frequent  are  anasarca,  dropsy  of  one  or  more  serous 
cavities,  inflammation  of  the  serous  membranes,  hypertrophy  of  the  heart 
— with  or  without  disease  of  the  valves,  and  lastly,  either  structural 
changes,  or  great  functional  disturbances  of  the  nervous  centres. 

To  speak  rather  more  in  detail,  granular  nephritis  will  possibly  exist 
for  some  time  without  producing  any  marked  symptoms ;  or  the  renal 
disease  may  be  masked  by  the  progress  of  some  pre-existent  and  causa- 
tive malady.  Thus,  I  have  seen  instances  of  chronic  gout  where  the 
disease  of  the  kidney  has  become  far  advanced  without  having  manifested 
itself  by  any  special  signs  ;  and  hence  in  all  such  cases  the  urine  should 
be  frequently  tested.  On  the  other  hand,  many  examples  of  this  form  of 
nephritis  are  attended  with  failing  health  and  strength ;  the  skin  is  harsh, 
dry,  and  sallow;  the  appetite  is  variable,  sometimes  bad,  at  other  times 
voracious  ;  there  may  be  dyspepsia,  mental  depression,  rheumatic  pains, 
or  some  pulmonary  derangement ;  and  in  several  instances  there  have 
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been  frequent  attacks  of  bleeding  from  the  nose,  and  even  of  gastric  or 
cerebral  hemorrhage.  Impairment  of  vision  is  common  in  this,  as  in 
other  varieties  of  chronic  kidney  disease ;  the  changes  in  the  vessels  and 
nerve  tissues  of  the  retina  sometimes  progressing  to  such  an  extent  as  to 
cause  total  blindness.  By  the  use  of  the  ophthalmoscope  in  nephritic 
retinitis,  effusions  of  serum  or  of  blood  have  been  found  between  the 
fibrillse  of  the  nerves. 

As  the  renal  mischief  progresses,  the  patient  loses  flesh ;  but  such  a 
loss  may  be  concealed  by  the  anasarcous  swelling  of  the  body,  though 
dropsy  is,  by  no  means,  a  constant  feature  of  this  affection.  Indeed, 
many  cases  prove  fatal  without  the  occurrence  of  dropsy  in  any  form ; 
while  in  others  there  will,  perhaps,  be  merely  a  puffiness  about  the  face 
and  eyelids,  with  slight  swelling  of  the  ankles.  Sickness  is  sometimes 
troublesome,  but  diarrhoea  is  uncommon.  The  urine  is  larger  in  quantity, 
and  is  passed  more  frequently  than  in  health ;  and  especially  has  the  pa- 
tient to  rise  once  or  oftener  in  the  night  to  empty  the  bladder.  On  test- 
ing this  fluid  it  may  be  found  of  normal  color,  reaction,  specific  gravity, 
and  free  from  any  blood ;  while  where  the  disease  is  in  an  early  stage 
there  need  not  necessarily  be  any  albumen.  But,  in  all  instances,  if  the 
secretion  be  allowed  to  stand,  and  the  sediment  be  minutely  examined, 
the  microscopist  will  detect  a  granular  material  in  small  masses,  and 
coarse  opaque  cylinders ;  which  consist  of  disintegrated  epithelium  from 
the  basement  membrane  of  the  tubes,  washed  out  with  urine.  As  the 
disorder  advances  the  epithelium  becomes  shed  more  abundantly,  and 
the  urine  gets  decidedly  albuminous. 

This  affection  often  makes  but  slow  progress,  especially  at  first.  Where 
it  happens  as  a  secondary  disorder,  the  cure  or  retardation  of  the  latter 
will  have  a  very  beneficial  influence  in  mitigating  the  kidney  complaint. 
But  when  it  gradually  advances,  complications  arise ;  the  heart  or  lungs 
get  diseased,  the  nervous  centres  become  implicated,  and  convulsions  or 
coma  set  in.  Of  course  the  prognosis  must  be  partly  regulated  by  the 
mode  of  living  which  the  patient  adopts,  and  the  steadiness  with  which 
he  will  follow  the  rules  prescribed  for  him. 

With  regard  to  the  formation  of  cysts  in  the  structui'e  of  the  kidney 
there  is  much  still  to  be  learnt.  Probably  they  are  produced  in  several 
ways.  The  principal  are, — obstruction  of  tubes,  from  too  rapid  or  abun- 
dant desquamation  of  the  secreting  cells,  with  dilatation  of  the  portions 
above  the  plug ;  dilatation  of  tubes  which  have  permanently  lost  their 
epithelial  lining  into  cysts,  in  consequence  of  the  basement  membrane 
continuing  to  be  nourished  and  to  secrete  serum  into  their  channels  ;  and 
lastly,  the  wasting  and  disintegration  of  circumscribed  patches  of  renal 
tissue  causing  small  cavities.  When  the  tubes  get  obliterated  near  the 
Malpighian  bodies,  the  vessels  will  probably  waste,  while  the  flask-like 
terminations  of  the  tubes  beeome  expanded  and  transformed  into  cysts. 
In  whatever  manner  produced,  these  simple  cysts  are  found  to  be  few 
and  scattered,  or  very  abundant;  while  they  can  either  be  of  considerable 
size,  or  so  minute  as  to  be  invisible  to  the  naked  eye.  In  adults  it  is  far 
from  uncommon  to  find  numerous  small  cysts,  which  are  filled  with  limpid 
colorless  serum.     Now  and  then  the  whole  of  the  gland  appears  to  be 
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converted  into  a  congeries  of  these  sacs.  This  has  been  found  to  be  the 
case  in  the  new-born  infant.  Thus,  in  April.  1857,  Mr.  J.  Jardine  Mur- 
ray delivered  a  half-witted  girl  of  a  monstrous  child  in  the  Royal  Mater- 
nity Hospital  of  Edinburgh.  The  labor  was  tedious,  considerable  force 
being  required  to  extract  the  greatly  enlarged  abdomen  of  the  child  after 
the  head  and  arms  had  been  expelled.  The  cause  of  this  enormous  size 
proved,  on  dissection,  to  be  a  cystic  disease  of  the  kidneys.  Both  kid- 
neys were  equally  affected.  The  right  weighed  very  nearly  14  oz.  Its 
vessels  and  ureter  were  normal  in  size  and  appearance  ;  the  external  sur- 
face was  smooth.  On  making  a  section  of  the  organ,  the  whole  substance 
seemed  to  consist  of  pearly  cysts  containing  serous  fluid ;  their  average 
size  being  that  of  a  pea.* 

The  treatment  of  granular  kidney,  for  the  most  part,  resolves  itself  into 
the  adoption  of  means  for  the  removal  of  that  morbid  state  of  the  blood 
and  constitution  generally,  of  which  the  renal  affection  is  only  a  result 
and  a  manifestation.  When  the  disease  is  the  consequence  of  gout,  we 
must  regulate  the  diet — disallowing  sugar  and  all  fermented  liquors  ;  at- 
tention should  be  paid  to  the  various  excretory  functions;  while  such 
remedies  ought  to  be  emphryed  as  are  indicated  by  the  patient's  general 
mode  of  life  and  state  of  health.  Great  benefit  will  always  be  derived 
from  keeping  the  skin  warm,  and  from  the  occasional  use  of  the  warm 
water,  hot  air,  or  vapor  bath:  diaphoretic  medicines  (F.  209,  211)  are 
also  useful.  Gentle  aperients  ;  dry  cupping  over  the  loins  frequently  re- 
peated, or  counter-irritation  to  the  same  part  by  sinapisms,  ointment  of 
tartarated  antimony,  or  ammonia  liniments;  quinine,  iron,  and  other  ton- 
ics— these  are  all  remedies  which  often  afford  considerable  relief.  Mer- 
curials, and  especially  all  diuretic  medicines,  are  strictly  to  be  avoided. 

In  cases  attended  with  dropsy,  we  may  every  now  and  then  use  those 
purgatives  which  produce  copious  wateiy  stools,  such  as  elaterium,  gam- 
boge, jalap,  scammony,  &c.  (F.  151,  157,  158,  or  168).  Only  exception- 
ally is  there  spontaneous  diarrhoea ;  but  if  this  should  set  in,  it  is  not  to 
be  checked,  unless  it  be  producing  exhaustion.  Where  there  is  much  de- 
pression, as  there  usually  is  after  a  time,  we  must  avoid  drastic  purga- 
tives, and  simply  get  the  skin  to  act  freely  by  the  exhibition  of  some  dia- 
phoretic draught  at  bedtime;  or  especially  by  the  use  of  the  hot  air  bath, 
repeated  every  night,  or  on  alternate  nights.  The  mineral  acids,  with 
bark  (F.  316),  or  salicin  (F.  388),  or  steel  and  pepsine  (F.  394),  may 
temporarily  impart  a  sense  of  renovation  ;  while  cod-liver  oil  (F.  389), 
will  often  prove  beneficial.  The  diet  should  be  generous  ;  with  milk  and 
eggs,  and  vegetables,  white  fish,  and  mutton,  or  poultrjr,  or  game,  if  such 
can  be  digested.  A  moderate  quantity  of  wine  can,  perhaps,  be  allowed 
without  detriment,  if  the  patient  have  been  much  accustomed  to  alcoholic 
drinks  ;  but  in  a  large  number  of  cases,  I  am  sure  it  is  better  to  dispense 
with  all  stimulants.  Flannel  drawers  and  waistcoats  ought  to  be  worn  all 
the  year  round.  Change  of  air,  particularly  a  sea-voyage,  often  proves 
very  valuable. 

*  The  British  and  Foreign  Medico-Chirurgical  Eeview,  vol.  xxvi,  p.  509.  London, 
October,  1800. 
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2.  FATTY  KIDNEY.— The  epithelial  cells  of  the  kidney  in  health 
contain  a  small  proportion  of  fat.  Under  the  conditions  now  to  be  de- 
scribed, this  proportion  becomes  abnormally  increased. 

There  are  two  forms  of  fatty  kidney ;  the  gland  being  enlarged  in  one 
variety,  and  contracted  in  the  other.  The  enlarged  pale  and  mottled  kid- 
ney is  a  result  of  subacute  inflammatory  action  and  fatty  degeneration. 
In  a  typical  example  of  this  condition,  the  uriniferous  tubes  may  be  al- 
most choked  with  oil  globules ;  the  walls  of  the  capillaries  being  also 
affected.  This  form  of  disease  has  been  thought  by  several  pathologists  to 
be  an  early  stage  of  the  fatty  contracting  kidney,  but  it  is  most  likely  that 
the  two  conditions  are  distinct.  Athough  it  cannot  be  positively  affirmed 
that  the  mottled  kidne}'  never  undergoes  atrophy,  yet  (as  was  remarked 
by  Mr.  Simon  in  1841)  in  an  infinitely  large  proportion  of  cases  such  a 
gland  remains  large  and  mottled  to  the  end.  According  to  Dr.  Dickin- 
son, the  importance  to  be  attached  to  a  fatty  condition  of  the  renal  epithe- 
lium has  been  much  exaggerated  :  the  epithelium  though  fatty  for  a  time, 
may  recover  its  natural  characters.  Certainly  it  has  been  known  for 
several  years,  that  in  the  domestic  cat,  as  found  in  London,  the  tubes  of 
the  kidney  are  almost  invariably  loaded  with  oil.  That  this  state  is  an 
abnormal  one  seems  probable.  Yet  it  does  not  seem  to  interfere  with  the 
action  of  the  kidneys,  or  with  the  health  of  the  animal. 

Renal  fatty  degeneration  is  often  seen  in  connection  with  some  ex- 
hausting disease,  such  as  tubercle  or  cancer.  It  also  sometimes  occurs 
during  the  wasting  of  old  age.  Fatty  infiltration  of  the  kidney — a  state 
of  fatty  accumulation — may  result  from  the  excessive  consumption  of 
food  rich  in  oily  matter. 

A  fatty  contracting  kidney  is  a  very  serious  form  of  disease,  and  one 
which  is  as  sure  to  cause  death  as  any  other  grave  structural  affection  of 
a  vital  organ.  The  gland  loses  bulk  and  weight.  The  cells  of  the  uri- 
niferous "tubes  get  loaded  with  oil  globules;  while  the  latter,  with  de- 
generated cells,  are  also  found  free  in  the  tubes,  perhaps  to  such  an 
extent  as  at  parts  to  choke  up  the  •  channels.  The  size  of  the  tubes 
undergoes  changes, — increased  in  one  part,  diminished  in  another.  The 
coats  of  the  small  arteries  become  thickened  and  degenerated,  as  happens 
in  most  instances  of  chronic  renal  disease  ;  while  here  and  there  the 
canals  of  these  vessels  are  perhaps  obstructed  by  small  masses  of  fibrin 
— emboli,  which  have  been  carried  in  the  circulation  from  the  lining  mem- 
brane of  the  heart  or  large  vessels.  . 

Fatty  degeneration  of  the  kidney  may  be  the  consequence  of  acute 
desquamative  nephritis.  According  to  some  authorities  it  is  really  the 
second  stage  of  this  tubular  inflammation.  Fatty  transformation,  how- 
ever, undoubtedly  happens  where  no  evidence  of  pre-existent  inflamma- 
tion can  be  traced.  Sometimes  it  occurs  in  connection  with  fatty  degen- 
eration of  the  muscular  fibres  of  the  heart.  It  has  been  found  frequently 
with  fatty  liver ;  and  now  and  then  after  death  from  diabetes.  Cases  are 
not  rare  of  its  association  with  scrofula :  or  with  the  development  of 
tubercular  disease  in  the  membranes  of  the  brain,  or  in  the  lungs,  or  in 
the  glands  of  the  mesentery,  &c.  It  also  occasionally  arises  from  the 
effects  of  one  of  the  eruptive  fevers,  or  from  bad  living,  constant  expo- 
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sure  to  wet  and  cold,  intemperance,  &c.  Hence  the  renal  textural 
changes  are  but  the  expression  of  that  which  no  doubt  primarily  is  a 
blood  disease. 

The  appearances  in  the  urine  characteristic  of  this  disorder  are  the 
following:  A  scanty  secretion,  which  is  highly  albuminous  and  of  low 
specific  gravity.  It  is  generally,  in  the  early  stages,  free  from  sediment ; 
and,  when  examined  by  the  microscope,  is  found  to  contain  neither  renal 
epithelium,  nor  casts  of  tubes— or  if  any,  only  small  waxy  (hyaline)  casts. 
After  an  interval  which  is  variable  in  different  cases,  while  the  general 
characters  of  the  urine  remain  unaltered,  there  appears  a  light  and  cloudy 
sediment.  In  this  deposit  there  are  usually  discovered  numerous  granular 
casts,  with  perhaps  some  of  the  small  waxy  casts ;  while  in  these  moulds 
are  entangled  globular  or  oval  cells  inclosing  a  considerable  number  of 
oil  globules,  several  of  the  cells  being  completely  filled  with  oil,  and  pre- 
senting the  appearance  of  dark  opaque  masses.  Usually,  several  of  the 
casts  have  adhering  to  their  surface  many  small  oil  globules,  which  have 
probably  escaped  from  ruptured  cells ;  while  numerous  cells  containing 
oil,  together  with  detached  fat  globules,  are  scattered  over  the  field  of 
the  microscope. 

Where  the  urine  is  of  a  natural  color,  highly  albuminous,  of  a  low 
specific  gravity,  and  presenting  a  large  number  of  oily  casts  and  cells, 
the  prognosis  is  most  unfavorable.  Dr.  George  Johnson  says  that  these 
appearances  indicate  as  serious  and  intractable  a  malady  as  tubercular 
disease  of  the  lung.  He  has  examined  the  urine  in  a  considerable  number 
of  these  cases,  and  in  no  one  instance  did  he  find  that  this  secretion  re- 
gained its  normal  condition,  or  ceased  to  be  albuminous.  The  patient's 
life  may  be  prolonged  by  careful  management,  but  he  cannot  hope  to  be 
cured. 

The  odor  imparted  to  healthy  urine  by  the  digestion  of  asparagus  must 
have  been  noticed  by  every  one ;  while  most  practitioners  are  doubtless 
familiar  with  the  smell  of  violets  which  the  renal  secretion  gives  off  in 
patients  who  are  taking  turpentine,  as  well  as  with  that  of  pepper  when 
attempts  are  being  made  to  check  a  gonorrhoea  by  cubebs.  It  has  been 
stated  by  De  Beauvais,  that  in  albuminuria  these  effects  are  not  pro- 
duced ;  and  from  experiments  which  have  been  performed  it  would  seem 
that,  with  a  few  exceptions,  the  observation  is  correct. 

The  chief  symptoms  produced  by  this  disease  are— gradually  increas- 
ing debility ;  feeble  action  of  the  heart,  with  a  frequent  and  irritable 
pulse ;  a  striking  pallor  of  the  face,  as  well  as  of  the  skin  generally,  per- 
haps combined  with  puftiness  of  the  former ;  a  disposition  to  frequent 
micturition,  the  patient  having  to  rise  once  or  oftener  in  the  night  to  pass 
water ;  and  dyspepsia,  with  attacks  of  obstinate  vomiting.  Troublesome 
headaches  are  sometimes  complained  of,  with  dimness  of  sight  and  fits  of 
vertigo.  There  is  always  a  tendency  to  grave  inflammations  of  the  serous 
membranes— such  as  pericarditis,  peritonitis,  meningitis,  and  pleurisy ; 
and  occasionally  to  amaurosis,  sometimes  attacking  both  eyes,  and  per- 
haps due  to  fatty  degeneration  of  the  retina.  Then  we  have  anasarca  of 
the  limbs,  with  dropsy  of  the  different  cavities ;  in  rare  cases  (unless  there 
be  coexistent  heart  disease,  when  such  a  result  is  more  common)  oedema 
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of  the  lungs  setting-  in  suddenly,  and  rapidly  producing  serious  d3'spntea; 
severe  sickness  and  head  symptoms  and  perhaps  epileptic  convulsions, 
probably  due  to  the  effects  of  the  retained  urea  upon  the  nervous  system  ; 
and  ultimately  coma,  which  soon  ends  in  death. 

Occasionally  cases  are  met  with  where  almost  all  these  symptoms  are 
wanting.  A  moderately  healthy-looking  individual  has  to  rise  two  or 
three  times  in  the  night  to  micturate;  he  suffers  from  attacks  of  headache; 
and  he  perhaps  complains  of  languor.  There  is  neither  great  anaemia, 
nor  loss  of  flesh,  nor  any  dropsy.  Perhaps  he  does  not  think  it  necessary 
to  have  medical  advice ;  so  that  the  albuminous  state  of  his  urine,  which 
is  sure  to  be  present,  is  not  detected.  Yet  suddenly,  while  in  what  the 
friends  regard  as  his  usual  state  of  health,  he  has  a  severe  fit  of  epilepsy; 
from  which  he  seldom  if  ever  recovers.  In  fact,  consciousness  is  not  re- 
stored, and  he  dies  in  from  eighteen  to  thirty -six  hours. 

In  the  treatment  of  the  ordinary  cases  of  fatty  kidney,  we  can  do  little 
more  than  palliate  the  S3^mptoms,  and  so  hope  to  prolong  life.  The  diet 
should  be  regulated;  and  abstinence  from  every  kind  of  intoxicating 
drink,  from  starch  and  sugar,  and  perhaps  from  fatty  articles  of  food, 
insisted  upon.  As  a  rule,  there  is  considerable  risk  in  administering  any 
preparation  of  opium,  where  the  urea  is  imperfectly  eliminated  from  the 
blood ;  although  in  hopeless  cases,  when  we  find  great  irritability  and 
restlessness,  an  opiate  may  be  prescribed  on  the  principle  of  choosing 
the  least  of  two  evils.  Where  the  anasarca  of  the  lower  extremities  is 
considerable,  punctures  should  be  made  with  a  sharp-pointed  lancet  on 
the  outside  of  the  legs ;  afterwards  wrapping  the  limbs  completely  in 
chamois  leather.  In  other  respects,  the  rules  laid  down  in  the  preceding 
section  must  be  attended  to. 

3.  LARDACEOTJS  KIDNEY This  disease  comes  on  insidiously,  and 

runs  a  sluggish  course.  It  is  most  frequently  met  with  between  the  ages 
of  twent3r-one  and  fifty,  though  not  peculiar  to  any  period  of  life  ;  and  it 
attacks  both  sexes  nearly  equally.  At  the  end  of  a  variable  number  of 
years,  it  proves  fatal ;  the  time  being  in  a  great  measure  dependent  upon 
the  presence  or  absence  of  any  scrofulous  caries,  or  of  the  tubercular  or 
syphilitic  cachexia,  or  of  persistent  suppuration. 

To  say  much  upon  the  general  nature  of  this  disorder  would  only  be 
to  repeat  in  a  wearisome  manner  the  remarks  which  have  already  (p.  179) 
been  made.  Suffice  it  therefore  to  notice  that  waxy,  lardaceous,  or  anry- 
loid  degeneration  of  the  kidney  probably  never  exists  alone.  It  is  a  con- 
stitutional affection ;  in  which  several  other  organs,  but  particularly  the 
liver  and  spleen,  are  almost  simultaneously  and  similarly  attacked.  These 
glands  become  infiltrated  with,  or  transformed  into,  a  translucent  waxy 
material.  The  infiltration  or  degeneration  begins  in  the  kidne37s  in  the 
capillary  tufts  of  the  Malpighian  bodies,  and  in  the  coats  of  the  small  ar- 
teries ;  the  tubes  subsequently  being  affected,  and  getting  filled  with  a 
transparent  material.  The  effect  on  the  kidney  is  at  first  to  render  it 
slightly  firmer  and  paler  than  natural ;  then  to  increase  it  in  bulk  and 
weight,  in  pallor  and  density ;  and  lastly  to  lessen  the  weight,  and  con- 
tract the  gland.     The  latter  also  becomes  more  and  more  inefficient  as 
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an  excreting  organ  and  ultimately  useless.  The  disease  causes  the  urine 
to  be  albuminous,  while  there  may  sometimes  be  found  waxy  or  hyaline 
casts  of  the  tubes,  but  little  or  no  renal  epithelium.  And  then  the  vic- 
tims of  it  present  all  those  marked  symptoms  which  are  usually  set  down 
as  due  to  Bright's  disease. 

The  lardaceous  kidney  is  met  with  in  connection  with  tubercular 
phthisis,  advanced  constitutional  syphilis,  and  prolonged  suppuration — 
often  such  as  is  due  to  scrofulous  caries  of  the  bones.  I  have  also  twice 
observed  it  in  consequence  of  the  suppuration  of  ovarian  tumors.  Both 
patients  are  still  (1869)  living.  In  one,  the  ovarian  cyst  opened  sponta- 
neously through  the  abdominal  wall,  discharged  a  large  quantity  of  putrid 
pus,  and  for  quite  six  months  has  continued  to  throw  off  small  quantities 
of  thin  purulent  matter.  In  the  second  case,  the  tumor  was  tapped  by  a 
distinguished  surgeon,  the  cj^st-wall  seemed  to  inflame  and  suppurate, 
and  for  months  a  flow  of  pus  has  continued  daily  through  the  wound  left 
by  the  trocar  and  canula.  In  both  cases,  the  urine  has  become  highly 
albuminous ;  while  it  contains  waxy  casts.  Prior  to  the  morbid  action 
in  the  ovarian  tumors,  the  urine  was  healthy. 

Professor  Virchow  states  that  a  large  proportion  of  the  cases  of  Bright's 
disease,  and  especially  of  the  chronic  ones,  are  assignable  to  this  change. 
The  changes  which  the  kidney  undergoes  cannot  be  distinguished  imme- 
diately with  the  naked  eye  ;  so  that  not  until  iodine  has  been  employed, 
can  it  be  said  what  the  disease  really  is.  If  a  solution  of  iodine  (the 
officinal  liquor  iodi  answers  well)  be  applied  to  the  anaemic  cortical  sub- 
stance, a  number  of  brownish-red  points  appear,  corresponding  to  the 
-Malpighian  bodies,  with  sometimes  fine  streaks  also  which  are  the  afferent 
arteries ;  and  next  to  this,  when  the  disease  is  very  severe,  red  parallel 
lines  are  also  seen  within  the  medullary  cones,  lying  very  close  to  one 
another.     These  are  all  arteries. 

Two  excellent  essays  on  this  disease,  illustrated  by  the  reports  of 
thirty-four  cases,  have  been  published  by  Dr.  T.  Grainger  Stewart,  of 
Edinburgh.*  From  these  examples,  the  syviptoms  appear  to  run  the  fol- 
lowing course  :  An  individual  who  has  had  scrofula,  prolonged  suppura- 
tion from  disease  of  the  bones,  or  syphilis,  or,  perhaps,  who  is  merely  of 
a  weak  constitution  naturally,  finds  that  he  is  losing  strength,  that  he 
suffers  from  thirst,  and  that  he  passes  large  quantities  of  urine.  He  has 
to  rise  in  the  night  to  micturate ;  and  altogether  three  or  four  times  the 
natural  amount  (fl.  oz.  50)  of  urine  may  be  excreted  in  the  twenty-four 
hours.  At  the  end  of  the  day,  the  feet  and  ankles  are  observed  to  be 
more  or  less  swollen ;  but  a  night's  rest  removes  the  oedema.  As  the  las- 
situde increases,  a  swelling  and  hardness  about  the  hepatic  and  splenic 
regions  can  be  detected,  owing  to  enlargement  of  the  liver  and  spleen. 
On  examining  the  urine  it  is  found  albuminous,  of  a  low  specific  gravity, 
pale  in  color,  and  of  an  acid  reaction  ;  while  on  placing  a  portion  of  the 
scanty  sediment  which  it  contains  under  a  quarter  of  an  inch  object-glass 
•a  few  delicate,  transparent,  waxy  or  hyaline  tube-casts  are  seen.     These 

*  "On  the  Waxy,  or  Amyloid  Form  of  Bright's  Disease."  Edinburgh  Medical 
-Journal,  February,  1861,  and  August,  1864. 
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casts  are  formed  by  the  coagulation  of  an  exudation  from  the  bloodvessels 
into  tubules  denuded  of  epithelium  :  if  the  affected  tubules  contain  a  few 
cells,  epithelial  elements  will  be  observed  inclosed  within  the  casts.  This 
state  of  affairs  may  continue  for  months,  or  under  favorable  circumstances 
for  a  few  years.  But  sooner  or  later,  very  distinct  evidence  of  anaemia  is 
observable ;  the  amount  of  albumen  increases  considerably,  while  the 
quantity  of  urine  diminishes;  attacks  of  diarrhoea  increase  the  debility, 
where  the  intestinal  mucous  membrane  becomes  affected  with  waxy  de- 
generation ;  and  ascites  or  general  dropsy  sets  in.  Ultimately  the  patient 
sinks,  either  from  persistent  diarrhoea,  from  effusion  into  the  serous  cavi- 
ties, from  bronchitis  or  pneumonia  or  pulmonary  consumption,  from  ex- 
haustion, or  from  convulsions  and  coma  due  to  uraemic  poisoning. 

Concerning  the  nature  of  the  new  material  which  is  deposited  or  formed 
in  the  walls  of  the  small  arteries  and  in  the  surrounding  tissues,  we  have 
no  very  precise  information.  According  to  Dr.  Dickinson  it  consists  of 
fibrin,  which  has  been  thus  deposited  in  consequence  of  the  loss  of  the 
free  alkali  which  is  naturally  associated  with  it.  The  dealkalized  fibrin 
has  its  origin  in  protracted  suppuration;  the  discharges  removing  the 
alkalies  from  the  system,  and  at  the  same  time  causing  a  relative  increase 
in  the  amount  of  fibrin.*  Dr.  Grainger  Stewart  believes  that  as  to  the 
real  nature  of  the  disease  we  must  confess  ignorance,  and  he  doubts  the 
correctness  of  some  of  Dr.  Dickinson's  views.  The  points  which  seem 
to  Dr.  Stewart  well  established  are  (1)  That  it. is  a  true  degeneration  or 
transformation  of  tissue,  and  not  an  infiltration.  (2)  That  it  consists  of 
an  albuminous  material,  probably  deficient  in  alkali.  And  (3)  that  it  re- 
sults from  long-continued  exhausting  diseases ;  such  as  syphilis,  tuber- 
culosis, caries,  and  chronic  suppuration.f  In  partial  confirmation  of  the 
foregoing,  it  may  be  added  that  several  chemists,  particularly  Kekule*  and 
Kiihne,  have  expressed  an  opinion  that  the  material  is  closety  allied  to 
albumen  ;  and  that  since  it  has  no  relation  to  cellulose  or  starch,  it  cannot 
with  propriety  be  termed  amyloid. 

As  regards  the  treatment  much  good  may  be  effected  in  the  early  stages 
by  a  nourishing  diet,  by  residence  at  the  seaside,  and  by  the  persevering 
emphryment  of  ferruginous  tonics.  Where  there  is  any  evidence  of  the 
previous  existence  of  syphilis,  iodide  of  potassium  and  some  bitter  infu- 
sion (F.  31),  or  iodide  of  iron  (F.  32,  390),  will  often  prove  of  great  ser- 
vice. Occasionally,  in  these  syphilitic  cases,  I  have  seen  benefit  result 
from  the  employment  of  the  mercurial  vapor  bath  (F.  131);  but  the  effect 
of  this  remedy  ought  to  be  watched.  Certainly,  in  no  other  form  of  albu- 
minuria is  mercury  in  any  shape  to  be  prescribed. 


IV.  DIABETES. 


Diabetes  (also  known  as  diabetes  mellitus,  melituria,  or  glucosuria)  is 
a  complicated  form  of  disease  characterized  by  the  secretion  of  a  large 

*  On  the  Pathology  and  Treatment  of  Albuminuria,  p.  174.     London,  1868. 
f  A  Practical  Treatise  on  Bright's  Diseases  of  the  Kidneys,  p.  184.     Edinburgh 
and  London,  1868. 
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quantity  of  urine  containing  sugar.  The  amount  of  sugar  varies  from  a 
few  ounces  to  one  or  possibly  as  much  as  two  pounds  in  the  twenty-four 
hours. 

Diabetic  or  animal  sugar  has  the  same  chemical  composition  as  that 
found  in  most  kinds  of  fruit, — grape  sugar  or  glucose.  It  differs  from 
cane  or  vegetable  sugar  in  being  less  sweet,  and  less  soluble  in  water ; 
in  being  rather  more  soluble  in  dilute  alcohol ;  and  in  being  dissolved 
by  strong  sulphuric  acid,  instead  of  charred  and  blackened  as  the  cane 
variety  is. 

Pathology. — For  remarks  upon  this  head,  as  well  as  for  the  deriva- 
tions of  the  various  synonymes  for  saccharine  diabetes,  the  reader  is  re- 
ferred to  the  section  on  Glucohsemia  (p.  38).  It  may  be  again  men- 
tioned, however,  that  this  disorder  is  only  here  considered  for  the  sake 
of  convenience ;  since,  with  our  present  knowledge,  we  cannot  say  that 
diabetes  is  a  disease  of  the  kidneys,  or  of  the  liver,  or  of  the  lungs,  or 
of  the  nervous  system,  or  of  the  stomach.  In  examples  of  it,  sugar  may 
be  detected  in  the  blood,  sweat,  tears,  saliva,  and  faeces,  as  well  as  in  the 
urine. 

Causes. — There  is  not  much  information  to  communicate  under  this 
head.  A  temporary  diabetes  can  occasionally  be  produced  by  the  exces- 
sive consumption  of  sugar  or  starch ;  possibly  by  mental  excitement,  or 
by  prolonged  intellectual  work ;  and  perhaps  by  long  exposure  to  cold 
and  damp.  Diseases  of  the  brain,  certain  forms  of  dj^spepsia,  and  an 
irritable  condition  of  the  mucous  membrane  of  the  intestines,  seem  to 
have  caused  diabetes.  The  occurrence  of  this  disease  is  also  apt  to  be 
favored  by  hereditary  predisposition. 

Symptoms. — The  first  indications  of  this  disease  are  not  generally  well 
marked  ;  complaint  being  merely  made  of  malaise,  a  parched  mouth  and 
thirst,  and  a  general  sense  of  feverishness.  But  it  is  early  noticed  that 
large  quantities  of  urine  are  passed,  having  a  faint  odor  somewhat  like 
that  of  apples ;  the  patient  having  to  rise  to  micturate  several  times  in 
the  night.  Owing  to  the  quantity  of  water  thus  got  rid  of  by  the  kid- 
neys, it  can  be  readily  imagined  that  the  most  prominent  effects  will  soon 
be  great  dryness  and  harshness  of  the  skin ;  together  with  hardness  of 
the  fasces  and  constipation,  and  urgent  constant  thirst  which  it  is  difficult 
to  allay.  After  a  time  the  general  health  begins  to  give  way,  and  there 
is  muscular  weakness  with  a  loss  of  all  sexual  power.  Then  follow  such 
symptoms  as  pain  in  the  loins ;  coldness  of  the  extremities,  and  yet  a 
sense  of  burning  in  the  hands  and  feet;  increasing  debility,  with  a  mani- 
fest shrinking  of  the  frame  and  rapid  diminution  in  weight;  a  chloroform- 
like smell  of  the  breath  ;  frequent  headaches  or  fits  of  vertigo ;  and  a 
feeling  of  weariness,  with  indisposition  for  mental  and  bodily  labor. 
Moreover,  a  foul  dry  mouth,  with  gums  red  and  tender  and  swollen,  and 
a  loosening  or  decaj"  of  the  teeth,  cannot  but  attract  attention.  There 
are  very  low  spirits  at  times,  and  irritability ;  together  with  a  constant 
feeling  of  sinking  at  the  stomach  inducing  a  voracious  appetite.  This 
disorder  commonly  progresses  slowly  and  insidiously ;  while  it  often  ends 
in,  or  becomes  associated  with,  pulmonary  consumption.  It  almost  al- 
ways proves  fatal,  but  frequently  is  only  the  indirect  cause  of  death. 
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Thus,  in  addition  to  the  liability  to  tubercular  disease,  a  diabetic  indi- 
vidual is  very  apt  to  suffer  from  boils  or  carbuncles,  or  from  bronchitis, 
or  from  chronic  pneumonia,  or  from  gangrene  of  an  extremity.  Occa- 
sionally coma  sets  in  suddenly  and  destroys  life. 

There  would  appear  to  be  grounds  for  believing  in  the  presence  of 
some  connection  between  diabetes  and  cataract.  At  all  events,  when  the 
former  has  existed  some  time  the  latter  may  occur,  the  cataractous  con- 
dition being  symmetrically  developed  in  both  eyes.  The  cataracts  are 
of  the  soft  kind,  and  no  cases  have  been  seen  where  there  was  reason  to 
suspect  further  disease  of  the  ej^eball.  The  accommodating  power  of  the 
eye  is  likewise  sometimes  lessened  by  debility  or  paralysis  of  the  ciliary 
muscle. 

Diagnosis. — Diabetic  urine  has  a  sweetish  taste  and  odor,  is  generally 
of  a  pale  straw  color,  does  not  undergo  putrefaction  even  when  kept  for 
several  weeks,  and  is  secreted  in  very  large  quantities.  In  health,  the 
average  amount  of  urine  passed  by  an  adult  in  the  twenty-four  hours  may 
be  said  to  be  two  and  a  half  or  three  pints,  while  in  the  disorder  under 
consideration  this  quantity  may  be  increased  to  fifteen,  twenty,  or  even 
thirty  pints.  On  evaporating  a  few  drops  of  diabetic  urine,  on  a  glass 
slide,  beautiful  crystals  of  grape-sugar  ma3r  often  be  obtained,  Sir  G. 
Duncan  Gibb  having  also  succeeded  in  procuring  them  from  the  tears. 
The  specific  gravity  of  the  urine  is  also  very  high,  varying  from  1030  to 
1050 ;  the  more  aggravated  the  disease,  the  greater  being  the  density. 
This  high  density  is  not  alwa}rs  due  entirely  to  the  sugar,  for  it  may 
partly  be  owing  to  an  excess  of  urea.  So,  contrariwise,  the  sp.  gr.  may 
be  low  (1015  or  1010)  owing  to  the  coexistence  of  albuminuria.  This 
happened  to  be  the  case  in  a  patient  I  saw  with  Dr.  Kibbler  (March  8th, 
1868),  which  was  a  marked  instance  of  diabetes,  with  chronic  Bright's 
disease  and  cataract  of  the  left  eye.  The  urine  was  loaded  with  albu- 
men, it  contained  33  grs.  of  sugar  in  each  fluid  ounce,  and  yet  its  sp.  gr. 
was  only  1015. 

Several  tests  have  been  proposed  for  the  detection  of  sugar  in  urine. 
Thus  we  have : 

The  Fungus  Test — Prior  to  the  publication  of  Dr.  Hassall's  admirable 
paper,*  much  obscurity  existed  with  regard  to  the  development  of  vege- 
table fungi  or  torulse  in  the  urine.  From  this  gentleman's  researches  it 
seems  certain  that  urine,  when  it  has  been  allowed  to  stand  for  a  few 
clays,  may  under  certain  conditions  present  two  varities  of  fungi.  The 
Penicilium  glaucum  (that  common  fungus  which  imparts  a  mildewed  ap- 
pearance to  decaying  organic  matter)  is  very  commonly  generated  in 
acid  urine,  which  contains  albumen  or  mucus  or  epithelium.  The  greater 
the  amount  of  animal  matter,  the  more  abundantly  is  this  fungus  devel- 
oped. It  ordinarily  passes  through  three  stages  of  formation,  existing 
first  as  sporules,  these  passing  into  thallus,  while  from  this  proceeds  the 
perfect  or  aerial  fructification.  But  in  acid  saccharine  urine,  freely  ex- 
posed to  the  air  at  a  moderate  temperature,  there  is  developed  a  sugar 
fungus,  and  this  is  met  with  in  no  other  condition  of  that  secretion.     It 


Medico-Chirurgical  Transactions,  vol.  xxxvi,  p.<  23.     London,  1853. 
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is  identical  with  the  yeast  plant — the  Torula  cerevisise.  The  sugar  fun- 
gus passes  through  three  stages  of  development ;  though  if  the  amount  of 
sugar  in  the  urine  he  small,  growth  may  not  proceed  beyond  the  condi- 
tion of  sporules,  the  thallus  and  aerial  fructification  not  being  attained. 
The  sporules  and  thallus  are  larger  than  those  of  the  penicilium  glaucum, 
while  the  perfect  fructification  in  the  two  species  is  wholly  distinct.  The 
presence  of  this  sugar  fungus  indicates  the  vinous  fermentation,  its  de- 
velopment being  accompanied  by  the  disengagement  of  carbonic  acid  and 
the  formation  of  alcohol.  The  penicilium  glaucum  and  the  yeast  fungus 
not  unfrequently  exist  together  in  diabetic  urine ;  but  the  latter,  it  must 
be  repeated,  is  alone  peculiar  to  it,  and  may  be  found  when  the  quantity 
of  sugar  is  too  small  for  detection  by  the  potash  and  copper  tests. 

The  Potash  Test. — Add  to  the  suspected  urine,  in  a  test-tube,  about 
half  its  volume  of  liquor  potassse,  and  boil  the  mixture  gently  for  a  few 
minutes.  The  liquid  will  assume  a  dark  brown  tint  if  sugar  be  present, 
owing  to  its  conversion  into  melassic  acid.  If  on  the  contrary,  the  urine 
be  healthy,  it  will  only  be  very  slightly  darkened. 

Care  must  be  taken  (as  Dr.  Owen  Rees  first  pointed  out)  that  the 
liquor  potassse  does  not  contain  lead,  as  it  often  will  if  it  has  been  kept 
in  a  white  glass  bottle.  When  it  does  so,  on  boiling  it  with  urine  the 
sulphur  in  this  secretion  produces  a  dark  color  with  the  lead,  which  might 
lead  to  an  incorrect  diagnosis.  The  test-solution  should  therefore  be  kept 
in  a  green  glass  bottle,  which  is  free  from  lead. 

The  Copper  Test. — There  are  different  forms  of  the  copper  test  in  use 
for  the  detection  of  grape  sugar  in  the  urine  ;  but  the  principle  of  action 
is  the  same  in  all.  The  test  must  contain  free  oxide  of  copper,  which, 
in  contact  with  a  boiling  solution  of  grape  sugar  is  reduced  to  a  subox- 
ide. This  falls  as  a  ^yellowish  or  orange-red  precipitate.  Dr.  Roberts, 
physician  to  the  Manchester  Royal  Infirmary,  has  recommended  the  fol- 
lowing: A  test-fluid  having  been  prepared  with  eight  grains  of  sulphate 
of  copper,  thirty  grains  of  tartrate  of  potash,  and  an  ounce  of  liquor  po- 
tassae,  it  is  to  be  used  in  this  manner.  Partly  fill  a  test-tube — say  to  the 
depth  of  an  inch — with  the  solution  ;  apply  heat  until  it  begins  to  boil, 
and  then  add  two  or  three  drops  of  the  suspected  urine.  If  it  be  ordi- 
nary diabetic  urine,  the  mixture,  after  an  interval  of  a  few  seconds,  will 
turn  suddenly  of  an  intense  opaque-yellow  color,  and  in  a  short  time  an 
abundant  yellow  or  red  sediment  falls  to  the  bottom.  If,  however,  the 
quantity  of  sugar  present  be  small,  the  suspected  urine  is  added  more 
freely,  but  not  beyond  a  volume  equal  to  that  of  the  test  employed.  In  this 
latter  case  it  is  necessary  to  raise  the  mixture  once  more  to  the  boiling- 
point.  It  is  then  to  be  allowed  to  cool  slowly.  If  no  suboxide  has  been 
thrown  down  when  it  has  become  cold,  then  the  urine  may  with  certainty 
be  pronounced  sugar  free. 

Another  plan  is  this :  a  little  of  the  suspected  urine  is  to  be  placed  in 
a  test-tube,  and  a  drop  or  two  of  a  solution  of  sulphate  of  copper  added, 
so  as  to  give  the  mixture  a  slight  blue  tint.  A  solution  df  potash  is  now 
added,  in  quantity  equal  to  about  half  the  volume  of  urine  employed ; 
this  will  throw  down  a  pale  blue  precipitate  of  hyclrated  oxide  of  copper, 
which,  if  there  be  any  sugar,  will  immediately  redissolve,  forming  a  pur- 
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plish-blue  solution.  The  mixture  is  then  to  be  gradually  heated  to  the 
boiling-point,  when,  if  sugar  be  present,  a  3'ellowish-brown  precipitate  of 
suboxide  of  copper  will  be  deposited.  If  there  is  no  sugar,  a  black  pre- 
cipitate of,  the  common  oxide  of  copper  will  be  thrown  down.  This  test 
is  sufficiently  delicate  for  all  ordinary  cases,  but  it  cannot  be  trusted  to 
when  the  quantity  of  sugar  is  small.  It  is  commonly  known  as  Trom- 
mer's  test. 

Every  now  and  again  it  happens  that  albumen  is  found  in  diabetic 
urine.  When  present  it  prevents  the  formation  of  the  precipitate  of  sub- 
oxide of  copper.  Under  these  circumstances,  the  urine  should  be  boiled 
and  then  filtered.  Or  it  may  suffice  to  simply  filter  it  through  animal 
charcoal,  which  substance  separates  albumen,  uric  acid,  and  fatty  matters 
without  interfering  with  the  passage  of  the  sugar. 

The  Fermentation  Test. — Add  a  few  drops  of  fresh  yeast,  or  a  little  of 
the  dried  German  }^east,  to  the  suspected  urine,  and  completely  fill  a  test- 
tube  with  the  mixture.  Put  some  of  the  urine  also  into  a  saucer,  and  then 
invert  the  tube  and  stand  it  upright  in  this  vessel,  taking  care  that  the  tube 
remains  full  and  free  from  bubbles  of  air  ;  set  aside  in  a  warm  place,  hav- 
ing a  temperature  of  about  80°  Fahr.,  for  some  eight  or  twelve  hours.  If 
sugar  be  present,  it  begins  very  shortly  to  undergo  the  vinous  fermenta- 
tion, by  which  it  becomes  converted  into  carbonic  acid  and  alcohol.  This 
change  will  be  recognized  by  the  bubbles  of  carbonic  acid  causing  gentle 
effervescence,  and  afterwards  collecting  in  the  upper  part  of  the  tube. 
The  alcohol  remains  in  the  liquid,  and  can  be  separated  from  it  by  dis- 
tillation if  desired.  When  the  urine  is  free  from  sugar  no  gas  will  be 
formed.  To  make  certain  that  the  yeast  itself  does  not  contain  sugar,  it 
may  be  tested  with  distilled  water  at  the  same  time  that  the  urine  is 
being  experimented  with.  Conversely,  to  be  sure  that  the  activity  of  the 
yeast  is  not  impaired,  it  can  be  tried  with  an  improvised  saccharine  solu- 
tion. 

To  estimate  the  quantity  of  sugar  contained  in  diabetic  urine,  Dr.  Rob- 
erts* has  suggested  that  it  is  only  necessary  to  ascertain  the  specific 
gravity  of  the  urine  both  before  and  after  fermentation,  and  then  from 
the  loss  of  density  occasioned  by  the  conversion  of  the  sugar  into  carbonic 
acid  and  alcohol,  to  calculate  the  amount  of  sugar  destroyed.  Thus  the 
sp.  gr.  and  temperature  of  a  specimen  of  urine  are  to  be  noted.  About 
four  ounces  of  the  same  specimen  should  then  be  placed  in  a  twelve-ounce 
bottle,  and  a  lump  of  German  yeast  (the  size  of  a  small  walnut)  added. 
The  mouth  of  the  bottle  must  be  covered  with  a  piece  of  glass  or  card  to 
prevent  evaporation.  Fermentation  soon  begins,  if  the  glass  be  kept  in 
a  warm  place,  while  by  the  end  of  twenty-four  hours  the  process  is  not 
only  completed,  but  the  froth  and  scum  are  dissipated  from  the  surface, 
so  that  the  density  and  temperature  may  be  taken.  The  fermented  urine 
will  be  found  to  have  lost  a  density  vai-ying  from  thirty  to  forty  degrees, 
according  to  the  amount  of  sugar  destroyed.  This  diminution  of  density 
holds  such  proportion  to  the  sugar  originally  present  in  the  urine,  that 

*  A  Practical  Treatise  on  Urinary  and  Kenal  Diseases,  p.  f42.     London,  1865. 
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for  every  degree  of  density  lost  we  may  count  one  grain  per  ounce  of 
sugar  in  the  urine.     Thus, 

Density  of  diabetic  urine  before  fermentation,     .         .         .     1040  degs. 
Density  after  fermentation, 1002*   " 


Density  lost  by  fermentation, 


These  38  degrees  indicate  that  the  urine  contained  exactly  38  grains  of 
sugar  per  fluid  ounce,  or  140  grains  in  the  imperial  pint.  It  is  necessary 
to  remember  that  the  temperature  of  the  two  specimens  should  be  about 
the  same,  as  a  variation  of  10°  Fahr.  affects  the  sp.  gr.  about  one  degree. 

Prognosis. — In  no  disease  can  it  be  said  with  so  much  truth  as  in  dia- 
betes, that  the  patient  holds  his  fate  in  his  own  hands.  If  he  will  exer- 
cise self-control,  and  be  satisfied  to  eat  that  he  may  live,  instead  of  en- 
deavoring to  gratify  his  palate,  his  life  ma}'  be  prolonged  for  some  years ; 
provided  there  be  no  organic  disease,  and  that  complications  do  not 
arise. 

The  chief  circumstances  which  enable  us  to  give  a  favorable  opinion 
are :  a  healthy  condition  of  the  lungs ;  the  absence  of  albuminuria  ;  a 
marked  diminution  in  the  quantity  of  the  urine,  as  well  as  of  its  density, 
on  the  sufferer  being  confined  to  an  animal  diet ;  an  increase  of  body- 
weight  and  of  muscular  power ;  a  lessening  of  the  sense  of  thirst  and 
hunger ;  a  healthy  condition  of  the  teeth,  and  the  occasional  appearance 
of  moisture  on  the  skin. 

Those  cases  are  very  unfavorable  where  the  patient  suffers  from  re- 
peated attacks  of  bronchitis,  where  tubercles  have  become  developed  in 
the  lungs,  where  there  is  albumen  persistently  in  the  urine,  where  the 
quantity  of  urine  continues  large  and  the  sp.  gr.  high,  where  there  is 
gi'adualry  increasing  loss  of  flesh  and  strength,  and  where  there  is  any 
hereditary  tendency  to  the  disease.  It  should  be  remembered  that  occa- 
sionally inosite  or  muscle-sugar  seems  to  replace  the  grape-sugar,  so  that, 
while  the  tests  for  the  latter  indicate  improvement,  the  general  symp- 
toms continue  to  progress.  Inosite  can  be  detected  by  evaporating  the 
solution  containing  it  with  a  little  nitric  acid,  to  dryness  on  platinum 
foil.  The  residue  is  to  be  moistened  with  a  little  ammonia  and  a  solu- 
tion of  chloride  of  calcium,  and  again  evaporated  to  dryness,  when  a 
lively  rose-red  color  appears.  The  true  sugars  do  not  give  this  reaction 
(Neubauer).     Inosite  has  also  been  found  in  the  urine  of  Bright's  disease. 

Treatment. — Our  knowledge  of  the  actual  nature  of  this  disease  being 
faulty,  a  complete  cure  can  scarcely  be  expected  from  the  treatment ; 
though  it  is  surprising  how  much  improvement  diabetics  often  manifest, 
for  a  long  time,  from  a  well-conducted  course  of  remedies.  The  first,  and 
by  far  the  most  important,  point  is  to  regulate  the  diet ;  which  should  be 
nutritious,  and  as  free  as  possible  from  every  saccharine  or  amylaceous 
material.  Of  all  kinds,  animal  food  is  the  best ;  and  the  patient  may 
take  his  choice  of  different  sorts  of  meats,  poultry,  game,  white  fish,  thin 
soups,  and  eggs.  There  would  seem  to  be  no  objection  to  milk  in  mod- 
eration, as  it  is  probable  that  the  sugar  of  milk  contained  in  it  does  not 
undergo  the  glucose  transformation.     Cream,  cream  or  Neufchatel  or 
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Stilton  cheese,  and  butter,  are  in  no  way  injurious.  Greens,  cauliflower, 
broccoli,  spinach,  chicor}',  sorrel,  lettuce,  asparagus,  artichokes,  leeks, 
watercresses,  and  celery,  may  also  be  allowed  in  small  quantities,  if  de- 
sired ;  but  fruit,  rice,  sago,  tapioca,  arrowroot,  oatmeal,  maccaroni,  con- 
fectionery, chestnuts,  parsnips,  carrots,  peas,  beans,  and  potatoes — which 
contain  upwards  of  30  per  cent,  of  starch  and  amylaceous  fibre,  must  be 
forbidden.  Patients  would  be  much  better  without  bread  ;  when  used, 
care  should  be  taken  that  it  is  well  fermented  and  stale,  and  it  will  be  as 
well  to  have  it  toasted.  The  bran  loaf  (F.  9)  recommended  by  the  late 
Dr.  Camplin,  has  often  very  salutary  effects,  when  taken  continuously; 
and  to  abstinence  from  starch  as  it  exists  in  ordinary  bread,  and  the  em- 
ployment of  this  substitute,  Dr.  C.  no  doubt  owed  the  prolongation  of  his 
own  life  for  several  years  after  he  became  diabetic.  Gluten  bread  has 
been  largely  used,  but  I  have  found  very  few  persons  able  to  take  it  for 
any  length  of  time.  It  is  certainly  superior  to  common  bread ;  though 
inferior  to  the  bran  loaf,  or  to  Dr.  Pavy's  almond  rusks  and  biscuits. 
These  are  made  with  blanched  almond  powder  and  eggs ;  the  former 
having  been  freed  from  sugar  by  washing  with  boiling  water  slightly 
acidulated  with  tartaric  acid.* 

The  thirst  will  sometimes  be  best  appeased  by  pure  spring  water,  or . 
iced  water,  or  soda  water,  all  of  which  are  likewise  very  grateful  to  the 
stomach ;  or  by  Bordeaux  or  Rhine  wines  and  Yichy  or  Seltzer  water, 
when  wine  is  not  contraindicated.  Weak  beef-tea,  or  mutton  broth,  will 
occasionally  allay  thirst  better  than  other  kinds  of  drink.  Beer,  cider, 
perry,  sweet  wines,  liqueurs,  and  raw  spirits  should  be  avoided.  Tea  and 
cocoa  can  be  used ;  and  often  there  is  no  objection  to  coffee.  Weak 
brandy  and  water,  or  claret,  may  sometimes  be  allowed  ;  while  for  variety, 
when  stimulants  are  needed  by  the  sj^stem,  we  may  substitute  the  Hun- 
garian Ruster,  or  dry  Tokay,  or  Burgundy,  or  Moselle.  If  the  patient 
wish  to  pay  a  visit  to  one  of  the  foreign  mineral  springs  he  can  be  recom- 
mended to  go  to  Vichy  (F.  4T9),  or  Carlsbad  (F.  496);  the  waters  of 
either  of  which  fashionable  baths,  but  especially  of  the  first,  may  prove 
useful  for  a  time.  And  then,  to  conclude  these  general  directions,  the 
clothing  must  be  warm,  the  whole  body  being  covered  with  flannel  or 
chamois  leather  ;  for  cold  and  damp  are  especially  to  be  avoided.  The 
amount  of  exercise  is  to  be  regulated,  usually  the  error  being  made  of 
taking  too  little.  An  hour's  amusement  daily  in  a  well-ordered  gymna- 
sium can,  in  many  instances,  be  adopted  with  profit. 

Amongst  the  medicinal  remedies  opium  is  the  most  important ;  since 
under  its  use  the  patient  is  not  only  greatly  soothed,  but  his  general 
symptoms  are  mitigated,  and  the  specific  gravity  of  the  urine  is  lowered. 
It  may  be  advantageously  given  in  full  and  gradually  increasing  doses, 
until  perhaps  as  much  as  eight  or  ten  or  twelve  grains  of  the  extract  are 
consumed  in  the  twenty-four  hours.  The  vapor  bath  will  frequently  ex- 
cite the  skin  to  action,  when  other  means  fail,  and  thus  be  productive  of 
much  comfort ;  and  so  also  with  the  warm  water  bath.     The   Turkish 

*  Bran  bread  and  biscuits,  gluten  bread,  and  almond  rocks  and  biscuits,  may  be 
obtained  from  Van  Abbot,  5  Princes  Street,  Cavendish  Square;  Blatchle}',  362  Ox- 
ford Street;  Bonthron,  106  Eegent  Street;  and  Hill  &  Son,  60  Bishopsgate  Street. 
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bath,  once  or  twice  a  week,  is  a  convenient  remedy.  The  citrate  of  am- 
monia or  potash  with  steel  (F.  403)  often  proves  very  valuable;  it  should 
be  taken  for  two  or  three  weeks  at  a  time,  then  discontinued,  and  recom- 
menced according  to  the  general  strength.  Carbonate  of  soda  in  small 
doses,  taken  for  a  long  time,  or  the  bicarbonate  of  potash  in  the  same 
way,  can  at  times  be  recommended.  The  ozonic  ether  (a  compound  of 
absolute  ether  and  peroxide  of  hydrogen)  has  been  said  to  prove  curative 
in  some  instances.  I  have  seen  its  employment  followed  in  two  cases  by 
a  kind  of  chronic  intoxication  and  sickness  ;  the  remedy  quickly  causing 
such  a  sense  of  disgust  that  it  could  not  be  persevered  with.  In  no  way 
was  the  disease  favorably  influenced  by  this  preparation,  so  far  as  could 
be  learnt  by  these  short  trials.  In  some  cases  quinine  proves  useful,  es- 
pecially when  combined  with  opium — one  grain  of  each  three  or  four 
times  a  day.  Under  the  influence  of  strychnia,  improvement  has  been 
manifested  in  several  instances ;  the  general  health  has  improved,  while 
the  quantity  of  urine  and  its  specific  gravity  have  lessened.  Cod-liver 
oil,  and  suet  boiled  in  milk,  not  only  do  good  generally,  but  patients 
have  often  remarked  that  they  have  felt  more  comfortable  after  these  ali- 
mentary substances  than  after  many  other  kinds.  I  have  seen  cases  of 
diabetes  where  the  craving  for  fat  has  been  a  prominent  symptom,  the 
demands  of  the  patient  to  be  supplied  with  this  material  being  urgent 
and  repeated.  I  need  hardly  add  that  these  demands  should  be  complied 
with  so  long  as  the  powers  of  digestion  are  sufficient  for  the  assimilation 
of  such  food.  Glycerine  for  sweetening  tea,  custards,  light  puddings, 
&c,  has  been  recommended  as  a  substitute  for  sugar ;  but  while  patients 
do  not  generally  allow  that  it  is  palatable,  it  has  the  disadvantage  of  often 
causing  diarrhoea,  of  increasing  thirst,  and  of  not  diminishing  the  total 
amount  of  sugar  excreted  in  the  twent3T-four  hours. 

A  few  years  ago,  M.  Piorry  treated  several  cases  of  glucosuria  by  the 
administration  of  large  quantities  of  sugar;  meanwhile  insuring  absti- 
nence to  a  great  extent  from  all  fluids.  The  remedy  was  given  in  the 
form  of  half  a  pound  of  treacle  or  honey  daily ;  or  sometimes  from  seven 
to  ten  ounces  of  the  best  white  sugar  were  taken  in  the  same  time.  In- 
dependently of  the  fact  that  very  few  English  patients  could  be  found 
willing  to  submit  their  stomachs  to  such  an  ordeal  for  more  than  two  or 
three  days,  it  is  certain  that  the  consumption  of  so  much  saccharine 
matter  must  prove  considerably  worse  than  useless.  More  recently,  Dr. 
Owen  Rees  has  published  his  conviction  that  the  restriction  of  the  diet 
of  diabetics  is  injurious ;  saccharine  and  farinaceous  food  being  as  neces- 
sary to  the  comfort  and  well-being  of  such  individuals,  as  to  the  sj^stems 
of  the  healthy.  Indeed,  he  goes  so  far  as  to  say,  "  that  abstinence  from 
starchy  and  saccharine  matter,  is  injurious  to  the  diabetic;  and  that  the 
circulation  of  sugar  in  the  blood  is  not  productive  of  bad  symptoms, 
either  immediately  or  remotely."*  Seeing  that  these  views  are  diametri- 
cally opposed  to  those  generally  entertained,  it  might  have  been  expected 
that  Dr.  Rees  would  have  brought  forward  some  strong  evidence  in  favor 
of  his  opinion  that  dietetic  treatment  in  this  complaint  is  mischievous. 

*  The  Lancet,  p.  4.  London,  July  7th,  1866.  For  a  reply  to  Dr.  Owen  Rees  by 
his  colleague,  Dr.  Pavy,  see  the  same  journal,  p.  106,  July  28th,  1866. 
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At  present,  however,  he  has  not  done  so.  Until  this  is  furnished,  I  see 
no  reason  for  modifying  the  recommendations  already  made  relative  to 
the  diet  of  diabetics. 


V.  DIURESIS. 


The  term  Diuresis  [ Atd  =  through  +  obpito  =  to  pass  urine]  is  applied 
to  that  condition  in  which  an  excessive  quantity  of  pale  limpid  urine  is 
daily  excreted.  It  is  often  spoken  of  as  Diabetes  Insipidus ;  the  only 
objection  to  which  is  that  it  might  lead  to  its  being  confused  with  saccha- 
rine diabetes,  while  there  is  not  the  least  connection  between  the  two 
affections.  For  although  it  was  at  one  time  believed  that  the  urine  in 
cases  of  chronic  diuresis  contained  a  tasteless  Kind  of  sugar,  yet  this 
view  has  now  been  completely  disproved ;  and  it  is  allowed  on  all  hands 
that  no  saccharine  matter  of  an}'  kind  is  ever  present. 

The  two  chief  symptoms  in  this  affection  are,  insatiable  thirst  (poly- 
dipsia), and  the  elimination  of  an  excessive  quantity  of  urine.  Generally 
speaking,  the  watery  constituent  of  the  latter  is  alone  increased,  the  total 
amount  of  urinary  solids  not  being  greater  than  in  health.  This  was  the 
case  in  a  delicate  young  lad}7,  suffering  from  uterine  disease,  seen  by  me 
in  consultation  with  Dr.  George  May,  of  Reading ;  in  which  instance 
eight  quarts  of  pale  urine  were  passed  in  the  course  of  the  twenty-four 
hours,  sometimes  for  many  days  in  succession.  At  the  same  time,  a 
very  few  examples  are  recorded,  where  the  urea  and  chloride  of  sodium 
have  both  been  found  considerably  above  the  normal  standard. 

The  amount  of  urine  which  comes  away  is  sometimes  so  great,  that  it 
has  been  believed  to  be  in  excess  of  the  fluid  consumed.  Patients,  espe- 
cially young  females,  Will  produce  tables  very  clearly  kept,  showing  that 
when  the  whole  quantity  of  fluids  drunk  in  the  day  has  been  two  pints, 
the  urinaiy  secretion  has  amounted  to  as  many  quarts  or  even  to  much 
more.  From  a  glance  at  a  little  note-book  now  before  me  I  find  Miss  A. 
B.  recording  that  on  Januaiy  14th  the  whole  quantity  of  nourishment 
taken  consisted  of  one  pint  and  a  half  of  fluids,  half  a  pint  of  jelly,  five 
small  oranges,  seven  slices  of  toast  or  bread  and  butter,  and  one  bun : 
while  the  urine  discharged  was  seven  quarts.  On  the  following  day,  the 
consumption  of  fluids  and  solids  was  slightly  lessened,  and  the  urine  fell 
to  six  quarts.  And  in  this  way  the  report  goes  on  for  many  weeks,  six 
and  seven  quarts  of  urine  resulting  from  a  pint  and  a  half  of  cocoa  or 
coffee.  Discussion  with  patients  thus  infatuated  answers  no  good  pur- 
pose. It  is  much  better  quietly  to  suggest  that  the  tables  are  by  no 
means  extraordinary ;  at  the  same  time  insisting  that  further  observa- 
tions of  the  kind  are  quite  unnecessary,  and  must  not  be  made.  Never- 
theless, it  is  really  a  question  whether  there  may  not  be  some  excess  of 
the  urine  over  the  liquid  taken,  under  certain  circumstances.  If  there  be, 
one  of  three  explanations — as  Dr.Parkes  points  out — must  be  adopted: 
(1.)  Either  the  body  becomes  poorer  in  water,  and  so  loses  weight.  (2.)  Or, 
water  is  absorbed  by  the  skin  and  lungs.    (3.)  Or,  water  is  formed  in  the 
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system  by  the  direct  union  of  its  elements — oxygen  and  hydrogen.  No 
reference  is  here  made  to  the  absorption  of  dropsical  effusions,  because 
the  removal  of  these  fluids  in  this  manner  has  no  bearing  on  the  argu- 
ment in  question. 

In  the  treatment  of  those  cases  where  there  is  only  an  excess  of  the 
urinary  water  we  cannot  do  better  than  employ  one  of  the  astringent 
preparations  of  steel.  The  tincture  of  the  perchloride  of  iron  with  hydro- 
chloric acid  (F.  101),  or  the  ammonia  iron-alum  (F.  116),  will  generally 
answer  every  purpose.  Sometimes  a  dose  of  opium  at  night  may  do 
good;  or  if  the  action  of  the  skin  be  suppressed  a  few  warm  baths  can 
be  ordered.  Supposing  that  the  urinary  solids  are  increased,  indicating 
undue  waste  of  tissue,  the  cause  must  be  sought  before  the  effect  can  be 
removed.  Especially  ought  the  symptoms  of  nervous  exhaustion  to  be 
looked  for;  while  if  such  are  present,  cod-liver  oil,  phosphoric  acid,  and 
nux  vomica  (F.  316),  and  a  diet  of  animal  food  with  a  little  good  beer, 
will  probably  prove  useful.  In  all  cases  the  amount  of  fluids  consumed 
must  be  regulated. 

A  remarkable  form  of  infantile  diuresis,  which  has  been  well  described 
by  Dr.  Prout*  as  not  uncommonly  happening  soon  after  weaning,  ought 
to  claim  attention.  The  symptoms  are  as  follows :  From  having  been 
healthy  until  the  change  of  food,  the  child  begins  to  get  dull  and  inac- 
tive, and  to  daily  lose  flesh.  The  skin  feels  harsh,  dry,  and  hot.  The 
bowels  become  irregular ;  the  motions  assuming  an  unnatural  greenish 
appearance.  The  abdomen  grows  prominent,  so  as  to  lead  to  the  suspi- 
cion of  mesenteric  disease.  At  this  period,  the  urine  is  generally  scanty 
and  high-colored ;  becoming  turbid  immediately  on  cooling,  and  letting 
fall  a  pale  and  clay-colored  deposit  of  urates,  sometimes  intermixed  with 
the  oxalate  of  lime.  Now  and  then  there  is  an  excess  of  phosphates.  As 
the  disease  proceeds,  the  quantity  of  urine  rapidly  increases  ;  and  the 
thirst  being  commensurate,  large  quantities  of  fluid  are  consequently 
taken.  Under  these  circumstances  an  infant  about  twelve  months  old 
will  be  often  found  to  pass  from  two  to  four  or  five  pints  of  urine  in  the 
twenty-four  hours.  The  urine  in  this,  and  indeed  in  all  the  subsequent 
stages  of  the  affection,  is  commonly  transparent,  and  of  a  pale  yellow  or 
greenish  tint.  Its  specific  gravity  varies  from  1010  to  1025;  while  on 
examination  it  will  be  found  to  contain  a  great  excess  of  urea,  and  occa- 
sionally even  traces  of  albumen  or  sugar. 

This  form  of  diuresis  must  be  considered  as  rather  formidable ;  since, 
if  it  be  neglected  or  maltreated,  it  most  commonly  ends  in  organic  lesions 
of  the  kidneys,  or  in  diabetes.  It  most  frequently  occurs  in  the  children 
of  strumous  individuals,  who  are  at  the  same  time  dyspeptic  or  gouty ; 
especially  if  such  children  have  been  improperly  nourished,  or  have  been 
brought  up  in  confined  and  imperfectly-ventilated  apartments. 

The  general  principles  of  treatment  are, — removal  to  a  pui*e  country 
atmosphere,  or  to  the  seaside,  where  a  bracing  dry  air  can  be  breathed ; 
the  employment  of  tepid,  or  warm,  sea-water  baths  ;  as  well  as  attention 

*  On  the  Nature  and  Treatment  of  Stomach  and  Renal  Diseases.  Fifth  edition, 
p.  58.     London,  1848. 
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to  the  diet — animal  food  (minced  very  fine  or  pounded  in  a  mortar)  and 
farinaceous  matters  being  most  suitable,  with  plenty  of  milk.  As  soon 
as  possible,  there  should  be  a  gradual  but  steady  diminution  in  the  quan- 
tity of  fluids  allowed.  Now  and  then,  the  administration  of  small  doses 
of  Dover's  powder  to  increase  the  functions  of  the  skin,  as  well  as  to  re- 
lieve the  general  irritability,  seems  advisable.  Gentle  aperients  will  be 
needed  to  regulate  the  state  of  the  bowels ;  pepsine  should  be  tried,  if 
any  indications  of  dyspepsia  present  themselves  ;  cod-liver  oil  serves  to 
remove  all  evidence  of  imperfect  nutrition ;  and  lastly,  tonics  of  bark, 
quinine,  or  steel,  will  prove  highly  useful. 


VI.  CHYLOUS  URINE. 


Urine  of  a  milky  appearance  from  the  presence  of  fatty  matter,  in  a 
molecular  state,  is  known  as  chylous  urine — chyluria.  In  addition  to 
the  fatty  matter  there  is  generally  present  one  or  more  of  the  following 
ingredients, — blood  corpuscles,  fibrin,  albumen,  and  an  imperfect  albu- 
men like  that  of  chyle  (albuminose  ?).  The  urine  after  standing  for  a 
short  time,  and  unfortunately  sometimes  whilst  it  is  in  the  bladder,  coagu- 
lates into  a  trembling  mass  resembling  blancmange  or  common  size. 

The  importance  to  be  attached  to  the  fact  of  the  urine  being  chylous  va- 
ries in  different  cases.  The  most  favorable  instances  are  those  where  at 
some  time  in  the  twenty-four  hours  the  secretion  is  healthy,  containing 
neither  chyle  nor  albumen.  In  one  of  the  examples  of  this  disease,  pres- 
ently to  be  mentioned,  which  has  fallen  under  my  notice,  the  urine  passed 
in  the  morning  before  taking  food  has  more  often  than  otherwise  been 
healtlvy ;  the  chylous  condition  setting  in  with  the  digestion  of  the  break- 
fast. But  in  the  instance  of  a  lady  under  the  care  of  Mr.  Cubitt  of  Stroud 
(Beale's  Archives  of  Medicine,  vol.  i,  p.  11,  London,  1857),  the  urine 
passed  in  the  morning,  after  a  night's  rest,  was  milky ;  while  at  no  time 
was  it  ever  so  during  the  day.  Mr.  Dutt  has  also  recorded  (Lancet,  July 
26th,  1862)  a  similar  instance ;  the  patient,  a  male  Hindoo,  passing  urine 
free  from  chyle  during  the  clay,  while  that  voided  during  the  night  and 
in  the  morning  was  deeply  loaded  with  it.  A  microscopic  examination 
of  chylous  urine  shows  that  the  fatty  matter  is  present  in  a  molecular 
state  ;  but  if,  in  addition,  cells  of  renal  epithelium  loaded  with  oil  glob- 
ules are  found,  such  will  indicate  the  coexistence  of  chronic  Bright's 
disease. 

On  examining  the  kidneys  after  death  in  cases  where  the  urine  has 
been  chylous,  no  alteration  perceptible  to  the  naked  eye  has  yet  been 
discovered.  Nevertheless,  the  disease  may  possibly  depend  upon  some 
structural  change  in  these  glands ;  owing  to  which  certain  constituents 
of  the  blood  filter  through  the  vessels  into  the  urine.  Dr.  Carter  of 
Bombay  has  detailed  (Medico-  Chirurgical  Transactions,  vol.  xlv,  p.  189, 
London,  1862)  the  particulars  of  three  instances  which  have  led  him  to 
believe  that  this  affection  is  the  consequence  of  a  direct  admixture  of 
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chyle  and  urine — a  leak  from  the  lacteal  tract  into  the  urinary.  With 
regard  to  these  three  cases  it  seems  highly  probable  that  the  explanation 
is  correct ;  but  further  observations,  particularly  post-mortem  investiga- 
tions, must  be  made  before  we  can  accept  this  view  as  generally  applica- 
ble. Dr.  Gr.  R.  Bouyun  of  Demerara  has  described  (Golding  Bird's  Uri- 
nary Deposits,  5th  edit.,  p.  422,  London,  1851)  some  cases  of  this  dis- 
ease in  which  the  chylous  state  of  the  urine  was  always  accompanied  by 
attacks  of  irritation,  fever,  emaciation  ;  while  he  seems  to  prove  that  the 
affection  is  often  epidemic  at  Demerara,  especially  amongst  Creoles  and 
negroes.  Dr.  Bouyun  refers  it  to  some  derangement  of  the  assimilative 
functions ;  and  he  has  been  successful  in  curing  it  by  the  free  adminis- 
tration of  a  decoction  of  the  mangrove  bark  (Rhizophora  racemosa), 
which  acts  freely  on  the  skin,  alters  the  character  and  increases  the  quan- 
tity of  the  urine,  and  improves  the  general  health. 

Examples  of  chylous  urine  are  rarely  met  with  in  Europe,  more  than 
half  of  the  instances  recorded  having  occurred  in  individuals  resident  in 
hot  climates,  or  in  the  natives  of  the  East  and  West  Indies,  Mauritius, 
Brazil,  &c*     The  appearances  presented  by  the  urine  are  these:  It  is 

*  I  have  only  had  two  cases  under  my  own  charge,  the  histories  of  which  may  be 
related  here,  as  they  serve  to  show  the  progress  and  symptoms  and  duration  of  this 
disease.  The  history  of  the  first  example  is  as  follows:  Mr.  J.  G.,  setat.  44.  Mar- 
ried. Is  a  saddler.  Applied  to  me  on  May  7th,  1862,  at  the  wish  of  his  medical  ad- 
viser, Mr.  James  Wilson.  Says  that  he  was  born  in  the  West  Indies,  and  lived  at 
Trinidad  until  he  was  seven  j-ears  old.  Was  then  brought  up  in  Scotland.  For  the 
last  twenty-two  years  has  resided  in  London  ;  with  the  exception  of  ten  months,  ten 
years  ago,  which  he  spent  in  Trinidad.  In  1848  he  began  to  notice  that  his  urine 
was  thick  and  milky,  that  he  was  losing  strength,  and  that  he  had  pains  in  his  loins  ; 
he  consulted  Dr.  Prout.  He  at  first  improved  under  the  influence  of  steel;  but  his 
water  continued  white,  and  at  times  deposited  a  pink  sediment.  In  October,  1849, 
he  placed  himself  under  the  care  of  Dr.  Bence  Jones.  This  gentleman's  excellent 
reports  of  the  case  in  volumes  xxxiii  and  xxxvi  of  the  Medico-Chirurgical  Transac- 
tions, as  well  as  in  the  Transactions  of  the  Royal  Society  for  1850,  are  well  known  to 
the  profession.     Dr.  Bence  Jones  twice  analyzed  the  urine  with  the  following  results : 

October  19th,  1849.  October  30th,  1849. 

Water,              :  955.58  943.13 

Solid  matter,    ....  44.42  56.87 

Albumen,           .         .         .  14.03  13.95 

Fat, 8.37  7.46 

Urea,         ....  13.26  24.06 

Saline  ash,         .         .         .  8.01  10  80 

Loss,          ....  .75  .60 

On  the  day  of  the  last  analysis,  before  reserving  the  urine  for  examination,  Mr.  G. 
was  bled.  The  serum  of  the  blood  was  opalescent,  but  not  at  all  milky.  The  blood 
contained  in  1000  parts  240.03  of  solid  residue,  viz.:  fibrin,  2.63;  blood-globules, 
159.3  ;  and  solids  of  serum,  78.1.     The  fat  amounted  to  0.62. 

The  urine  continued  chylous  until  February  14th,  1850,  when  it  became  healthy 
and  continued  so  until  October  5th.  On  this  day  there  was  a  relapse;  but  as  the  use 
of  gallic  acid  was  recommended,  the  restoration  to  health  seemed  complete  in  about 
forty-eight  hours.  On  December  26th  there  was  a  second  relapse;  gallic  acid  was 
given,  and  on  some  days  the  urine  was  healthy,  on  others  chylous,  until  February 
7th,  1851,  when  it  became  natural.  On  September  10th  there  was  a  third  relapse, 
but  he  got  better  in  a  few  days.     The  fourth  relapse  occurred  on  September  28th,  and 
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usually  opaque  and  of  a  cream  color,  owing  to  the  presence  of  molecular 
fat,  which  can  be  dissolved  by  ether  ;  on  cooling  it  forms  into  a  trem- 

in  spite  of  gallic  acid,  acetate  of  lead,  and  nitrate  of  silver,  it  lasted'  until  February 
1st,  1852,  when  the  urine  was  free  from  chyle  or  albumen.  He  continued  well,  sailed! 
for  the  West  Indies  on  September  30th,  and  returned  in  10  months.  There  was 
no  relapse,  and  Dr.  Bence  Jones  found  the  urine  healthy  on  July  20th.  1853.  Up  to- 
the  day  of  recovery  from  the  fourth  relapse  he  had  taken,  in  the  whole,  very  nearly 
forty  ounces  of  gallic  acid.  Mr.  G.  tells  me  that  on  leaving  for  the  West  Indies  his 
weight  was  a  little  over  9  st.,  while  at  his  return  it  was  12  st.  7  lbs 

From  this  time  he  seems  to  have  remained  well  for  some  years.  But  hard  work  at 
an  army  clothier's  gradually  told  upon  him,  and  when  he  applied  to  me,  in  1862,  his 
general  health  had  been  bad  and  his  urine  very  chylous  for  several  months.  The 
specimens  which  he  brought  with  him  were  of  different  characters.  In  one  bottle 
the  secretion  was  natural  in  color,  but  had  coagulated  so  that  it  looked  like  size;  the 
other  bottles  were  filled  with  fluid  exactly  resembling  milk.  The  urine  passed  in  the 
morning  fasting  was  always  the  most  natural.  He  was  ordered  gallic  acid  (gr..  30) 
thrice  daily,  an  occasional  Turkish  bath,  and  opium  at  night.  Without  making  much 
progress  he  continued  under  treatment  for  some  time  ;  occasionally  having  quinine 
and  steel,  but  always  soon  returning  to  the  gallic  acid  in  forty-grain  doses..  God- 
liver  oil  was  also  taken.  On  many  occasions  the  urine  was  white  and  solidi,  like 
blanc-mange  ;  on  others,  of  a  natural  color  but  Arm,  like  calf's-foot  jelly.  Frequently 
it  became  partially  solid  in  the  bladder,  and  long  strings  of  coagulum  were  passed  by 
the  urethra.  The  liquid  milky  urine  could  always  be  cleared  by  an  excess  of  ether. 
It  contained  a  quantity  of  albumen,  but  no  sugar.  The  secretion  passed  fasting  in 
the  morning  was  natural  and  free  from  albumen.  At  times,  and  for  many  days  in 
succession,  he  would  be  much  better  ;  and  then  the  symptoms  returned.  But  on  De- 
cember 31st,  1863,  he  seemed  quite  well,  the  urine  having  continued  healthy  for  sev- 
eral weeks.  On  January  17th,  1865,  my  notes  state  :  Mr.  G.  has  remained,  well  since 
the  last  report.  Kecently,  the  secretion  voided  after  taking  food  has  become  chy- 
lous, but  never  solid.  The  early  morning  urine  is  healthy.  His  general  condition 
is  favorable. 

The  chief  features  of  the  second  case  are  these:  Dr.  Edward  G.,  setat..  58.  Av 
widower.  Applied  to  me  on  August  16th,  1862.  Has  resided  in  Calcutta  for  many 
years.  Was  in  England  for  a  short  time  nine  years  ago,  and  has  been  here-  now  for' 
eighteen  months.  He  returns  to  India  in  a  few  days,  as  his  leave  expires  shortly. 
Has  usually  been  strong  and  well,  with  the  exception  of  occasional  attacks  of  hepatic 
congestion.  About  twelve  years  ago  he  first  noticed  that  his  urine  was  milky,  but  it 
only  remained  so  for  a  short  time.  Six  years  back  had  a  second  attack,  whichlasted 
for  eight  or  nine  months  ;  but  as  the  cold  season  set  in  he  almost  "insensibly  got 
well."  Since  then  has  had  two  or  three  slight  relapses.  Two  months  agohe  no- 
ticed that  the  chylous  condition  of  his  urine  was  returning,  and  for  the  last  three 
weeks  the  secretion  has  been  persistently  milky.  Sometimes  it  becomes  solid  after 
being  passed.  Part  of  the  specimen  brought  to  me  was  as  firm  as  blanc-mange;. the 
fluid  portion  looking  like  milk,  until  it  was  cleared  by  the  addition  of  ether.  He 
thinks  he  has  derived  most  benefit  from  the  tincture  of  perchloride  of  iron,  the  com- 
pound jalap  powder,  and  from  drinking  freely  of  cold  water.  I  recommended  ten- 
grain  doses  of  gallic  acid,  thrice  daily.  On  August  19th  Dr.  G.  sailed  for  Calcutta, 
determined  to  give  the  gallic  acid  a  fair  trial  ;  it  was  also  suggested  that  he  should 
have  a  sea-water  sponge  bath  every  morning,  and  should  take  a  little  ammonio- 
citrate  of  iron  every  day  with  his  dinner  and  supper.  May  8th,  1863. — In  a  letter 
from  Calcutta  of  this  date,  Dr.  G.  says:  "I  recovered  from  my  complaint  suddenly 
on  November  1st,  when  the  weather  became  cold  and  bracing,  and  I  continued  well 
for  nearly  three  and  a  half  months."  Then  the  complaint  returned,  "  and  I  have 
been  ill  ever  since.  The  climate  of  India  certainly  does  not  agree  with  me,  and  I 
must  try  and  get  back  to  Old  England."  After  this  Dr.  G.  again  recovered,  and  oil 
June  24th,  1864,  Mr.  G.  informed  me  that  his  father  was  quite  well. 
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bling  coagulnm,  though  after  several  hours  this  substance  breaks  up  and 
liquefies ;  the  presence  of  albumen  is  shown  by  testing  with  nitric  acid 
and  heat ;  the  specific  gravity  is  low  ;  and  examined  microscopically, 
minute  fatty  granules  with  numerous  chyle  corpuscles  are  seen. 

The  invasion  of  this  disorder  may  be  gradual  or  sudden.  The  symp- 
toms are  usually  intermittent ;  that  is  to  say,  an  attack  lasts  for  a  few 
days  or  weeks,  and  then  passes  off,  perhaps,  for  months.  The  way  in 
which  the  character  of  the  urine  varies  at  differient  times  in  the  twenty- 
four  hours  has  already  been  noticed.  In  the  intervals  of  health  the  urine 
is  natural ;  there  is  no  albumen  present  nor  any  abnormal  ingredient. 
While  the  urine  continues  chylous  the  general  state  of  the  system  is  de- 
pressed. The  patient  complains  not  only  of  bodily  weakness,  but  he  is 
exceedingly  anxious  about  himself.  He  loses  flesh.  There  is  considerable 
lassitude,  taking  away  all  desire  for  exertion  of  any  kind.  Moreover, 
there  is  often  pain  about  the  loins,  tenderness  in  the  epigastrium,  a  diffi- 
culty in  digesting  solid  food,  with  a  tendency  to  restless  nights. 

The  remedies  which  can  be  opposed  to  this  condition  are  few  and  for 
the  most  part  ineffectual.  So  far  as  is  at  present  known,  astringents  are 
the  agents  from  which  most  is  to  be  hoped ;  while  of  the  different  drugs 
of  this  class,  gallic  acid  in  large  doses  is  the  best.  The  tincture  of  per- 
chloride  of  iron  has  now  and  then  answered  for  a  time.  A  decoction  of 
mangrove  bark  (Rhizophora  racemosa)  seemed  to  cure  one  case.  A  tight 
belt,  worn  round  the  loins,  gives  relief  to  the  backache.  Residence  in  a 
bracing  air  ought  also  to  be  recommended. 


VII.  RENAL  ENTOZOA. 

The  entozoa  which  may  infest  the  kidney  are  of  two  kinds, — Hydatids, 
and  the  Eustrongylus  gigas. 

With  reference  to  hydatid  formations  it  is  not  necessary  to  detain  the 
reader  long ;  since  these  entozoa,  which  are  in  reality  the  six-hooked  em- 
bryos of  the  taenia  echinoccoccus,  have  alreadjr  been  described  as  they 
have  their  seat  in  the  liver,  an  organ  which  they  affect  more  frequently 
than  all  the  other  tissues  combined.  Hydatids  in  the  kidneys  are  very 
rare.  Only  one  gland  is  affected,  and  usually  there  is  merely  one  parent 
cyst  containing  many  secondary  or  daughter  cysts.  Sometimes  a  sponta- 
neous cure  seems  to  take  place ;  but  in  other  instances  there  is  a  continuous 
though  slow  development,  until  a  tumor  of  considerable  size  gets  formed. 
Under  these  circumstances,  inflammation  and  ulceration  are  at  length  set 
up ;  and  an  opening  takes  place  between  the  tough  opalescent  walls  of 
the  cyst  and  the  loins,  or  the  bowel,  or  the  plem*a,  and  perhaps  a  bron- 
chus. Not  uncommonly,  the  cyst  bursts  into  the  pelvis  of  the  kidney ; 
when  probably  small  cysts  and  shreds  of  large  ones,  with  echinococci 
and  their  hooklets,  will  pass  down  the  ureter  into  the  bladder,  and  thus 
be  voided  with  the  urine.  During  this  transit  they  may  cause  pain  and 
nausea,  with  sero-purulent  or  bloody  urine,  such  as  is  produced  by  the 
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passage  of  a  renal  calculus ;  while  they  are  likewise  apt  to  temporarily 
obstruct  some  portion  of  the  urinary  passages,  and  so  to  give  rise  to  dif- 
ficult micturition  or  even  to  complete  retention  of  urine.  It  is  probable 
that  perfect  recovery  in  these  cases  is  not  so  rare  an  event  as  might  be 
prognosticated. 

As  that  which  has  happened  once  may  occur  again,  it  is  as  well  to  no- 
tice that  parturition  has  been  rendered  difficult  by  an  extraordinary  en- 
largement of  the  foetal  kidneys  from  the  development  of  hydatids  in  their 
substancee.  In  a  paradoxical  case  reported  by  Dr.  Oesterlen,*  of  Murr- 
hardt  in  Wiirtemburg,  a  still-born  female  child,  arrived  at  maturity,  and 
brought  into  the  world  after  much  delay,  was  found  to  have  an  enor- 
mously large  abdomen.  On  opening  this,  the  viscera  were  almost  entirely 
concealed  by  two  enormous  kidneys  ;  the  whole  substance  of  these  glands 
being  occupied  by  small  cyst  in  countless  multitudes.  The  only  remnants 
of  true  renal  parenchyma  consisted  of  firm  fibrous  and  reddish  tissue, 
which  was  but  scanty  in  quantity ;  while  each  pelvis  was  small,  and  con- 
tained a  little  clear  watery  fluid. 

At  first  sight,  the  foregoing  case  seems  exactly  to  resemble  that  of 
simple  cystic  disease  reported  by  Mr.  Jardine  Murray,  and  to  which  at- 
tention has  already  (p.  184)  been  drawn.  But  the  inference  that  Dr. 
Oesterlen  was  wrong  in  the  view  he  took  of  the  nature  of  the  sacs  in  his 
subject  is  scarcely  justified  by  the  history.  Certainty  he  spared  no  pains 
in  the  investigation.  He  believed  that  he  had  before  him  true  hydatids 
(Laennec's  acephalocysts)  ;  and  he  thought  they  could  not  have  been 
formed  by  any  change  in  the  renal  tissue,  as  the  surfaces  of  the  sacs  were 
at  no  points  organically  connected  with  the  atrophied  parenchyma. 
Hence  the  cysts  could  be  easily  shaken  out  without  breaking. 

The  Eustrongylus  gigas  (known  also  as  the  Strongylus  gigas,  Ascaris 
renalis,  Lumbricus  in  renibus,  &c.)  occurs  so  seldom  in  the  human  sub- 
ject that  I  do  not  think  a  single  kidney  containing  it  has  been  shown  at 
the  Pathological  Society  of  London  in  twenty-two  years ;  while  I  am  not 
sure  that  there  is  more  than  one  specimen  of  it  in  the  Hunterian  Museum. 
Nevertheless  this  entozoon,  the  Antaeus  of  the  round  worms,  not  unfre- 
quently  destroys  the  renal  structure  in  the  weasel,  otter,  raccoon,  dog, 
ox,  horse,  &c. ;  while  it  has  been  found  to  be  the  origin  of  fatal  mischief 
in  man.  The  eustrongylus  has  a  cylindrical  elastic  body,  is  of  a  blood- 
red  color,  and  is  slightly  attenuated  at  both  extremities-;  the  male  meas- 
uring  about  one  foot  in  length  and  a  quarter  of  an  inch  in  breadth,  while 
the  female  is  three  times  as  long  and  twice  as  broad.  The  symptoms 
produced  by  this  worm  very  much  resemble  those  caused  by  a  renal  cal- 
culus. Thus,  there  is  pain  in  the  loin,  purulent  and  sometimes  bloody 
urine,  with  considerable  constitutional  disturbance  if  the  worm  escapes 
into  the  ureter  and  blocks  it  up.  If  the  impediment  remain,  hydrone- 
phrosis will  result  from  the  retention  of  urine  in  the  pelvis  of  the  kidney; 
thus  giving  rise  ultimately  to  a  tumor  in  the  lumbar  region.  Where  the 
ureter  remains  permeable,  it  has  been  suggested  that  a  microscopical  ex- 
amination of  the  urine  might  lead  to  the  detection  of  the  oval-shaped 

*  Neue  Zeitschrift  fur  Geburtskunde.     Yol.  viii,  p.  384.     Berlin,  1840. 
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ova;  which  are  numerous,  and  measure  the  one  three-hundredth  of  an  inch 
in  length.  The  patient,  however,  would  not  be  likely  to  benefit  very  much 
by  the  discovery,  if  the  second  suggestion  of  an  authority  on  these  mat- 
ters was  followed, — the  making  of  an  incision  into  the  kidney  to  remove 
the  intruder. 


YIIL   RENAL  CALCULI. 

Urinary  calculi  are  found  either  in  the  kiclne}^,  or  in  the  bladder,  or 
in  the  follicles  of  the  prostate  gland.  In  very  rare  cases  one  or  more  of 
the  urinary  salts  become  deposited  in  the  ureters,  or  in  the  urethra ;  but 
usually  the  calculi  found  in  these  situations  have  travelled  there  from  the 
kidneys  or  bladder.  Urinary  calculi  are  not  peculiar  to  man;  being  also 
found  in  oxen,  horses,  sheep,  pigs,  and  very  frequently  in  rats.  These 
concretions  are  formed  of  concentric  layers  of  crystalline  or  earthy  salts, 
with  a  variable  proportion  of  organic  matter.  A  few  are  composed  of 
only  one  earthy  constituent :  others  are  of  a  composite  nature,  the 
composition  of  the  different  layers  alternating.  Thus  urate  of  ammonia 
and  oxalate  of  lime  are  frequently  associated  in  the  same  stone. 

The  chief  varieties  of  calculi  are  the  Uric  acid ;  the  Urates  of  Soda 
and  Ammonia  and  Lime  ;  the  Fusible  calculus, — Phosphate  of  Lime, 
with  Phosphate  of  Magnesia  and  Ammonia ;  the  Mulberry  calculus, — 
Oxalate  of  Lime ;  the  Carbonate  of  Lime ;  and  those  very  uncommon 
forms,  the  Cystic  and  Uric  or  Xanthic  Oxides.  Pseudo-calculi  of  fibrin 
or  blood-coagula,  or  of  urostealith  (a  resinous  or  fatty  substance)  are  ex- 
ceedingly rai*e. 

Urinary  concretions,  whatever  may  be  their  composition,  vary  very 
much  in  size.  Thus,  they  occasionally  merely  resemble  grains  of  sand, 
being  so  small  as  to  pass  readily  with  the  urine.  Particles  of  gravel 
thus  voided  will  be  found  made  up  of  aggregated  crystals  of  the  urinary 
salts,  so  that  they  are  really  microscopic  calculi.  In  other  instances, 
however,  they  are  discovered  as  large  as  a  small  orange.  When  a  stone 
has  formed  in  the  pelvis  of  the  kidney,  it  ma,y,  while  of  moderate  size, 
enter  the  ureter  and  gradually  be  forced  onwards  towards  the  bladder. 
The  suffering  which  takes  place  during  the  transit  is  very  great,  and  is 
popularly  known  as  "  a  fit  of  the  gravel."  But  as  soon  as  the  calculus 
reaches  the  bladder,  all  pain  is  over  for  a  time ;  and  if  it  be  true,  as  some 
philosopher  has  remarked,  that  the  height  of  happiness  is  sudden  relief 
from  great  suffering,  the  patient  is  indeed  a  happy  man. 

One  or  more  calculi  may,  however,  not  only  form  in  the  kidney,  but 
remain  there ;  gradually  growing  and  filling  the  entire  pelvis.  Possibly 
this  will  happen  in  both  glands.  But  in  any  case,  the  presence  of  one  or 
more  stones  in  the  kidney  is  a  most  unfortunate  circumstance.  The  con- 
cretions produce,  by  their  mechanical  action,  well-marked  symptoms;  the 
chief  of  which  are  almost  constant  backache,  bloody  urine,  and  reflex 
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irritation  of  distant  organs.*  The  pains,  as  well  as  the  attaeks  of  hemor- 
rhage, are  increased  by  walking  exercise,  and  by  a  jolting  drive.  Alco- 
holic drinks  can  rarely  be  taken  with  impunity.  After.a  time,  the  general 
health  suffers  to  a  considerable  extent.  As  the  foreign  body  increases  in 
size,  so  it  encroaches  on  the  true  structure  of  the  kidney ;  and  either 
converts  the  gland  into  a  large  cyst,  or,  perhaps,  sets  up  suppurative  in- 
flammation. Now  and  then  ulceration  has  extended  through  the  kidney 
and  the  loins,  one  or  more  stones  having  passed  out  of  the  opening  thus 
made.  More  commonly,  however,  death  occurs  from  urremia;  the  se- 
creting structure  of  the  kidneys  becoming  entirely  destroyed. 

In  the  treatment  of  cases  of  renal  calculi  we  have,  first  to  relieve  the  gen- 
eral symptoms ;  secondly,  to  endeavor  to  prevent  the  formation  of  fresh 
stones,  as  well  as  to  check  the  further  increase  in  size  of  such  as  already 
exist ;  and  thirdly,  when  a  calculus  enters  the  ureter  we  must  facilitate 
its  passage  to  the  bladder. 

*  The  following  case  may  be  regarded  as  a  good  example  of  the  suffering  which 
is  induced  by  renal  calculi,  and  of  the  time  which  can  elapse  from  the  commence- 
ment of  the  symptoms  until  a  fatal  result  ensues.  The  principal  points  in  the  pa- 
tient's history  are  as  follows:  On  April  24th,  1862,  I  was  consulted  by  Mr.  R., 
aatat.  53,  one  of  the  head  clerks  at  a  large  insurance  office.  Both  his  grandfathers 
died  from  stone  in  the  bladder.  His  father  was  a  great  drinker  of  port  wine:  he 
never  had  gout,  lived  to  be  80,  and  for  several  years  very  rarely  went  to  bed  sober. 
None  of  Mr.  R.'s  numerous  brothers  and  sisters  ever  had  stone.  Mr.  R.  first  com- 
plained of  pain  in  the  back,  for  which  he  was  cupped,  in  1838.  He  resided  in  York 
from  1839  until  1843:  he  had  frequent  attacks  of  backache,  and  occasionally  passed 
bloody  urine.  In  1843  he  came  to  London  :  had  advice,  and  used  baths  and  plasters. 
One  day  in  1846,  after  great  suffering,  which  had  continued  all  the  previous  night, 
he  passed  three  small  stones  by  the  urethra.  There  was  always  bloody  urine  subse- 
quently; with  occasionally  great  pain  until  1852,  when  after  some  days  of  agony  he 
got  rid  of  five  small  calculi.  They  were  analyzed,  and  found  to  consist  of  oxalate 
of  lime.  In  1853,  he  again  passed  three  stones,  none  coming  away  after  this  time. 
When  I  first  saw  him  he  told  me  that  he  was  never  free  from  severe  pain  in  the 
loins.  He  appeared  thin,  weak,  nervous,  and  irritable.  His  urine  was  very  bloody, 
acid,  sp.  gr.  1010,  and  loaded  with  albumen:  a  microscopic  examination  detected  pus 
and  blood  corpuscles,  with  crystals  of  the  triple  phosphate.  In  spite  of  his  suffering 
he  was  able  to  go  from  Chelsea  to  the  City,  and  back  again,  every  day.  Experience 
led  him  to  travel  by  the  steamboat  when  possible  :  the  jolting  of  an  omnibus  was  often 
unbearable.  All  alcoholic  drinks  increased  his  misery.  Most  benefit  was  derived 
from  the  tincture  of  perchloride  of  iron.  On  October  20th,  1862,  he  caught  typhoid 
fever  while  nursing  a  relative.  Ursemic  symptoms  set  in,  and  he  died  on  November 
10th.  On  the  following  day  I  examined  the  body,  assisted  by  Mr.  Smith,  of  King's 
Road,  Chelsea.  The  abdominal  viscera  and  the  bladder  were  healthy,  with  the  ex- 
ception of  the  kidneys.  The  left  kidney  consisted  merely  of  a  large  cyst :  it  con- 
tained one  stone  the  size  of  a  potato  weighing  36  drs  ,  another  weighing  16  drs.,  and 
a  third  of  the  weight  of  2  drs.  The  right  kidney  was  enlarged,  but  there  was  a 
considerable  portion  of  healthy  structure.  In  the  dilated  pelvis  were  several  calculi ; 
the  three  largest  weighing  respectively  14,  9,  and  3  drs.  An  analysis  of  these  stones, 
kindly  made  for  me  by  Mr.  Hadow  in  the  laboratory  at  King's  College,  showed  that 
they  consisted  of  Phosphate  of  Lime,  with  layers  of  fusible  Phosphate  (a  mixture  of 
Phosphate  of  Lime  with  Ammonio-Phosphate  of  Magnesia).  There  was  neither 
lithic  acid,  urate  of  ammonia,  nor  oxalate  of  lime.  Many  of  the  stones  presented  a 
kind  of  mushroom  shape,  having  been  moulded  in  the  calyces,  infundibula,  and  pel- 
vis of  the  kidney.  In  estimating  the  size  of  the  calculi  from  their  weight,  it  must 
be  remembered  that  the  phosphatic  concretions  are  very  light. 
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The  first  indication  is  to  be  accomplished  \>y  supporting  the  health 
with  a  plain  diet.  Milk,  cream,  animal  food,  and  raw  eggs,  are  benefi- 
cial. I  am  convinced  that  alcoholic  drinks  usually  prove  injurious  ;  but 
if  something  of  this  kind  must  be  allowed,  it  will  be  best  to  prescribe 
certain  specified  quantities  of  brandy  or  whiskey  well  diluted.  All  kinds 
of  beer  and  wine  had  better  be  avoided.  Cod-liver  oil  will  often  be  use- 
ful. The  pain  in  the  back  may  be  best  relieved  by  the  application  of 
belladonna  plasters,  and  by  wearing  thick  flannel  or  chamois  leather  jack- 
ets next  the  skin.  To  check  the  hemorrhage  we  should  order  either  the 
tincture  of  perchloride  of  iron  (F.  101,  397),  or  the  iron  alum  (F.  116); 
but  at  times,  when  the  loss  of  blood  is  greater  than  usual,  no  remedy 
answers  better  than  gallic  acid  (F.  103). 

The  plan  to  be  pursued  under  the  second  head  must  vary  with  the  sup- 
posed nature  of  the  calculus,  although  in  all  cases  more  than  the  custom- 
ary quantity  of  fluids  should  be  consumed.  Pure  water  is  most  servicea- 
ble, but  it  is  difficult  to  make  some  patients  think  so,  and  hence  it  is 
often  advantageous  to  prescribe  large  quantities  of  simple  aerated  water. 

In  the  uric  acid  diathesis,  a  vegetable  diet,  avoidance  of  alcoholic 
drinks,  the  free  use  of  simple  diluents  or  of  mucilaginous  drinks,  gentle 
exercise,  attention  to  the  bowels,  and  the  employment  of  alkaline  aerated 
waters — as  those  of  Vichy  or  Carlsbad — will  be  beneficial.  Alkalies  often 
give  relief,  and  none  can  be  emplo}-ed  so  advantageously  as  the  salts 
of  potass,  since  soda  often  combines  with  the  uric  acid  to  form  a  hard 
and  insoluble  salt,  while  magnesia  in  large  doses  is  very  apt  to  cause  in- 
testinal concretions.  The  bicarbonate  of  potass  may  be  freely  given 
without  any  of  these  disadvantages ;  the  liquor  potassse  in  large  doses 
(min.  xxx  in  water  fl.  oz.  3)  is  also  an  agent  possessing  valuable  proper- 
ties which  appear  to  have  been  generally  overlooked.  For  the  phosphatic 
diathesis  a  directly  opposite  course  of  treatment  will  be  necessary.  The 
diet  ought  to  be  generous,  a  moderate  allowance  of  whiske}'  or  brandy  may 
perhaps  be  allowed,  and  tonics  (such  as  bark,  iron,  and  the  mineral  acids, 
especially  the  nitro-muriatic)  should  be  administered  every  now  and  then. 
Opium  is  also  a  valuable  drug  in  these  cases.  Complete  mental  relaxa- 
tion must  be  insisted  on.  As  regards  the  oxalic-acid  diathesis,  all  arti- 
cles of  food  containing  this  agent — such  as  the  common  garden  rhubarb, 
must  be  avoided ;  saccharine  substances  also  ought  to  be  disallowed.  The 
nitro-hydrochloric  acid  will  generally  prove  useful  (F.  378),  and  tepid  or 
cold  bathing,  change  of  air,  &c,  should  be  recommended. 

In  the  third  place  we  may  be  called  upon  to  relieve  the  great  suffering 
caused  by  the  passage  of  a  calculus  down  the  ureter.  This  will  perhaps 
be  most  readily  effected  by  the  prolonged  use  of  the  warm  bath,  by  the 
free  use  of  emollient  diluents — especially  by  barley-water  containing  a 
couple  of  fluid  drachms  of  the  spirit  of  nitrous  ether,  as  well  as  by  put- 
ting the  patient  under  the  influence  of  chloroform,  or  else  by  the  admin- 
istration of  full  doses  of  opium.  The  subsequent  passage  of  the  stone 
from  the  bladder  will  be  facilitated  by  the  patient  allowing  the  urine  to 
accumulate,  and  then  getting  him  to  discharge  it  with  force  while  he  is 
in  a  hot  bath,  or  by  introducing  a  large  silver  catheter  wTith  an  open 
extremity,  and  washing  out  the  bladder  with  warm  water.     When  the 
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calculus  is  too  large  to  bo  thus  got  rid  of,  surgical  interference — lithot- 
rity  or  lithotomy — will  subsequently  be  required,  no  satisfactory  plan 
for  producing  solution  within  the  bladder  having  yet  been  discovered. 
With  regard  to  the  selection  of  crushing  or  extraction,  as  well  as  for 
full  information  on  the  mode  of  operating,  reference  should  be  made 
to  the  writings  of  Sir  William  Fergusson,  Mr.  Coulson,  and  Sir  Henry 
Thompson. 


IX.  CANCER  OF  THE  KIDNEY. 

Cancer  is  probably  the  rarest  form  of  renal  disease.  Dr.  Walshe  has 
collected  forty  cases  of  cancer  of  the  kidney  from  different  sources.  In 
thirty-one  of  these,  pure  encephaloid — or  one  of  its  varieties — was  the 
species  of  cancer  observed,  while  there  were  only  five  cases  of  scirrhus. 
The  disease  affected  both  organs  sixteen  times,  the  right  alone  thirteen 
times,  the  left  alone  six.  Cancerous  degeneration,  like  many  other  forms 
of  renal  disease,  commences  usually  in  the  cortical  substance,  and  thence 
extends  to  the  medullaiy  cones  and  to  the  walls  of  the  pelvis  and  ureters. 

In  one  instance  of  renal  cancer  about  which  I  was  consulted  by  Dr. 
Greenhalgh  (in  1849  and  1851),  the  gland  was  enlarged  to  such  an  extent 
that  it  simulated  in  many  respects  a  solid  ovarian  tumor,  and  had  indeed 
been  diagnosed  as  such.  On  the  two  occasions  when  I  saw  the  patient 
she  was  pregnant ;  and  consequently,  as  only  an  incomplete  examination 
could  be  made,  no  positive  opinion  was  given,  though  I  was  certainly  in- 
clined to  regard  the  tumor  as  ovarian.  After  death  the  right  kidney  was 
found  to  be  the  seat  of  disease,  being  enlarged  at  least  to  the  extent  of 
two  adult  heads.  I  am  acquainted  also  with  the  particulars  of  a  similar 
case  where  the  tumor  was  diagnosed  as  ovarian,  and  where  tapping  was 
had  recourse  to  (in  1864).  But  although  only  a  little  blood  came  away 
through  the  canula,  the  true  nature  of  the  affection  was  not  suspected  by 
the  operator  until  an  examination  after  death  revealed  it.  And  I  have 
heard  of  a  third  instance  in  which  the  abdomen  was  opened  (in  1865)  for 
the  removal  of  a  supposed  ovarian  tumor.  The  patient  died  ;  and  at  the 
autopsy  the  disease  was  found  to  consist  of  an  encephaloid  (left)  kidney. 
Allusion  has  already  been  made  in  this  volume  (p.  772)  to  the  case  of 
medullary  cancer  of  the  kidney,  where  this  gland  was  extirpated  on  the 
supposition  that  it  was  a  cystic  tumor  of  the  liver. 

Dr.  Owen  Rees  states  that  the  following  are  the  chief  points  to  be  no- 
ticed in  the  diagnosis  of  malignant  disease  of  the  kidney  from  calculus: 
1.  In  malignant  disease  the  blood  is  generally  passed  in  larger  quantity 
than  in  calculus  of  the  kidney.  2.  There  is  more  frequent  tendency  to* 
nausea  on  slight  occasion  than  in  calculous  disease.  3.  Microscopical  ex- 
amination of  the  urine  will  frequently  show  pus  or  mucus  in  excess,  if 
there  be  calculus ;  whereas  in  malignant  disease  this  sign  does  not  so  fre- 
quently exist.  4.  The  appearance  of  those  suffering  from  malignant  dis- 
ease of  the  kidney  is  nearly  always  indicative  of  a  state  of  anaemia  more 
or   less  advanced.     5.   In  calculus,  hsernaturia   generally  follows  upon 
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some  unwonted  exertion.  6.  Careful  examination  of  the  abdomen  will 
frequently  lead  to  a  detection  of  tumor,  if  there  be  malignant  disease  of 
the  kidney. 

It  is  not  always  an  easy  matter  to  distinguish  tubercular  disease  of  the 
kidney  from  cancer.  But  a  consideration  of  the  chief  features  presented 
by  the  former  ma}r  be  of  some  assistance,  and  I  would  therefore  recom- 
mend the  following  points  to  be  borne  in  mind :  The  gland  may  be  much 
enlarged;  owing  either  to  the  confluence  of  softened  tubercular  deposits, 
or  to  the  gradual  distension  of  the  pelvis  by  retained  urine  and  pus. 
There  are  night-sweats,  rapid  emaciation,  and  attacks  of  diarrhoea ;  with 
■occasionally  burning  pain  in  the  loin  corresponding  to  the  seat  of  dis- 
ease. The  urine  contains  pus  and  blood  ;  sometimes  there  are  small 
cheesy-looking  masses,  visible  to  the  naked  eye ;  while  a  minute  exami- 
nation may  perhaps  detect  tubercular  matter,  granular  debris,  elastic 
-fibres,  and  epithelial  casts  of  the  tubes.  Moreover,  renal  tuberculosis  is 
very  rarely  a  primary  disease,  being  generally  secondary  to  pulmonary 
phthisis.  Death  usually  occurs  in  from  twelve  to  eighteen  months  after 
the  commencement  of  the  s}Tmptoms  indicative  of  kidney  affection ;  while 
the  fatal  result  may  be  due  to  exhaustion,  or  more  rarely  to  uraemia  or 
pyaemia.  In  a  few  instances,  the  kidneys  of  new-born  infants  have  been 
found  in  a  state  of  disorganization  from  the  degeneration  of  tubercle. 

The  connective  tissue  around  one  or  other  of  the  kidneys  is  now  and 
then  the  seat  of  medullary  cancer,  giving  rise  to  a  tumor  of  perhaps  very 
considerable  size.  The  kidney  itself  may  remain  perfectly  free  from  any 
malignant  disease  ;  though  it  will  perhaps  manifest  indications  of  more 
or  less  advanced  fatty  or  other  degeneration,  owing  to  its  nutrition  being 
impeded  by  the  pressure  of  the  surrounding  disease.  The  amount  of 
•albumen  in  the  urine,  and  the  prominence  of  other  symptoms  of  renal 
disease,  will  necessarily  depend  upon  the  duration  of  life  after  the  pres- 
sure on  the  kidney  or  its  bloodvessels  has  begun  to  be  appreciable. 
Cancer  in  this  situation  has  been  found  in  young  children  more  fre- 
quently than  in  adults.  Renal  cancer  itself,  however,  has  been  a  cause 
of  death  during  infancy. 

If  the  urine  be  microscopically  examined  either  in  malignant  disease 
of  the  kidney  or  bladder,  it  will  generally  be  found  to  contain  cancer 
cells ;  together  with  fibres  of  connective  tissue,  blood-corpuscles,  &c.  In 
renal  calculus,  the  epithelium  of  the  pelvis  of  the  kidney  is  sometimes 
rapidly  exfoliated ;  while  as  these  cells  are  of  a  caudate  and  irregular 
form,  the}'  are  very  likely  to  be  mistaken  for  cancer  cells.  The  spindle- 
shaped  epithelial  cells  of  the  ureter  also  bear  a  close  resemblance  to  the 
cells  of  scirrhus.  The  general  symptoms  will,  however,  aid  the  diagnosis ; 
for  in  advanced  renal  cancer  there  is  usually  considerable  pain  in  one  or 
both  loins,  attacks  of  nausea  and  vomiting  are  very  frequent,  the  malig- 
nant cachexia  is  present,  the  loss  of  flesh  and  strength  increases  daily, 
and  the  enlarged  gland  can  be  distinctly  felt. 

In  the  treatment  we  can  only  do  good  by  supporting  the  patient's 
strength;  while  every  endeavor  is  made  to  relieve  the  suffering  with  sub- 
cutaneous injections  of  morphia,  opiate  suppositories,  &c. 
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The  consideration  of  the  subject-matter  of  this  section  can  hardly  be 
approached  without  a  feeling  of  misgiving,  if  not  of  actual  repugnance. 
The  disagreeable  term  "spermatorrhoea"  [Snipim  =  seed  +  piw  =  to  flow] 
has  been  so  grossly  abused,  and  is  so  constantly  employed  by  the  vilest 
charlatans  to  intimidate  their  unfortunate  dupes,  that  mamr  practitioners 
would  perhaps  wish  to. ignore  the  topic  altogether.  Yet  it  seems  to  me 
that  to  do  this  is  merely  to  rush  from  one  extreme  to  the  other.  For  it 
cannot  be  denied  that  a  morbid  condition  may  be  induced,  the  chief  fea- 
ture of  which  is  the  involuntary  escape  of  seminal  fluid ;  while  it  is  as 
certain  that  the  consequences  of  such  losses,  if  oft  repeated,  are  deci- 
dedly injurious  to  the  mental  and  bodily  health.  The  victims  of  this  dis- 
order, however  it  may  have  been  brought  about,  are  as  much  entitled  to 
our  care  and  consideration,  as  those  afflicted  by  other  diseases.  The 
physician  who  is  familiar  with  the  many  varieties  of  human  suffering  and 
human  weakness  should  be  the  last  to  acknowledge  any  bounds  to  his 
ministrations.  It  is  happily  no  part  of  his  duty  to  inquire  whether  the 
calamity  be  a  just  retribution.  Suffice  it  that  it  is  the  obligation,  per- 
haps rather  the  privilege,  of  his  noble  art  to  give  all  the  relief  in  his 
power  to  a  fellow-creature  struck  down  by  pain  and  sickness  ;  whether 
the  suppliant  be  the  inmate  of  an  hospital  or  a  prison,  of  a  palace  or  a 
hovel. 

The  most  frequent  cause  of  spermatorrhoea  is  self-abuse.  Youths  who 
have  never  received  a  kindly  warning,  and  who  have  been  allowed  to 
grow  up  without  being  taught  even  the  rudiments  of  physiology,  or  the 
necessity  for  moral  control,  contract  pernicious  habits  before  they  are 
aware  of  the  mischief  they  are  inflicting  upon  themselves.  Exciting  con- 
versations, with  the  perusal  of  "  sensation  "  novels  and  newspaper  reports 
of  the  proceedings  in  the  Divorce  Court,  early  arouse  the  passions  and 
are  productive  of  the  most  pernicious  effects.  To  deny  this  is  simply  to 
shut  one's  eyes  to  a  grave  evil ;  an  evil  which  is  so  patent  to  those  who 
have  the  control  of  young  men,  that  no  very  long  time  since  (I  believe  it 
was  in  the  year  1864)  an  earnest  and  very  distinguished  preacher  de- 
livered a  sermon  on  this  subject  at  one  of  our  universities.  But  to 
students  at  college  the  warning  often  comes  too  late ;  for  this  bad  habit 
is  not  unfrequently  early  and  easily  acquired,  though  it  can  be  broken 
only  with  the  greatest  difficulty. 

It  is  a  common  mistake  to  suppose  that  the  functions  of  the  testicles 
must  necessarily  be  performed  after  the  time  of  puberty.  These  glands 
may  be  perfectly  healthy  and  yet  quiescent ;  just  as  is  the  case  with  the 
mammary  glands  until  their  powers  are  brought  into  play.  But  when 
the  secretion  of  seminal  fluid  has  been  repeatedly  encouraged,  a  hard 
struggle  will  alone  stop  the  continued  formation  of  this  fluid.  It  may  be 
doubted  whether  the  serious  symptoms  which  occur  in  spermatorrhoea 
are  directly  due  to  the  loss  of  seminal  fluid,  or  only  to  the  effect  of  the 
cause  of  this  loss  upon  the  nervous  system.     Seeing  what  occurs  in 
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women,  where  no  discharge  follows  upon  masturbation,  I  am  rather  in- 
clined to  adopt  the  second  view. 

The  seminal  fluid  is  composed  of  a  semi-transparent  and  glutinous  and 
alkaline  fluid,  called  liquor  seminis ;  of  granular  corpuscles,  each  about 
the  4oV0th  of  an  inch  in  diameter,  and  sometimes  termed  "  spermato- 
phori ;"  and  of  spermatic  filaments  or  spermatozoa,  easily  recognized  by 
a  magnifying  power  of  some  400  diameters,  owing  to  their  taclpole-like 
form  and  rapid  vibratile  movements.  To  detect  these  bodies  in  urine, 
this  secretion  should  be  allowed  to  repose  in  a  conical  glass,  the  lower 
part  of  the  sediment  being  afterwards  removed  to  a  glass  slide  with  a 
pipette.  When  the  seminal  fluid  is  abundant  it  will  possibly  render  the 
urine  slightly  albuminous.  In  spermatorrhoea,  there  may  be  simply  a 
repeated  escape  of  seminal  fluid ;  or  this  is  found  associated  with  morbid 
changes  in  the  vesiculse  seminales,  ejaculatory  ducts,  bulbous  portion  of 
the  urethra,  and  prostate  gland.  The  coexistence  of  the  latter  occurs 
more  frequently  where  the  disease  is  due  to  gonorrhoea,  than  where  it 
has  its  origin  in  self-abuse.  The  mere  occasional  presence  of  spermatozoa 
in  the  urine,  is  of  course  of  no  consequence.  But  in  the  cases  under 
consideration  there  are  repeated  escapes  of  semen,  often  by  day  as  well 
as  by  night ;  while  the  passage  of  the  urine,  or  the  straining  to  empty 
the  rectum  may  produce  a  flow.  Where  this  occurs,  the  secretion  often 
consists  of  an  imperfectly  elaborated  fluid, — one  loaded  with  epithelial 
debris,  and  defective  in  true  spermatic  elements. 

The  shameless  miscreants  who  are  allowed  to  distribute  indecent  tracts, 
and  in  other  wa}rs  to  spread  their  nets  for  victims,  alwaj^s  pretend  to 
make  a  microscopic  examination  of  the  urine.  They  then  direct  the 
sufferer's  attention  to  the  great  number  of  spermatozoa  to  be  seen.  Of 
course,  considerable  alarm  is  experienced  as  a  multitude  of  lively  ani- 
malcule are  seen  twisting  about  in  all  directions.  This  alarm  would  be 
of  short  duration,  however,  were  it  but  known  that  the  interesting  speci- 
men merely  consists  of  a  little  sour  paste  containing  the  common  vinegar 
eel  (Anguillula  aceti)  ;  whose  filiform  body,  rather  more  than  half  a  line 
in  length,  is  the  innocent  cause  of  much  gross  lying  and  thieving. 

The  consequences  of  spermatorrhoea  are  general  weakness,  with  nervous 
irritability.  There  is  mental  depression  ;  as  well  as  a  desire  for  a  dream}*- 
kind  of  existence,  rather  than  a  wish  to  follow  any  active  occupation. 
The  digestive  organs  frequently  get  disordered,  as  is  indicated  by  flatu- 
lence and  constipation ;  the  sense  of  hearing,  and  not  uncommonly  of 
sight,  becomes  dulled;  there  is  loss  of  memory,  and  an  inability  to  fix 
the  attention ;  while  attacks  of  palpitation,  giddiness,  shortness  of  breath, 
headache,  and  neuralgia  are  far  from  uncommon.  In  extreme  instances 
I  believe  the  final  result  may  be  epilepsy,  phthisis,  insanity,  or  impo- 
tence. That  these  views  are  not  imaginary  I  could  prove  by  the  re- 
cital of  cases  which  have  fallen  under  my  observation.  But  I  have  met 
with  none  where  there  has  been  a  more  striking  appearance  of  cause  and 
effect  than  in  the  following :  For  several  years  I  have  attended  a  family 
of  four  persons,  two  brothers,  and  two  sisters ;  all  were  single,  and  would 
now  (1869)  be  above  thirty-eight  years  of  age.  Both  the  brothers  were 
brought  up  to  the  church :  one  died  about  four  years  ago  from  tubercular 
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phthisis,  the  other  is  an  inmate  of  a  private  lunatic  asylum.  One  of  the 
sisters  is  a  confirmed  invalid,  always  suffering  from  some  form  of  hysteria, 
or  from  neuralgia,  or  from  great  mental  and  physical  prostration.  She 
lives  alone,  and  persists  in  doing  so.  These  three  members  of  this  family 
have  not  only  confessed  to  practising  masturbation,  but  have  regarded 
it  as  the  origin  of  all  their  troubles.  The  second  sister  enjoys  tolerably 
good  health,  though  she  has  a  fibrous  tumor  of  the  uterus  of  considerable 
size.  With  regard  to  the  cause  of  the  latter  I  can  say  nothing.  Never- 
theless, it  is  probably  true  that  frequent  sexual  excitement,  without  im- 
pregnation, is  a  cause  of  chronic  uterine  and  ovarian  congestion,  which 
may  go  on  to  the  production  of  either  uterine  or  ovarian  tumors  ;  though 
I  am  not  prepared  to  say  that  such  a  cause  has  been  brought  into  play 
in  this  instance. 

As  typical  of  another  class  of  cases,  which  are  of  comparatively  fre- 
quent occurrence,  I  would  give  such  a  sketch  as  this :  A  young  man, 
about  25  years  of  age,  has  never  had  sexual  intercourse,  but  he  confesses  to 
having  occasionally  practiced  masturbation  since  he  was  thirteen  or  four- 
teen years  of  age.  His  penis  is  normal ;  both  testicles  are  of  a  proper 
size,  they  feel  healthy,  and  they  are  situated  in  the  scrotum.  He  enters 
into  a  matrimonial  engagement ;  but  unfortunately  a  period  of  eighteen 
months  or  two  years  must  elapse  before  he  can  fulfil  his  contract.  During 
this  interval  he  sees  his  future  wife  daily,  and  in  spite  of  his  resolve  not 
to  encourage  any  feeling  of  excitement,  yet  repeatedly  he  suffers  from 
seminal  emissions.  At  the  time  of  marriage,  he  is  nervous,  weak,  and 
has  fits  of  mental  depression ;  while  his  wedding  trip  is  rendered  per- 
fectly miserable  on  finding  that  immediately  he  attempts  to  have  connec- 
tion an  -emission  takes  place  and  the  erection  ceases.  Night  after  night 
his  efforts  prove  unavailing;  until  at  the  end  of  two  "or  three  weeks  he 
becomes  thoroughly  ashamed  of  himself,  afraid  of  his  wife's  female  rela- 
tions, and  terribly  depressed.  It  is  cruel  and  absurd  to  tell  such  an  indi- 
vidual that  he  has  nothing  the  matter  with  him  ;  that  he  is  lrvpochondri- 
acal ;  and  that  such  a  disease  as  spermatorrhoea  has  no  existence.  To  do 
so  is  merely  to  send  him  to  some  rogue  who  will  draw  a  terrible  picture 
of  the  result  of  his  weakness,  and  rob  him  to  the  utmost  possible  extent. 
The  truth  is  that  the  patient  has  not  the  power  he  needs  ;  and  this  power 
can  only  be  given  to  him  by  well-directed  medical  treatment. 

The  treatment  of  spermatorrhoea  is  not  to  be  regarded  as  a  subject  be- 
neath our  consideration.  At  the  commencement,  it  is  necessary  to  obtain 
the  confidence  of  the  patient ;  so  that  while  we  calm  his  excessive  anxiety, 
we  may  also  impress  him  with  a  belief  in  our  power  to  effect  a  cure,  if  he 
will  but  carry  out  the  directions  which  are  given.  He  ought  to  be  urged 
to  read  no  books  on  the  subject  of  his  disorder,  to  work  earnestly,  but 
not  immoderately,  at  his  occupation,  to  seek  cheerful  society  in  the  even- 
ing, to  take  a  proper  amount  of  exercise,  to  sleep  upon  a  mattress,  and 
not  to  remain  in  bed  for  more  than  eight  hours,  not  to  indulge  in  heavy 
meals,  and  (as  a  rule)  to  avoid  smoking  and  the  use  of  alcoholic  drinks. 
Supposing  the  emissions  take  place  when  he  lies  upon  his  back,  as  they 
often  do,  he  should  tie  a  cotton  reel  over  the  middle  of  the  spine,  so  that 
he  may  awake  directly  he  assumes  this  unfavorable  position.    The  bowels 
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must  be  regulated  by  the  exhibition  of  simple  aperients  (F.  165, 169, 194), 
provided  attention  to  the  diet  and  the  use  of  ripe  fruits  fail  to  procure  an 
easy  evacuation  every  day.  If  there  are  prominent  symptoms  of  nervous 
depression,  a  mixture  of  phosphoric  acid,  tincture  of  mix  vomica,  and 
bark  (F.  376)  will  prove  very  serviceable;  or  a  pill  of  sulphate  of  zinc 
and  extract  of  mix  vomica  (F.  409)  may  be  ordered.  When  the  patient 
is  unmarried,  I  generally  avoid  giving  steel  in  any  form ;  inasmuch  as 
this  medicine  often  produces  congestion  of  the  sexual  organs,  and  so 
keeps  up  the  irritation,  which  it  is  our  object  to  subdue.  But  where  the 
man  is  married,  and  is  unable  to  have  intercourse,  a  mixture  of  quinine 
and  iron  (F.  380)  will  be  unobjectionable.  A  tepid  salt  water  sponge  bath 
had  better  be  taken  every  morning ;  while  the  glans  penis  is  to  be  washed 
so  as  to  remove  the  secretions  of  the  sebaceous  glands.  The  use  of  a  sus- 
pensory  bandage  is  often  beneficial.  Where  the  emissions  are  not  very 
frequent,  this  plan  of  treatment  will  suffice  ;  but  in  the  more  severe  forms 
of  spermatorrhoea  we  ma}'  have  to  prescribe,  in  addition,  cod-liver  oil,  a 
moderate  allowance  of  wine  or  bitter  ale,  the  use  of  milk,  instead  of  tea 
or  coffee,  and  to  recommend  a  holiday,  with  residence  at  the  seaside.  If 
any  sedative  be  needed,  a  pill,  containing  camphor  with  small  doses  of 
conium  and  belladonna  (F.  326)  will  often  exert  a  favorable  influence. 
And,  then,  if  there  be  any  disease  about  the  rectum,  or  if  there  be  indi- 
cations of  the  presence  of  oxyurides,  or  if  there  be  irritability'  of  the  blad- 
der, or  if  the  urine  be  excessively  acid,  the  necessary  steps  for  effecting  a 
cure  of  these  affections  must  be  taken. 

With  regard  to  local  treatment,  I  can  only  say  that  I  believe  the  in- 
stances in  which  it  is  called  for  are  very  exceptional.  At  the  same  time, 
I  have  seen  cases  where  a  good  effect  seems  to  have  been  produced  by  the 
introduction  of  a  metallic  sound  into  the  bladder  once  or  twice  a  week. 
The  application  of  nitrate  of  silver  to  the  prostatic  portion  of  the  urethra, 
by  means  of  Lallemand's  porte  caustique,  has  been  highly  spoken  of  by 
gentlemen  of  great  experience ;  but  if  it  be  used  the  patient  ought  to  re- 
main quiet  for  a  day  or  two  after  the  application,  he  should  be  kept  on  a 
milk  diet,  and  he  must  be  told  that  it  will  give  rise  to  considerable  irrita- 
tion with  the  passage  of  bloody  urine.  Where  there  is  extreme  relaxa- 
tion, galvanism  deserves  a  fair  trial.  And  lastly,  it  must  be  remembered, 
that  when  a  cure  has  been  effected,  moderate  sexual  intercourse  tends  to 
maintain  the  general  health  ;  although,  if  the  practitioner  feels  it  his  duty 
to  recommend  marriage,  he  should  give  a  warning  as  to  the  mischief 
which  will  inevitably  result  from  "  a  long  engagement." 


XI.  DISEASE  OF  THE  SUPRA-RENAL  CAPSULES. 

The  supra-renal  capsules  have  long  been  objects  of  great  interest  to  the 
anatomist  and  physiologist;  for  though  they  probably  perform  some  im- 
portant office  in  the  animal  economy,  yet  at  present  that  office  has  been 
but  vaguely  guessed  at.     Hence  we  must  be  content  for  the  time  with  be- 
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lieving  that  they  serve  in  some  way  to  minister  to  the  elaboration  of  the 
blood,  in  common  probably  with  the  other  ductless  glands — the  spleen, 
thymus,  and  thyroid  bodies ;  though  the  exact  nature  of  their  functions, 
or  the  manner  in  which  the}r  perform  them,  cannot  even  be  surmised.  All 
that  we  know  is,  that  the  comparative  size  of  the  capsules  depends  upon 
the  age :  they  are  larger  than  the  kidne}^  in  the  embryo,  about  an  equal 
size  in  very  young  children,  and  only  about  the  twentieth  part  as  large  in 
the  adult.  Indeed,  in  the  latter,  they  are  sometimes  so  small  that  they 
can  hardly  be  found,  though  their  minute  structure  is  unimpaired.  When 
healthy,  they  have  a  yellowish-red  color,  are  from  one  and  a  half  to  two 
inches  in  length,  are  rather  more  than  an  inch  in  breadth,  while  they 
weigh  between  sixty  and  one  hundred  and  twenty  grains.  They  have  an 
outer  or  3'ellow  cortical  substance,  made  up  of  elongated  vesicles,  im- 
bedded in  a  fibrous  matrix  ;  and  an  inner,  or  soft  brown  medullary  struc- 
ture, described  by  Dr.  Harley  as  consisting  of  fibrous  tissue,  arranged  in 
a  reticulated  manner,  and  having  its  meshes  occupied  by  a  number  of 
large  pale-colored  cells  with  round  nuclei.  The  arteries  supplying  the 
supra-renal  glands  are  numerous  and  of  considerable  size;  while  the 
nerves  are  abundant,  have  many  small  ganglia  developed  on  them,  and 
are  chiefly  derived  from  the  solar  and  renal  plexuses. 

The  obscurity  which  surrounds  these  organs  has  not  been  dispelled  by 
the  discovery  of  Dr.  Addison,  that  certain  examples  of  severe  anaemia, 
with  a  peculiar  discoloration  of  the  skin  are  due  to  (or  at  least  are  ac- 
companied by)  disease  of  these  capsules.*  Dr.  Addison,  having  observed 
that  cases  of  marked  bloodlessness  occasionally  came  under  his  care,  gene- 
rally terminating  fatally,  and  presenting  certain  prominent  characteristics, 
such  as  excessive  and  progressive  weakness,  a  feeble  and  perhaps  rapid 
pulse,  faintness  on  the  least  exertion,  pain  in  the  epigastrium,  shooting 
through  to  the  space  between  the  scapulae,  a  pearly  white  appearance  of 
the  conjunctivae,  loss  of  appetite,  sickness,  flabbinesss  of  the  frame  rather 
than  emaciation,  with  a  brownish  or  "singular  dingy"  discoloration  of  the 
whole  surface  of  the  body ;  and  finding  that  no  adequate  cause  (as  e.  g., 
loss  of  blood,  diarrhoea,  chlorosis,  purpura,  or  renal,  splenic,  strumous, 
or  malignant  disease)  could  be  discovered,  for  these  important  symptoms, 
he  gradual}'-  seems  to  have  imagined  that  the  fault  existed  in  the  supra- 
renal capsules.  Having  "  stumbled  "  upon  a  clue,  he  set  to  work  to  con- 
firm his  discovery ;  and  then  the  more  numerous  the  cases  he  examined, 
the  stronger  his  convictions  grew. 

As  in  most  cases  of  anaemia,  so  in  the  present  form  (admitted  into 
the  nomenclature  report  of  the  Royal  College  of  Physicians  under  the 
name  of  Addison's  disease,  or  Bronze  skin,  or  Melasma  Addisoni),  the 
disorder  commences  almost  imperceptibly  with  symptoms  of  failing 
health  and  debility.  The  patient  becomes  languid  and  weak,  ihe  pulse 
gets  feeble,  and  the  appetite  impaired  ;  while  the  stomach  is  irritable,  the 
whites  of  the  eyes  are  pearly,  and  the  body  is  flabby.  Occasionally, 
there  is  urgent  gastric  disturbance  with  vomiting  ;  there  are  often  lumbo- 

abdominal  pains ;  while  at  times  there  are  headaches  and  attacks  of  ver- 

— • — * 

*  On  Diseases  of  the  Supra-Eenal  Capsules.  By  Thomas  Addison,  M.D.,  &c. 
London,  1855. 
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tigo,  with  other  indications  of  disturbed  cerebral  circulation.  With  all 
or  most  of  these  symptoms,  for  which  no  adequate  cause  can  be  found, 
Dr.  Addison  thought  that  a  gradual  discoloration  took  place  in  the  skin ; 
most  marked  usually  about  the  face,  neck,  superior  extremities,  penis, 
scrotum,  the  flexures  of  the  axillae,  and  the  tissue  around  the  navel.  The 
skin,  in  the  cases  which  formed  the  basis  of  the  observations,  was  seen 
to  be  of  a  dingy  or  smok}-  hue,  the  depth  of  color  being  variable ;  some- 
times slightly  marked,  and  occasionally — as  in  one  instance,  "  so  univer- 
sally and  so  deeply  darkened,  that,  but  for  the  features,  the  patient  might 
have  been  mistaken  for  a  mulatto"  (p.  5).  It  is  worthy  of  remark  that 
the  discoloration  gradually  appeared  to  increase ;  becoming  more  marked 
as  the  other  symptoms  acquired  greater  prominence,  and  as  the  disorder 
approached  to  its  fatal  termination.  In  only  one  of  Dr.  Addison's  re- 
corded cases  does  the  blood  seem  to  have  been  examined  microscopically ; 
on  which  occasion  a  considerable  excess  of  white  corpuscles  (leucocythe- 
mia)  was  found  to  exist. 

Since  the  publication  of  Dr.  Addison's  researches,  cases  of  renal-cap- 
sular  disease  have  been  recorded  where  there  has  not  existed  any  dis- 
coloration of  the  skin  during  life.  It  is  now  said,  therefore,  that  the 
discoloration  is  not  a  necessary  element  of  the  affection,  for  it  appears  to 
occur  only  when  the  case  has  been  of  long  duration  ;  while,  when  present, 
it  implicates  the  entire  surface  of  the  body,  though  it  commences  in  the 
parts  most  exposed  (as  the  face  and  hands)  and  is  more  marked  in  the 
axillae,  over  the  pubes,  &c,  than  elsewhere.  But  again,  it  is  certain  that 
there  may  be  the  most  extensive  pigment-deposit  in  the  rete  mucosum  of 
the  skin,  without  the  slightest  trace  of  disease  being  found  after  death  in 
the  supra-renal  capsules.  A  man  died  in  University  College  Hospital  in 
the  winter  of  1858,  whose  skin  had  been  gradually  darkening  for  a  few 
months  previously;  the  "bronzed  "  condition  being  most  marked  on  his 
admission.  It  was  supposed  to  be  an  excellent  example  of  morbus  Ad- 
disoni ;  till  the  scalpel  and  microscope  proved  that  there  was  no  trace  of 
disease  in  either  capsule. 

Blumenbach  has  quoted  from  Bomare  the  case  of  a  French  peasant, 
whose  abdomen  became  entirely  black  during  each  pregnancy ;  while 
Camper  mentions  the  case  of  a  lady  who  began  to  get  brown  as  soon  as 
she  became  pregnant,  and  before  the  termination  was  as  black  as  a  ne- 
gress.  After  delivery  the  color  gradually  disappeared.  I  have  also  a 
patient  whose  skin  becomes  of  a  notably  darker  color  during  each  men- 
strual period ;  though  at  other  times  it  is  darker  than  it  was  a  few  years 
ago,  since  which  time  she  has  gradually  been  becoming  anaemic.  It  seems 
to  me  that  some  light  might  possibly  be  thrown  on  this  subject  by  care- 
fully weighing  and  examining  the  supra-renal  capsules  in  women  who 
die  during  pregnancy.  The  opportunity  of  doing  this  has  only  happened 
once  to  me.  In  this  case,  death  occurred  from  flooding  due  to  separa- 
tion of  the  placenta,  about  a  week  before  the  completion  of  the  full  term 
of  pregnancy  ;  and  in  this  instance  the  capsules  were  evidently  enlarged, 
though  they  looked  healthy.     Each  mammary  areola  was  unusually  dark. 

Taking  a  fair  view  of  the  presertt  state  of  our  knowledge,  it  must  be 
admitted  that  we  are  not  yet  justified  in  giving  an  unqualified  assent  to 
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Dr.  Addison's  views.  And  the  difficulty  has  been  somewhat  increased 
owing  to  the  opinion  advanced  by  Dr.  Wilks,  that  supra-renal  melasma 
is  due  only  to  one  form  of  disease  affecting  these  organs  ;  for  if  this  hy- 
pothesis be  true,  not  a  few  of  the  cases  which  have  been  recorded  by  in- 
dependent observers  as  corroborative  of  Dr.  Addison's  statements  cease 
to  have  any'  value.  Although,  therefore,  very  plausible  arguments  can 
be  advanced  in  favor  of  the  main  facts  insisted  upon  by  Addison,  yet 
further  evidence  is  required  before  it  can  be  positively  affirmed  that  the 
association  between  a  certain  set  of  symptoms  and  a  certain  variety  of 
supra- renal  capsular  disease  is  not  accidental. 

The  supra-renal  capsules  may  suffer  from  many  forms  of  disease.  Thus, 
occasionally  these  glands  are  destroyed  by  some  adventitious  deposit, 
the  nature  of  which  can  hardly  be  made  out :  sometimes  there  is  complete 
atrophy  of  one  organ,  with  enlargement  and  softening  of  the  other :  some- 
times there  has  been  a  deposit  of  tubercle  in  one,  with  a  collection  of  pus 
in  the  other :  while  in  other  instances  there  has  been  fatty  degeneration 
of  both  glands,  or  sanguineous  engorgement,  or  apoplexy  with  one  or 
more  centres  of  extravasation.  And,  again,  one  or  both  of  these  bodies 
have  been  found  infiltrated  with  cancer.  But  according  to  Dr.  Wilks,* 
it  is  important  to  remember,  that  in  true  melasma  Addisoni  the  organs 
get  enlarged,  and  changed  into  a  semi-translucent,  gray-colored,  soft,  and 
homogeneous  material ;  which  afterwards  degenerates  into  a  yellowish- 
white  opaque  matter,  and  subsequently  softens  into  a  putty-like  matter, 
or  dries  up  into  a  chalky  mass.  The  other  affections  of  the  capsules  do 
not  produce  Addison's  disease  ;  though  it  is  rather  difficult  to  understand 
how  they  can  fail  to  do  so,  if,  as  Drs.  Addison  and  Wilks  have  tried  to 
prove,  the  symptoms  of  melasma  supra-renale  are  to  be  referred  to  some 
failure  of  nervous  force  acting  on  the  heart,  induced  b}^  the  injury  to  the 
ganglionic  system  of  nerves.  The  duration  of  life,  after  the  first  appear- 
ance of  the  symptoms,  has  varied  in  the  recorded  cases  from  six  months 
to  five  years ;  but  according  to  Dr.  Wilks  the  average  is  about  eighteen 
months. 

The  treatment  of  this  affection,  whatever  its  true  nature  may  be,  is  par- 
ticularly unsatisfactory,  almost  all  the  examples  having  terminated  fatally. 
Until  our  pathology  becomes  more  perfect,  we  can  do  little  more  than  at- 
tempt to  remedy  the  prominent  symptoms — the  bloodlessness  and  pros- 
tration, the  lumbar  pains  and  vomiting,  the  head  symptoms,  &c. ;  for 
which  purpose  the  various  preparations  of  steel  should  be  tried,  combined 
with  the  most  nourishing  kinds  of  food  that  can  be  taken. 


XII.  IRRITABILITY  OF  THE  BLADDER. 

Irritability  of  the  bladder  is  said  to  exist  when  an  individual  is  troubled 
with  a  much  more  frequent  desire  to  pass  urine  than  is  natural.  This 
condition  not  uncommonly  arises  from  organic  disease  of  the  kidneys, 

*  On  Disease  of  the  Supra-Renal  Capsules ;  or  Morbus  Addisonii — G-uy's  Hospital 
Eeports.     Third  series,  vol.  viii,  p.  1.     London,  1862. 
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bladder,  prostate  gland,  or  urethra ;  such  as  inflammation,  abscess,  tumor, 
cancer,  stricture,  and  so  forth.  It  may  likewise  be  due  to  the  pressure 
of  the  uterus  when  misplaced  (as  in  anteflexion),  or  when  enlarged  from 
pregnancy  or  the  growth  of  a  fibroid  tumor,  or  when  diseased  from  in- 
filtration with  cancer ;  or  it  may  be  connected  with  the  presence  of  a  tu- 
mor or  a  calculus  in  the  bladder  ;  or  it  can  be  originated  by  the  irritation 
of  hemorrhoids,  by  cancer  of  the  rectum,  by  a  painful  ulcer  of  the  sphincter 
ani,  or  by  an  abscess  at  the  side  of  the  rectum.  Lastly,  it  may  prove, 
as  it  very  often  does,  to  be  merely  functional ;  i.  e.,  dependent  on  some 
morbid  state  of  the  urine  owing  to  temporary  derangement  of  the  diges- 
tive organs  or  kidneys  or  bladder,  or  on  some  constitutional  nervous 
affection. 

Symptoms. — The  desire  to  micturate  comes  on  suddenly  and  very  fre- 
quently, so  that  in  many  cases  a  patient  has  to  pass  urine  every  thirty  or 
forty  minutes.  There  is  generally  an  inabiltty  to  resist  the  desire ;  but 
if  this  can  be  checked,  uneasiness  and  pain  are  induced  by  doing  so. 
The  urine  is  seldom  increased  in  quantity,  except  in  hysterical  subjects : 
in  the  latter  the  increase  is  often  considerable  and  the  secretion  is  pale 
and  very  wateiy,  the  proportion  of  solid  constituents  remaining  as  in 
health.  After  this  affection  has  lasted  some  time,  the  bladder  often  dimin- 
ishes very  much  in  size ;  so  that  instead  of  being  able  to  contain  from  fif- 
teen to  twenty  ounces  of  urine  as  in  health,  it  cannot  hold  more  than  two 
or  three  ounces. 

In  all  cases  the  urine  should  be  examined.  Where  it  is  found  preter- 
naturally  acid  or  alkaline ;  loaded  with  urates,  or  phosphates,  or  oxa- 
lates ;  or  when  it  contains  pus,  albumen,  sugar,  or  any  other  morbid  se- 
cretion, the  disease  must  be  traced  to  its  origin.  For  under  these  cir- 
cumstances the  irritability  of  the  bladder  is  a  mere  symptom  of  either 
some  severe  constitutional  derangement  or  else  of  dangerous  organic  dis- 
ease. 

Incontinence  of  urine  in  children  is  frequently  due  to  simple  irrita- 
bility of  the  bladder,  or  to  the  presence  of  worms  in  the  rectum,  or  it 
may  be  associated  with  albuminuria,  or  with  diabetes,  or  with  the  uric 
acid  diathesis,  or  it  will  be  simply  the  natural  consequence  of  the  child 
being  put  to  bed  for  twelve  hours  without  being  roused  at  proper  inter- 
vals to  pass  water.  When  there  is  an  involuntary  flow  of  urine  in  the 
adult,  it  is  almost  always  indicative  of  an  overloaded  bladder  from  paraly- 
sis of  the  muscular  coat. 

Treatment. — In  simple  irritability  of  the  bladder,  not  of  long  duration, 
attention  to  regimen  generally,  the  avoidance  of  all  stimulating  drinks, 
the  substitution  of  cocoa  or  chocolate  made  with  milk  for  tea  and  coffee, 
the  free  employment  of  mucilaginous  diluents,  and  the  use  of  warm  or 
tepid  salt-water  baths,  will  often  effect  a  cure.  The  dilute  nitro-hydro- 
chloric  acid  in  decoction  of  pareira,  with  or  without  the  tincture  of  bel- 
ladonna (F.  378),  is  very  efficacious  when  the  urine  is  alkaline  or  only 
slightly  acid ;  where  the  secretion  is  abnormally  acid,  small  closes  of 
liquor  potassae  in  infusion  of  buchu  (F.  69)  do  great  good.  Sir  Henry 
Thompson  has  also  recommended  a  decoction  of  the  triticum  repens  or 
couch-grass  made  with  one  ounce  of  the  underground  stem  to  a  pint  of 
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water,  the  whole  of  which  is  to  be  taken  in  the  twenty-four  hours.  Opiate 
suppositories  at  bedtime,  or  five  or  eight  grains  of  the  extract  of  henbane 
in  a  pill,  or  ten  or  fifteen  minims  of  tincture  of  belladonna  in  infusion  of 
linseed,  will  lessen  the  irritability,  and  allow  of  a  good  night's  rest. 

Ferruginous  tonics  should  be  ordered  where  there  is  general  debility, 
or  when  the  irritability  comes  on  in  young  females  at  the  catamenial  pe- 
riods. In  a  few  obstinate  cases  the  tincture  of  cantharides,  with  or  with- 
out the  tincture  of  the  perchloride  of  iron,  has  relieved  all  the  symptoms 
after  other  means  have  failed.  Moreover,  in  women  the  employment  of 
vaginal  pessaries  of  belladonna  and  oxide  of  zinc  (F.  423)  will  frequently 
prove  most  serviceable. 

The  troublesome  involuntary  flow  of  urine  during  sleep,  which  is  so 
common  in  young  children,  may  result  from  any  of  the  causes  of  incon- 
tinence ;  hence,  in  all  cases  of  the  kind  the  renal  secretion  should  be  ex- 
amined. But  usually  this  affection  is  the  consequence  of  bad  habits,  be- 
ing favored  by  the  free  use  of  fluids  during  the  after  part  of  the  day,  by 
exposure  to  cold  in  the  night,  and  by  lying  on  the  back — a  posture  which 
seems  to  be  very  unfavorable  to  the  retention  of  the  urine,  especially 
when  the  natural  sensibility  of  the  mucous  membrane  of  the  neck  of  the 
bladder  is  at  all  increased.  The  disorder  can  usually  be  cured  by  mak- 
ing the  little  patient  almost  abstain  from  fluids  for  three  or  four  hours 
before  going  to  bed,  by  waking  him  to  empty  his  bladder  twice  or  thrice 
during  the  night,  by  tying  a  cotton-reel  over  his  spinal  column,  so  that 
when  he  turns  round  upon  his  back  he  may  at  once  be  awoke,  and  by 
giving  strength  and  tone  to  his  system  by  the  administration  of  the  tinc- 
ture of  the  perchloride  of  iron  with  small  doses  of  belladonna.  In  some 
inveterate  cases  the  application  of  a  succession  of  small  blisters  over  the 
sacrum  has  effected  a  cure,  but  such  agents  should  be  avoided,  if  possible. 
Where  the  bladder  is  very  irritable,  a  belladonna  plaster  over  the  loins 
and  sacrum  will  often  be  very  useful ;  or  three  or  four  grains  of  the  ex- 
tract of  this  drug  mixed  with  some  glycerine  or  starch  should  be  spread 
over  the  same  region  every  night,  or  the  belladonna  liniment  properly 
diluted  can  be  employed.  Where  there  is  a  weakly  condition  of  the 
general  health,  a  tepid  salt-water  bath  every  morning,  with  the  adminis- 
tration of  cod-liver  oil,  may  also  help  to  effect  a  speedy  cure.  If  there 
be  any  intestinal  irritation,  it  must  be  removed,  while  any  errors  of  diet 
or  mal-assimilation  of  food  ought  to  be  rectified. 

A  common  cause  of  irritability  of  the  bladder  in  young  boys  is  the 
presence  of  a  long  prepuce  with  a  very  small  orifice.  Sometimes  the 
symptoms  produced  by  this  condition  are  so  severe  as  to  give  rise  to  the 
suspicion  of  calculus.  In  such  cases  the  most  marked  and  effectual  re- 
lief will  be  afforded  by  resorting  to  circumcision.  Drugs  are  certainly 
quite  useless. 
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XIII.  SPASM  OF  THE  BLADDER. 

Like  other  muscular  organs,  the  bladder  is  subject  to  spasmodic  at- 
tacks of  pain. 

Symptoms. — The  patient  complains  of  severe  pain  at  the  lower  part  of 
the  abdomen,  and  along  the  urethra  to  the  extremity  of  the  penis.  The 
iirine  may  be  passed  involuntarily,  but  generally  it  is  retained,  there  being 
a  constant  desire  to  micturate  without  the  power  to  do  so.  Frequently, 
also,  there  is  tenesmus. 

When  the  spasm  has  been  of  long  continuance,  death  has  resulted,  with 
all  the  symptoms  of  suppression  of  the  urine.  In  these  cases  the  vesical 
extremities  of  the  ureters  have  been  found  spasmodically  closed ;  while 
the  tubes  themselves  have  been  dilated  by  the  accumulated  urine,  the  in- 
creased dilatation  sometimes  extending  to  the  pelvis  of  each  kidney. 
Care  must  be  taken  not  to  confound  spasm  with  inflammation  of  the 
bladder;  in  the  latter  the  pain  is  constant,  lancinating,  and  throbbing; 
while  there  is  also  general  fever  and  great  disturbance. 

Causes. — Stone  in  the  bladder  is  one  of  the  most  frequent  causes  of 
violent  paroxysms  of  spasm ;  malignant  vesical  tumors  also  produce  them  ; 
and  they  are  not  uncommon  in  diseases  of  the  rectum  and  uterus.  So 
far  as  the  bladder  is  concerned,  a  fibroid  tumor  in  the  anterior  wall  of  the 
uterus  will  cause  almost  as  much  spasmodic  pain  as  if  the  morbid  growth 
had  its  seat  actually  in  the  coats  of  the  bladder.  In  cancer  of  the  womb 
the  bladder  gets  contracted  and  morbidly  sensitive  long  before  an  exam- 
ination can  detect  any  structural  disease  in  it.  Dr.  Prout  says  that  spasm 
of  the  bladder  may  arise  from  the  presence  of  abnormally  acid  urine,  as 
in  gout ;  or  from  an  abscess  of  the  kidney ;  or  from  ulceration  or  other 
organic  diseases  of  the  bladder,  prostate  gland,  &c. ;  or  from  the  use  of 
irritating  diuretics,  as  cantharides ;  from  excessive  venery ;  from  hyste- 
ria ;  and  from  disorders  of  the  intestinal  canal,  especially,  perhaps,  from 
the  irritation  of  oxyurides. 

Treatment. — Two  indications  present  themselves,  viz.,  the  immediate 
relief  of  the  spasm,  and  the  removal  of  the  cause.  The  first  will  be  best 
accomplished  by  the  hot  bath,  or  by  fomentations  until  a  bath  can  be  ob- 
tained ;  as  well  as  by  the  administration  of  a  full  dose  of  some  narcotic 
either  by  the  mouth  or  by  the  rectum.  The  removal  of  the  cause  is  more 
difficult.  Where  the  patient  is  gouty  and  the  urine  loaded  with  urates, 
colchicum  and  soda  or  potash-water  will  do  much  good ;  while  at  the  same 
time  attempts  can  be  made  to  induce  an  attack  of  gout  in  the  foot  by  the 
application  of  sinapisms,  or  by  the  use  of  stimulating  pediluvia.  In  ab- 
scess of  the  kidney,  the  symptoms  must  be  palliated  as  they  arise ;  the 
strength  being  kept  up  by  mild  nourishing  food,  cod-liver  oil,  change  of 
air,  &c.  When  a  vesical  calculus  is  present,  the  physician  can  only  give 
temporary  relief  until  a  surgeon  takes  the  necessary  steps  to  crush  or  ex- 
tract the  stone.  Supposing  the  spasm  to  be  due  to  sympathy  with  a  con- 
tiguous organ,  the  disease  of  which  cannot  be  removed,  frequently  re- 
peated doses  of  the  tincture  of  perchloride  of  iron  often  prove  of  great 
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service.  Camphor  mixed  with  a  linseed  poultice  and  applied  to  the  peri- 
neum, is  also  said  to  be  frequently  serviceable ;  or  a  hemlock  poultice  may 
be  tried.  But  the  quickest  relief  will  be  obtained  from  a  mixture  con- 
taining ether  and  morphia  and  belladonna  (F.  315)  ;  or  especially  from 
an  opiate  and  belladonna  suppository  (F.  340). 

In  every  case  the  diet  is  to  be  regulated.  Simple  nourishing  food,  an 
avoidance  of  all  stimulants,  a  free  supply  of  milk,  and  plent}^  of  mild 
mucilaginous  drinks,  should  be  recommended.  The  patient  also  ought  to 
wear  flannel  next  to  the  skin,  to  protect  himself  from  sudden  changes  of 
temperature ;  while  he  must  avoid  sexual  intercourse,  riding  on  horse- 
back, and  every  kind  of  violent  exercise. 


XIV.  PARALYSIS  OF  THE  BLADDER. 

The  muscular  coat  of  the  bladder  may  become  paralyzed  from  some 
influence  confined  to  this  viscus  ;  or  from  disease  of  the  nervous  centres, 
inducing  loss  of  muscular  power  in  other  parts  of  the  body ;  or  from  con- 
stitutional debility  arising  from  any  cause. 

Causes. — The  paralysis  may  be  due  to  over-dilatation  of  the  muscular 
coat  of  the  bladder.  Thus,  a  sensitive  individual  from  some  cause  (as 
being  in  the  company  of  the  opposite  sex,  or  from  being  shut  up  in  a 
railway  carriage)  is  unable  to  micturate  when  the  desire  is  felt ;  and  then, 
on  afterwards  attempting  to  do  so,  it  is  found  that  the  power  is  com- 
pletely lost. 

The  paralysis  may  also  be  a  consequence  of  apoplexy,  or  of  injuries  to 
the  head,  or  of  injuries  or  diseases  of  the  spine. 

It  is,  generally  speaking,  a  disorder  of  old  age,  and  seems  particularly 
to  attack  gouty  and  rheumatic  persons.  Not  uncommonly  it  is  connected 
with  disease  of  the  neck  of  the  bladder ;  or  with  enlargement  of  the  middle 
lobe  of  the  prostate  gland. 

Women  who  have  had  large  families,  and  especially  such  as  have  expe- 
rienced severe  labors,  ofttimes  suffer  from  paralysis  of  the  neck  of  the 
bladder ;  so  that  they  are  either  unable  to  retain  the  urine  at  all,  or  it 
comes  away  involuntarily  on  laughing  and  coughing,  or  on  making  any 
sudden  exertion.  The  same  thing  is  apt  to  happen  with  very  obese 
women.  Time,  astringent  vaginal  injections  (F.  425),  pessaries  contain- 
ing a  little  tannic  acid  (F.  423),  cold  hip  baths,  and  ferruginous  tonics 
often  effect  a  cure. 

Symptoms. — Unlike  the  rectum,  the  bladder  retains  its  contents  when 
paralyzed ;  this  phenomenon  being  clue  to  some  peculiarity  in  the  neck 
of  the  bladder  not  possessed  by  the  bowel.  The  sphincter,  vesicae  con- 
sists only  of  pale  muscular  fibres  mixed  with  elastic  tissue  placed  round 
the  neck  of  the  bladder ;  the  elastic  tissue  modifying  materially  the 
action  of  the  muscle.  "  The  same  loss  of  power,"  says  Mr.  Coulson, 
"  which  allows  the  escape  of  fecal  matter  through  the  paralyzed  sphincter 
ani,  does  not  affect  to  a  similar  degree  the  sphincter  vesicae,  whose  elas- 
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ticity,  inherent  in  the  tissue  itself,  and  not  dependent  upon  nervous  in- 
fluence, retains  closed  the  vesical  orifice  when  the  rest  of  the  organ  is 
paralyzed."* 

When  the  bladder  gets  over-distended  the  urine  dribbles  away  by  the 
urethra,  the  resistance  to  its  escape  at  the  neck  of  the  bladder  being 
overcome  when  the  walls  are  incapable  of  further  dilatation.  Hence  in- 
continence of  urine  is  often  the  prominent  symptom  of  retention,  of 
which  fact  the  following  is  a  good  illustration :  Mr.  Lawrence  was  one 
day  sent  for  to  see  a  case  of  supposed  irritability  of  the  bladder.  The 
medical  practitioner  in  attendance  stated  that  he  had  been  doing  all  in 
his  power  to  allay  the  irritability,  but  that  his  efforts  were  unavailing,  for 
the  urine  passed  off  as  quickly  as  it  entered  the  bladder.  On  examina- 
tion, Mr.  Lawrence  felt  the  fundus  of  the  bladder  forced  up  some  way 
above  the  umbilicus :  he  introduced  a  catheter,  and  five  pints  of  urine 
were  withdrawn.  The  truth  was,  that  the  bladder  had  been  allowed  to ' 
become  distended  for  about  five  days,  and  in  consequence  of  this,  unfor- 
tunately, the  patient  never  afterwards  recovered  the  natural  power  of 
emptying  this  viscus.  I  have  several  times  seen  cases  where  alarming 
symptoms  have  set  in  about  the  third  day  after  parturition,  owing  to  the 
excessive  accumulation  of  urine,  the  practitioner  in  attendance  having 
failed  to  perceive  the  true  nature  of  the  case  because  the  patient  was 
complaining  of  constantly  passing  water.  The  introduction  of  a  catheter, 
however,  has  speedily  removed  all  doubt,  as  tumblerful  after  tumblerful  of 
urine  has  been  drawn  off.  The  paralysis  seldom  lasts  for  more  than  two 
or  three  days  subsequent  to  the  proper  treatment  being  resorted  to  ;  but 
the  catheter  should  be  used  every  eight  or  twelve  hours  until  it  is  cer- 
tain that  the  patient  completely  empties  the  bladder  upon  each  attempt 
at  micturition. 

In  most  cases  of  paralysis  of  the  bladder  the  urine  is  found  loaded  with 
mucus  ;  while  it  is  of  a  highly  offensive  ammoniacal  odor,  of  an  alkaline 
reaction,  and  it  has  an  excess  of  phosphates — the  neutral  triple  phos- 
phate of  magnesia  and  ammonia.  It  is  highly  probable  that  the  urine, 
when  secreted,  is  of  acid  reaction  ;  but  on  flowing  into  the  bladder  it  be- 
comes mixed  with  a  greater  or  smaller  quantity  of  fluid  which  has  been 
retained  a  sufficient  time  to  undergo  decomposition,  and  hence  the  fresh 
secretion  gets  contaminated.  In  injuries  of  the  spinal  cord  the  vital 
power  of  the  walls  of  the  bladder  is  so  lowered  that  the  urine  readily  be- 
comes decomposed.  The  urea  is  converted  into  carbonate  of  ammonia  ; 
while  the  ammoniacal  urine  inflames  the  vesical  mucous  membrane,  so 
that  the  latter  secretes  a  remarkable  quantity  of  viscid  ropy  mucus.  If 
the  patient  survive,  the  inflammation  may  extend  to  all  the  coats  of  the 
bladder. 

One  of  the  earliest  symptoms  of  paralysis  of  the  bladder  is  pain  at  the 
neck  of  this  viscus  and  in  the  glans  penis  ;  but  after  a  time  little  or  no 
uneasiness  is  complained  of,  and  as  the  bladder  loses  its  sensibility  even 
the  desire  to  void  urine  is  not  experienced.  The  constitutional  disturb- 
ance is  usually  severe  ;  the  pulse  is  rendered  quick  and  feeble,  the  tongue 

*  On  Diseases  of  the  Bladder  and  Prostate  Gland.  Fifth  edition,  p.  98.  London, 
1857. 
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gets  furred,  the  appetite  fails,  the  nights  are  restless,  there  is  great 
mental  depression,  and  the  vital  powers  become  greatly  lowered.  Fre- 
quently the  patient  sinks  into  a  state  of  stupor,  and  dies  from  uraemia  or 
from  exhaustion. 

Treatment. — Where  the  paralysis  depends  upon  over-distension  of  the 
bladder  the  catheter  must  be  introduced  ;  although  it  is  sometimes  ad- 
visable to  be  careful  not  to  withdraw  the  fluid  too  rapidly,  since  fatal  col- 
lapse is  said  to  have  occurred  from  the  sudden  abstraction  of  a  large 
quantity  of  urine.  When  the  paralysis  continues  the  patient  should  be 
taught  to  introduce  the  catheter  for  himself,  using  as  large  a  one  as  the 
passages  will  freely  allow.  Especially  should  he  be  cautioned  always  to 
withdraw  every  drop  of  urine  ;  inasmuch  as  that  which  is  retained  will  after 
a  time  become  decomposed,  and  not  only  contaminate  the  fresh  secretion 
as  it  flows  from  the  ureters,  but  also  give  rise  to  most  serious  changes  in 
the  mucous  and  other  coats  of  the  bladder.  The  instrument  should  be 
passed  about  every  six  or  seven  hours.  Now  and  then  the  bladder  had 
better  be  washed  out  with  warm  water. 

To  restore  the  contractile  power  of  the  bladder  various  remedies  have 
been  recommended.  In  recent  cases  the  use  of  the  catheter  occasionally 
suffices  to  give  tone  to  the  vesical  walls ;  sometimes  cold  water  injec- 
tions, as  recommended  by  M.  Civiale,  prove  beneficial ;  and  good  results 
are,  in  many  instances,  to  be  obtained  from  small  doses  (the  one-twelfth 
of  a  grain  twice  daily)  of  strychnia,  or  from  the  use  of  the  ergot  of  rye. 
Galvanism,  cold  douche  and  hip  baths,  blisters  over  the  lower  part  of  the 
spine,  quinine  and  iron,  and  aloetic  purgatives,  are  also  remedies  that  can 
be  often  resorted  to  with  advantage. 

When  there  is  disease  of  the  brain  or  spinal  cord  we  can  seldom  hope 
to  do  much  good  beyond  taking  care  that  the  bladder  does  not  become 
distended  ;  at  the  same  time  attempting,  as  far  as  possible,  to  combat 
the  symptoms  as  they  arise. 


XY.  INFLAMMATION  OF  THE  BLADDER. 

Inflammation  of  the  bladder,  technically  known  as  cystitis  or  cystor- 
rhoea,  is  not  a  very  frequent  disease.  Probably  one  reason  for  this  is, 
that  directly  any  morbid  action  is  set  up  in  this  viscus  advice  is  eagerly 
sought,  since  the  symptoms  at  once  become  urgent.  Of  the  two  forms  of 
inflammation  the  acute  is  much  the  most  uncommon.  The  chronic  variety 
falls  under  the  observation  of  every  practitioner,  and  often  gives  him 
much  trouble  in  his  attempts  to  effect  a  cure. 

Acute  or  chronic  cystitis  may  now  and  then  complicate  uterine  affec- 
tions in  women  ;  or  either  will  result  from  a  tedious  labor,  owing  to  the 
long-continued  pressure  of  the  fetal  head. 

1.  ACUTE  CYSTITIS — Acute  inflammation  of  the  bladder,  or  cystitis 
[Kuanq  =  a  bladder ;  terminal  -itis'],  is  a  severe  disease  which  occurs  under 
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a  variety  of  circumstances.  The  morbid  action  is  generally  confined  to 
a  portion  of  the  mucous  surface,  the  neck  and  bas-fond  being  the  parts 
most  frequently  affected ;  but  in  severe  cases  the  whole  bladder  and  all 
its  coats  are  attacked. 

Causes. — This  disease  now  and  then  arises  as  an  idiopathic  affection  ; 
in  the  great  majority  of  cases,  however,  it  supervenes  on  long-existing 
chronic  inflammation.  It  may  have  its  origin  in  the  extension  of  inflam- 
mation from  the  urethra,  or  from  some  of  the  pelvic  viscera,  or  from  the 
connective  tissue  (pelvic  cellulitis).  Gonorrhoea,  in  men,  is  a  frequent 
cause  ;  and  so  are  caustic  injections  to  the  urethra.  Cystitis  can  also 
be  produced  by  external  violence,  as  by  wounds  ;  by  the  pressure  of  tu- 
mors of  the  uterus  or  ovary,  or  of  effusions  of  blood  (pelvic  haematocele)  ; 
or  it  will  be  found  due  to  the  irritation  of  some  foreign  bod}^ — as  a  cal- 
culus, or  to  the  abuse  of  diuretics,  cantliarides,  &c.  Protracted  retention 
of  urine  has  undoubtedly  set  up  fatal  cystitis  ;  the  inflammation  being 
partly  a  consequence  of  the  distension,  and  partly  a  result  of  the  irri- 
tating effect  of  the  urine. 

Symptoms. — The  symptoms  of  acute  cystitis  are  the  following :  Shiver- 
ing, considerable  pain  over  the  bladder,  and  heat  of  the  urethra;  together 
with  a  constant  desire  to  pass  urine,  which  is  voided  in  very  small  quan- 
tities at  a  time.  There  is  likewise  high  fever,  nausea,  mental  depression, 
and  general  constitutional  disturbance.  The  bladder  can  often  be  felt 
on  making  pressure  over  the  lower  part  of  the  abdomen,  as  a  small  and 
rounded  tender  tumor.  The  pain  is  usually  very  severe,  extending  along 
the  perineum  and  urethra,  as  well  as  down  the  thighs  ;  while  it  is  much 
increased  by  pressure  upon  the  lower  part  of  the  abdomen,  or  by  exam- 
ining the  posterior  wall  of  the  bladder  through  the  rectum.  Moreover, 
this  pain  diminishes  in  severity  directly  the  bladder  is  emptied ;  but  as 
soon  as  a  small  quantity  of  urine  collects  the  suffering  recommences,  be- 
coming more  and  more  severe  until  the  desire  to  micturate  is  rendered 
so  irresistible  that  the  patient  feels  compelled  to  respond  to  it.  Fre- 
quently, the  irritation  extends  to  the  rectum ;  and  then  the  sufferer  is 
annoyed  with  tenesmus  and  evacuations  of  mucus  tinged  with  blood. 

Unless  the  progress  of  the  inflammation  be  controlled  in  the  course  of 
two  or  three  days,  the  pain  becomes  unbearable,  the  calls  to  micturate 
are  constant,  the  urine  is  expelled  in  drops,  and  the  walls  of  the  bladder 
lose  their  power  so  that  an  accumulation  of  urine  takes  place.  This  se- 
ci'etion  is  found  high-colored,  perhaps  fetid  and  alkaline,  and  sometimes 
loaded  with  shreds  of  fibrin  entangling  pus  and  blood  corpuscles.  As 
the  morbid  action  continues,  the  neighboring  tissues  get  involved  in  the 
inflammation ;  the  ureters,  prostate,  vagina,  or  pelvic  connective  tissue 
may  become  affected.  The  constitutional  disturbance  rapidly  increases, 
considerable  prostration  ensues,  cold  clammy  sweats  cover  the  body,  the 
pulse  becomes  very  feeble,  low  muttering  delirium  sets  in,  and  death  re- 
lieves the  sufferings  between  the  seventh  and  twelfth  days.  In  less  vio- 
lent cases  resolution  sometimes  takes  place,  and  the  patient  recovers ;  or 
the  inflammation  (if  limited  in  extent)  ends  in  softening  of  the  mucous 
membrane  with  ulceration,  and  then  gives  rise  to  much  pain  and  dis- 
turbance subsequently. 
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A  few  curious  cases  have  been  recorded  where  the  whole  mucous  lining 
of  the  bladder  has  been  thrown  off  in  one  piece.  In  the  museum  of  the 
Royal  College  of  Surgeons  there  is  a  preparation  (Pathological  Speci- 
mens, No.  1993)  which  illustrates  the  correctness  of  this  remark.  The 
history  of  the  patient,  communicated  to  me  by  my  kind  old  friend,  the 
late  Dr.  Knox,  was  as  follows  :  A  man  seventy  years  of  age,  living  in  Ed- 
inburgh, fell  from  a  scaffold,  and,  in  consequence  of  the  injuries  received, 
suffered  from  retention  of  urine.  The  catheter  was  introduced  frequently, 
and  a  thick,  puriform  fluid  drawn  off  by  it.  At  the  end  of  the  third  week, 
however,  nothing  would  pass  through  the  instrument,  while  the  point  of 
it  could  be  felt  to  impinge  upon  a  membrane.  To  relieve  the  man's  suf- 
ferings, the  late  Mr.  Liston,  assisted  by  Dr.  Knox,  cut  into  the  bladder 
from  above  the  pubes,  and  thus  allowed  a  large  quantity  of  purulent  fluid 
and  a  membrane  to  escape.  The  patient  lived  for  three  months  after- 
wards, discharging  his  urine  partly  through  the  wound  and  partly  through 
the  urethra ;  at  the  end  of  this  time  he  died  from  exhaustion.  On  ex- 
amining the  layer  of  membrane,  as  it  is  found  in  the  Museum,  it  is  seen 
to  be  of  a  saccular  form  ;  measuring  about  six  inches  in  its  longer  and 
four  inches  in  its  shorter  diameter.  The  shape  indicates  that  it  lined  the 
whole  interior  of  the  bladder,  and  was  thrown  off  from  it  in  one  piece. 
The  outer  surface  is  flocculent,  and  in  parts  distinctly  fibrous  ;  the  inner 
surface  is  granular  and  reticulated,  like  superficially  ulcerated  mucous 
membrane.  In  fact,  as  the  College  Catalogue  says,  it  exactly  resembles 
the  mucous  membrane  of  a  bladder,  separated  as  a  slough  in  one  piece. 

Treatment. — The  remedies  mainly  to  be  relied  upon  are  those  which 
have  been  recommended  in  the  inflammatory  affections  of  other  organs  ; 
especially  large  poultices,  veiy  hot  poppy  fomentations,  and  often  re- 
peated hot  hip  baths.  The  mildest  aperients  (such  as  castor  oil)  ought 
to  be  emphryed  to  keep  the  bowels  gently  open,  if  there  be  any  evidence 
of  the  retention  of  unhealthy  secretions.  Then  a  catheter  must  be  used 
frequently  if  there  are  symptoms  of  retention  of  urine,  but  not  without. 
The  diet  should  be  very  light,  with  a  moderate  quantity  of  mucilaginous 
fluids — such  as  barley-water,  linseed  tea,  milk,  arrowroot,  mucilage  of 
tragacanth,  &c.  Tea,  coffee,  and  all  alcoholic  drinks,  are  to  be  avoided. 
As  regards  drugs  none  will  be  found  so  useful  as  opium  and  belladonna. 
These  agents  should  be  used  as  suppositories  (F.  340)  if  possible  in  men ; 
although  in  women  they  prove  much  more  efficacious  when  introduced 
into  the  vagina  as  pessaries  (F.  423).  Should  a  calculus  prove  to  be  the 
cause  of  the  inflammation,  the  surgeon  will  probably  wait  until  the  mor- 
bid action  is  subdued  before  he  ventures  upon  lithotrity  or  lithotomy. 

2.    CHRONIC  CYSTITIS This  form  of  inflammation,  now  and  then 

spoken  of  as  vesical  catarrh,  is  far  from  uncommon,  inasmuch  as  it  is 
readily  excited  by  numerous  causes.  It  is  sometimes  the  sequel  of  an 
acute  attack.  More  often  it  results  from  some  poison  in  the  system,  as 
that  of  gout  or  rheumatism  ;  or  it  is  not  unfrequently  due  to  the  reten- 
tion of  decomposing  urine  (perhaps  the  consequence  of  spinal  paralysis), 
or  to  the  irritation  of  urine  charged  with  saline  diuretics  ;  or  it  may  have 
its  origin  in  disease  of  some  neighboring  viscus — as  the  rectum,  or 
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uterus,  or  vagina ;  or  it  may  be  caused  by  any  foreign  substance  in  the 
bladder,  whether  this  be  a  simple  or  malignant  tumor  or  a  calculus.  Old 
men,  more  frequently  than  old  women,  suffer  from  chronic  cystitis,  es- 
pecially during  cold  weather,  or  if  they  are  much  exposed  to  damp.  The 
irritation  may  extend  from  an  enlarged  prostate. 

In  simple  cases,  there  will  be  merely  a  general  sense  of  indisposition, 
an  increased  sensibility  of  the  walls  of  the  bladder,  a  dull  kind  of  aching 
about  the  pelvis,  and  a  frequent  desire  to  pass  urine ;  the  latter  being 
generally  scanty,  and  containing  a  small  quantity  of  mucus  or  pus.  But 
sometimes  the  secretion  of  the  lining  membrane  becomes  very  greatly  in- 
creased (catarrh  of  the  bladder),  and  then  the  urine  deposits  a  large 
amount  of  semi-transparent,  viscid,  and  ropy  matter.  This  adheres  to 
the  sides  of  the  vessel  containing  it,  and  on  being  poured  out  falls  away 
like  a  gelatinous  mass  ;  while  it  consists  either  of  mucus,  or  of  pus  which 
has  been  modified  by  the  admixture  of  an  alkali. 

On  attempting  to  cure  these  cases,  it  is  of  the  first  importance  to  re- 
move the  cause  if  possible.  Then  care  must  be  taken  to  prevent  further 
irritation  of  the  mucous  membrane  by  not  allowing  the  urine  to  be  re- 
tained, as  it  very  soon  becomes  alkaline  ;  and  with  this  object  the  bladder 
should  be  frequently  emptied  by  the  catheter.  Great  relief  is  often  de- 
rived from  washing  out  this  viscus  with  three  or  four  ounces  of  warm 
water ;  or  with  six  or  eight  ounces  of  water  containing  twenty  grains  of 
extract  of  henbane,  with  three  or  four  of  extract  of  opium,  allowing  at 
least  one-half  of  the  fluid  so  medicated  to  come  away ;  or,  where  an  as- 
tringent seems  needed,  with  a  mixture  of  acetate  of  lead  or  tannic  acid 
in  warm  water.  The  strength  of  the  injection  should  be  such  as  to  im- 
part a  styptic  taste  to  the  tongue. 

Amongst  the  general  remedies  which  may  be  administered,  are  the 
infusions  of  bearberry  (infusum  uvse  ursi)  and  buchu ;  or  the  decoctions 
of  pareira  and  couch-grass.  Demulcent  drinks  are  also  serviceable,  es- 
pecially the  decoction  of  Iceland  moss,  or  plain  barley-water,  or  the  infu- 
sion of  linseed.  A  suppository  of  opium  and  belladonna  (F.  340)  at 
night,  will  often  procure  refreshing  sleep ;  but  in  women,  a  medicated 
pessary  containing  the  iodide  of  lead  or  the  oxide  of  zinc,  with  bella- 
donna (F.  423),  has  seemed  to  me  to  act  more  favorably.  Moreover,  the 
application  of  a  belladonna  plaster  over  the  sacrum  is  sometimes  the 
source  of  considerable  relief;  or  if  we  wish  to  produce  counter-irritation 
(which  will  very  rarely  be  the  case)  we  can  emploj'  the  croton  oil,  or  the 
iodine  liniment.  In  all  cases  nourishment  must  be  given  freely  ;  animal 
food,  raw  eggs,  and  as  much  milk  as  can  be  digested  being  needed.  Tea 
and  coffee  generally  do  harm,  while  alcoholic  stimulants  should  only  be 
prescribed  where  there  is  much  depression,  or  where  the  patient  is  aged 
and  has  habituated  himself  to  their  use.  If  the  digestive  organs  are 
weak,  the  administration  of  pepsine  with  the  chief  meals  will  be  neces- 
sary ;  and  as  exercise  must  generally  be  forbidden,  one  of  the  prepara- 
tions of  this  substance  will  very  commonly  be  required. 
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XVI.   TUMORS  OF  THE  BLADDER. 

The  tumors  which  may  be  developed  in  the  bladder  are  of  the  following 
kinds :  Warty  or  polypoid  fibrous  bodies ;  villous  or  vascular  growths, 
and  malignant  tumors,  or  infiltrations. 

Whatever  the  nature  of  the  tumor  may  be,  it  gives  rise  to  symptoms 
very  much  resembling  those  caused  by  a  stone  in  the  bladder.  There  is 
frequent  micturition ;  a  painful  feeling  of  inability  to  empty  the  bladder 
is  complained  of;  while  occasionally  the  urine  is  bloody,  or  purulent,  or 
ammoniacal  and  loaded  with  mucus.  Malignant  tumors  (either  scirrhous, 
or  more  commonly  medullary,  or  epithelial)  are  of  much  greater  frequency 
than  the  innocent  varieties ;  and  though  the  cancerous  deposit  is  gene- 
rally primary,  yet  it  may  occasionally  be  the  result  of  the  extension  and 
infiltration  of  disease  from  the  vagina,  uterus,  prostate,  or  rectum.  The 
suffering  is  always  very  great ;  the  pain  at  the  lowest  part  of  the  abdo- 
men, in  the  loins,  and  about  the  thighs  being  constant.  The  urine  is 
bloody,  and  often  contains  threads  of  tissue,  while,  perhaps,  the  diagnosis 
may  be  facilitated  by  the  presence  of  cancer  cells.  Until  the  constitu- 
tional cachexia  becomes  marked,  the  symptoms  are  apt  to  be  mistaken 
for  those  produced  b}-  a  calculus  ;  and  though,  perhaps,  it  ma}r  be  un- 
avoidable, yet  considerable  mischief  is  now  and  then  caused  by  the  use 
of  the  sound.  I  well  remember  finding  an  eminent  medical  friend,  now 
dead,  suffering  the  greatest  agony  after  a  mass  of  medullary  cancer  at 
the  base  of  his  bladder  had  been  roughly  treated  in  the  futile  attempt  to 
detect  a  stone. 

As  respects  the  treatment  of  these  cases,  we  can  do  little  more  than 
relieve  the  prominent  symptoms.  Our  chief  reliance  must,  therefore,  be 
placed  on  narcotics  in  sufficient  doses  to  give  repose,  or  on  astringents 
where  there  is  hemorrhage,  as  well  as  upon  a  nutritious  diet.  The  poly- 
poid fibrous,  and  the  pendulous  villous,  growths,  may  occasionally  be 
removed  by  ligature  from  the  female  bladder,  owing  to  the  ease  with 
which  the  urethra  can  be  dilated.  But  success  has  seldom  attended  these 
operations  ;  partly,  perhaps,  for  the  reason  that  patients  are  often  un- 
willing to  submit  to  the  necessary  proceedings  until  great  constitutional 
disturbance  has  set  in.  And  then  by  the  time  that  this  has  got  developed, 
the  ureters  and  pelves  of  the  kidneys  have  generally  undergone  con- 
siderable dilatation ;  or  they  have  even  become  the  seats  of  suppurative 
inflammation,  which  can  have  but  one  termination. 


PART  XII. 

DISEASES  OF  THE  FEMALE  ORGANS  OF 
GENERATION. 


I.  DISEASES  OF  THE  VULYA. 

The  parts  included  under  the  term  "vulva"  [probably  as  if  Valva,  pi. 
valvse  =  folding  doors]  consist  of  the  external  organs  of  generation, — 
the  mons  Veneris,  the  labia  majora,  the  labia  minora  or  nymphse,  the 
clitoris,  the  vestibule,  the  meatus  urinarius,  the  orifice  of  the  vagina,  and 
the  hymen  stretching  across  the  lower  portion  of  this  orifice  in  the  virgin. 
The  diseases  of  these  structures  are  of  considerable  importance.  They 
can  seldom  be  correctly  diagnosed  without  an  ocular  inspection ;  for 
making  which  it  generally  suffices  to  place  the  patient  upon  her  left  side, 
in  the  ordinary  position  for  labor.  Some  practitioners  prefer  to  have  the 
woman  upon  her  back,  with  the  knees  drawn  up ;  but  as  an  examination 
so  conducted  is  revolting  to  a  woman's  feelings,  it  should  only  be  re- 
sorted to  in  exceptional  cases. 

1.  VULVAL  PRURITUS Pruritus  [Prurio  =  to  itch]  of  the  vulva 

ma}r  be  only  a  symptom  of  some  disease,  or  it  will  now  and  then  occur 
as  the  sole  local  affection.  This  very  troublesome  disorder  consists  of  a 
perverted  sensibility  of  the  nerves  of  the  district.  Like  some  other 
neurotic  affections  it  is  much  more  frequently  met  with  in  old  age  than 
in  the  earlier  periods  of  life.  I  am  inclined  to  think  that  it  is  more  com- 
mon in  married  women,  than  in  those  who  have  never  had  intercourse; 
although  the  soundness  of  this  opinion  cannot  be  demonstrated  by  a  refer- 
ence to  numbers. 

Causes. — When  pruritus  occurs  as  an  idiopathic  disorder  it  will  fre- 
quently be  found  that  the  general  health  is  far  from  good.  The  patient 
is  pallid,  complains  of  debility  and  lowness  of  spirits,  and  perhaps  has 
been  losing  flesh.  The  appetite  is  bad ;  while  the  digestive  organs  act 
imperfectly,  there  is  acidit}*-  with  flatulence,  the  liver  is  torpid,  and  the 
bowels  are  apt  to  be  Confined. 

Not  uncommonly,  the  irritation  is  merely  the  symptom  of  some  uterine 
disease ;  especially  of  displacement,  or  of  excoriation  around  the  os  uteri, 
or  of  the  early  stage  of  carcinoma.  A  vascular  tumor  at  the  orifice  of 
the  urethra  will  give  rise  to  almost  intolerable  attacks  of  itching  about 
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the  vulva;  and  so  will  leucorrhoea  in  whatever  way  it  is  set  up,  chronic 
inflammatory  affections  of  the  vagina,  and  a  dilated  condition  of  the 
veins  of  the  labia.  Haemorrhoids  not  unfrequently  produce  it.  In  the 
early  stages  of  pregnancy  it  may  prove  very  annoying ;  ofttimes  the  irri- 
tation continuing  until  after  labor,  and  even  until  the  complete  cessation 
of  the  lochia.  The  commencement  of  each  menstrual  period,  in  many 
sensitive  women,  is  attended  with  itching  about  the  pudenda,  especially 
if  the  flow  be  scanty.  Finally,  irritation  is  not  a  very  uncommon  symp- 
tom at  the  climacteric  period,  when  the  catamenia  appear  irregularly 
before  their  final  cessation. 

An  examination  of  the  stools  and  of  the  urine  had  better  be  made  in 
all  obstinate  cases  of  pruritus :  of  the  former,  so  as  to  be  sure  that  there 
are  no  thread-worms  keeping  up  the  irritation  ;  of  the  latter — lest  there 
be  any  sugar  present.  I  can  scarcely  believe  that  there  is  any  connection 
between  diabetes  and  pruritus,  but  every  now  and  then  the  two  are  found 
to  be  coexistent. 

Symptoms. — The  sensation  experienced  is  not  always  that  of  intense 
itching.  Sometimes  it  is  described  as  a  tingling  or  smarting,  with  a  feel- 
ing of  heat  about  the  parts ;  these  symptoms  being  aggravated  by  spiced 
or  heating  food,  and  especially  by  alcoholic  drinks.  In  other  instances 
it  is  spoken  of  as  a  sense  of  creeping  or  formication,  so  that  the  patient 
will  hardly  believe  that  the  parts  are  not  infested  with  a  number  of  dis- 
gusting insects.  The  irritation  is  so  insupportable  at  times  that  the  pa- 
tient cannot  refrain  from  scratching  herself.  Hence  the  vaginal  labia,  as 
well  as  the  tissues  about  the  perineum  and  vestibule  and  mons  Veneris 
get  red  and  excoriated ;  small  scabs  forming  and  increasing  the  evil. 
With  other  cases  the  parts  are  dry  and  angry-looking,  while  there  are 
marks  of  the  scratching  produced  by  the  nails.  The  long  persistence  of 
the  pruritus  likewise  leads  to  actual  alterations  in  the  cutaneous  tissues. 
On  making  an  examination  of  the  vulva,  as  well  as  on  opening  the 
vaginal  labia,  these  parts  are  seen  to  be  of  a  peculiar  silvery  color ;  often 
looking  as  if  they  were  coated  with  a  white  metallic  paint,  which  had  not 
dried.  The  leucorrhoeal  discharge  which  is  usually  present  aggravates 
the  irritation,  especially  if  this  discharge  be  at  all  acrid ;  while  it  may 
also  produce  more  or  less  swelling.  Occasionally,  pruritus  appears  to  be 
a  cause  of  erotic  sensations — perhaps  amounting  to  nymphomania. 

Under  all  circumstances  the  irritation  is  much  increased  by  warmth. 
Hence,  the  patient  is  unable  to  sit  near  a  fire ;  but  especially  is  she 
tormented  at  night,  .so  that  even  in  winter  she  may  be  obliged  to  have 
no  covering  beyond  a  sheet,  or  else  to  keep  cold  applications  constantly 
over  the  parts.  The  want  of  rest,  the  loss  of  appetite,  and  the  almost 
constant  annoyance  greatly  depress  the  general  powers ;  while  the  desire 
to  resort  to  friction,  though  it  affords  only  temporary  relief  at  the  cost  of 
aggravated  suffering  afterwards,  is  so  great  that  the  sufferer  cannot  bear 
to  be  long  in  the  company  of  even  her  own  family. 

Diagnosis — The  itching  of  prurigo  may  be  mistaken  for  that  of  pru- 
ritus. But  the  former  disorder  is  more  rarely  met  with  than  the  latter ; 
while  the  papular  eruption  of  prurigo,  seldom  confined  to  the  genital 
organs,  is  very  characteristic.     The  irritation  produced  by  lice,  as  well 
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as  that  caused  by  the  itch  animalcule,  closely  resembles  that  of  pruri- 
tus ;  and  therefore  we  ought  to  make  certain  that  these  insects  are  not 
the  source  of  the  annoyance.  In  follicular  inflammation  of  the  vagina  a 
sense  of  smarting,  rather  than  of  itching,  is  complained  of;  though  the 
latter,  as  will  presently  be  shown,  may  also  prove  troublesome.  Chronic 
eczema  of  the  vulva  is  attended  with  distressing  irritation,  which  the 
patient  vainly  attempts  to  relieve  by  scratching  off  the  dry  scales  of  epi- 
dermis, or  by  the  free  use  of  some  unctuous  substance.  Herpetic  erup- 
tions also  produce  itching,  but  it  is  seldom  of  long  duration,  and  is  con- 
fined to  the  neighborhood  of  the  rash.  And  lastly,  crops  of  small  boils 
are  apt  to  appear  upon  the  outer  surface  of  the  large  vaginal  labia,  espe- 
cially about  the  time  of  the  change  of  life ;  at  first  producing  consider- 
able itching,  and  smarting,  and  heat,  with  subsequently  swelling  and  pain 
as  the  little  tumors  slowly  suppurate. 

Treatment. — The  remedies  which  have  been  proposed  for  this  neurosis 
of  the  skin  of  the  vulva  are  numerous  and  unsatisfactory.  For  what  is 
called  idiopathic  pruritus,  the  treatment  must  be  general  and  local;  that 
is  to  say,  attention,  will  require  to  be  paid  to  the  general  health,  while  the 
local  suffering  is  to  be  relieved.  Now  as  regards  general  remedies  it  will 
often  be  found  that  mild  aperients  are  needed ;  such  as  the  sulphate  of 
soda  with  sulphur  (F.  148),  or  sulphur  and  magnesia  (F.  153),  or  rhubarb 
and  blue  pill  (F.  Ill),  or  if  steel  be  unobjectionable  it  may  be  given  with 
Glauber's  salts  (F.  180,  181).  The  assimilation  of  food  is  to  be  assisted 
by  the  use  of  pepsine  (F.  420),  by  small  doses  of  steel  with  citrate  of 
potash  (F.  403),  or  by  the  nitro- hydrochloric  acid  in  some  bitter  infusion 
(F.  318).  The  diet  is  to  consist  of  milk,  eggs,  and  animal  food  plainly 
cooked ;  while  as  a  rule,  alcoholic  drinks,  tea  and  coffee,  with  all  highly 
seasoned  dishes,  should  be  avoided.  With  regard  to  any  special  drugs 
little  can  be  said  that  is  favorable.  Yet  occasionally  it  has  seemed  to  me 
that  quinine  (F.  379)  has  been  useful,  or  a  pill  of  quinine  and  belladonna 
(F.  44),  or  tar  capsules  (F.  36),  or  the  solution  of  perchloride  of  mercury 
in  sarsaparilla  (F.  21);  while  sometimes  small  doses  of  arsenic  (F.  52) 
have  acted  beneficially.  The  best  local  applications  are  those  of  a  cool- 
ing or  of  an  anodyne  nature.  An  excellent  cold  lotion  and  injection  can 
be  made  with  half  an  ounce  of  the  solution  of  subacetate  of  lead  to  a 
pint  of  water ;  or  with  one  fluid  drachm  of  the  solution  of  sulphate  of 
atropia  to  one  pint  of  elder-flower  water.  Painting  the  parts,  twice  or 
thrice  daily,  with  a  mixture  of  equal  parts  of  the  aconite  and  belladonna 
liniments,  often  affords  considerable  relief;  as  does  t,he  frequent  applica- 
tion of  a  lotion  containing  the  acetate  of  lead  and  hydrocyanic  acid  (F. 
263),  or  of  morphia  and  liquor  potassse  (F.  266),  or  of  borax,  and  mor- 
phia, and  glycerine  (F.  268),  or  especially  of  a  weak  infusion  of  tobacco 
(F.  265).  Some  practitioners  use  almond  oil,  or  the  lime  liniment,  or  a 
mixture  of  one  part  of  glycerine  to  eight  of  rose-water,  or  the  officinal 
calomel  ointment,  or  a  combination  of  equal  parts  of  the  red  oxide  of 
mercury  ointment  and  cod-liver  oil.  But  whatever  remedy  be  employed, 
free  ablution  will  also  be  necessary;  which  can  be  best  practised  by  daily 
using  the  ordinary  hip-bath,  or  by  employing  the  sitz  bath  two  or  three 
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times  a  day.     Whichever  be  adopted,  the  patient  will  derive  ease  from 
injecting  plenty  of  the  water  up  the  vagina  with  a  syphon  syringe. 

For  the  relief  of  secondary  pruritus  it  is  necessary  that  the  cause  be 
removed,  when  this  is  possible.  The  cure  of  an  excoriated  patch  upon 
the  lips  of  the  uterus  will  take  away  the  irritation ;  and  the  latter  may 
even  be  thoroughly  relieved  by  proper  remedies  applied  to  the  former, 
before  the  surface  heals.  In  such  incurable  affections  as  carcinoma  of 
the  cervix  we  may  still  succeed  in  checking  the  itching  by  the  use  of 
medicated  pessaries,  particularly  of  such  as  contain  belladonna  (F.  423). 
Supposing  the  patient  to  be  gouty  or  rheumatic,  the  remedies  necessary 
for  these  states  are  indicated  ;  especially  mild  antacid  aperients  with  col- 
chicum,  and  a  diet  in  which  meat  is  chiefly  replaced  b}r  white  fish.  And 
then  again,  if  there  be  eczema,  lice,  oxyurides  in  the  rectum,  haemorrhoids, 
boils,  &c.,the  treatment  proper  for  these  affections  will  have  to  be  adopted. 
With  regard  to  the  treatment  of  the  crops  of  boils  which  have  already 
been  spoken  of,  there  are  one  or  two  useful  hints  to  be  given.  One  sug- 
gestion is  to  avoid  the  use  of  poultices  unless  the  little  tumors  be  actu- 
ally suppurating.  The  formation  of  pus  may,  however,  often  be  pre- 
vented, by  just  touching  the  apex  of  each  elevation  with  a  small  drop  of 
the  acid  solution  of  nitrate  of  mercury.  I  generally  find  that  this  caustic 
is  best  applied  by  means  of  a  fine-pointed  pipette,  such  as  is  made  for 
taking  up  urinary  deposits  for  microscopic  examination ;  removing  any 
surplus  acid  from  the  boil  with  blotting-paper.  Another  important  point 
is,  that  if  we  would  prevent  the  formation  of  further  crops  the  general 
health  must  be  attended  to. 

2.  LABIAL  TUMORS. — Several  varieties  of  tumors  may  be  met  with 
on  or  about  the  vaginal  labia.     The  principal  are  the  following : 

Encysted  tumors  of  the  labia  either  have  their  origin  in  the  connective 
tissue  ;  or  they  may  arise  in  one  of  the  lobules  of  the  vulvo-vaginal  gland, 
the  communication  of  which  with  the  excretory  ducts  has  become  ob- 
structed ;  or  the  entire  gland  of  one  or  the  other  side  may  be  involved, 
owing  to  obliteration  of  its  duct.  The  cyst  is  generally  developed  slowly, 
and  at  first  hardly  attracts  the  patient's  attention  ;  but  as  the  growth  at- 
tains the  size  of  a  walnut  there  is  discomfort  on  walking,  uneasiness  after 
sexual  intercourse,  sometimes  irritability  of  the  bladder,  and  occasionally 
pain.  The  latter  is  especially  complained  of  about  the  time  of  the  cata- 
menial  periods.  If  inflammation  set  in,  the  cyst-walls  will  generally  se- 
crete pus  and  the  tumor  become  an  encysted  abscess.  The  cause  of  these 
tumors  can  seldom  be  made  out ;  but  I  believe  they  may  result  from  vio- 
lence, or  from  the  irritation  set  up  by  a  want  of  cleanliness.  The  con- 
tents of  the  cyst  will  be  of  the  nature  of  a  glairy  white  of  egg-like  fluid, 
or  of  an  offensive  dark-colored  matter,  or  of  pus.  The  evacuation  of  the 
contents  by  a  simple  incision  through  the  inner  wall  of  the  labium  gives 
immediate  relief;  but  generally  such  an  operation  is  insufficient  to  effect 
a  permanent  cure.  To  insure  this,  either  a  portion  of  the  cyst-wall  must 
be  excised,  a  proceeding,  however,  which  is  not  always  successful ;  or 
the  interior  of  the  cyst  should  be  rubbed  over  with  a  stick  of  nitrate  of 
silver,  or  with  a  brush  dipped  in  the  iodine  liniment ;  or  a  seton  can  be 
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passed  through  the  centre  of  the  swelling,  so  as  to  excite  suppuration 
and  obliteration  of  the  secreting  membrane ;  or  the  entire  cyst  may  be 
dissected  out,  without  puncturing  it.  As  this  latter  proceeding  is  the 
most  certain,  so  it  is  often  by  far  the  best  plan  to  adopt. 

Fibrous  tumors  are  occasionally  developed  in  one  of  the  labia  majora, 
or  more  rarely  about  the  perineum.  They  may  vary  in  size  from  that  of 
a  hazelnut  to  that  of  an  orange.  Sometimes  they  are  found  to  contain 
cysts  in  their  centres  ;  which  are  filled  either  with  sanguineous  serum,  or 
with  a  limpid  watery  fluid.  Fatty  tumors  are  also  now  and  then  met  with 
in  the  same  situations.  The  gi'owth  of  both  these  kinds  of  tumor  is  usu- 
ally slow,  and  is  not  accompanied  by  any  marked  symptoms.  Not  un- 
commonly they  gradually  become  pediculated ;  so  that  a  tumor  almost  as 
large  as  a  fowl's  egg  may  be  connected  with  one  of  the  labia  by  a  stalk 
no  bigger  than  an  ordinary  quill.  Frictions  with  ointments  of  mercury 
or  iodine  are  quite  powerless  to  produce  the  absorption  of  these  bodies. 
The  only  remedy  is  excision,  a  very  simple  proceeding  when  the  attach- 
ment is  formed  by  a  pedicle.  But  even  where  the  tumor  is  imbedded  in 
the  tissue  of  the  lip,  there  is  seldom  any  difficulty  in  enucleating  it  with 
the  handle  of  the  scalpel,  after  making  a  free  incision  through  the  inter- 
nal surface. 

Warty  growths  are  apt  to  form  about  the  vulva,  sometimes  appearing 
in  such  large  clusters  as  apparently  to  involve  the  whole  of  the  external 
genitals.  Usually,  however,  they  are  scattered  about  the  labia,  nymphte, 
vestibule,  and  perineum ;  varying  much  in  size  and  appearance,  accord- 
ing as  there  are  only  a  few  little  warts  distributed  over  the  tissues,  or 
one  or  more  large  patches  almost  concealing  the  vaginal  orifice.  These 
excrescences  are  sometimes  very  vascular,  so  that  they  bleed  readily ; 
while  each  is  found  growing  from  a  broad  base,  or  b^y  a  pedicle  which 
sometimes  gets  greatly  elongated.  Warty  growths  alwaj^s  give  rise  to  a 
fetid  discharge,  with  vaginal  leucorrhcea ;  and  they  may  be  due  to  some 
venereal  taint,  or  simply  to  want  of  cleanliness.  The  only  effectual  treat- 
ment consists  of  removal  with  the  scissors  or  bistoury,  applying  some 
styptic  to  control  the  hemorrhage.  The  application  of  escharotics  with- 
out excision  is  seldom  successful ;  while  the  pain  set  up  by  these  sub- 
stances continues  for  a  very  much  longer  time  than  does  that  produced 
by  the  use  of  the  knife. 

Hypertrophy  of  the  labia  may  occur,  and  sometimes  to  an  enormous  ex- 
tent. The  skin  and  connective  tissue  of  the  labia  majora  are  now  and 
then  alone  affected ;  though  more  frequently  the  nymphse  become  also  in- 
volved. The  enlargement  usually  commences  on  one  side,  but  probably 
before  advice  is  sought  it  has  crept  round  so  that  both  lips  are  attacked. 
In  very  rare  instances  (in  this  country)  the  hypertrophy  has  advanced 
to  such  a  degree  as  to  constitute  a  form  of  elephantiasis.  An  instance 
has  been  recorded  by  Kiwisch,  in  which  a  girl,  seventeen  years  of  age, 
had  such  hypertrophy  of  both  labia,  that  they  hung  down  as  two  large 
masses  below  the  middle  of  the  thighs.     Elephantiasis  of  the  labia  is  not 
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an  uncommon  disease  in  Barbadoes.  In  the  cases  of  hypertrophy  which 
have  come  under  my  notice,  the  enlargement  has  heen  due  to  a  syphilitic 
taint.  The  treatment  of  such  cases  is  generally  unsatisfactory.  Some- 
times their  progress  can  be  checked  by  the  administration  of  the  red 
iodide  of  mercury  (F.  54)  together  with  the  use  of  the  mercurial  vapor 
bath  (F.  131).  But  generally,  it  is  necessary  to  remove  the  growths  with 
the  knife ;  although  a  permanent  cure  is  seldom  produced  by  this  opera- 
tion, inasmuch  as  it  is  difficult -to  make  the  incisions  quite  free  from  the 
diseased  structure.  Excision  is  always  attended  with  considerable  hem- 
orrhage; so  that  not  only  will  several  vessels  require  the  ligature,  but 
the  actual  cautery  may  have  to  be  applied  to  spots  from  which  blood  will 
otherwise  freely  ooze  when  reaction  occurs  after  the  operation.  Where  it 
is  clear  that  all  the  disease  cannot  be  removed  by  the  knife,  it  will  be 
better  to  restrict  the  treatment  to  the  use  of  astringent  lotions,  and  the 
occasional  employment  of  scarifications  to  relieve  the  oedema. 

Abscess  of  the  labia  may  result  from  the  inflammation  set  up  by  a  blow, 
or  by  forcible  or  perhaps  excessive  sexual  intercourse,  or  by  a  gonor- 
rhoeal  or  acrid  leucorrhoaal  discharge.  The  part  affected  becomes  the  seat 
of  a  throbbing  pain,  which  prevents  the  patient  from  walking  or  sitting 
without  much  suffering ;  while  there  is  also  considerable  heat  and  swell- 
ing, sensitiveness  on  the  least  pressure,  together  with  a  variable  amount 
of  constitutional  distui'bance.  Sometimes  the  inflammation  commences 
in  the  vulvo-vaginal  gland,  the  tissues  of  the  labium  becoming  involved 
as  the  morbid  action  progresses  to  suppuration.  With  moderate  caution 
there  can  be  no  difficulty  in  making  the  diagnosis  sure.  The  descent  of 
omentum  or  intestine  into  the  labium,  a  displacement  of  one  ovary,  or  an 
extravasation  of  blood,  are  all  conditions  which  give  rise  to  swelling  and 
pain;  though  both  these  consequences  are  different  to  the  tumefaction 
and  suffering  of  inflammation.  Patients  seldom  apply  for  relief,  more- 
over, until  there  is  no  difficulty  in  diagnosing  the  presence  of  pus.  The 
treatment  consists  in  evacuating  the  pus  by  an  incision  sufficiently  free 
to  prevent  its  too  early  closure.  The  application  of  poultices,  a  nourish- 
ing diet,  and  two  or  three  days'  rest,  will  complete  the  cure.  Where  the 
practitioner  is  consulted  before  suppuration  has  occurred,  the  disease  can 
at  times  be  checked  by  rest  in  bed,  the  application  of  a  small  bladder  or 
gutta-percha  bag  of  ice,  and  attention  to  the  general  health.  Aperients 
are  only  to  be  given,  if  required  ;  while  if  there  be  any  debility,  ammonia 
and  bark  (F.  311),  cod-liver  oil,  and  animal  food,  will  prove  very  useful. 

The  extravasation  of  blood  into  the  connective  tissue  of  one  of  the 
labia  majora,  or  of  the  nymphse,  or  of  the  vaginal  walls,  is  an  accident  of 
very  uncommon  occurrence.  It  happens  for  the  most  part,  just  before  or 
during  or  immediately  after  the  process  of  parturition.  The  swelling 
which  results  is  known  as  a  pudendal  hematocele,  or  a  labial  thrombus,  or 
a  sanguineous  tumor  of  the  vulva.  The  hemorrhage  is  the  consequence 
of  a  rupture  of  part  of  that  plexus  of  veins  beneath  the  labia,  termed  by 
Kobelt  the  bulbi  vestibuli.  The  bleeding  may  be  very  copious,  even 
without  a  large  rupture :  fatal  results  are  not  unknown. 
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As  far  as  can  be  remembered,  I  have  never  met  with  an  example  of  pu- 
dendal hematocele  as  the  consequence  of  disease  in  an  unimpregnated 
woman ;  but  two  or  three  cases  have  fallen  under  my  observation  where 
this  condition  has  happened  as  the  result  of  a  blow.  In  one  of  these,  a 
young  single  girl  fell  upon  the  projecting  corner  of  the  upper  rail  of  a 
kitchen  chair,  upon  which  she  had  climbed  to  reach  the  top  of  a  wardrobe. 
The  other  patient  was  a  married  woman,  but  not  pregnant:  the  ksemato- 
cele  resulted  from  a  kick.  In  both  instances,  the  pain  was  so  great  that 
I  punctured  the  tumors,  let  out  a  quantity  of  blood,  and  then  by  rest  with 
the  pressure  of  pads  and  a  T-bandage  prevented  any  further  hemorrhage. 
Where  these  tumors  are  left  untouched  they  not  uncommonly  burst ;  al- 
though where  the  clot  is  not  very  large  it  may  become  absorbed.  With 
regard  to  the  treatment  of  this  accident  during  labor  it  need  only  be  said 
that  delivery  should  be  hastened ;  but  the  tumor  ought  not  to  be  opened 
unless  from  its  size  the  passage  of  the  child  be  impeded.  Supposing,  how- 
ever, the  bistoury  be  used,  the  officinal  strong  solution  of  perchloride  of 
iron  will  probably  have  to  be  applied  to  control  the  bleeding  which  is  sure 
to  ensue  from  the  injury  to  the  bulbs  of  the  vestibule.  If  there  be  any 
varicose  condition  of  the  veins,  the  loss  of  blood  may  prove  quite  alarm- 
ing, unless  firm  pressure  be  made  for  some  time. 

3.  VULVITIS. — The  different  forms  of  inflammation  which  may  attack 
the  vulva  are  as  follows : 

Simple  vulvitis  is  not  a  very  uncommon  affection  of  women  who  neglect 
to  wash  themselves,  or  who  indulge  in  excessive  sexual  intercourse.  It 
may  also  arise  from  a  venereal  taint,  or  from  irritatiom  about  some 
adjacent  organ — as  the  rectum  or  uterus.  The  symptoms  consist  of  great 
pain  and  tenderness,  a  mucous  discharge,  a  sense  of  scalding  during 
micturition,  and  of  a  constant  aching  about  the  loins  and  thighs.  The 
parts  look  swollen  and  inflamed,  and  they  are  covered  with  mucus  ;  while 
in  neglected  cases  they  may  be  found  more  or  less  excoriated.  A  few 
doses  of  a  saline  aperient,  rest  in  bed,  prolonged  warm  hip-baths,  and  the 
use  of  a  wash  containing  a  little  alum  or  subacetate  of  lead,  will  soon 
remove  the  disorder. 

Under  certain  exceptional  circumstances,  inflammation  of  a  much  more 
intense  and  serious  nature  occurs.  Gangrene  of  the  vulva  is  connected 
with  a  depraved  state  of  the  blood ;  being  met  with  amongst  lying-in 
women  who  have  possibly  been  exposed  to  the  contagious  matter  of 
puerperal  peritonitis,  or  of  one  of  the  continued  or  eruptive  fevers.  Now 
and  then  this  disease  happens  amongst  young  women  who  are  not  preg- 
nant; while  it  has  especially  been  observed  in  children.  The  only  hope 
for  all  such  patients  lies  in  the  administration  of  wine  and  food,  quinine 
and  iron,  and  in  surrounding  them  with  pure  air.  Locally,  the  strong 
nitric  or  hydrochloric  acid  should  be  applied  to  the  diseased  patches  ;  the 
patient  being  first  placed  under  the  influence  of  some  anaesthetic.  M. 
Chavanne  has  given  an  account*  of  an  epidemic  of  gangrenous  vulvitis 
which  attacked  several  puerperal  women  during  January,  1850,  in  La 

*  Gazette  Medicale  de  Paris  for  1852.  Quoted  from  the  Association  Medical 
Journal,  p.  216.     March  11th,  1853. 
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Charite"  of  Lyons.  The  disease  commenced  three  or  four  days  after  de- 
livery with  vomiting  and  diarrhoea,  or  with  fever  and  abdominal  pains, 
or  with  slight  hemorrhage.  These  symptoms  were  followed  by  pros- 
tration, anxiety,  and  an  oedematous  redness  of  the  vulva.  An  active 
febrile  stage  then  sets  in  ;  which,  in  a  few  of  the  twenty-six  cases,  sub- 
sided without  further  mischief.  In  the  greater  number,  however,  pul- 
taceous  plates  formed  about  the  vulva  and  on  the  walls  of  the  vagina, 
adhering  closely  to  the  mucous  membrane.  Although  this  extension  be- 
came arrested  in  a  day  or  two,  these  plates  were  not  separated  by  the  in- 
flammatory process  until  the  end  of  the  first  week,  or  during  the  second; 
small  suppurating  wounds  being  left,  which  usually  soon  healed,  though 
occasionally  they  became  covered  with  a  similar  pultaceous  mass.  In 
four  of  the  twent}r-six  cases,  the  disease  extended  to  the  uterus  ;  a  gan- 
grenous condition  of  this  organ,  complicated  with  peritonitis,  setting  in. 
Three  of  the  other  patients  also  died  from  metro-peritonitis,  without  ex- 
tension of  the  gangrene.  The  remaining  nineteen  recovered  ;  the  gan- 
grene yielding  to  tonic  regimen,  and  the  local  use  of  the  strong  hydro- 
chloric acid.  No  cause  could  be  assigned  for  the  outbreak  of  this  epi- 
demic ;  which  seemed  to  resemble  one  that  had  occurred  a  short  time 
previously  in  Paris,  as  well  as  one  which  was  observed  at  Lyons  in  1815. 

Inflammation  of  the  vulvo-vaginal  glands  is  not  of  very  rare  occurrence. 
These  conglomerate  glands,  the  analogues  of  Cowper's  glands  in  the 
male,  are  placed  one  on  each  side  of  the  vaginal  orifice.  They  are  apt  to 
become  inflamed  from  their  secretions  being  retained  in  consequence  of 
the  excretory  ducts  getting  blocked  up.  The  symptoms  consist  of  heat 
and  pain ;  while  on  examination  a  painful  swelling  is  found,  perhaps  the 
size  of  a  large  almond,  by  the  side  of  the  mouth  of  the  vagina.  "Unless 
resolution  occurs,  the  morbid  action  will  end  in  suppuration ;  and  then 
the  case  must  be  treated  as  if  it  were  a  common  abscess.  In  simple 
enlargement  and  induration  of  this  gland,  from  long-continued  irritation, 
extirpation  m&y  possibly  be  needed. 

Follicular  inflammation  of  the  vulva  is  an  obstinate  and  painful  dis- 
ease, which  has  been  well  described  by  Dr.  Oldham.*  The  morbid  action 
has  its  seat  in  the  numerous  sebaceous  follicles  and  other  minute  solitary 
glands  scattered  over  the  mucous  membrane  of  the  vulva;  and  it  gener- 
ally affects  both  sides  of  the  vaginal  entrance,  with  the  tissues  within  the 
nymphse  and  at  the  base  of  the  clitoris.  According  to  M.  Huguier,  the 
sebaceous  matter  sometimes  accumulates  in  these  follicles,  without  in- 
ducing inflammation ;  a  condition  resulting  analogous  to  that  observed 
in  acne  of  the  face.  On  making  an  examination  in  a  case  of  follicular 
vulvitis,  the  parts  are  found  more  or  less  generally  inflamed ;  while  they 
are  seen  to  be  studded  with  a  number  of  raised  vascular  points,  some- 
times having  specks  of  ulceration  on  their  summits.  After  a  time  the 
points  coalesce,  so  that  a  strip  of  highly  injected  mucous  membrane  is 
formed;  while  at  a  later  period  this  vascularity  disappears,  and  the  tissues 

*   London  Medical  Gazette.     New  Series,  vol.  ii,  p.  845.     May  15th,  1846. 
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look  as  if  they  were  covered  with  white  paint.  There  is  constriction  of 
the  sphincter  vaginas ;  leucorrhoea  is  troublesome,  with  irritation  of  the 
genitals  and  smarting ;  sexual  intercourse  becomes  so  painful  that  it  has 
to  be  avoided ;  and  there  are  pains  in  the  back  and  thighs.  The  heat 
and  irritation  about  the  vulva,  the  sense  of  burning  during  micturition, 
and  the  somewhat  offensive  nature  of  the  secretions,  may  all  prove  very 
troublesome.  The  disease  causes  considerable  disturbance  of  the  general 
health,  with  loss  of  appetite  and  mental  depression.  It  is  sometimes 
complicated  with  prurigo.  This  disorder  may  occur  at  any  time  after 
puberty ;  though  perhaps  it  is  most  common  during  pregnancy,  as  well 
as  about  the  time  of  the  cessation  of  the  catamenia. 

Follicular  vulvitis  is  of  a  very  intractable  nature,  and  is  not  easy  to 
treat.  The  application  of  astringents  always  proves  injurious;  inasmuch 
as  these  agents  produce  very  great  pain  at  the  time  they  are  used,  while 
they  set  up  an  increased  tenderness  of  the  parts  which  may  last  for  many 
weeks.  The  best  local  remedies  are  those  which  exert  a  soothing  influ- 
ence ;  and  no  lotions  are  therefore  more  valuable  than  such  as  contain 
morphia  and  hydrocyanic  acid  (F.  266),  or  tobacco  (F.  265),  or  glycerine 
and  lime-water  (F.  286).  If  ointments  be  preferred,  one  of  iodide  of  lead 
and  belladonna  (F.  293),  or  of  aconitine  and  calomel  (F.  296),  or  of  hy- 
drocyanic acid  and  atropia  (F.  306),  ina}^  be  prescribed.  A  warm  hip-bath, 
containing  some  extract  of  poppies  and  soda,  will  afford  considerable  re- 
lief; it  should  be  employed  night  and  morning,  for  fifteen  or  twenty  min- 
utes each  time.  The  general  health  must  be  looked  to.  The  diet  ought 
to  be  plain,  nourishing,  and  free  from  seasoned  dishes.  Tea,  coffee,  wine, 
and  beer,  are  to  be  forbidden ;  a  little  brandy  in  soda-water  being  allowed 
where  a  stimulant  is  required,  though  this  ma}*-  often  be  dispensed  with  if 
the  patient  can  take  plenty  of  milk.  Small  doses  of  arsenic  with  bark 
(F.  52)  have  sometimes  seemed  efficacious ;  so  has  some  bitter  tincture 
with  the  mineral  acids  (F.  378);  and  so  has  quinine  with  aconite  (F.  379). 
In  very  chronic  cases,  a  cure  will  now  and  then  be  effected  by  corrosive 
sublimate  and  sarsaparilla  (F.  27),  cod-liver  oil,  and  change  of  air. 

The  external  surfaces  of  the  labia  majora  sometimes  become  the  seat 
of  erythema,  generally  in  consequence  of  a  neglect  of  cleanliness.  The 
eruption  is  of  a  bright  red  color,  and  gives  rise  to  a  sensation  of  heat  and 
discomfort ;  while  it  soon  spreads  along  the  integuments  to  the  upper 
and  inner  surfaces  of  the  thighs.  This  disease  is  most  common  in  stout 
middle-aged  women ;  and,  unless  they  abandon  their  dirty  habits,  the 
.moisture  which  is  exhaled  from  the  almost  raw  surface  becomes  very 
offensive.  Indeed,  if  the  discharge  be  allowed  to  irritate  the  parts  for 
any  length  of  time,  erysipelas  will  possibly  set  in ;  a  disease  which  may 
also  attack  the  vulva  from  other  causes,  and  which  requires  the  same 
treatment  as  when  it  affects  other  tissues.  In  erythema,  a  cure  can  gen- 
erally be  brought  about  by  removing  any  disordered  state  of  the  health, 
by  ordering  an  unstimulating  diet,  and  by  having  the  affected  parts  well 
bathed  every  few  hours  with  the  dilute  solution  of  subacetate  of  lead. 
Women  are  fond  of  applying  Fuller's  earth  (consisting  of  silica,  alumina, 
•oxide  of  iron,  magnesia,  and  water,  with  traces  of  lime  and  chloride  of 
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sodium  and  potash)  to  the  irritable  surface ;  and  as  this  substance  is  as- 
tringent, it  can  do  no  harm,  provided  the  parts  are  also  often  washed. 
The  remedies  for  prurigo,  lichen,  eczema,  and  acne  of  the  vulva,  are  the 
same  as  for  these  diseases  affecting  other  structures. 

Children  of  all  ages  are  liable  to  become  affected  with  a  discharge  from 
the  mucous  glands  of  the  vulva,  constituting  infantile  leucorrhcea.  Oc- 
casionally the  disease  spreads  up  the  vaginal  canal;  giving  rise  to  a  pro- 
fuse purulent  or  muco-purulent  fetid  secretion  with  heat  and  pain  during 
'micturition,  and  slight  excoriation  of  the  surrounding  parts.  The  prac- 
titioner must  be  on  his  guard  lest  he  compromise  some  innocent  individual 
by  attributing  the  discharge  to  gonorrhoeal  infection,  or  to  violence  in 
attempting  a  rape.  A  few  years  ago  I  saw,  in  consultation  with  Dr.  S.  C. 
Reed  and  Mr.  Brooks  of  Fleet  Street,  a  strumous  little  girl,  seven  or  eight 
years  of  age,  with  an  abundant  leucorrhoeal  discharge.  There  were  no 
marks  of  contusion  or  violence  about  the  pudenda,  and  the  symptoms 
seemed  clearly  due  to  natural  causes.  The  parents,  however,  had  made 
up  their  minds  that  a  young  man  who  lodged  in  the  same  house  had  been 
trying  to  have  intercourse  with  the  girl ;  and  I  believe  they  had  given 
him  into  custody  on  this  supposition,  and  were  to  proceed  to  the  police 
court  from  my  house.  It  required  considerable  persuasion  to  make  the 
parents  understand  that  there  were  no  grounds  whatever  for  their  sus- 
picions. Dr.  Taylor*  has  collected  the  histories  of  several  cases  where 
men  have  narrowly  escaped  conviction  for  crimes  which  were  never  com- 
mitted. This  gentleman  shows  that  a  purulent  discharge  with  aphthous 
ulceration  ma}'  take  place  as  a  result  of  vaginitis ;  the  inflammation  occur- 
ring in  scrofulous  children,  or  in  others  as  the  result  of  dentition,  intes- 
tinal worms,  a  want  of  cleanliness,  &c.  Children  thus  affected  have  been 
taught  to  extort  money  by  making  imputations  against  innocent  persons, 
or  the  parents  have  now  and  then  unwittingly  led  a  mischievous  girl  to 
make  such  a  charge,  by  first  threatening  and  then  suggesting  their  own 
convictions  to  her.  With  regard  to  those  fatal  sloughing  or  gangrenous 
ulcerations  of  the  vulva  described  by  Mr.  Kinder  Wood,f  I  can  say  noth- 
ing from  my  own  experience.  They  must  be  very  rare  in  this  metropolis  ; 
for  with  all  the  opportunities  formerly  afforded  hy  a  large  hospital  and 
dispensary  practice,  I  have  never  met  with  one  example.  No  medical 
man,  however,  should  venture  to  give  evidence  at  a  trial  for  rape  upon  a 
child,  without  making  himself  acquainted  with  Mr.  Wood's  paper  ;  for 
the  prisoner's  counsel  will  very  properly  have  "  got  up  "  all  its  details, 
and  he  may  soon  make  the  practitioner  look  rather  foolish. 

The  symptoms  of  infantile  leucorrhcea  consist  of  itching  and  of  tender- 
ness, as  well  as  of  frequent  micturition,  with  ofttimes  pain  on  passing 
water.  There  is  a  mucous  discharge,  which  becomes  more  copious  and 
acrid  the  longer  it  is  allowed  to  continue.     Not  uncommonly  the  parts 

*  Medical  Jurisprudence.  Seventh  edition,  p.  692,  et  seq.  London,  1861.  Dr. 
Guy  (Principles  of  Forensic  Medicine,  Second  edition,  p.  38,  London,  1861)  also 
shows  very  clearly  how  appearances  on  the  parts  of  generation,  resembling  those  due 
to  violence,  may  be  caused  by  disease. 

f  Medico-Chirurgical  Transactions,  vol.  vii,  p.  84.     London,  1816. 
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about  the  vulva  have  an  erythematous  blush.  The  irritation  produced 
by  this  eruption,  as  well  as  by  the  discharge,  causes  the  child  to  fre- 
quently rub  or  scratch  herself;  and  thus  troublesome  excoriations  are 
produced  and  kept  up.  In  rare  cases  an  ulcer  may  be  found  just  within 
the  vagina.  The  general  health  is  depressed,  the  nights  are  restless,  and 
often  some  of  the  cervical  glands  are  swollen,  or  there  are  other  marks  of 
the  strumous  constitution.  The  child  is  either  badly  fed,  or  does  not 
properly  assimilate  its  food.  In  that  form  of  inflammation  which  is 
described  as  diphtheritic  vulvitis,  tough  false  membranes  are  formed  upon 
the  inner  surface  of  the  labia,  such  membranes  being  reproduced  after 
forcible  removal.  These  exudations  resemble  those  thrown  out  about  the 
fauces  in  true  diphtheria.  The  effects  of  the  diphtheritic  poison  are  very 
rarely,  if  ever,  confined  to  the  vulva  in  these  cases.  Somewhat  analogous 
to  them  are  those  instances  of  scarlatinal  vaginitis  which  have  been 
already  referred  to  (p.  282). 

The  treatment  of  infantile  leucorrhoea  must  be  perseveringly  carried 
out,  or  the  disease  will  last  for  many  weeks.  Attention  to  cleanliness, 
frequent  sponging  or  syringing  with  an  astringent  lotion,  the  use  of  tepid 
hip  baths  containing  a  little  alum,  and  the  occasional  exhibition  of  mild 
alteratives  or  laxatives,  will  be  needed.  Where  there  is  much  tenderness 
the  parts  ought  to  be  fomented  with  a  decoction  of  poppies  for  two  or 
three  days  before  using  the  astringent  applications.  The  diet  should  be 
plain  but  nourishing,  with  plenty  of  milk,  and  tonics  (especially  quinine 
and  steel)  will  always  be  useful.  Cod-liver  oil  is  often  very  serviceable. 
If  the  discharge  proves  obstinate  a  short  residence  at  the  seaside,  with 
sea  bathing,  will  generally  cure  it. 

4.  RODENT  ULCER.— This  remarkable  disease  (often  described  under 
the  name  of  Corroding  ulcer)  consists  of  an  intractable  ulceration,  which 
commences  on  some  part  of  the  external  genitals  and  gradually  creeps 
over  the  vulvo-anal  region,  the  surrounding  structures  having  a  tendency 
to  become  hypertrophied.  As  the  ulcer  heals  in  one  direction  it  extends 
in  another,  while  the  process  of  repair  seems  to  be  accompanied  by  the 
formation  of  a  firm  burn-like  cicatrix,  which  has  a  great  tendency  to 
cause  contraction  of  the  vaginal  or  anal  orifice.  At  the  onset,  as  well  as 
for  some  weeks  afterwards,  the  suffering  may  be  remarkably  slight,  so 
that  until  the  orifice  of  the  vagina  becomes  fissured  by  the  disease,  or  the 
mouth  of  the  urethra  gets  involved,  there  is  no  pain  during  sexual  in- 
tercourse or  micturition.  For  a  long  time  the  general  health  does  not 
appear  to  be  affected,  menstruation  occurs  regularly,  and  there  is  no 
loss  either  of  strength  or  of  flesh  ;  but  unless  a  cure  be  effected  the 
profuse  discharge  at  length  proves  very  weakening,  the  appetite  ulti- 
mately fails,  there  is  dyspepsia,  attacks  of  colliquative  diarrhoea  set  in, 
and  sometimes  there  is  hemorrhage.  The  patient  may  die  either  from 
peritonitis,  or  from  erysipelas,  or  from  stricture  of  the  rectum,  or  from 
fatal  exhaustion.  Death,  however,  seldom  takes  place  until  after  the 
lapse  of  some  eight  or  ten  years  from  the  commencement  of  the  disease. 

This  affection  has  been  particularly  described  by  M.  Huguier  in  his 
Memoire  sur  PJEsthiomene,  ou  Dartre  Rongeante.  de  la  Region   vulvo- 
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anale,*  in  which  he  draws  a  parallel  between  the  eruptions  of  the  face 
and  those  of  the  vulvo-anal  region.  The  ulceration  occurs  for  the  most 
part  in  women  between  the  ages  of  20  and  50,  who  are  either  married  or 
have  led  irregular  lives.  Nothing  positive  is  known  as  to  its  cause, 
though  it  has  seemed  to  depend,  upon  some  strumous  condition  of  the 
system,  or  upon  a  degenerated  syphilitic  virus  affecting  the  fluids.  M. 
Huguier  treats  of  the  disease  as  it  occurs  in  three  stages  :.(1)  The  su- 
perficial, creeping  or  serpiginous  form,  of  which  there  are  two  varieties, 
the  erythematous  and  the  tubercular  esthiomenos  ^EaOiw  —  to  corrode  or 
eat  away.]  (2)  The  perforating,  which  slowly  and  steadily  advances 
until  the  ulceration  produces  the  most  frightful  ravages.  And  (3)  the 
hypertrophic,  in  which,  as  one  portion  of  the  affected  tissue  is  being  de- 
stroyed another  part  is  undergoing  abnormal  development.  Of  this  kind 
there  are  also  two  varieties :  The  vegetating  hypertrophic,  where  small 
vegetations  or  excrescences  appear  upon  the  ulcerated  surface  or  on  the 
surrounding  indurated  integument.  The  other  form  of  hypertrophic  es- 
thiomenos is  the  oedematous  or  elephantiasic  kind,  in  which  inflammation 
of  the  lymphatics,  with  venous  obstruction,  leads  to  excessive  infiltra- 
tion and  induration  of  the  tissues,  large  masses  being  produced  that  ob- 
struct the  vaginal  and  anal  outlets  at  the  same  time  that  they  give  rise 
to  the  most  repulsive  disfigurement. 

The  general  treatment  of  vulvar  corroding  ulcer  or  esthiomenos  is  the 
same  as  that  required  in  rodent  ulcer  of  the  face ;  though  there  is  more 
difficulty  in  effecting  a  cure,  because  of  the  irritation  which  is  kept  up 
by  the  acrid  discharges.  Good  diet,  cod-liver  oil,  rest,  daily  hip-baths, 
and  anodyne  lotions,  are  to  be  employed  perseveringly,  while  sometimes 
benefit  may.  be  expected  from  the  administration  of  iodide  of  potassium 
(F.  31),  the  green  or  the  red  iodide  of  mercury  (F.  53,  54),  or  from  Dono- 
van's triple  solution  (F.  51).  The  efficacy  of  potential  caustics  is  very 
doubtful.  But  where  the  disease  is  limited,  so  that  the  whole  of  it  can  be 
removed,  excision  should  be  practised;  the  operator  taking  care  to  extir- 
pate eveiy  tubercular  excrescence,  however  insignificant-looking,  which 
may  be  present.  As  the  parts  heal,  tents  or  bougies  must  repeatedly  be 
employed  to  prevent  undue  contraction  of  the  vaginal  and  anal  openings. 

5.  VULVAL  CANCER Any  portion  of  the  external  genitals  or  of 

the  vaginal  walls  is  apt  to  become  the  seat  of  malignant  disease.  This 
may  occur  primarily,  or  it  is  often  secondary,  i.  e.,  the  cancerous  infil- 
tration extends  to  the  vulva  from  the  uterus,  rectum,  &c.  Epithelial  can- 
cer of  the  external  genital  organs  is  more  common  than  any  other  variety, 
but  occasionally  the  affection  is  of  the  scirrhous  or  of  the  medullary  form. 
The  latter,  however,  is  very  rare,  only  one  example  having  fallen  under 
my  observation.  In  this  case,  a  married  lady,  59  37ears  of  age,  the  mother 
of  six  children,  suffered  from  medullary  cancer  confined  to  the  vagina  and 
external  labia,  and,  when  I  saw  her  in  July,  1861,  in  consultation  with 
Dr.  Ellison,  of  Windsor,  she  was  dying  froni  exhaustion,  the  disease  hav- 
ing only  existed  for  fourteen  months. 

*  Memoires  de  l'Acad^mie  Nationale  de  Medecine,  tome  xiv,  pp.  501-596.  Paris, 
1849. 
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The  diagnosis  of  cancer  of  the  vagina  is  easily  made.  I  have,  how- 
ever, seen  a  case  of  large  vesico-vaginal  fistula,  the  result  of  a  lingering 
labor,  mistaken  for  malignant  disease.  The  s}7mptoms  of  both  condi- 
tions have  some  points  in  common, — great  suffering,  swelling  of  vaginal 
labia,  constant  escape  of  urine,  and  extensive  excoriations  producing 
great  tenderness.'  On  the  other  hand,  vaginal  cancer  proves  fatal  within 
two  years  from  its  commencement,  whereas  a  fistula  embitters  life  with- 
out shortening  it.  In  the  case  just  alluded  to,  thirty-seven  years  have 
elapsed  since  the  whole  floor  of  the  bladder  sloughed  away,  after  (as  I 
am  told)  a  labor  lasting  for  nearly  a  week.  The  patient  is  still  able  to 
work  for  her  living,  though  she  suffers  much  from  excoriations,  &c. 

Epithelial  cancer  is  more  amenable  to  treatment  than  the  other  kinds. 
Where  the  disease  is  confined  to  the  external  labia  considerable  relief 
may  be  given  by  excision,  provided  care  be  taken  to  remove  every  trace 
of  unhealthy  tissue.  By  such  an  operation  a  patient  may  have  one  or 
two  or  even  more  years  of  comparative  health  and  happiness  granted  to 
her,  though  in  the  end  the  affection  will  return  and  ultimately  destroy 
life.  In  those  cases  where  surgical  interference  is  out  of  the  question, 
attempts  must  be  made  to  give  relief  according  to  the  principles  alreacby 
inculcated  (p.  133).  The  disease  often  quickly  extends  in  all  directions, 
in  spite  of  remedies,  the  integuments  over  the  pubes,  or  in  one  or  both 
groins,  becoming  the  seat  of  ragged  excavated  ulcerations.  Frequently, 
too,  the  patient's  sufferings  are  considerably  increased  by  the  destruc- 
tion of  the  recto-vaginal  septum,  or  by  the  perforation  of  the  walls  of  the 
bladder;  or  we  maj*  have  to  draw  off  the  contents  of  the  bladder  every 
few  hours,  owing  to  the  almost  complete  obliteration  of  the  orifice  of 
the  urethra.  The  difficulty  of  passing  the  catheter  is  often  so  great  in 
these  cases,  and  the  pain  is  so  intense,  that  it  is  necessary  to  put  the 
poor  woman  under  the  influence  of  ether  or  chloroform  before  using  the 
instrument. 

6.  ENLARGEMENT  OF  THE  CLITORIS.  — Excessive  development 
of  the  clitoris  will  occasionally  exist  as  a  congenital  malformation, 
although  it  seldom  does  so,  save  in  connection  with  some  arrest  of  de- 
velopment about  the  uterus,  vagina,  or  labia.  This  organ  may  also  ac- 
quire an  abnormal  size  in  after-life,  either  owing  to  simple  h3rpertrophy 
of  its  tissues,  or  to  its  becoming  the  seat  of  an  innocent  or  malignant 
deposit,  or  to  its  giving  origin  to  some  cystic  formation. 

A  very  remarkable  case  in  which  the  clitoris  was  converted  into  a  cjst, 
has  been  recorded  by  Dr.  Meigs.*  The  tumor  commenced  after  a  blow,  and 
in  fourteen  years  acquired  the  size  of  an  infant's  head,  to  judge  from  the 
sketch  which  is  given.  It  was  punctured,  about  twenty-two  ounces  of 
black  blood,  of  the  consistence  of  tar,  being  evacuated.  Four  months 
afterwards  the  fluid  was  again  collecting.  The  history  of  a  case  of  enor- 
mous enlargement  of  the  clitoris  and  nymphse,  has  been  published  b}*  Dr. 

*  A  Treatise  on  the  Diseases  and  Special  Hygiene  of  Females.  By  Colombat  de 
1'Isere.  Translated  from  the  French  by  Charles  D.  Meigs,  M.D.,  &c,  p.  85.  Phila- 
delphia, 18C0. 
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McClintock.*  When  the  patient  was  admitted  into  the  Dublin  Lying-in 
Hospital,  in  the  seventh  month  of  her  second  pregnancy,  the  nyrnphse 
hung  down  in  the  form  of  tuberculated  tumors,  with  the  clitoris  between 
them  as  large  as  a  turkey's  egg.  Nine  years  previously  she  had  suffered 
from  syphilis,  but  the  enlargement  had  only  commenced  two  3rears  prior 
to  her  admission  into  the  hospital.  The  clitoris  was  amputated  by  the 
ligature,  as  it  was  feared  that  it  might  interfere  with  parturition.  Some 
weeks  after  her  labor,  the  nymphae  were  likewise  removed  bj^  ligatures 
and  the  scalpel.  In  another  instance,  related  by  the  same  physician,  a 
single  lady,  20  3Tears  of  age,  suffered  from  enlargement  of  the  nymphae, 
while  the  prepuce  of  the  clitoris  had  become  the  size  of  a  Spanish  chest- 
nut. Local  and  general  treatment  proving  useless,  the  diseased  parts 
were  successfully  amputated  with  the  ecraseur.  The  clitoris  may  be  in- 
jured by  violence.  The  particulars  of  an  instance  in  which  this  organ 
was  ruptured  by  a  kick,  have  been  given  by  Mr.  Gutteridge.f  On  in- 
specting the  vulva  a  wound  was  seen  just  within  the  vagina  on  the  left 
side,  the  injury  extending  from  the  pubes  along  the  ramus  of  this  bone, 
to  the  extent  of  an  inch,  and  having  a  depth  of  about  three-quarters  of 
an  inch.  The  left  cms  clitoridis  was  crushed  throughout  its  length,  so 
as  to  show  its  cavernous  structure.  From  this  part  hemorrhage  had  en- 
sued, which  proved  fatal  in  about  an  hour  from  the  receipt  of  the  injury. 

Hypertrophy  of  the  clitoris  has  been  thought  by  some  surgeons  to  be 
due  to  the  practice  of  improper  excitement  of  this  organ.  The  proba- 
bility is,  however,  that  this  explanation  is  incorrect.  At  all  events,  out 
of  6000  prostitutes  examined  by  Parent  Duchatelet,  the  clitoris  was  found 
to  be  natural  in  size  and  appearance  in  all  but  three ;  and  none  of  these 
three  women  were  remarkable  for  the  strength  of  their  passions.  The 
clitoris  is  sometimes  found  indurated  with  only  slight,  if  any,  enlarge- 
ment. Mr.  Baker  Brown  considers  that  this  condition  is  due  to  self-abuse; 
and  when  the  latter  is  affecting  the  general  health,  and  the  patient  is  un- 
able to  give  up  the  degrading  practice,  he  has  recommended  that  the 
clitoris  should  be  excised.  I  think  I  am  right  in  sa3dng  that  Mr.  Brown 
believes  he  has  cured  many  serious  diseases  of  the  nervous  system,  origi- 
nating in  improper  excitation  of  the  sexual  organs,  by  this  operation. 
But  even  if  we  allow  that  some  cases  of  paralysis,  epilepsy,  insanity,  and 
hysteria  are  caused  by  the  injurious  physical  and  moral  effects  which  re- 
sult from  masturbation,  it  does  not  follow  that  clitoridectomj7  will  effect 
a  cure.  My  own  opinion,  as  has  been  elsewhere  shown,!  is  that  very 
little  benefit  can  result  from  this  proceeding ;  and  it  is,  therefore,  satis- 
factory to  learn,  that  in  deference  to  the  views  of  the  profession,  Mr. 
Baker  Brown  has  ceased  to  recommend  the  operation. 

When,  in  consequence  of  hypertrophy  or  cystic  disease,  amputation  of 
the  clitoris  becomes  called  for,  it  will  be  found  better,  as  a  rule,  to  use 
the  knife  or  scissors  in  preference  to  the  ligature.  The  patient  ought  to 
be  placed  in  the  same  position  as  for  lithotomy,  after  anaesthesia  has  been 

*  Clinical  Memoirs  of  Diseases  of  Women,  p.  224.     Dublin,  1863. 
f  The  Lancet,  p.  478.     London,  October  31st,  1846. 

X  Transactions  of  the  Obstetrical  Society  of  London,  vol.  viii,  p.  360.  London, 
1867. 
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induced  ;  and  the  organ  being  drawn  well  forward  with  a  pair  of  hooked- 
forceps,  it  should  be  excised  by  cutting  through  the  crura  on  each  side. 
The  free  hemorrhage  which  results  is  easily  checked  by  the  use  of  pads 
of  lint  and  a  T-bandage,  so  applied  as  to  exert  sufficient  pressure  upon 
the  symphysis  pubis.  An  opiate  will  be  needed  to  dull  the  pain.  The  cathe- 
ter will  afterwards  be  required  for  two  or  three  days,  and  the  patient 
must  remain  in  bed  until  cicatrization  is  complete. 

7.  COCCYODYNIA.— The  coccyx  is  formed  of  four  small  segments  of 
bone,  which  may  be  regarded  as  rudimentary  vertebras.  None  of  the  seg- 
ments have  any  spinal  canal  or  intervertebral  foramina.  The  first  and 
largest  division  of  the  coccyx  articulates  with  the  lowest  sacral  vertebra : 
the  last  three  cocc3^geal  segments  are  usually  anchylosed  into  a  single 
bone. 

The  coccyx,  or  the  tendinous  expansions  of  the  muscles  and  the  fibrous 
tissue  of  the  ligaments,  will  now  and  then  be  found  the  seat  of  severe 
pain  of  a  neuralgic  character ;  this  affection  being  technically  known  as 
coccyalgia,  or  coccygodynia,  or  coccyodynia  [from  Koxxug  =  the  cuckoo — 
because  the  coccyx  is  said  to  resemble  the  beak  of  this  bird — and  dduvq 
=  pain]. 

The  causes  of  coccyodynia  are  usually  blows,  falls  (especially  tumbles 
down  three  or  four  stairs,  when  the  bottom  of  the  back  strikes  the  edge 
of  each  stair),  bruises  produced  by  violent  or  prolonged  horse-exercise, 
injuries  inflicted  during  parturition,  and  so  on.  Moreover,  whatever  is 
capable  of  exciting  inflammation  in  the  muscular  attachments  to,  and 
the  fibrous  tissues  around  the  coccyx,  may  lead  to  this  disease.  Hence, 
we  find  it  attributed  to  sitting  on  damp  grass  or  cold  stones,  to  the  ap- 
plication of  ice  which  has  been  used  for  checking  uterine  hemorrhage, 
as  well  as  to  mischief  set  up  by  unnecessarily  severe  operations  about 
the  rectum. 

The  symptoms  are  characteristic.  They  consist  chiefly  of  great  pain 
on  sitting  down  or  on  rising  from  a  chair ;  as  well  as  on  walking,  and  on 
defecation,  &c.  Indeed,  whatever  stretches  the  exceedingly  tender 
structures  attached  to  the  coccyx,  proves  to  be  the  source  of  considerable 
suffering.  Many  of  the  patients  can  only  sit  on  one  hip.  The}r  get  from 
the  sitting  to  the  erect  posture  in  a  slow  and  deliberate  manner  ;  so  as  to 
avoid  any  strain  on  the  coccj'geal  ligaments,  and  to  prevent  any  play  of 
the  sacro-coccygeal  articulation. 

The  tenderness  on  pressure  is  usually  well-marked ;  while  sometimes 
the  slightest  touch  of  the  tip  of  the  bone  causes  agony.  The  tenderness 
is  also  aggravated  by  sexual  intercourse,  and  frequently  by  the  menstrual 
flow.  Occasionally,  coccyodynia  is  accompanied  by  some  chronic  uterine 
or  ovarian  disease.  Frequently  the  general  health  is  depressed ;  while 
there  is  also  no  little  anxiety,  especially  where  advice  has  been  had  with- 
out any  relief  following. 

The  treatment  ought  to  be  prompt.  It  is  merely  a  waste  of  time  to  try 
the  effect  of  warm  baths,  sedative  applications,  opiate  plasters,  iodine 
liniments,  or  small  blisters  over  the  seat  of  pain.  India-rubber  cushions, 
to  keep  off  pressure,  are  useless.     Leeches  do  harm.     Even  the  subcu- 
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taneous  injection  of  morphia,  or  of  atropine,  will  only  give  temporary 
relief.     The  only  hope  of  effecting  a  radical  cure  is  by  operation. 

Now  the  most  simple  proceeding,  but,  unfortunately,  the  least  certain, 
consists  in  the  subcutaneous  division  of  the  muscular  fibres  and  ligaments 
and  fascia?  connected  with  the  coccyx,  so  as  to  set  the  bone  at  rest.  The 
operation,  as  suggested  by  Sir  James  Simpson,  is  performed  with  a 
tenotomy  knife,  which  must  be  strong  enough  to  bear  manipulation  with- 
out breaking.  The  blade  of  this  introduced  through  the  skin  over  the 
middle  of  the  bone,  is  to  be  deliberately  passed  all  round,  and  close  to 
its  surface  and  edges,  as  well  as  over  its  tip.  The  disengagement  of  the 
coccyx  from  the  surrounding  soft  textures  thus  effected,  is  usually  at 
once  attended  with  complete  relief  to  the  pain.  But  this  apparent  cure 
does  not  always  prove  real.  Either  because  the  tissues  again  become  ad- 
herent to  the  bone,  or  in  consequence  of  there  being  some  mischief  in 
the  osseous  structure  itself,  the  pain  returns.  Under  such  circumstances 
the  only  plan  is  to  amputate  the  whole,  or  simply  the  last  two  segments 
of  the  bone  itself. 

The  coccyx  was  first  extirpated  for  the  relief  of  neuralgia  by  Dr.  I.  C. 
Nott,  of  Mobile,  Alabama.*  Subsequently,  in  June,  1859,  this  operation 
was  had  recourse  to  by  Sir  James  Y.  Simpson,  after  he  had  failed  to 
effect  a  cure  by  the  subcutaneous  division  of  the  muscles  and  tendons 
and  ligaments  attached  to  the  coccyx."j"  Following  in  the  steps  of  these 
gentlemen,  I  have  removed  the  coccyx  in  a  few  instances  with  complete 
success.  The  operation  is  in  no  way  difficult;  it  being  merely  necessary 
to  make  an  incision  about  two  inches  long  over  the  bone,  and  then  hav- 
ing fairly  exposed  this  structure  to  sever  the  soft  attachments  all  round 
it,  dividing  it  between  its  segments  with  the  bone  pliers.  One  or  two 
vessels  may  need  a  ligature  ;  and  then  the  edges  of  the  wound  are  to  be 
brought  together  by  a  couple  of  sutures.  With  rest  and  watei'-dressing, 
union  will  be  found  complete  in  a  few  days.  The  relief  which  is  thus 
afforded  is  sometimes  surprising.  The  general  health  improves,  and  all 
mental  anxiety  ceases  as  the  feeling  is  experienced  that  a  most  trouble- 
some source  of  suffering  has  been  removed. 

In  close  proximity  to  the  tip  of  the  coccyx,  and  attached  to  it  b}~  a  fine 
pedicle,  is  a  minute  body  which  has  been  the  subject  of  some  discussion. 
It  is  found  as  a  roundish  body  about  the  size  of  a  small  shot,  or  as  four 
or  five  or  more  isolated  corpuscles  connected  by  fine  vessels.  This  body, 
discovered  by  Professor  Luschka,  of  Tubingen,  has  been  regarded  by 
different  observers  as  a  gland ;  as  a  kind  of  heart,  to  strengthen  the  cir- 
culation in  the  superjacent  skin ;  as  the  vestige  of  an  organ,  only  of  use 
during  foetal  life ;  and  as  the  homologue  of  some  structure  in  the  lower 
animals.  This  last  theory  is  held  by  Dr.  W.  M.  Banks,  after  a  thorough 
investigation  of  the  subject,  to  be  the  only  rational  explanation;  while 
this  gentleman  believes  with  Julius  Arnold  that  the  bocly  is  a  vascular 
appendage  of  the  middle  sacral  artery,  and  not  a  gland  as  supposed  by 

*  Quoted  from  the  "New  Orleans  Medical  Journal,"  May,  1844,  by  the  American 
Journal  of  the  Medical  Sciences,  New  Series,  vol.  viii,  p.  544.     Philadelphia,  1844. 
f  The  Medical  Times  and  Gazette,  p.  1.     London,  July  2d,  1859. 
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Luschka.  Dr.  Banks  says*  that  this  coccygeal  body  hangs  from  the  very 
end  of  the  middle  sacral  artery,  and  is  formed  by  the  union  into  a  glom- 
erulus of  from  two  to  six  clumps  of  arterial  twigs,  with  saccular  dilata- 
tions upon  them ;  the  whole  being  bound  into  one  mass  by  a  sort  of  cap- 
sule of  connective  tissue,  which  sends  in  processes  between  them.  The 
body  has  no  physiological  functions  ;  and  nothing  is  known  with  regard 
to  its  pathology.  Perhaps,  however,  it  may  act  as  a  starting-point  for 
those  cysto-sarcomatous  tumors  now  and  then  found  in  the  perineum. 
There  is  probably  no  connection  between  this  arterial  appendage  and 
cocc3rodynia  ;  notwithstanding  Luschka's  opinion,  that  this  affection  con- 
sisted essentially  of  an  inflammation  of  the  little  coccygeal  bod}7. 

There  are  other  congenital  coccygeal  tumors  occasionally  met  with, 
which  on  dissection  have  been  found  to  contain  rudimentary  bones  and 
muscles  and  teeth.  Such  growths  have  sometimes  been  formed  by  the  in- 
clusion of  one  foetus  within  another  :  that  is  to  say,  two  ovules  having 
been  impregnated,  after  a  time  the  development  of  one  has  become  ar- 
rested. Either  before  or  just  as  this  has  happened,  however,  the  blighted 
foetus  has  become  attached  to  the  healthy  body ;  and  thus  has  got  included 
in  its  structure.f 


II.  DISEASES  OF  THE  URETHRA. 

Diseases  of  the  female  urethra  are  neither  very  common  nor  severe. 
The  simple  nature  of  this  canal  as  compared  with  that  of  the  male,  ac- 
counts for  the  great  difference  which  exists  between  the  morbid  states  of 
this  part  in  the  two  sexes  ;  wThile  inasmuch  as  it  is  only  an  inch  and  a 
half  in  length,  remedial  measures  are  of  easy  application.  The  meatus 
urinarius,  placed  just  above  the  orifice  of  the  vagina,  is  at  times  found 
very  much  dilated,  or  contracted,  or  displaced,  or  simply  or  specifically 
inflamed.  In  a  few  remarkable  instances  of  vaginal  malformation  the 
orifice  of  the  urethra  has  become  so  dilated,  that  sexual  intercourse  has 
been  effected  through  it.  Strange  to  say,  such  a  proceeding  has  not  led 
to  incontinence  of  urine. 

1.  URETHRAL  TUMORS.— The  meatus  urinarius  is  not  uncommonly 
the  seat  of  a  vascular  tumor.  There  may  be  only  a  single  growth,  or  two 
or  three  :  generally  they  are  attached  by  broad  bases,  but  sometimes  they 
are  found  pediculated.  Although  the  external  orifice  of  the  urethra  is 
their  most  frequent  seat,  yet  they  may  grow  from  any  portion  of  this 
canal.  In  some  rare  instances,  similar  growths  have  been  found  at  the 
orifice  of  the  male  urethra. 

Each  excrescence  consists  of  several  hypertrophied  papillae,  invested 

*  The  Glasgow  Medical  Journal,  p.  14.     New  Series,  No.  13.     May,  1867. 
f  Compare  with  the  Author's  Signs  and  Diseases  of  Pregnancy.     Second  edition, 
p.  170.     London,  1867. 
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by  a  thick  layer  of  tessellated  epithelium ;  and  while  the  growth  is  cer- 
tainly very  vascular,  It  is  also  probable  that  it  is  freely  supplied  with 
nerves.  In  the  cases  which  have  come  under  my  notice,  the  tumor  has 
varied  in  size  from  a  florid  elevation  the  size  of  a  pin's  head,  to  a  growth 
as  large  as  a  date-stone ;  but  instances  have  been  recorded  where  the 
tumor  has  equalled  a  pigeon's  egg  in  its  measurements.  Moreover,  as 
far  as  m}r  experience  goes  I  should  say  that  the  larger  the  tumor,  the  less 
severe  is  the  suffering  occasioned  by  it.  In  examining  women  rather  far 
advanced  in  life,  the  subjects  of  uterine  disease,  I  have  on  several  occa- 
sions found  these  tumors  as  large  as  peas,  while  no  sense  even  of  discom- 
fort has  been  experienced. 

Generally  speaking  the  symptoms  resemble  those  produced  bj'  a  stone 
in  the  bladder.  Thus,  there  is  irritability  of  the  bladder,  a  sanious  or 
slight  muco-purulent  discharge,  great  pain  on  passing  urine,  and  tender- 
ness on  pressing  the  urethra.  Sexual  intercourse  aggravates  the  suffer- 
ing, and  ofttimes  cannot  be  borne  at  all.  In  one  woman  under  my  care, 
the  bladder  was  so  irritable  that  there  was  not  merely  frequent  micturi- 
tion, but  complete  incontinence  of  urine.  Now  and  then  there  is  pain 
down  the  inside  of  the  thigh ;  while  I  have  known  severe  pain  in  the 
heel  result  from  one  of  these  urethral  growths.  As  these  tumors  are 
liable  to  bleed  at  times,  a  little  blood  often  comes  away  with  the  urine ; 
so  that  until  an  examination  of  the  parts  be  made,  the  practitioner  may 
be  led  to  imagine  that  there  is  either  a  cancerous  substance  or  a  small 
calculus  in  the  bladder. 

These  tumors  are  readily  removed,  but  it  is  not  as  easy  to  prevent 
their  return.  The  treatment  which  I  have  found  answer  the  best  consists 
in  excising  them  with  a  pair  of  sharp-pointed  scissors,  and  in  then  apply- 
ing the  actual  cautery  so  as  to  destroy  the  submucous  base.  An  excel- 
lent instrument  for  this  purpose  may  be  made  by  fixing  a  piece  of  thick 
bell-wire  into  part  of  the  stem  of  a  common  clay  pipe ;  the  flame  of  a 
spirit-lamp  being  sufficient  to  heat  it.  The  cautery,  moreover,  not  only 
destroys  the  base  of  the  growth,  but  stops  the  hemorrhage  which  follows 
simple  excision.  The  use  of  the  acid  solution  of  nitrate  of  mercury,  or 
of  potassa  fusa,  is  not  as  effectual  in  the  latter  respect,  nor  can  the  action 
of  these  caustics  be  readily  limited  to  the  desired  spot.  Following  the 
advice  of  some  authorities,  I  at  one  time  employed  the  ligature ;  but  it 
has  seemed  to  me  to  be  a  clumsy  and  slow  method  of  doing  that  which 
can  be  accomplished  with  less  pain  by  the  scissors  in  a  few  seconds. 
Whatever  plan  be  adopted,  however,  the  practitioner  should  take  care  to 
get  a  good  view  of  the  growth  and  its  exact  attachment  before  touching 
it ;  which  view  may  be  best  obtained  by  an  assistant  separating  the  lips 
of  the  urethra  rather  widely  with  a  couple  of  bent  probes,  while  the  pa- 
tient is  in  the  ordinary  position  for  lithotomy. 

In  some  very  rare  instances,  a  tumor  has  been  found  at  the  orifice  of 
the  urethra  consisting  of  the  inverted  bladder.  Dr.  John  Green  Crosse, 
of  Norwich,  met  with  an  example  of  this  in  1829  :  A  healthy  girl,  between 
two  and  three  years  of  age,  had  a  tumor  about  the  size  of  a  walnut,  pro- 
jecting between  the  external  labia.  It  was  of  a  florid  red  color,  resem- 
bling a  large  strawberry ;  and  the  surgeon  who  consulted  Dr.  Crosse  about 
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its  nature,  believed  it  was  a  vascular  tumor,  which  might  be  removed  by 
ligature.  Indeed,  a  few  days  afterwards  a  ligature  was  just  about  to  be 
applied,  when  Dr.  Crosse  accidentally  went  to  the  patient's  bedside;  but 
fortunately  this  gentleman  begged  for  a  few  minutes'  grace  while  he 
gently  pressed  the  swelling,  as  if  to  reduce  a  hernia,  and  found  that  the 
whole  disappeared  through  the  urethra.  This  canal  was  so  dilated  that 
Dr.  Crosse  was  then  able  to  fairly  introduce  his  finger  into  the  cavity  of 
the  replaced  viscus.  Had  a  ligature  been  applied,  "  the  bladder  would 
have  been  removed,  including  all  its  coverings,  the  ureters  cut  through 
just  above  their  terminal  orifices,  and  the  peritoneal  cavity  largely 
opened."  For  sixteen  years  after  the  replacement  there  had  been  no 
relapse,  but  the  patient  was  troubled  with  incontinence  of  urine.*  A 
similar  case  was  under  the  observation  of  Dr.  Murphy:  Jane  R.,  setat.  4, 
was  admitted  into  the  Meath  Infirmary,  July  9th,  1829.  A  pyriform 
tumor,  about  the  size  of  a  small  hen's  egg^  and  the  color  of  dark  mahog- 
any, was  seen  between  the  labia.  It  had  been  mistaken  for  prolapsus  ani 
by  the  gentleman  who  first  made  an  examination.  On  drawing  the  tumor 
downwards,  the  orifices  of  the  ureters  were  seen,  and  a  small  silver  probe 
was  passed  up  each.  The  bladder  was  easily  replaced,  and  after  a  few 
inflammatory  symptoms  had  subsided,  she  was  discharged  curecl.f  A 
third  instance,  in  which  the  inversion  was  congenital,  has  been  reported 
by  Dr.  Lowe,  of  the  West  Norfolk  and  Lynn  Hospital.  The  patient  was 
two  years  and  a  half  old,  and  the  bladder  was  seen  between  the  labia  like 
a  vascular  tumor,  the  size  of  a  large  Italian  walnut.  After  replacement, 
a  natural  condition  of  the  uretha  was  induced  by  the  application  of  the 
actual  cautery  on  five  separate  occasions.^  And  lastly,  a  fourth  case  has 
been  published  by  Dr.  Beatty,  in  which  the  child  was  nearly  two  years 
old,  and  had  suffered  from  the  inversion  for  eleven  months.  There  was 
also  prolapsus  of  the  rectum.  The  bladder  was  easily  pushed  back 
through  the  urethra ;  but  while  under  treatment  the  girl  died  of  croup.§ 
The  foregoing  constitute  all  the  reported  cases  of  inversion  of  the  bladder 
through  the  urethra,  with  which  I  am  acquainted,  so  far  as  the  literature 
of  this  country  is  concerned.  Examples  of  inversion  of  this  viscus 
through  vesico-vaginal  fistulse  are  more  frequently  met  with;  but  such 
cases  have  nothing  in  common  with  those  which  have  now  been  con- 
sidered. 

2.  URETHEITIS — Acute  or  chronic  inflammation  of  the  urethra  may 
occur  independently  of  gonorrhoea,  or  of  inflammation  set  up  b}>-  irritating 
uterine  discharges. 

The  symptoms  consist  chiefly  of  a  feeling  of  heat  along  the  urethra, 
great  pain  on  passing  water,  a  muco-purulent  discharge,  and  irritability 
of  the  bladder.  The  urine  may  be  found  loaded  with  urates  or  with  uric 
acid,  or  it  may  be  albuminous  or  bloody,  or  it  may  contain  pus  or  ropy 

*  Transactions  of  the  Provincial  Medical  and  Surgical  Association,  vol.  xiv,  p.  185. 
London,  1846. 

■f  London  Medical  Gazette,  p.  525.     January  19th,  1833. 

%  The  Lancet,  p.  250.     London,  March  8th,  1862. 

I  Dublin  Quarterly  Journal  of  Medical  Science,  vol.  xxxiv,  p.  189.     1862. 
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mucus.  Chi  examination,  the  lips  of  the  meatus  can  be  seen  to  be  mor- 
bidly vascular  and  swollen  ;  while  sometimes  the  mucous  lining  is  everted 
and  highly  sensitive.  The  canal  of  the  urethra  will  be  felt  indurated, 
like  a  cord,  beneath  the  symphysis  pubis ;  while  it  is  tender  on  pressure. 
The  inflammation  will  possibly  cause  retention  of  urine  from  spasmodic 
stricture ;  .which,  however,  should  be  relieved  by  a  hot  hip-bath,  rather 
than  by  the  use  of  the  catheter,  as  the  passage  of  this  instrument  causes 
most  acute  pain.  There  is  usually  considerable  constitutional  disturb- 
ance, with  nervous  irritability. 

Simple  treatment  commonly  suffices  to  remove  this  disease.  Hot  hip- 
baths, fomentations,  rest  in  bed,  an  unstimulating  diet,  and  a  free  supply 
of  demulcent  drinks,  are  the  principal  remedies.  Opium  in  combination 
with  belladonna  (F.  344)  may  also  be  given ;  or  a  pessary  of  belladonna 
and  bismuth  (F.  423),  introduced  nightly  into  the  vagina,  will  give  great 
relief.  In  chronic  cases,  a  cure  can  often  be  effected  by  passing  the  solid 
nitrate  of  silver  into  the  canal  for  a  few  seconds  ;  or  this  failing,  a  capsule 
of  balsam  of  copaiba  will  possibly  be  advantageously  administered  by  the 
mouth  three  or  four  times  a  day. 

3.  URETHRAL  STRICTURE.— Stricture  of  the  urethra  is  not  a  fre- 
quent affection  in  women.  Two  well-marked  instances  have  come  under 
my  care ;  and,  as  they  illustrate  the  sj^mptoms  and  treatment  of  organic 
contraction  of  this  canal,  a  short  notice  of  them  may  be  useful.  The 
first  example  met  with  was  the  following :  Mrs.  S.,  thirty-six  years  of  age, 
applied  to  me  in  May,  1859.  Has  never  been  pregnant;  the  catamenia 
are  regular,  but  very  abundant ;  and  the  general  health  is  bad.  Has 
suffered  from  stricture  of  the  urethra  for  some  years,  with  occasional  at- 
tacks of  retention  of  urine.  She  has  to  pass  water  very  frequently,  being 
obliged  to  rise  five  or  six  times  every  night  to  do  so.  Was  under  the  care 
of  Mr.  Travers  until  his  death :  this  gentleman  attempted  to  effect  a  cure 
by  the  use  of  caustic.  On  examination  by  the  vagina,  I  found  the  urethra 
hard  like  a  cord,  but  not  over-sensitive  on  pressure.  A  number  one  male 
catheter  was  introduced  into  the  bladder  with  great  difficulty :  the  stric- 
ture seemed  quite  cartilaginous.  Day  by  day,  however,  a  larger  instru- 
ment was  passed,  until  a  number  twelve  entered  easily.  The  menorrhagia 
was  due  to  a  large  fibrous  tumor  in  the  cavity  of  the  uterus  ;  which  tumor 
was  subsequently  removed,  after  dilating  the  os  uteri.  This  patient  has 
seen  me  occasionally  up  to  the  present  time  (March,  1869).  There  has 
been  no  return  of  the  stricture,  or  of  the  irritability  of  the  bladder ;  but 
she  still  passes  a  large-sized  gum-elastic  catheter  about  every  fortnight, 
and  finds  some  slight  difficulty  in  doing  so,  if  the  use  of  the  instrument 
be  omitted  for  three  or  four  weeks.  The  second  patient,  sent  to  me  by 
the  previous  one  in  May,  1860,  gave  this  account  of  her  sufferings:  "I 
have  suffered  from  stricture  of  the  urethra  for  three  years,  and  have  had 
advice  without  any  relief.  The  two  surgeons  I  have  consulted  believe 
that  there  is  some  tumor  in  the  bladder,  as  well  as  a  stricture  of  the  water 
passage.  I  have  to  pass  my  water  almost  constantly,  unless  it  dribbles 
away,  as  it  often  does.  I  always  take  the  bed-pan  into  bed  with  me  at 
night,  and  generally  sleep  on  my  back  with  the  pan  underneath  me." 
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There  was  much  difficulty  in  introducing  the  smallest  silver  catheter ;  but 
by  perseverance  it  was  made  to  enter  the  bladder,  and  was  then  retained 
in  the  urethra  for  some  hours.  In  a  few  days,  a  large-sized  instrument 
entered  easily;  and  soon  a  number  twelve  could  be  used.  She  was  di- 
rected to  pass  an  elastic  catheter  every  week.  On  the  nth  October, 
1861,  I  heard  that  there  had  been  no  relapse.  The  cure  was  complete; 
the  mischief  being  all  in  the  urethra,  without  any  vesical  tumor. 

With  a  hint  or  two  on  female  catheteristn,  the  subject  of  urethral  stric- 
ture may  be  dismissed.  Where  the  practitioner  is  only  occasionally 
called  upon  to  introduce  the  catheter,  he  finds  that  this  proceeding  is  not 
so  easily  accomplished  as  many  authors  assert.  The  simplest  plan  is  to 
make  the  patient  lie  upon  her  back,  with  the  thighs  separated  and  slightly 
drawn  up ;  taking  care  that  there  is  no  exposure.  The  surgeon  should 
then  separate  the  labia  and  introduce  the  second  finger  of  his  right  hand 
into  the  vagina,  with  the  palmar  surface  upwards ;  along  which,  as  on  a 
director,  he  slips  the  instrument  held  lightly  in  the  left  hand.  Thus,  the 
catheter  cannot  enter  the  vagina,  while  it  will  almost  certainly  slip  into 
the  orifice  of  the  meatus  urinarius.  It  should  be  remembered  that  in 
elderly  women  who  have  had  children,  as  well  as  in  pregnant  females,  the 
meatus  is  often  drawn  into  the  vagina  somewhat  under  the  symphysis 
pubis. 

4.  CANCER  OF  THE  URETHRA — A  cancerous  tumor  has  been  met 
with  at  the  orifice  of  the  female  urethra  as  a  primary  growth — i.  e.,  inde- 
pendently of  the  extension  of  adjacent  malignant  disease.  According  to 
some  authorities,  a  simple  vascular  tumor  may  acquire  a  carcinomatous 
nature ;  but  I  have  never  met  with  an  instance  corroborative  of  this 
opinion. 

Two  cases  have  occurred  in  my  practice  of  cancerous  infiltration  of  the 
walls  of  the  urethra,  but  such  instances  are  very  uncommon.  In  one  of 
these  the  opening  of  the  vagina  became  narrowed,  appearing  to  be  drawn 
up  by  the  contraction  of  the  diseased  mass  on  the  under  surface  of  the 
\irethra ;  though  the  walls  of  the  vagina  were  never  involved  in  the  infil- 
tration. Between  the  commencement  of  the  sj'mptoms  until  death  fifteen 
months  elapsed.  With  the  second  case,  which  I  visited  in  consultation 
with  Mr.  Marsh,  of  St.  John  Street,  Clerkenwell,  the  disease  gradually 
spread  along  the  urethra  to  the  floor  of  the  bladder.  The  suffering  in 
urethral  cancer  is  very  severe ;  being  at  first  aggravated  by  repeated  at- 
tacks of  retention  of  urine,  and  at  a  later  stage  (when  ulceration  has  set 
in)  by  inability  to  retain  a  drop  of  the  renal  secretion.  I  hardly  know 
which  state  is  the  most  distressing — the  pain  of  passing  a  catheter  through 
the  tight  and  tender  stricture  being  a  frequent  source  of  misery,  while  the 
discomfort  and  stench  and  excoriations  produced  by  the  constant  escape 
of  the  urine  become  almost  unbearable. 

The  treatment  of  cancer  in  this  situation  must  be  conducted  on  the 
principles  which  have  already  been  laid  down  in  speaking  of  the  disease 
generally. 
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III.  STONE  IN  THE  BLADDER. 

In  whatever  way  the  fact  may  be  accounted  for,  it  is  certain  that  stone 
in  the  bladder  is  a  very  rare  disease  in  women.  This  is  well  shown  in  a 
paper  by  Mr.  Smith,  surgeon  to  the  Bristol  Infirmary,  from  which  essay 
we  learn  that  out  of  354  cases  of  vesical  calculus,  operated  upon  in  that 
institution  during  the  previous  83  years,  there  were  only  1  females,  and 
all  of  these  were  under  35  years  of  age.*  Mr.  Coulson  also  remarks  that 
out  of  2238  patients  111  were  females,  making  a  proportion  of  1  female 
to  20  males ;  while  by  the  estimate  of  Dr.  Prout,  the  numbers  are  as  1 
to  23.f  According  to  some  authorities,  the  comparative  exemption  of 
women  from  this  disease  is  principally  due  to  the  facility  with  which  cal- 
culi can  spontaneously  pass  through  the  short  and  dilatable  urethra. 
But  this  explanation  is  probably  more  specious  than  true,  for  numerous 
inquiries  amongst  gentlemen  of  experience  have  led  me  to  believe  that 
renal  calculi  are  much  more  commonly  found  in  male  than  female  sub- 
jects, and  certainly  cases  of  calculous  nephralgia  are  very  seldom  met 
with  in  the  latter. 

The  symptoms  of  stone  in  the  female  bladder  resemble  those  presented 
in  the  other  sex,  with  this  exception,  that  the  suffering  is  commonly  more 
intense.  There  is  pain  in  the  urethra,  back,  and  upper  part  of  the  thighs, 
generally  increased  by  sexual  intercourse  and  by  walking ;  a  sense  of 
forcing  down,  like  that  which  occurs  in  labor,  is  experienced  ;  there  is 
often  vaginal  cystocele,  procidentia  uteri,  and  sometimes  prolapsus  ani ; 
while  there  is  either  incontinence  of  urine  or  very  frequent  calls  to  mic- 
turate. In  one  instance  where  I  removed  a  phosphatic  calculus  nearly 
two  inches  long,  one  inch  and  a  quarter  broad,  and  331  grains  in  weight, 
the  patient  had  experienced  the  greatest  pain  in  passing  water  ;  and  yet 
she  had  been  obliged  to  strain  and  void  each  drop  of  urine  about  every 
twenty  minutes  through  the  night  and  day.  Moreover,  in  these  cases,  im- 
mediately after  micturition,  the  patient  feels  that  she  has  not  emptied  her 
bladder,  while  she  soon  learns  that  by  further  attempting  to  do  so  her 
sufferings  are  greatly  aggravated.  The  urine  generally  contains  a  quan- 
tity of  ropy  mucus  ;  it  may  be  loaded  with  urates,  phosphates,  or  oxalic 
acid  ;  while  it  is  frequently  bloody,  and  occasionally  so  to  a  marked  de- 
gree. To  examine  the  bladder,  the  patient  should  lie  on  her  back  with 
the  knees  drawn  up,  and  then  there  will  be  no  difficulty  in  detecting  the 
stone  with  the  sound  or  silver  catheter.  Often,  too,  the  calculus  can  be 
felt  through  the  vesico-vaginal  septum  ;  and  it  is  said  that  ballottement 
may  be  obtained,  which  might  be  mistaken  for  the  motion  imparted  to  a 
foetus  by  the  finger.  The  nature  of  the  various  forms  of  renal  calculi 
having  been  already  noticed  (p.  804),  it  is  only  necessary  to  say  that 
these  concretions  in  women  often  have  very  extraordinary  nuclei. 
Young  girls  occasionally  introduce  foreign  bodies — such  as    hair-pins, 

*  Medico-Chirurgical  Transactions,  vol.  xi,  p.  1.     London,  1821. 
f  The  Diseases  of  the  Bladder  and  Prostate  Gland.    Fifth  edition,  p.  405.     Lon- 
don, 1857. 
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short  sticks  of  pencil,  pieces  of  quill,  fruit-stones,  ear-picks,  &c,  into 
the  bladder  ;  and  these,  if  allowed  to  remain,  soon  become  coated  with 
the  urinary  salts. 

The  treatment  consists  in  extracting  the  stone  by  the  method  least 
liable  to  lead  to  subsequent  incontinence  of  urine.  There  are  four  meth- 
ods by  which  the  removal  may  be  accomplished.  (1.)  Dilatation  of  the 
urethra  by  sponge  tents,  or  by  Weiss's  three-bladed  instrument,  or  by 
Inclia-rubber  bags  which  can  be  inflated  after  introduction,  has  often  been 
resorted  to  ;  and  by  this  practice  large  stones  can  be  seized  and  extracted 
without  risk  to  life.  But  whether  the  dilatation  be  produced  slowly  or 
rapidly,  or  while  the  patient  is  conscious  or  insensible  from  the  inhala- 
tion of  chloroform,  it  is  very  apt  to  be  followed  by  permanent  inability 
to  retain  the  urine.  My  own  view  of  this  operation  is  so  unfavorable 
that  I  shall  not  again  resort  to  it,  unless  there  is  some  peculiarity  in  the 
case  specially  requiring  such  a  proceeding.  Yet  if  it  is  practised,  I  be- 
lieve that  there  is  more  hope  of  preventing  incontinence  by  rapid  dilata- 
tion while  the  patient  is  under  the  influence  of  chloroform  than  by  slowly 
stretching  the  urethra  with  sponge  tents,  &c.  (2.)  Incision  with  dilata- 
tion has  been  advocated.  This  operation  consists  in  incising  or  notching 
the  external  orifice  of  the  urethra,  either  upwards  towards  the  pubes, 
downwards  in  the  direction  of  the  vagina,  or  laterally;  and  then  stretch- 
ing the  canal  with  Weiss's  dilator  until  the  finger  can  be  made  to  pass 
into  the  bladder.  The  same  objection,  however,  applies  to  this  method 
as  to  the  former  one,  and  hence  it  is  not  to  be  recommended.  (3.)  Inci- 
sion of  the  bladder  (vaginal-  lithotomy)  has  been  recommended  by  Dr. 
Marion  Sims.  The  surgeon  cuts  through  the  vesico-vaginal  septum,  low 
enough  down  to  avoid  the  peritoneum,  into  the  bladder,  upon  a  staff  in- 
troduced through  the  urethra.  The  stone  is  seized  by  the  forceps  and 
removed  ;  the  edges  of  the  wound  being  then  brought  together  by  metal- 
lic sutures,  and  the  same  treatment  pursued  as  after  the  operation  for 
vesico-vaginal  fistula.  For  a  few  cases,  where  the  stone  is  of  large  size 
and  the  bladder  very  irritable,  this  method  will  prove  useful ;  but  it  ought 
only  to  be  practised  by  a  surgeon  who  feels  thoroughly  confident  of 
being  able  to  cure  the  vaginal  fistula.  (4.)  Lithotrity  remains  to  be  con- 
sidered, and  though  mentioned  last,  jret  I  believe  that  in  forty-nine  cases 
out  of  fifty  it  is  the  only  operation  which  should  be  resorted  to  for  the 
removal  of  a  stone  from  the  female  bladder.  It  is  practised  without  much 
difficulty,  is  attended  with  so  little  pain  that  chloroform  is  not  required, 
and  unless  the  stone  be  large,  inay  often  be  completed  at  one  or  two  sit- 
tings. The  patient  had  better  be  directed  to  hold  her  water  for  about  an 
hour  before  the  operation.  To  allow  of  this  being  done  without  any  in- 
convenience it  may  often  be  advisable  to  administer  the  tincture  of  buchu, 
or  a  decoction  of  the  triticum  repens  for  a  few  days  previously,  or  the 
practitioner  can  trust  to  the  use  of  the  belladonna  pessaries  (F.  423),  or 
of  an  enema  containing  about  twenty  drops  of  the  fluid  extract  of  opium 
and  the  same  quantity  of  the  tincture  of  belladonna,  in  an  ounce  and  a 
half  of  fluid  starch.  If,  in  spite  of  these  sedatives,  the  urine  come  away, 
two  or  three  ounces  of  tepid  water  ought  to  be  injected  just  before  in- 
troducing the  lithotrite.     On  the  day  after  the  calculus  has  been  well 
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crushed,  a  short  tube,  having  a  diameter  rather  exceeding  that  of  the 
largest-sized  catheter,  may  be  introduced  through  the  urethra;  and  then 
the  fragments  of  stone  will  generally  be  easily  removed  by  washing  out 
the  bladder  with  warm  water. 


IV.  DISEASES  OF  THE  VAGINA. 

1.  VAGINAL  OCCLUSION.— Putting  aside  those  cases  where  the  va- 
gina is  entirely  absent,  or  is  considerably  malformed  from  some  arrest  of 
development,  it  will  be  found  that  the  examples  of  occlusion  of  this  mem- 
branous canal  met  with  in  practice  may  be  arranged  under  one  of  three 
heads:  (1)  Those  where  the  hymen  is  morbidly  tough  and  persistent. 
(2)  Instances  of  imperforate  hymen,  in  which  the  vaginal  orifice  is  com- 
pletely closed.  And  (3)  cases  of  imperforate  vagina  (atresia  vaginae) ; 
whether  this  be  due  to  congenital  adhesions  between  the  opposite  walls, 
or  to  closure  in  consequence  of  inflammation  and  sloughing,  or  to  almost 
impermeable  cicatrices,  the  result  of  prolonged  or  instrumental  labor,  or 
other  mechanical  injury. 

A  tough  and  persistent  hymen  gives  rise  to  no  inconvenience  until  sex- 
ual intercourse  is  attempted  ;  for  it  does  not  interfere  with  the  escape  of 
the  catamenia  or  of  vaginal  discharges.  The  practitioner  is  therefore  only 
consulted  when  the  rigidity  of  the  membrane  is  such  that  it  prevents  in- 
tromission of  the  male  organ.  In  this  way  the  hymen  will  usually  be  a 
cause  of  sterility,  although  many  cases  are  on  record  where  fecundation 
has  occurred  while  perfect  connection  must  have  been  impossible.  Some 
years  since  a  medical  man,  now  dead,  consulted  me  two  months  after 
marriage  as  to  the  propriety  of  his  dividing  the  hymen  with  the  bistoury, 
as  he  found  this  structure  so  unyielding  that  he  had  been  unable  to  break 
it  down.  And  yet,  at  this  time,  the  lady  was  three  or  four  weeks  ad- 
vanced in  pregnancy  and  had  just  missed  her  catamenial  period.  The 
operation,  however,  was  performed,  and  all  further  inconvenience  obvi- 
ated. In  another  patient,  I  found  at  the  time  of  labor  that  the  hymen 
had  simply  been  perforated  through  its  centre,  the  upper  portion  form- 
ing an  irritable  band  which  only  yielded  to  the  use  of  the  knife.  The 
treatment  of  persistent  hymen  is  very  simple.  If  the  membrane  cannot 
be  ruptured  with  the  finger  it  should  be  divided  ;  reunion  being  pre- 
vented by  the  careful  use  of  oiled  lint.  Where  the  vaginal  orifice  re- 
mains preternatural^  small  after  this  operation,  dilatation  ought  to  be 
effected  by  the  use  of  bougies. 

Naturally,  the  hymen  consists  of  a  delicate  semilunar  fold  of  mucous 
membrane,  stretched  across  the  lower  half  of  the  vaginal  orifice.  But 
occasionally  cases  are  met  with  where  this  canal  is  completely  closed 
from  the  urethra  to  the  fourchette  by  a  firm  membrane.  In  these  ex- 
amples of  imperforate  hymen  it  is  most  important  that  a  cure  be  effected 
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before  the  patient  reaches  the  age  of  puberty.  Fortunately  it  usually 
happens  that  the  presence  of  this  membrane  is  discovered  by  the  child's 
mother  while  the  girl  is  quite  young,  and  then  there  is  neither  difficulty 
nor  danger  in  the  surgeon  breaking  through  the  structure  with  a  probe  or 
director,  or  in  cautiously  dividing  it  with  a  bistoury.  The  edges  of  the 
wound  must  be  kept  apart  by  the  introduction  of  small  pledgets  of  oiled 
lint  for  a  clay  or  two,  until  cicatrization  is  complete. 

Supposing,  however,  that  the  malformation  is  not  remedied,  important 
symptoms  will  be  produced  at  the  time  of  menstruation.  For  inasmuch 
as  the  membrane  may  present  no  orifice  whatever,  or  (as  most  commonly 
happens)  only  a  very  small  oblique  one  just  below  the  urethra,  so  the 
proper  escape  of  the  catamenia  must  be  prevented.  The  patient  will  ex- 
perience all  the  general  feelings  and  straining  efforts  (the  menstrual  mo- 
limina)  which  accompany  the  early  monthly  periods,  but  there  will  be  no 
external  discharge.  As  each  time  comes  round  the  constitutional  dis- 
turbance, the  backache,  the  sense  of  bearing  down,  and  the  feeling  of 
weight  about  the  pelvis  will  increase ;  and  yet  the  cause  of  the  loss  of 
health  and  languor,  of  the  irritability  of  the  stomach  and  the  sallowness 
of  complexion,  &c,  may  be  unsuspected  by  the  parents.  The  girl  prob- 
ably holds  her  tongue,  either  for  the  simple  reason  that  she  is  ignorant 
of  what  should  occur,  or  else  because  she  is  afraid  and  ashamed  to  make 
any  complaint.  In  this  way  it  sometimes  happens  that  the  vaginal  canal 
and  the  uterine  cavity  become  greatly  dilated,  while  in  a  few  instances 
the  Fallopian  tubes  have  also  been  considerably  enlarged  ;  for  the  re- 
tained menses  may,  in  the  course  of  time,  amount  to  as  much  as  three 
or  four  pints,  or  even  more.  If,  in  addition  to  the  presence  of  this  mem- 
brane, there  be  also  occlusion  of  the  os  uteri,  the  catamenia  will  of  course 
only  accumulate  in  the  cavity  of  the  womb  and  in  the  canals  of  the  ovi- 
ducts ;  these  organs  gradually  enlarging  until  perhaps  the  uterus  can  be 
distinguished  through  the  abdominal  walls  as  large  as  at  the  sixth  or 
seventh  month  of  pregnancy. 

Now  it  is  a  curious  fact,  and  one  difficult  of  explanation,  that  where 
the  menses  have  been  retained  owing  to  this  imperforate  condition  of  the 
hymen,  the  operation  required  is  a  very  fatal  one.  On  examining  a 
woman  so  affected,  the  practitioner  readily  detects  the  bulging  obstruct- 
ing membrane  at  the  orifice  of  the  vagina ;  and  it  would  seem  a  very  simple 
proceeding  to  divide  this  septum  and  so  permit  of  the  escape  of  the  dis- 
tending treacle-like  and  fetid  fluid.  But  however  easy  it  may  be  to  da 
this,  it  is  well  known  that  many  of  the  cases  which  have  been  so  operated 
upon  have  terminated  fatally  from  endometritis  or  peritonitis ;  these  in- 
flammatory affections  probably  having  their  origin  in  some  septic  change 
produced  in  the  imprisoned  secretions  by  the  action  of  the  atmosphere. 
Nevertheless,  in  order  to  avoid  ulceration  and  rupture  of  the  walls  of  the 
uterus  or  of  the  Fallopian  tubes,  or  an  escape  of  the  menstrual  fluid  through 
the  fimbriated  extremities  of  the  tubes  (pelvic  hematocele),  the  obstruc- 
tion must  be  removed  either  by  a  longitudinal  or  a  crucial  incision  through 
the  thickened  hymen ;  though  instead  of  looking  on  this  proceeding  lightly, 
every  precaution  ought  to  be  taken  to  prevent  inflammation  subsequently. 
The  patient  must  be  kept  very  quiet  in  bed,  her  diet  should  be  plain 
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without  being  too  low,  and  if  there  be  pain  it  ought  to  be  relieved  by 
sufficient  doses  of  opium.  The  bowels  should  be  freely  opened  just  be- 
fore the  operation,  and  then  left  quiet  for  some  days.  I  would  adminis- 
ter some  preparation  of  sulphurous  acid  (F.  48)  for  several  days  prior  to 
the  surgical  interference.  A  bandage  had  better  also  be  placed  round 
the  lower  part  of  the  abdomen  so  as  to  facilitate  the  flow  of  the  discharge. 
Whether  it  would  be  safer,  at  first,  to  draw  off  part  of  the  fluid  with  a 
trocar  and  canula  introduced  under  water  while  the  patient  is  in  a  warm 
hip-bath,  I  cannot  say ;  but  it  is  not  improbable  that  the  effect  of  the  air 
upon  the  retained  secretion  in  setting  up  decomposition  might  in  this  way 
be  prevented.  Mr.  Baker  Brown  has  recommended  that  instead  of  a  simple 
cut  or  puncture,  the  hymen  should  be  removed  entire  by  a  circular  incision 
at  the  point  of  its  junction  with  the  labia;  but  in  addition  to  the  unneces- 
sary severity  of  this  proceeding,  it  would  also  seem  probable  that  the 
larger  the  wound  is  made  in  these  cases,  the  greater  fear  there  is  of  ab- 
sorption of  fetid  matters  taking  place.  Whether  the  practitioner  resorts 
to  an  incision  or  to  complete  excision,  careful  dressing  with  oiled  lint 
must  be  had  recourse  to,  so  as  to  prevent  adhesions  forming  between  the 
labia ;  while  even  for  some  months  afterwards  examinations  ought  to  be 
made  now  and  then,  lest  dilatation  be  required  to  prevent  the  vaginal 
orifice  from  getting  constricted. 

The  vaginal  opening  appearing  quite  normal,  it  may  yet  happen  that 
the  passage  is  more  or  less  completely  closed  at  some  part  of  its  course. 
Imperforate  vagina  from  the  presence  of  a  thin  transverse  membrane,  is 
the  most  simple  congenital  malformation  of  this  description ;  and  if  this 
structure  present  an  opening  sufficiently  free  to  allow  of  the  escape  of  the 
catamenia,  no  inconvenience  will  result  until  the  time  of  marriage.  Com- 
paratively harmless  also  is  the  division  of  the  vagina,  from  the  entrance 
to  the  os  uteri,  by  a  longitudinal  partition.  In  these  cases  there  is  always 
a  double  uterus  as  well  as  the  double  vagina ;  and  though  generally  one 
division  of  the  latter  canal  is  larger  than  the  other,  and  is  the  only  one 
which  is  used  in  coitus,  yet  cases  have  occurred  where  either  portion  has 
been  used  indifferently,  and  where  pregnancy  has  taken  place  in  both 
halves  of  the  uterus  at  the  same  time.  A  much  more  serious  condition 
is  the  conversion  of  a  portion  of  the  canal  into  a  solid  cord,  owing  to  firm 
adhesions  between  the  walls ;  so  that  on  introducing  the  finger  into  the 
short  vagina,  this  tube  is  found  to  end  in  a  cul-de-sac.  In  these  instances, 
the  uterus  and  ovaries  are  usually  either  absent,  or  they  exist  in  only  a 
rudimentary  state,  so  that  there  will  be  no  secretion  of  the  menstrual 
fluid.  But  if  these  organs  be  present  and  healthy,  the  catamenia  will  be 
retained  and  will  gradually  produce  a  tumor  as  in  the  cases  of  imperforate 
hymen.  Stricture  or  complete  closure  of  the  vagina  may  result  from  in- 
flammation set  up  by  disease,  or  it  may  be  a  consequence  of  the  healing 
of  cicatrices  after  injury  inflicted  by  the  use  of  instruments  in  a  difficult 
labor.  An  interesting  example  of  the  first  form  has  been  reported  by 
Mr.  Hancock.  In  this  case,  the  external  organs  of  generation  appeared 
healthy,  but  the  vagina  terminated  about  an  inch  from  the  orifice.  The 
patient  stated  that  she  had  menstruated  regularly  for  two  years  ;  she  then. 
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had  an  attack  of  fever,  and  the  discharge  never  returned.  Mr.  Hancock 
dissected  the  tissues  upwards  for  three  inches,  and  afterwards  dilated  the 
canal  by  bougies  ;  but  no  uterus  could  be  discovered.  There  was  no  evi- 
dence of  the  existence  of  any  collection  of  menstrual  fluid.*  Examples 
of  stricture  from  the  healing  of  cicatrices  are  not  so  very  uncommon.  I 
have  seen  a  woman  in  strong  labor,  with  almost  complete  obliteration  of 
the  vagina,  as  the  consequence  of  ulceration  and  sloughing  produced  by 
the  prolonged  pressure  of  the  head  in  the  previous  confinement.  In  April, 
1851,  I  was  consulted  by  Dr.  Greenhalgh  as  to  the  best  mode  of  effecting 
delivery  in  a  woman  slightly  advanced  beyond  the  eighth  month  of  her 
fourth  pregnancy ;  craniotomy  having  been  required  in  the  third  labor. 
On  examination,  the  canal  of  the  vagina  appeared  to  be  one  firm  con- 
tracted cicatrix ;  although,  after  some  perseverance,  the  finger  could  be 
insinuated  between  three  or  four  small  rings  of  cartilaginous  toughness, 
with  sharp  edges.  In  this  instance  labor  was  brought  on,  the  woman 
being  safely  delivered  after  the  free  division  of  the  rings  and  the  perfora- 
tion of  the  child's  head ;  but  I  found  it  impossible  to  avoid  wounding  the 
rectum,  the  fistulous  opening  which  formed  necessitating  subsequent  treat- 
ment. Moreover,  the  strictured  tissues  were  not  incised,  nor  was  the 
foetal  skull  opened,  until  it  was  proved  that  the  parts  showed  not  the 
least  disposition  to  yield,  although  the  labor  pains  were  strong  and  re- 
curred frequently. 

While  considering  how  we  may  best  remedy  these  cases  of  imperfor- 
ate vagina,  it  should  be  remembered  that  all  operations  upon  this  canal 
are  attended  with  more  or  less  decided  risk.  Consequently,  it  will  be 
better  to  refuse  to  interfere  when  the  woman  is  single  and  the  catamenial 
flow  is  not  obstructed.  Moreover,  it  will  be  useless  to  attempt  any  sur- 
gical proceeding  where  the  patient,  being  an  adult,  experiences  no  men- 
strual molimen,  and  has  no  sexual  desire,  for  we  may  be  tolerably  sure 
the  malformation  is  not  confined  to  the  vagina,  but  that  the  uterus  and 
ovaries  are  also  entirely  absent,  or  at  least  that  they  are  in  a  very  rudi- 
mentary condition. f     When  the  obstruction  consists  of  transverse  mem- 

*  The  Lancet,  p.  470.     London,  May  21st,  1853. 

|  There  are  occasional  exceptions  to  this  rule.  Thus,  I  was  consulted  by  a  young 
lady,  in  her  twenty-first  year,  who  had  never  menstruated,  but  who  was  engaged  to 
be  married.  An  examination  showed  that  though  the  external  parts  were  perfectly 
natural  there  was  no  vagina.  No  trace  of  this  canal,  or  of  uterus  or  ovaries,  could 
be  detected  by  the  rectum.  Being  strongly  urged  to  try  some  means  of  giving  relief, 
I  made  a  cautious  dissection  through  the  connective  tissue  where  the  vagina  should 
be,  and  without  injuring  the  bladder  or  rectum  or  discovering  any  trace  of  internal 
generative  organs,  I  succeeded  in  making  an  excellent  canal.  In  this,  to  prevent 
contraction,  a  vulcanite  tube  four  inches  long  by  four  in  circumference,  was  worn  for 
several  months.  The  operation  was  performed  on  June  20th,  1867.  On  September 
15th,  1868,  this  lady  was  married,  the  impossibility  of  her  ever  bearing  children,  as 
well  as  all  other  material  points  in  the  case,  having  been  previously  explained  to  the 
husband.  Both  parties,  however,  were  determined  on  carrying  out  their  engagement. 
Had  it  not  been  for  this  explanation,  I  am  told  it  would  not  have  been  known  that 
there  was  anything  unusual.  In  another  exactly  similar  case  the  patient  was  actu- 
ally married  before  she  consulted  me.  An  artificial  vagina  has  since  been  made. 
Although  no  trace  of  uterus  or  ovaries  can  be  detected,  there  is  no  loss  of 
appetite.     No  menstrual  molimem  has  ever  been  experienced. 
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brancs,  we  shall  often  succeed  in  breaking  them  down  with  the  finger,  or 
in  dilating  them  with  bougies  and  sponge-tents.  But  if  it  be  necessary 
on  account  of  the  thickness  of  the  tissues  to  use  the  knife,  great  caution 
must  be  exercised  to  avoid  wounding  the  bladder  or  rectum,  as  well  as 
to  prevent  the  sharp  point  of  the  scalpel  from  entering  the  cavity  of  the 
peritoneum  above.  To  evade  these  accidents,  the  patient  should  be 
placed  in  the  ordinary  position  for  lithotomy;  a  sound  ought  to  be  intro- 
duced into  the  empty  bladder,  while  sometimes  it  is  advisable  for  the  sur- 
geon to  keep  the  forefinger  of  his  left  hand  in  the  rectum ;  the  edges  of 
the  vaginal  orifice  are  to  be  held  widely  apart  by  the  hands  of  an  assist- 
ant, or  by  Bozeman's  duck-bill  speculum,  as  in  the  operation  for  vesico- 
vaginal fistula ;  and  then  the  septum  had  better  be  cautiously  dissected 
through  from  side  to  side,  until  there  is  a  gush  of  thick  treacle-like  fluid 
— the  retained  catamenia.  Where  this  operation  has  been  safety  accom- 
plished, care  is  to  be  taken  to  prevent  any  subsequent  contraction,  inas- 
much as  by  inattention  to  this  rule,  interference  has  been  required  on  a 
second  occasion.  With  regard  to  those  rare  cases  where  the  vagina  ends 
in  a  cul-de-sac,  a  thorough  investigation  should  be  made  so  as  to  detect 
the  smallest  opening  which  could  be  dilated  by  bougies  and  tents.  Sup- 
posing there  is  no  orifice  and  no  depression  showing  where  there  might 
be  one,  and  if  it  be  certain  that  there  is  an  accumulation  of  the  menses 
in  the  uterine  cavity,  it  then  becomes  a  question  whether  a  dissection 
should  be  made  in  the  manner  already  described,  or  whether  the  uterus 
had  better  be  punctured  through  the  rectum  so  as  to  permit  of  the  evacua- 
tion of  its  contents.  The  latter  proceeding,  though  only  justifiable  where 
the  former  seems  impracticable,  has  been  successfully  adopted  in  several 
instances.  It  is,  however,  always  difficult  to  keep  the  artificial  opening 
sufficiently  patulous  to  allow  of  the  woman  menstruating  for  the  future 
through  the  rectum,  though  this  may  be  accomplished  by,  in  the  first  in- 
stance, making  the  puncture  sufficiently  free  to  admit  the  point  of  the 
finger,  and  then  by  daily  examinations  preventing  closure  until  the  heal- 
ing process  at  the  edges  of  the  wound  is  completed. 

2.  VAGINISMUS. — By  this  term  Dr.  Marion  Sims  has  proposed  to 
designate  "an  involuntary  spasmodic  closure  of  the  mouth  of  the  vagina, 
attended  with  such  excessive  supersensitiveness  as  to  form  a  complete 
barrier  to  coition."*  This  affection  must  occasionally  have  been  recog- 
nized by  all  practitioners  who  have  had  much  experience  in  the  treatment 
of  the  diseases  of  women,  but  to  Dr.  Sims  is  due  the  great  credit  of  es- 
pecially directing  attention  to  it,  of  clearly  describing  its  symptoms,  and 
of  suggesting  the  means  of  cure. 

A  few  remarkable  cases,  in  each  of  which  there  has  been  a  combination 
of  lead  poisoning  with  vaginismus  in  its  most  intense  degree,  have  been  ob- 
served by  Dr.  Neftel  of  New  York.  The  cause  of  the  poisoning  could  only 
be  traced  to  the  long-continued  employment  of  a  cosmetic  containing  lead. 
The  chief  feature  of  interest,  however,  in  these  patients  was  this, — that 
the  proper  treatment  of  the  saturnine  poisoning  not  only  removed  the 

*  Transactions  of  the  Obstetrical  Society  of  London,  vol.  iii,  p.  362.  London, 
1862. 
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paralysis,  but  likewise  cured  the  severe  vaginal  hyperesthesia.  Had  it 
been  otherwise,  the  combination  of  the  two  diseases  would  of  course  have 
been  regarded  as  accidental.  As  it  is,  such  an  explanation  is  merely  an 
easy  way  of  evading  a  difficult  question. 

From  the  cases  which  have  been  under  my  own  care,  I  believe  that 
vaginismus  may  exist  as  a  simple  or  as  a  complicated  condition.  In  other 
words,  there  may  be  no  local  mischief  beyond  excessive  tenderness  of 
the  .orifice  of  the  vagina  and  hymeneal  membrane ;  so  that  almost  the 
slightest  touch,  certainly  any  attempt  to  introduce  the  finger  into  the 
canal,  produces  the  greatest  agon}7.  Or,  in  addition  to  this  characteristic 
symptom,  there  may  be  indications  of  inflammation  of  the  follicles  about 
the  vulva,  or  of  a  painful  fissure  of  the  fourchette,  or  of  hyperesthesia 
of  the  whole  vaginal  mucous  membrane,  or  of  some  uterine  displacement, 
or  of  a  contracted  state  of  the  os  uteri  and  cervical  canal.  But  whether 
the  disease  exist  in  a  complicated  form  or  not,  it  is  equally  the  bane  of 
early  married  life.  In  some  instances  the  woman  may  at  first  submit  to 
intercourse,  bearing  the  great  suffering  under  the  idea  that  it  is  not  unu- 
sual. After  a  night  or  two,  however,  her  courage  fails,  her  nervous  system 
begins  to  give  way,  she  shivers  with  terror  at  the  approach  of  her  hus- 
band, and  consequently  all  attempts  at  connection  have  to  be  abandoned. 
In  another  class  of  cases  it  is  found  that  the  marriage  has  never  been 
consummated ;  or  intercourse  may  have  been  imperfectly  accomplished, 
but  only  with  the  result  of  setting  up  inflammation  and  excoriation  about 
the  vulva.  The  seat  of  this  excessive  sensitiveness  is  the  vaginal  outlet 
and  especially  the  external  surface  of  the  hymen,  whether  this  membrane 
be  entire  or  partially  broken  down.  The  gentlest  application  to  this  struc- 
ture or  its  remains  (the  carunculse  myrtiformes)  produces  spasm  of  the 
sphincter  vaginse,  so  that  even  a  probe  can  scarcely  be  introduced  bej^ond 
it.  The  influence  of  this  condition  upon  the  general  health  can  readily 
be  imagined.  The  mental  distress,  the  imperfect  sleep,  the  loss  of  appe- 
tite, and  perhaps  the  pain  on  walking,  the  irritability  of  the  bladder,  the 
backache  and  tenderness  about  the  hips,  &c,  all  tend  to  render  the  suf- 
ferer an  unhappy  invalid.  She  looks  careworn,  her  strength  gradually 
fails,  and  she  gets  thin  ;  and  if  there  be  any  unkinclness  on  the  part  of 
the  husband  the  misery  becomes  intense. 

Fortunately,  if  the  suffering  be  great,  the  cure  is  not  difficult.  Sup- 
posing by  a  lucky  accident  the  attempts  at  intercourse  have  led  to  preg- 
nancy, then  interference  will  be  unnecessary;  since  the  act  of  parturition 
will  certainly  prove  an  effectual  remedy.  Usually,  however,  sterility  is 
one  of  the  prominent  results  of  true  vaginismus.  Under  such  circum- 
stances it  seems  to  me  worse  than  useless  to  temporize  with  inefficient 
remedies,  since  they  only  increase  the  mental  and  bodily  distress.  The 
use  of  bougies,  caustics,  injections,  &c,  merely  inflicts  the  greatest  pain, 
without  producing  the  slightest  good.  The  treatment  consists,  as  Dr. 
Sims  very  properly  insists,  in  the  removal  of  the  hymen,  the  incision  of 
the  vaginal  orifice,  and  in  subsequent  dilatation ;  and  these  proceedings 
should  all  be  promptly  and  efficiently  carried  out.  The  bowels  are  to  be 
thoroughly  cleared  out  on  the  morning  of  the  operation.  Then  the  pa- 
tient being  placed  on  her  left  side,  or  upon  her  back,  and  being  fully 
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under  the  influence  of  chloroform,  the  sensitive  and  probably  thickened 
hymen  is  to  be  seized  with  the  forceps  and  completely  dissected  off'.  At 
the  same  time,  the  operator  stretching  the  vaginal  opening  with  two  of 
the  fingers  of  his  left  hand,  makes  an  incision,  about  half  an  inch  deep, 
through  the  fibres  of  the  sphincter  vaginae  at  the  lower  pai't  of  the  four- 
chette.  If  there  be  much  bleeding  it  may  be  checked  by  the  application 
of  a  drop  or  two  of  the  solution  of  perchloride  of  iron ;  though  I  think 
that  the  after-treatment  is  rendered  more  easy  by  plugging  the  vagina 
with  cotton-wool,  laying  pledgets  of  oiled  lint  over  the  lower  part  of  the 
orifice,  and  then  keeping  the  whole  in  apposition  by  a  T-bandage.  The 
chief  inconvenience  attendant  upon  this  latter  measure  is,  that  the  cathe- 
ter will  have  to  be  used  every  eight  or  twelve  hours.  The  dressings  ought 
not  to  be  disturbed  for  forty-eight  hours,  during  which  time  freedom  from 
pain  must  be  insured  by  the  use  of  opium.  There  should  also  be  per- 
fect quietude.  At  the  end  of  this  time,  chloroform  is  to  be  again  admin- 
istered, while  the  wool  and  lint  are  removed;  and  then  a  proper-sized  tube 
of  vulcanite  is  to  be  introduced,  and  kept  in  position  by  a  bandage.  If 
grooved  upon  its  upper  surface  this  tube  will  not  interfere  with  the  ure- 
thra or  meatus  urinarius  ;  and  it  should  be  worn  for  a  few  weeks.  The 
smarting  caused  at  first  by  this  instrument  is  nothing  as  compared  with  the 
pain  which  has  been  experienced  prior  to  any  treatment.  This  procedure 
is  rather  different  from  that  recommended  by  Dr.  Sims;  but  it  has  the 
advantage  of  being  less  severe,  while  from  actual  experience  I  can  assert 
that  it  is  quite  as  efficient.  I  have  said  nothing  about  the  management 
of  the  complications,  because  they  will  have  to  be  remedied  subsequently 
according  to  the  rules  laid  down  in  speaking  of  each  affection  separately. 

3.  ACUTE  VAGINITIS This  form  of  inflammation  is  much  more 

rarely  met  with  than  the  chronic  variety ;  from  which  it  differs»not  only 
in  its  greater  severity  and  more  rapid  progress,  but  also  in  its  usually  in- 
volving the  whole  tract  of  mucous  membrane  lining  the  vaginal  canal, 
instead  of  being  limited  to  one  portion.  Moreover,  in  acute  vaginitis 
the  morbid  action  is  not  always  confined  to  the  mucous  membrane ;  the 
tissues  beneath  sometimes  becoming  involved,  producing  a  very  distress- 
ing affection.  It  is  seldom  observed  in  women  who  have  not  had  inter- 
course. 

Causes. — This  disease,  unless  due  to  some  specific  poison,  rarely  occurs 
save  in  those  who  are  in  a  depressed  state  of  health.  When  the  vital 
power  is  low  from  bad  living  or  from  the  excessive  use  of  alcoholic  drinks, 
the  inflammation  may  be  excited  by  exposure  to  cold  and  wet,  and  per- 
haps by  inattention  to  cleanliness.  Hence  it  is  more  frequently  met  with 
in  hospital  than  in  private  practice.  Excessive  sexual  intercourse  can, 
however,  give  rise  to  it ;  and  so  will  the  use  of  force — as  in  rape.  The 
prolonged  pressure  of  the  child's  head  in  tedious  labors,  as  well  as  mis- 
chief inflicted  by  craniotomy  instruments  or  the  forceps,  must  also  be  re- 
membered as  causes.  I  have  never  seen  it  produced  by  rising  too  soon 
after  parturition,  and  cannot  believe  in  such  a  proceeding  having  any 
effect  in  inducing  this  form  of  inflammation. 

Symptoms — The  chief  symptoms  consist  of  itching  and  excoriation 
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about  the  vulva,  weight  at  the  perineum,  distressing  irritability  of  the 
bladder,  with  pain  and  a  sense  of  heat  extending  up  the  vagina.  At  first, 
the  secretion  of  Araginal  mucus  is  checked ;  so  that  on  examination  the 
mucous  membrane  of  the  canal  is  found  somewhat  dry  and  swollen. 
There  may  be  no  alteration  in  color  from  the  natural  appearance :  more 
often  the  whole  tissue  is  seen  of  a  scarlet  tint,  or  it  is  marked  with  red 
patches.  Then,  shortly,  a  creamy  mucous,  or  muco-purulent,  or  purulent 
discharge  takes  place  ;  the  pain  lessening  as  the  fluid  poured  out  becomes 
abundant.  This  discharge,  like  the  healthy  vaginal  mucus,  is  of  acid  re- 
action ;  while  if  it  can  come  away  freely  it  is  seldom  offensive.  A  minute 
examination  shows  that  it  contains  pus  corpuscles  with  an  abundance  of 
squamous  epithelium  and  epithelial  debris.  The  constitutional  disturb- 
ance is  usually  slight ;  but  there  may  be  more  or  less  backache,  pains 
about  the  hips  and  upper  part  of  the  thighs,  a  sense  of  weight  or  bearing- 
down  on  standing,  smarting  and  tenderness  on  sitting  down  or  on  pass- 
ing a  motion,  with  a  frequent  desire  to  empty  the  bladder.  The  disease 
commonly  runs  its  entire  course,  or  passes  into  the  chronic  form,  in  from 
seven  to  thirty  days  ;  the  duration  partly  depending  upon  whether  a  cure 
can  be  effected  before  the  return  of  a  catamenial  period,  as  otherwise  the 
symptoms  are  sure  to  be  aggravated  by  the  menstrual  molimen. 

Sometimes,  owing  to  neglect  or  to  the  severity  of  the  attack,  the  prog- 
ress towards  recovery  gets  interrupted.  Thus,  supposing  there  occurs 
a  sharp  rigor,  with  severe  frontal  headache,  thirst,  a  loaded  tongue,  and 
a  frequent  pulse,  we  may  be  tolerably  certain  that  the  morbid  action  has 
extended  to  the  structures  beneath  the  mucous  lining,  and  that  it  is  ad- 
vancing to  suppuration.  Under  such  circumstances  the  local  soreness 
and  the  throbbing  pains  will  prove  most  severe.  In  this  way,  a  trouble- 
some and  very  painful  affection  may  be  set  up  which  will  continue  for 
many  weeks,  to  the  marked  injury  of  the  general  health.  The  abscesses 
which  form  generally  burst  into  the  vagina  ;  though  the  pus  is  apt  to  bur- 
row and  make  its  way  externally,  either  at  the  sides  of  the  labia  or  about 
the  perineum,  probably  leaving  long  and  tortuous  fistulse  which  can  only 
be  healed  with  great  difficulty. 

Diagnosis. — Acute  vaginitis  can  scarcehy  be  confounded  with  acute  in- 
flammation of  the  cervix  uteri.  The  appearances  on  examination  and 
the  nature  of  the  dischai'ge  will  serve  to  prevent  any  error.  The  mucus 
of  the  cervical  canal  is  always  alkaline ;  and  though  the  acidity  of  the 
vaginal  secretion  will  neutralize  a  moderate  quantity  of  uterine  discharge, 
yet  it  will  not  suffice  to  do  so  when  the  latter  is  abundant.  Moreover, 
the  menstrual  functions  are  probably  never  interfered  with  when  the  dis- 
ease is  confined  to  the  vagina ;  though  this  secretion  commonly  appears 
too  frequently,  too  abundantby,  and  is  accompanied  with  much  pain  when 
the  uterus  is  affected.  The  difficulty  of  distinguishing  between  non-spe- 
cific vaginitis  and  gonorrhoea  has  already  been  noticed  (p.  299).  The 
application  of  the  discharge  poured  out  in  acute  vaginitis  to  the  male 
urethra,  will  produce  a  disease  in  all  respects  resembling  true  gonorrhoea. 

Treatment. — When  the  case  is  seen  early,  no  remedy  gives  so  much  re- 
lief as  the  prolonged  use  of  the  hot  hip  bath,  night  and  morning.  In 
severe  cases  it  will  be  well  to  add  some  carbonate  of  soda  and  a  strong 
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decoction  of  poppy  capsules  to  the  bath  water.  The  bowels,  which  may 
be  obstinately  confined,  should  be  unloaded  by  a  full  dose  of  castor  oil, 
or  of  calomel  and  jalap  (F.  140),  or  of  jalap  and  senna  (F.  151)  ;  after 
which  it  is  unadvisablc  to  irritate  them  further  by  purgatives.  Vaginal 
injections  of  warm  water  prove  serviceable ;  but  instead  of  sedative  or 
astringent  injections,  pessaries  of  oxide  of  zinc  and  belladonna,  or  of 
acetate  of  lead  and  opium  (F.  423)  will  be  found  most  efficacious.  The  pa- 
tient should  be  confined  to  the  sofa,  or  even  to  the  bed,  at  the  commence- 
ment. The  diet  is  to  consist  of  white  fish,  lightly-cooked  eggs,  tea  and 
milk,  with  demulcent  drinks ;  while  all  stimulants  are  to  be  forbidden. 
Where  there  is  evidence  of  the  occurrence  of  suppuration,  opium  and 
henbane  (F.  343,  345),  with  ammonia  and  bark  (F.  371),  will  be  needed; 
and  then  nourishing  animal  food,  with  wine,  ought  to  be  allowed.  Hot 
fomentations,  or  large  linseed  poultices,  to  the  lower  part  of  the  abdomen 
as  well  as  to  the  vulva,  should  be  employed.  When  the  abscesses  begin 
to  "point,"  they  had  better  be  opened. 

4.  VAGINAL  CATARRH. — Chronic  inflammation  of  the  vagina  may 
occur  primarily  and  singly,  or  it  can  happen  as  an  accompaniment  of 
most  uterine  diseases,  or  it  may  be  the  sequel  of  acute  vaginitis.  Prob- 
ably chronic  vaginitis,  or  vaginal  catarrh,  or  vaginal  leucorrhcea  (for  the 
terms  may  be  regarded  as  synonymous)  is  the  most  common  disorder  to 
which  women  are  liable.  There  are  indeed  few  who  do  not  more  or  less 
suffer  from  it  during  the  child-bearing  period  of  life,  so  numerous  and 
even  slight  are  the  causes  which  will  induce  it. 

Symptoms. — The  prominent  symptom  is  a  constant  or  frequent  leucor- 
rhceal  [from  /Uuxdz  —  white  +  pico  =  to  flow]  discharge — "  the  whites." 
Advice  is  seldom  sought  until  this  discharge  has  become  profuse,  or  has 
continued  a  long  time ;  and  then,  in  addition  to  speaking  of  it,  complaint 
is  made  of  backache,  a  sense  of  weariness  after  slight  exertion,  loss  of 
appetite,  lowness  of  spirits,  flatulence  or  nausea  or  some  other  form  of 
indigestion,  and  frequently  of  constipation.  This  low  kind  of  inflamma- 
tion is  often  confined  to  the  upper  part  of  the  vagina,  and  to  the  external 
portion  of  the  cervix  uteri ;  in  which  districts  the  mucous  membrane  may 
perhaps  be  found  on  examination  congested  and  of  a  purple  tint,  though 
more  commonly  there  is  no  perceptible  change.  The  disease  is  always 
obstinate,  partly  because  it  gets  aggravated  at  the  return  of  each  monthly 
period. 

Under  the  influence  of  inflammation  the  epithelial  covering  of  the 
mucous  membrane  of  the  vagina  will  now  and  then  be  exfoliated.  Some- 
times this  epithelium  mixed  with  mucus  comes  away  in  flakes,  or  it  may 
be  passed  in  masses,  which  form  complete  casts  of  the  vaginal  canal.  By 
the  microscope  these  pseudo-membranous,  parchment-like  laminae  can 
be  seen  to  be  composed  of  large  epithelial  cells  of  the  tessellated  vai'iety ; 
and  they  are  generally  sufficiently  strong  and  firm  to  bear  free  handling. 
They  are  not  unfrequently  expelled  when  slight  inflammatory  action  has 
been  set  up  by  the  use  of  strong  astringent  injections.  So  again,  in  the 
vaginitis  which  occurs  after  scarlet  fever,  detached  fragments  of  epithe- 
lium will  commonly  be  discovered  in  the  discharge.     The  symptoms  at- 
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tendant  upon  this  exfoliation  are  slight  or  well-marked,  according  as  a 
new  and  sufficiently  dense  layer  of  cells  is  slowly  or  rapidly  formed.  In 
the  latter  case,  there  may  be  merely  slight  heat  and  irritation :  in  the 
former,  the  raw  surface  is  very  sensitive,  and  there  will  be  much  pain  and 
smarting.  In  either  instance,  as  the  membrane  is  becoming  detached,  a 
peculiarly  unpleasant  crawling  sensation  has  been  complained  of.  Care 
must  be  taken  not  to  confound  these  vaginal  membranes  with  those 
uterine  structures  which  are  not  unfrequently  thrown  off  in  one  form  of 
painful  menstruation — membranous  dysmenorrhcea. 

Diagnosis. — In  a  state  of  perfect  health  only  sufficient  mucus  is  secreted 
to  lubricate  the  flattened  vaginal  canal,  and  so  prevent  irritation  from  the 
friction  which  necessarily  occurs  between  the  apposed  anterior  and  pos- 
terior walls.  But  under  the  influence  of  many  morbid  conditions,  a  more 
or  less  abundant  discharge  comes  away ;  and  the  important  question 
which  generally  arises  is  as  to  the  seat  of  this  flow.  In  other  words,  is 
the  case  one  of  vaginal  or  of  uterine  catarrh  ?  The  distinction  can  gen- 
erally be  drawn  from  an  examination  of  the  discharges.  Thus,  the  vaginal 
mucus,  whether  scanty  or  abundant,  is  universally  acid ;  and  it  is  owing 
to  this  reaction  that  the  secretion  is  found  opaque  and  curdy.  The  mucus 
of  the  cervical  canal  is  always  alkaline  ;  so  that  if  a  piece  of  litmus  paper 
be  reddened  by  application  to  the  vaginal  portion  of  the  cervix,  the  blue 
color  will  be  restored  on  passing  the  test  paper  within  the  cavity.  More- 
over, the  mucus  as  it  is  seen  by  the  speculum  escaping  through  the  os 
from  the  interior  of  the  cervix  is  viscid  and  transparent,  so  that  it  re- 
sembles the  white  of  egg;  though  it  becomes  opaque  as  it  passes  through 
the  vagina  owing  to  the  action  of  the  acid  reaction.  A  minute  examina- 
tion shows  that  the  discharge  from  both  parts  consists  of  epithelium, 
mucus  or  pus  corpuscles,  and  a  plastic  liquid  ;  but  the  vaginal  epithelium 
is  of  the  pavement  or  tessellated  variety,  while  the  cervical  is  of  the 
cylindrical  kind.  Of  course,  where  there  is  chronic  vaginitis  in  conjunc- 
tion with  disease  of  the  interior  of  the  cervix,  then  the  discharge  will 
necessarily  partake  of  the  nature  of  both  secretions.  Moreover,  when 
there  is  an  abundant  secretion  of  pus  from  the  vaginal  mucous  membrane 
this  fluid  may  be  found  alkaline.  Unless  the  bodily  strength  becomes 
much  depressed,  the  menstrual  functions  are  not  interfered  with  in  cases 
of  vaginal  leucorrhcea. 

Treatment. — As  in  other  disorders  the  first  point  is  to  remove  the 
cause.  The  general  health  must  be  attended  to,  one  of  the  mineral  acids 
with  bark  or  quinine  being  administered  if  necessary ;  while  the  diges- 
tive organs  should  be  made  to  do  their  work  efficiently,  pepsine  some- 
times proving  useful  for  this  purpose.  The  frequency  of  sexual  inter- 
course ought  at  least  to  be  limited.  Any  disease  of  the  urethra,  vulva,  or 
rectum  which  may  be  present  is  to  be  cured.  Then,  cold  salt-water  hip 
baths,  and  astringent  vaginal  injections  (F.  425)  are  to  be  employed ;  the 
latter  being  used  in  quantities  of  not  less  than  a  pint  at  a  time,  while  they 
are  to  be  thrown  up  slowly  and  deliberately  with  a  proper  syphon  sj^ringe. 
It  is  rather  remarkable  that  the  small  old-fashioned  glass  and  metal 
female  syringes  are  still  to  be  found  in  every  druggist's  shop,  and  yet 
more  useless  instruments  could  scarcely  be  manufactured.     Who  can  be 


sect,  iv.]  DISEASES  OF  THE  VAGINA.  859 

found  to  order  such  obsolete  tdys  is  the  wonder.  After  a  cure  has  been 
effected,  the  woman  who  desires  to  remain  well  will  inject  up  the  vagina 
a  pint  of  cold  or  tepid  water  every  morning,  while  using  the  bidet  for  the 
external  organs.  Where  injections  fail  to  give  relief,  pessaries  contain- 
ing sulphate  of  zinc  or  tannin  (from  ten  to  fifteen  grains  of  either  with 
sixty  or  eighty  grains  of  cacao  butter)  may  be  substituted.  Moreover, 
if  the  pain  in  the  back  continue  bad,  a  belladonna  plaster  had  better  be 
applied  ;  while  the  system  is  to  be  strengthened  by  tonics,  sea  air,  &c. 
As  a  rule,  the  diet  should  be  generous  and  nourishing;  while  if  any 
stimulant  be  needed  weak  brandy  and  water  had  better  be  allowed  in 
preference  to  wine  or  beer. 

In  not  a  few  instances  I  have  found  that  a  low  form  of  inflammation 
has  been  kept  up  by  the  irritation  of  a  painful  fissure  or  ulcer  at  the 
fourchette.  Although  this  can  sometimes  be  cured  by  two  or  three  days' 
rest  in  bed,  and  the  application  of  the  dilute  solution  of  subacetate  of 
lead,  or  of  zinc  ointment,  yet  this  plan  often  fails.  The  most  certain  and 
efficacious  proceeding  is  to  make  a  longitudinal  incision,  the  eighth  of 
an  inch  in  depth,  through  the  ulcer,  so  as  to  divide  the  fibres  of  the 
sphincter  vaginae  muscle.  The  patient  ought  to  remain  in  bed  until  the 
wound  has  healed  ;  and  if  cicatrization  proceed  too  slowly  the  red  lotion 
(F.  264)  may  be  used  as  an  efficient  dressing. 

The  foregoing  remedies  will  have  but  little  influence  for  the  cure  of 
uterine  catarrh.  In  such  cases,  therefore,  the  treatment  described  in  a 
subsequent  page  will  have  to  be  adopted. 

5.  TUMORS  OF  THE  VAGINA— A  physician  may  be  engaged  for 
many  years  in  treating  the  diseases  peculiar  to  women  before  he  meets 
with  a  case  of  polypus  of  the  vagina.  Tumors  so  designated,  having  a 
firm  fibrous  structure,  do  occasionally  grow,  however,  from  one  or  other 
of  the  vaginal  walls.  In  an  instance  which  came  under  my  own  observa- 
tion, advice  was  sought  for  a  "falling  of  the  womb."  On  examination,  a 
firm  growth  could  be  detected  presenting  at  the  orifice  of  the  vagina.  By 
gently  drawing  the  tumor  downwards,  it  was  seen  to  be  as  large  as  a 
small  orange,  having  an  attachment  to  the  middle  of  the  posterior  wall 
of  the  vagina  by  a  pedicle  equal  in  circumference  to  that  of  the  little 
finger.  The  chief  inconvenience  which  resulted  from  this  body  consisted 
of  an  abundant  leucorrhoeal  discharge,  a  constant  bearing-down,  and  some 
irritability  of  the  rectum  and  bladder.  As  a  vessel  could  be  felt  pulsat- 
ing in  the  pedicle,  a  ligature  was  placed  around  it,  and  then  the  growth 
was  cut  off  just  below  the  constricted  part.  The  ligature  came  away  on 
the  fifth  da}',  and  the  patient  has  since  remained  well. 

More  rare  even  than  the  foregoing  are  fibrous  tumors  imbedded  in  the 
submucous  tissue  of  the  vaginal  wall.  When  the  growth  of  this  descrip- 
tion exists,  it  ma3r  produce  very  slight  general  or  local  derangement; 
though  usually  the  vaginal  walls  get  inflamed  and  excoriated,  much  as 
they  do  when  long  irritated  by  any  kind  of  foreign  body.  Sometimes 
there  is  bleeding  to  a  considerable  extent :  in  a  case  which  was  under  the 
care  of  Mr.  Paget  the  tumor  gave  rise  to  repeated  attacks  of  vaginal  hem- 
orrhage.    Mr.  Curling  extirpated  one  of  these  growths  which  projected 
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at  the  vulva,  was  extensively  ulcerated,  and  was  the  cause  of  an  irritating 
fetid  discharge.  The  tumor  was  formed  of  a  mass  of  dense  fibrous  tissue, 
partly  arranged  in  lobules ;  while  it  was  developed  in  the  submucous  con- 
nective tissue  of  the  vagina.  Sometimes  these  tumors  are  associated 
with  similar  growths  in  the  uterine  walls.  Whether  this  be  the  case  or 
not,  or  whether  the  growth  be  troublesome  or  not,  a  cure  should  be 
effected,  if  possible ;  for  such  a  body  may  grow  to  a  large  size,  while  in 
the  event  of  pregnancy  it  would  certainly  complicate  the  process  of  par- 
turition. The  removal  may  probably  be  safely  accomplished  by  seizing 
the  growth  with  a  pair  of  vulsellum  forceps,  drawing  it  downwards,  di- 
viding the  mucous  membrane  covering  it,  and  then  shelling  it  out  with 
the  fingers  or  the  handle  of  the  scalpel.  If  there  be  any  free  bleeding, 
the  vagina  should  be  firmly  plugged  with  cotton-wool. 

Mucous  follicular  cysts  are  occasionally  found  about  the  walls  of  the 
vagina.  When  superficial,  the  cyst  is  formed  by  a  dilated  follicle,  the 
excretory  orifice  of  which  has  become  closed :  it  seldom  attains  a  larger 
size  than  a  pea,  since  its  thin  coats  are  easily  ruptured :  often  there  is 
only  a  simple  round  cyst,  though  two  or  three  may  be  met  with,  their 
walls  being  transparent:  and  the}'  are  most  commonly  situated  about  the 
vestibule,  or  at  the  sides  of  the  lower  part  of  the  vaginal  opening.  The 
deep-seated  cj^sts  are  produced  by  the  accumulation  of  the  contents  of  the 
interstitial  or  closed  follicles  ;  and  one  or  more  of  this  variety  may  exist 
alone,  or  in  combination  with  the  superficial  kind.  Usually  solitary,  these 
cysts  will  vary  in  size  from  that  of  a  hazelnut  to  that  of  a  fowl's  egg ; 
they  are  painless,  but  produce  an  unpleasant  sense  of  fulness ;  they  may 
become  pediculated  ;  they  seldom  rupture  spontaneously,  owing  to  the 
firmness  of  their  smooth  and  shining  coats  ;  and  they  are  almost  invaria- 
bly situated  at  the  upper  part  of  the  vagina,  near  the  cervix  uteri.  To 
cure  either  the  superficial  or  deep  cysts  it  is  necessary  to  puncture  them, 
and  then  to  apply  the  nitrate  of  silver  to  their  internal  surfaces.  Where 
pediculated,  it  is  better  to  snip  them  off  with  a  pair  of  curved  scissors. 
In  operating  upon  the  deep  kind,  care  must  be  taken  to  avoid  wounding 
the  bladder  when  the  tumor  is  in  the  anterior  walls  of  the  vagina,  or  the 
rectum  when  the  posterior  wall  is  the  affected  part. 

6.  PROLAPSUS  OF  THE  VAGINA.— The  descent  of  the  vaginal  walls 
is  generally  accompanied  by  more  or  less  prolapsus  of  the  uterus,  al- 
though occasionally  it  occurs  alone.  Seeing  that  the  uterus  is  partly 
kept  in  its  place  by  the  vagina,  it  is  difficult  to  understand  how  the  latter 
can  become  prolapsed  without  the  former  also  falling.  Certainly,  I  have 
never  met  with  an  example  of  complete  and  uncomplicated  vaginal  pro- 
lapsus in  a  single  woman.  And  even  among  married  women,  such  an 
event  is  rare;  the  cause,  in  those  cases  which  have  come  under  my  care, 
having  been  either  a  failure  in  the  walls  of  this  canal  to  recover  their  tone 
after  several  pregnancies  and  labors,  or  a  withdrawal  of  their  support  in 
consequence  of  a  laceration  of  the  perineum. 

Much  more  common  than  these  cases  of  complete,  are  those  of  partial, 
prolapsus — where  either  the  anterior  or  the  posterior  wall  of  the  vagina 
descends.     The  anterior  wall,  according  to  my  experience,  is  less  fre- 
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quently  displaced  than  the  posterior.  When  the  anterior  wall  is  alone 
affected,  this  portion  in  its  fall  draws  down  the  posterior  wall  of  the  blad- 
der ;  giving  rise  to  a  condition  which  is  generally  known  as  vaginal  cys- 
tocele,  or  vesico-vaginal  hernia.  The  result  of  this  is  the  formation  of  a 
vesical  pouch ;  in  extreme  examples  of  which  condition  the  urine  may  ac- 
cumulate and  decompose  and  set  up  vesical  catarrh,  owing  to  the  diffi- 
culty which  is  experienced  in  completely  emptying  the  bladder.  Patients 
repeatedly  have  to  remove  this  difficulty  by  pressing  the  vaginal  protru- 
sion upwards  during  each  attempt  at  micturition,  although  complete  re- 
duction cannot  always  be  thus  effected.  If  a  catheter  be  passed  into  the 
bladder,  the  end  of  the  instrument  can  be  felt  in  the  pouch  through  the 
vaginal  wall.  On  passing  the  finger  along  the  upper  surface  of  the  pro- 
trusion, its  progi-ess  is  stopped  under  the  pubic  arch  ;  but  below  the  tumor 
it  can  be  made  to  enter  the  vagina  up  to  the  os  uteri. 

The  lower  part  of  the  anterior  wall  of  the  rectum  is  apt  to  become  di- 
lated ;  a  pocket  being  formed  which  pushes  forward  the  posterior  wall  of 
the  vagina,  and  ultimately  causes  a  protrusion  at  the  vulva.  This  dis- 
placement is  spoken  of  as  vaginal  rectocele  or  recto-vaginal  hernia.  It 
is  the  consequence  of  a  loss  of  elasticity  in  the  vaginal  septum,  of  habitual 
constipation,  and  of  excessive  straining  to  pass  the  accumulated  faeces. 
It  may  produce  but  slight  inconvenience  at  first ;  but  after  a  time,  as  the 
rectal  pouch  increases  in  size  and  becomes  loaded  with  dry  and  hard 
fecal  masses,  so  that  the  external  tumor  is  made  to  acquire  the  size  of  a 
fist,  troublesome  consequences  ensue.  The  chief  of  these  are, — a  sense 
of  weight  and  bearing-down,  pain  on  walking,  a  constant  mucous  dis- 
charge from  the  irritated  mucous  lining  of  the  rectum,  as  well  as  a  vari- 
cose condition  of  the  hsemorrhoidal  veins.  On  introducing  the  finger 
into  the  rectum  it  will  readily  enter  the  diverticulum  when  this  is  empty, 
or  it  will  come  upon  the  dense  and  firmly  lodged  stercoraceous  mass. 

Supposing  a  loop  of  small  intestine  to  descend  into  the  cul-de-sac  be- 
tween the  rectum  and  vagina,  it  will  in  time,  probably,  push  the  posterior 
wall  of  the  latter  forwards  and  downwards.  Hence,  there  will  be  pro- 
duced a  swelling  at  the  vulva ;  which  is  technically  described  as  vaginal 
enterocele,  or  entero-vaginal  hernia.  Under  such  circumstances,  the 
progress  of  parturition  has  been  delayed  hy  the  intestine  giving  rise  to 
an  obstructing  tumor  which  has  had  to  be  reduced.  Necessarily  there  is 
a  fear  of  intestinal  obstruction  or  bruising  taking  place,  either  of  which 
accidents  might  be  followed  \>y  serious  consequences. 

All  forms  of  vaginal  prolapsus  may  occur,  either  suddenly  or  gradu- 
ally. Sudden  displacement  is  due  to  anything  which  induces  violent 
contraction  of  the  abdominal  muscles  ;  so  that  the  intestines  are  abruptly 
forced  down  upon  the  pelvic  viscera.  More  frequently  the  extrusion 
takes  place  slowly  and  gradually ;  the  vaginal  walls  being  weakened  by 
frequent  parturition,  by  long-continued  catarrh,  by  rupture  or  loss  of 
tonicfty  in  the  perineum,  and  so  on.  Moreover,  the  prolapsed  part  is  at 
first  small ;  but  this  portion,  like  the  thin  edge  of  the  wedge,  serves 
gradually  to  secure  greater  and  greater  displacement. 

The  principal  symptoms  of  prolapsus  of  the  vagina  are, — bearing- 
down  pains,  aggravated  by  exercise ;  feelings  of  weight  and  fulness  and 
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irritation  about  the  vulva,  and  sensations  of  throbbing  and  heat  and 
general  discomfort  throughout  the  pelvic  viscera.  Backache  is  always 
mentioned  as  being  troublesome.  The  general  health  is  never  really 
good :  the  digestive  organs  are  especially  apt  to  be  deranged. 

When  the  whole  circumference  of  the  vaginal  mucous  membrane  is  pro- 
lapsed, we  find  at  the  vulva  a  projecting  tumor,  the  surface  of  which,  if 
the  descent  be  of  long  standing,  is  generally  inflamed  and  indurated  and 
more  or  less  excoriated.  As  the  fall  of  the  anterior  wall  is  usually  the 
most  complete,  the  opening  leading  up  to  the  uterus  is  somewhat  con- 
cealed at  the  lower  and  posterior  part  of  the  projecting  mass  ;  while  on 
passing  the  finger  up  the  passage  the  os  uteri  is  met  with,  drawn  more  or 
less  downwards.  The  functions  of  the  bladder  and  rectum  may  be  un- 
interfered  with ;  although  more  frequently  complaint  is  made  of  some 
irritability  of  the  former  viscus. 

For  the  cure  of  displacement  of  the  vagina  which  has  occurred  sud- 
denly, nothing  more  is  necessary  than  the  reduction  of  this  organ,  with 
the  use  for  a  few  days  or  weeks  of  astringent  pessaries  (F.  423).  The 
patient  may  be  kept  in  bed  for  two  or  three  days,  as  a  matter  of  precau- 
tion, while  care  is  necessary  that  the  bowels  act  without  any  straining 
efforts  being  needed.  In  attempting  to  remedy,  either  complete  or  par- 
tial prolapsus  of  the  vagina  which  has  come  on  gradually,  it  will  be 
necessary  to  improve  the  general  health  ;  while  such  agents  are  adminis- 
tered as  provoke  muscular  contraction,  and  impart  tone  to  the  tissues 
generally.  A  nourishing  diet,  the  daily  use  of  cold  salt-water  hip  baths, 
with  such  tonics  as  quinine  and  steel  and  strychnia  (F.  380),  or  phos- 
phoric acid  and  nux  vomica  and  bark  (F.  316,  414)  will  always  prove 
useful.  The  tissues  of  the  vagina  can  also  be  strengthened  by  the  proper 
employment  of  astringent  injections  (F.  425),  or  of  pessaries  containing 
tannin  and  catechu  (F.  423).  Where  there  is  prolapsus  of  the  posterior 
wall  of  the  bladder,  care  must  be  taken  to  prevent  the  undue  accumu- 
lation of  urine.  The  patient  should  be  recommended  to  pass  water  every 
three  or  four  hours,  and  before  doing  so  to  try  and  push  up  the  protrusion. 
The  catheter,  however,  must  be  empkryed,  rather  than  allow  of  any  de- 
composition of  the  retained  secretion.  Similai'ly,  in  cases  of  rectocele, 
the  bowel  ought  to  be  carefully  emptied  at  least  once  a  day ;  a  full  evacu- 
ation being  obtained  by  the  administration  of  pills  of  colocjmth  or  aloes 
and  nux  vomica  (F.  115),  or  ofttimes  preferably  by  stimulating  enemata 
(F.  190).  Should  the  practitioner  detect  any  excessive  fecal  accumulation, 
it  may  be  necessaiy,  in  the  first  instance,  to  remove  it  with  the  scoop. 

Abdominal  belts,  made  so  as  to  prevent  the  viscera  from  pressing  on 
the  pelvic  organs,  can  often  be  worn  with  benefit.  Now  and  then  it  is 
advantageous  to  have  a  perineal  band  affixed  to  the  belt ;  especially  where 
the  prolapsus  has  been  of  such  long  continuance  that  the  structures 
about  the  vulva  have  become  much  relaxed.  Vaginal  pessaries,  whether 
they  consist  of  elastic  air-bags,  or  rings  or  levers,  or  globes  of  wood,  are 
seldom  to  be  recommended.  They  may,  perhaps,  act  beneficially  for  a 
short  time ;  but  their  ultimate  effect  will  be  to  aggravate  the  evil  instead 
of  removing  it. 

For  severe  cases  of  prolapsus  without  any  rupture  of  the  perineum,  an 
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operation  is  often  practised  to  diminish  the  size  of  the  vaginal  outlet. 
As  this  subject  is  referred  to  in  the  section  on  procidentia  uteri,  I  need 
only  here  say  that  I  have  but  little  confidence  in  its  efficacy.  Moreover, 
I  do  not  recollect  having  seen  any  instance  where  it  has  appeared  neces- 
sary to  lessen  the  calibre  of  the  vaginal  canal  by  dissecting  off  one  or 
more  strips  of  the  mucous  membrane,  and  bringing  the  edges  together 
with  interrupted  sutures  ;  although  in  any  exceptional  instance,  when 
other  remedies  have  failed,  this  proceeding  might  doubtless  be  resorted 
to  with  advantage. 

Finally,  where  there  exists  a  rupture  of  the  perineum,,  surgical  treat- 
ment proves  invaluable.  This  accident  results  from  parturition ;  the  tear 
occurring  in  consequence  of  an  excessive  disproportion  between  the  size 
of  the  fcetal  head  and  the  maternal  outlet,  or  owing  to  the  employment 
of  instruments — especially  the  forceps.  Under  either  circumstance  the 
practitioner  may  be  blameless;  for  in  certain  instances  rupture  will 
happen  in  spite  of  the  greatest  skill,  and  of  the  most  unwearied  atten- 
tion. The  injury  will  vaiy  in  degree;  the  rupture  only  involving  the 
fourchette  and  part  of  the  perineum,  or  extending  up  to  the  sphincter 
ani,  or  going  completely  through  this  muscle,  or  tearing  the  sphincter 
and  part  'of  the  recto-vaginal  septum.  In  all  these  grades  there  is  a 
subsequent  tendency  to  prolapsus  of  the  vagina,  with  cystocele  or  recto- 
cele ;  to  procidentia  of  the  uterus ;  and  to  excoriations  about  the  labia 
uteri,  with  leucorrhoea,  &c.  But  when  the  sphincter  ani  is  injured,  then 
(in  addition  to  the  foregoing  evils)  there  will  be  more  or  less  inability  to 
retain  the  intestinal  gases  and  stools ;  the  latter  coming  away  involun- 
tarily whenever  there  is  any  approach  to  diarrhoea.  The  misery  caused 
by  this  misfortune  can  easily  be  estimated.  Fortunately,  however  exten- 
sive the  laceration,  a  cure  can  be  promised;  though  it  does  not  follow 
that  success  will  always  attend  the  first  attempt.  A  great  deal  depends 
on  the  patient  being  prepared  for  the  proceeding  by  having  the  intestinal 
canal  thoroughly  cleared  out,  as  well  as  upon  her  composure  and  quietude 
for  several  clays  after  the  operation.  Briefly  described,  this  may  be  said 
to  consist  in  completely  denuding  the  surfaces  of  the  cicatrix,  as  well  as 
the  tissues  just  above  them;  and  in  then  bringing  them  into  close  and 
firm  apposition  by  the  clamp  or  quill  suture,  with  superficial  sutures  of 
silver  wire.  Where  the  sphincter  ani  has  been  torn  through,  this  struc- 
ture should  be  divided  on  both  sides  (as  recommended  by  Mr.  Baker 
Brown)  before  inserting  the  sutures  ;  but  in  other  cases  such  a  proceed- 
ing will  be  unnecessary.  During  the  after-management  the  patient  is  to 
lie  quietly  on  a  water  bed ;  the  bladder  is  to  be  emptied  by  the  catheter 
every  six  or  eight  hours,  for  the  first  eight  days ;  the  bowels  are  to  be 
kept  confined  until  adhesion  is  perfect ;  and  the  occurrence  of  pain  and 
intestinal  action  must  be  prevented  by  the  administration  of  opium. 
The  deep  sutures  are  to  be  withdrawn  at  the  end  of  forty-eight  hours, 
and  the  superficial  ones  about  the  seventh  day.  The  diet  throughout 
should  consist  of  plenty  of  milk,  raw  eggs,  wine,  and  mutton  or  poultry. 
Attention  must  be  paid  to  quantity  as  well  as  quality :  if  we  give  too  little 
food  the  surfaces  of  the  perineum  will  probably  not  unite  kindly;  if  we 
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allow  too  much,  we  shall  be  encouraging  the  formation  of  a  large  and 
hard  stool,  which  may  very  likely  tear  asunder  the  newly-joined  tissues 
when  it  comes  away. 


V.  DISEASES  OF  THE  BROAD  LIGAMENT. 

The  diseases  now  to  be  described  have  been  included  under  the  above 
heading  in  deference  to  the  authors  of  the  Nomenclature  of  Diseases 
adopted  by  the  Royal  College  of  Physicians.  For  with  the  exception  of 
certain  cystic  degenerations  there  is  not  one  of  the  following  affections 
the  seat  of  which  is  limited  to,  or  even  chiefly  connected  with,  the  broad 
ligaments.  The  morbid  action  is  linked  with  the  uterus  and  its  append- 
ages, the  tubes,  ovaries,  and  broad  ligaments.  The  starting-point  of  the 
mischief  is  usually  from  the  inner  surface  of  the  uterus,  or  from  the 
ovary,  or  from  the  oviduct ;  and  not  simply  from  those  folds  of  perito- 
neum and  connective  tissue  between  them,  which  together  constitute  the 
broad  ligament.  However,  with  reference  to  all  these  diseases  it  must 
be  recollected  that  our  knowledge  is  at  present  in  a  rudimentary  state ; 
and  consequently  many  of  the  observations  which  follow  may  have  to  be 
modified  by  and  by,  as  our  opportunities  for  investigation  and  compari- 
son have  become  multiplied. 

1.  PELVIC  CELLULITIS.— Inflammation  of  the  abundant  loose  cel- 
lular (connective)  tissue  in  connection  with  the  uterine  appendages  is  a 
very  important  disease,  our  knowledge  of  which  has  been  much  increased 
by  recent  investigations.  Its  principal  synonymes  are  pelvic  abscess, para- 
metritis, peri-uterine  phlegmon,  inflammation  and  abscess  of  the  uterine 
appendages,  inflammation  of  the  broad  ligaments,  &c.  The  designation 
"  pelvic  cellulitis"  is  to  be  considered  in  the  light  of  a  convertible  term 
with  "parametritis"  as  employed  by  Virchow,  Duncan,  &c.  ;  just  as 
"  pelvic  peritonitis"  is  synonymous  with  "  perimetritis."  Dr.  Matthews 
Duncan,  in  his  work  just  published  (1869)  "  On  Perimetritis  and  Para- 
metritis," distinctly  confines  these  terms  to  the  signification  of  inflam- 
mation and  abscess  in  connection  with  uterine,  tubal,  and  ovarian  dis- 
ease. By  "  perimetritis"  he  strictly  implies  inflammation  of  the  uterine 
peritoneum:  by  "  parametritis"  he  means  inflammation  of  the  cellular 
tissue  in  connection  with  the  uterus. 

The  inflammation  is  necessarily  seldom  limited  to  its  primary  seat. 
The  mischief  spreads  to  the  adjoining  textures,  and  probably  by  direct 
continuity  of  tissue ;  just  as  acute  morbid  action  is  very  frequently  propa- 
gated in  other  parts  of  the  body. 

Causes. — Pelvic  cellulitis  occurs  most  frequently  after  parturition  at 
the  full  term,  or  after  abortion  ;  or  it  may  be  originated  by  dilating  or 
cutting  or  cauterizing  operations  on  the  uterus,  or  by  the  abuse  of  the 
uterine  sound,  or  by  excessive  sexual  intercourse,  or  by  gonorrhoeal  or 
s3Tphilitic  or  malignant  disease,  or  by  acute  or  chronic  ovarian  or  uterine 
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affections.  Gestation,  whether  abruptly  and  prematurely  terminated,  or 
carried  on  to  the  full  term,  is  the  cause  of  probably  two-thirds  of  the 
cases  of  this  disorder  which  are  met  with.  The  important  point,  how- 
ever, is  this — pelvic  cullulitis  seldom,  if  ever,  happens  except  as  a  sec- 
ondary disease.  It  may  be  said  not  to  occur  after  the  change  of  life. 
In  one  case  under  my  care  it  did  so,  but  only  as  the  consequence  of  mis- 
chief set  up  by  the  removal  of  an  intra-uterine  fibroid. 

Puerperal  pelvic  cellulitis  is  of  much  more  common  occurrence  in  pri- 
miparae  than  in  multiparas;  and  the  longer  the  duration  of  labor,  the 
greater  appears  to  be  the  liability  to  it.  A  depressed  state  of  health 
prior  to  parturition,  and  the  setting  in  of  hemorrhage  during  this  pro- 
cess, also  predispose  to  it.  In  some  epidemics  of  puerperal  fever  there 
has  appeared  to  be  an  unusual  tendency  to  inflammation  and  abscess  of 
the  uterine  appendages ;  though  it  must  be  remembered  that  the  form  of 
inflammation  under  consideration  may  happen  quite  independently  of 
puerperal  peritonitis  or  metro-peritonitis.  There  is  no  essential  difference 
between  puerperal  and  non-puerperal  cellulitis :  the  morbid  action,  how- 
ever, runs  a  more  rapid  course  in  the  former  than  in  the  latter,  perhaps 
owing  to  the  effect  of  that  remarkable  series  of  changes  in  the  uterus 
which  commences  directly  after  parturition. 

Pathology. — There  is  an  abundance  of  loose  connective  tissue  in  the 
pelvis ;  especially  between  the  broad  ligaments,  between  the  vagina  and 
rectum,  between  the  uterus  and  bladder,  as  well  as  about  the  psoas  and 
iliacus  muscles.  Beneath  the  peritoneum  investing  the  fundus  and  upper 
three-fourths  of  the  front  and  back  of  the  body  of  the  uterus  there  is 
only  the  merest  trace  of  connective  tissue :  in  fact,  so  difficult  is  it  to 
demonstrate  the  presence  of  this  tissue  in  these  parts,  that  some  authors 
deny  its  existence  there. 

Inflammation  attacking  the  connective  tissue  of  the  uterus  runs  the 
same  course  as  inflammation  elsewhere.  The  disease  will  be  extensive  or 
partial.  Starting  from  the  uterus,  the  morbid  action  may  spread  widely. 
Thus,  the  whole  of  the  cellular  tissue  and  peritoneal  lining  of  the  pelvis 
is  sometimes  involved  ;  or  the  connective  tissue  between  the  folds  of  one 
or  both  broad  ligaments  will  be  affected :  or  the  inflammation  may  be 
limited  to  the  tissues  between  the  uterus  and  bladder,  or  to  those  between 
the  uterus  and  rectum. 

The  disease  may  end  in  resolution,  and  leave  no  trace  of  its  having 
been  present ;  or  it  may  subside  favorably,  though  it  causes  long-persis- 
tent thickening  and  induration  of  the  affected  tissue,  with  immobility  of 
the  uterus  ;  or  it  will  perhaps  terminate  in  suppuration — pelvic  abscess. 
Except  where  the  inflammation  is  connected  with  puerperal  fever,  the 
great  majority  of  the  cases  recover ;  although  where  suppuration  takes 
place,  the  restoration  to  health  will  be  very  slow. 

Symptoms. — Occasionally  this  disorder  comes  on  very  insidiously  with 
mere  weakness  ;  so  that  its  existence  is  not  suspected  until  there  is  found 
considerable  swelling  about  the  pelvis  or  the  lower  part  of  the  abdomen, 
and  when  the  tissues  about  the  uterus  and  broad  ligaments  have  got  in- 
durated and  perhaps  matted  together.  More  frequently,  however,  there 
is  marked  constitutional  disturbance  at  the  onset.     The  pulse  rises  in 
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frequency,  and  the  countenance  becomes  anxious.  There  is  more  or  less 
fever,  backache,  loss  of  appetite,  restlessness  at  night,  and  a  sense  of 
pelvic  weight  and  bearing-down  ;  together  with  local  pain  and  throbbing 
and  tenderness.  An  aching  of  the  limbs  is  often  complained  of,  espe- 
cially about  the  upper  part  of  the  thighs.  There  ma}r  either  be  frequent 
or  difficult  micturition,  or  attacks  of  tenesmus  ;  one  or  other  prevailing 
according  as  the  tissue  in  front  of,  or  behind,  the  vagina  is  involved.  In 
some  of  the  instances  which  have  been  under  my  care  there  has  been  very 
troublesome  irritability  of  the  stomach,  inducing  frequent  vomitings  of 
fluid  or  mucus  tinged  with  bile.  At  the  end  of  about  forty-eight  hours, 
a  proper  examination  will  always  detect  the  presence  of  a  puffy  and  sen- 
sitive condition  of  the  vaginal  walls  ;  while  a  little  later  the  affected  con- 
nective tissue  can  be  felt  in  a  state  of  induration  and  thickening.  If  the 
tissue  of  the  broad  ligaments  be  the  part  inflamed,  this  hardening  and 
swelling  may  possibly  be  perceptible  at  the  lower  region  of  the  abdomen ; 
but  where  the  morbid  action  is  confined  to  one  side  of  the  uterus,  or  to 
the  vesico-vaginal  or  recto-vaginal  septum,  an  internal  examination  must 
be  made  to  discover  it.  This  tumefaction  is  probably  the  result  of  oedema 
of  the  connective  tissue. 

Pelvic  cellulitis  often  terminates  by  resolution  in  the  course  of  four- 
teen or  twenty-one  days.  This,  however,  is  not  so  likely  to  happen  when 
the  disease  has  ensued  upon  pelvic  peritonitis,  or  on  endometritis,  or 
ovaritis,  or  inflammation  of  the  oviduct.  Supposing  that  the  inflamma- 
tion runs  on  to  suppuration — to  the  production  of  pelvic  abscess,  the 
local  and  constitutional  distress  will  be  found  to  increase  in  severit}*-. 
The  general  symptoms  in  pelvic  abscess  very  much  resemble  those  pro- 
duced by  suppuration  in  other  organs.  There  are  chills  or  rigors,  fever 
and  sweating,  sleeplessness,  great  thirst  with  loss  of  appetite,  and  both 
mental  and  bodily  depression.  In  addition,  there  is  severe  throbbing  pain 
about  the  pelvis  ;  with  more  or  less  irritabilhVy  of  the  bladder  and  rectum. 
By  combining  a  vaginal  examination  with  abdominal  palpation  a  peculiar 
elastic  tumor  will  be  felt,  or  possibly  only  a  general  fulness  and  oedema 
of  the  tissues. 

A  pelvic  abscess  ma}7,  open  into  the  rectum  or  vagina,  or  through  the 
abdominal  walls,  or  into  the  cavity  of  the  peritoneum,  or  into  the  blad- 
der. The  opening  into  the  rectum  is  the  most  common.  While  the  pus 
Is  being  alternately  discharged  and  resecreted  pregnancy  may  possibly 
occur,  and  prove  a  very  serious  complication. 

Diagnosis. — Pelvic  cellulitis  is  only  likely  to  be  seriously  confounded 
with  an  inflamed  fibroid  tumor  of  the  uterus,  an  inflamed  ovary,  an  extra- 
uterine pregnancy,  and  pelvic  hematocele.  From  the  first  I  know  not 
how  it  can  well  be  distinguished ;  and  it  seems  to  me  that  our  only  hope 
of  avoiding  error  is  by  recollecting  that  inflammation  of  fibroids  is  a  rare 
occurrence,  while  it  very  seldom  happens  without  the  presence  of  such  a 
growth  having  been  previously  determined.  A  fibroid  uninflained  cannot 
possibly  be  mistaken  for  an  acute  phlegmon.  An  inflamed  ovary  presents 
many  symptoms  like  those  set  up  by  cellulitis.  However,  in  the  latter 
the  swelling  is  more  extensive,  and  the  pain  much  less  severe  and  less 
localized  ;  there  is  a  great  difference  between  the  loose  connective  tissue, 
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and  the  unyielding  and  firm  fibrous  capsule  of  the  ovary.  Ovaritis,  more- 
over, very  rarely  ends  in  suppuration.  In  extrauterine  foetation  the  symp- 
toms come  on  very  gradually,  the  catamenia  are  usually  suspended,  the 
breasts  enlarge  and  the  areoke  darken,  while  there  is  only  slight  tender- 
ness about  the  cervix  uteri.  Of  course,  if  the  gestation  be  advanced  the 
foetal  heart  will  be  heard.  The  abdominal  pains  are  severe,  but  they  come 
on  irregularly,  continue  only  a  short  time,  and  then  temporarily  cease. 
Pelvic  hematocele  produces  suddenly  a  soft  and  comparatively  painless 
tumor,  without  fever,  and  without  heat  and  swelling  of  the  vaginal  walls. 
Local  peritonitis  sets  in  subsequently.  The  hemorrhage  often  occurs  at 
a  catamenial  period,  especially  when  there  has  been  suppression  of  the 
flow  for  some  previous  occasions.  The  symptoms  generally  point  to  de- 
pression from  loss  of  blood,  rather  than  to  inflammatory  excitement.  An 
exploratory  puncture  with  a  fine  trocar  and  canula  can  at  most  times 
be  made  without  risk  to  clear  up  any  doubt.  May  be,  however,  the  blood 
which  has  been  poured  out  has  undergone  a  kind  of  suppuration,  and  then 
there  will  be  all  the  indications  of  a  pelvic  abscess. 

Prognosis. — Caution  is  necessary  in  giving  an  opinion  as  to  the  dura- 
tion and  mode  of  termination  of  this  disease.  The  inflammation  is  apt  to 
spread  insidiously  ;  and  when  all  seems  to  be  going  on  well,  a  slight  cause 
may  again  light  up  the  mischief.  As  a  general  rule,  experience  justifies 
our  looking  for  recovery  ultimately. 

Treatment. — In  the  early  stages,  when  there  is  a  hope  that  the  inflam- 
mation may  end  in  resolution,  the  practitioner  should  beware  of  resorting 
to  very  active  treatment.  The  evil  will  probably  be  increased  by  the  use 
of  general  bleeding,  or  of  strong  purgatives.  But  if  the  pain  and  throb- 
bing be  very  distressing,  a  few  leeches  may  be  applied  to  the  lower  part 
of  the  abdomen,  or  around  the  anus,  or  even  to  the  seat  of  fulness  in  the 
vaginal  wall ;  while  a  dose  of  some  mild  aperient  can  be  administered  if 
the  bowels  have  become  confined.  The  remedies,  however,  in  which  I 
have  the  most  confidence  are, — the  application  of  linseed  poultices  or 
poppy  fomentations  ;  the  use  of  vaginal  pessaries  containing  the  extracts 
of  belladonna  and  conium  (F.  423),  with  mercurial  ointment  if  there  be 
any  evidence  of  a  syphilitic  taint ;  the  employment  every  eight  or  twelve 
hours  of  the  officinal  opiate  enema,  or  of  the  subcutaneous  injection  of 
morphia  (F.  314) ;  together  with  complete  rest  in  bed.  If  there  be  much 
abdominal  tenderness,  relief  will  be  more  effectually  given  by  covering 
the  part  with  a  mixture  of  the  extracts  of  belladonna  and  poppies  (F. 
,  297)  and  a  linseed  poultice,  than  by  simple  fomentations.  Hot  hip-baths, 
with  hot  water  vaginal  injections,  are  very  soothing  and  agreeable ;  but 
the  patient  should  keep  as  quiet  as  possible  in  the  recumbent  posture, 
while  the  bath  and  injection  require  more  exertion  than  can  well  be  borne 
during  the  acute  stage  of  the  inflammation.  Support  must  be  given  in 
the  shape  of  milk,  raw  eggs,  arrowroot,  broth,  beef-tea,  &c. ;  while  any 
irritability  of  stomach  which  may  be  present  will  be  best  relieved  by  the 
application  of  a  sinapism  over  the  epigastrium,  and  by  allowing  a  free 
supply  of  ice. 

As  soon  as  the  acute  symptoms  have  subsided,  some  authorities  i-ecom- 
mend  the  application  of  blisters  over  the  hypogastrium,  together  with  the 
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administration  of  full  doses  of  iodide  of  potassium,  in  order  to  procure 
absorption  of  the  effused  materials.  I  have,  however,  no  confidence  in 
the  eflicac}^  of  these  remedies  to  produce  the  desired  effect ;  while  I  am 
also  of  opinion  that  such  a  line  of  practice  is  very  likely  to  cause  sup- 
puration. We  may  depend  upon  it  that  when  a  case  of  this  kind  is  doing 
well,  the  less  we  interfere  with  active  treatment  the  better. 

Where  the  disease  advances  to  suppuration,  wine  and  tonics  will  be 
required  in  addition  to  the  foregoing.  The  question  as  to  the  necessity 
for  operative  interference  will  be  discussed  presently. 

2.  PELVIC  PERITONITIS Inflammation  of  the  peritoneum  covering 

the  uterus  and  its  appendages  is  not  to  be  confounded  with  general  peri- 
tonitis. The  form  of  peritoneal  inflammation  now  to  be  considered  is 
strictly  limited  to  the  pelvis.  Its  synonymes  are  pelvi-peritonitis,  metro- 
peritonitis, perimetritis,  &c.  The  disease  has  mostly  been  confounded 
with  pelvic  cellulitis,  from  which  it  differs  in  many  important  points, — 
just  as  pericarditis  differs  from  carditis,  pleurisy  from  pneumonia,  and 
meningitis  from  cerebritis. 

Causes. — The  causes  of  inflammation  of  the  serous  membrane  covering 
the  uterus  and  other  pelvic  viscera  are  pelvic  cellulitis,  metritis  and  ova- 
ritis, inflammation  of  the  oviducts,  parturition  at  the  full  term  or  prem- 
ature labor,  mischief  set  up  Iry  operative  proceedings,  injections  into 
the  uterine  cavity,  and  gonorrhceal  or  other  irritating  discharges  passing 
into  the  uterus ;  as  well  as  most  of  those  circumstances  which  interfere 
with  the  healthy  performance  of  the  menstrual  functions,  or  which  excite 
tubo-ovarian  disease. 

Pathology. — As  elsewhere  happens,  the  inflammation  at  first  produces 
congestion  and  redness,  with  harshness  and  dryness  of  the  affected  tis- 
sue. Next,  there  is  swelling  and  immobility  of  the  uterus  and  its  ap- 
pendages, owing  to  the  exudation  of  plastic  lymph  and  serum.  And 
then,  lastly,  there  is  either  absorption  of  the  serous  fluid,  or  the  mischief 
extends  in  violence  till  it  ends  in  suppuration,  while  the  exuded  lymph 
gets  organized,  and  by  its  contraction  binds  the  uterine  organs  together 
almost  like  a  tumor. 

Symptoms.  —  These  will  vary  according  as  the  disease  is  acute  or 
chronic.  In  the  former  there  is  generally  chilliness  followed  by  pain. 
Often  the  suffering  is  slight,  merely  fretting  the  patient;  now  and  then 
it  is  unendurable,  causing  involuntary  cries  or  shrieks.  The  more  sudden 
and  rapid  the  action  of  the  exciting  cause,  the  greater  will  be  the  inten- 
sity of  the  pain.  There  is  always  a  marked  amount  of  tenderness  about 
the  hypogastrium,  increased  by  pressure.  The  skin  is  hot,  the  pulse  fre- 
quent, and  the  countenance  anxious.  There  is  backache,  with  pains  down 
the  thighs ;  neither  of  these  symptoms,  however,  are  as  constant  or  se- 
vere as  in  pelvic  cellulitis.  Ofttimes  there  are  excessive  nausea  and 
vomiting,  while  as  a  rule  there  is  tympanites  with  constipation.  More- 
over, all  the  symptoms  are  aggravated  by  the  menstrual  molimen,  especi- 
ally if  the  flow  be  obstructed  or  scanty.  A  vaginal  examination,  made 
at  an  early  stage,  detects  increased  sensibility  about  the  cervix  as  well  as 
about  the  recto-vaginal  space.     After  a  short  time  the  uterus  is  found 
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quite  immobile,  with  the  roof  of  the  vagina  hard,  and  unyielding,  and 
stretched,  while,  subsequently,  the  uterus  and  its  appendages  give  the 
impression  of  being  glued  together  into  a  kind  of  solid  and  sensitive  tu- 
mor. Moreover,  the  uterus  is  either  in  part  or  completely  displaced  ;  per- 
haps only  the  fundus  is  drawn  backwards  and  downwards,  causing  an 
irreducible  retroflexion.  When  pus  is  formed  the  abscess  may  push  the 
pelvic  viscera  almost  anywhere.  Suppuration,  however,  is  much  more 
infrequent  than  in  pelvic  cellulitis. 

In  the  chronic  variety  the  symptoms  may  be  so  slight  as  to  pass  away 
without  their  import  being  correctly  diagnosed.  The  patient  is  thought 
to  be  hysterical,  while  her  pains  are  vaguely  said  to  be  neuralgic.  The  re- 
sults are  serious,  however,  especially  in  causing  uterine  and  tubo-ovarian 
disease  or  displacement,  and  in  binding  the  different  intra-pelvic  struc- 
tures together  with  coagulable  lymph.  Menstruation  thus  becomes,  at- 
tended with  great  suffering,  while  in  the  event  of  pregnancy  an  abortion 
is  likely  to  happen,  or  failing  this  there  will  be  considerable  pain  and 
more  than  usual  sickness  during  the  early  months.  The  catamenia  may, 
however,  permanently  cease,  and  then  of  course  there  will  be  irremedia- 
ble sterility. 

Terminations,  &c. — The  duration  of  pelvic  peritonitis  varies  much  in 
different  cases ;  it  may  run  its  course  in  three  or  four  weeks  from  the 
onset,  or  it  may  continue  for  even  a  few  years.  Supposing  suppuration  to 
occur  and  the  pus  to  be  discharged  by  the  rectum,  there  will  perhaps  be 
a  complete  cure,  but  the  opening  may  close  although  pus  continues  to  be 
secreted,  and  then  there  will  be  rigors,  night-sweats,  debility,  pain,  loss 
of  appetite,  &c,  until  the  purulent  matter  again  escapes.  In  these  cases 
of  long-continued  suppuration,  albuminuria  (owing  to  amyloid  degenera- 
tion of  the  kidneys)  may  by  and  by  follow  and  ultimately  prove  fatal. 
So  also  the  cachectic  condition  induced  by  pelvic  peritonitis  now  and 
then  causes  tubercular  phthisis. 

Prognosis. — Seeing  the  dangerous  nature  of  this  disease  in  its  early 
stages,  as  well  as  the  grave  results  which  will  possibly  follow  it,  the  prac- 
titioner should  be  somewhat  reserved  in  speaking  of  the  result.  Many 
cases  recover  completely,  but  often  only  after  suffering  from  dangerous 
complications,  and  perhaps  from  several  monthly  relapses.  Where  the 
inflammation  follows  upon  parturition  or  abortion  the  danger  to  life  is 
considerable. 

Treatment.— The  important  remedies  are,  perfect  rest  in  bed,  the  ad- 
ministration of  opium  in  doses  sufficient  to  relieve  pain,  and  the  applica- 
tion of  heat  and  moisture  by  means  of  large  linseed  poultices  over  the 
hypogastrium.  Applications  by  the  vagina  had  better  be  avoided,  but  if 
they  be  employed  they  must  consist  only  of  pessaries  containing  opium 
and  belladonna.  I  have  known  even  emollient  injections  increase  the 
pain,  while  in  one  instance  a  cold  vaginal  douche  is  said  to  have  ren- 
dered the  peritonitis  fatal.  All  aperients  are  to  be  forbidden,  for  though 
it  is  a  misfortune  to  have  fecal  matter  in  the  intestines,  yet  there  is  too 
much  risk  of  aggravating  the  inflammation  by  the  powerful  action  of 
cathartics.  If  the  rectum  be  loaded,  however,  three  ounces  of  warm  olive 
oil  with  one  of  castor  oil  may  be  injected,  and  retained  as  long  as  can  be 
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conveniently  managed.  Where  there  is  pain  or  difficulty  in  emptying 
the  bladder,  the  catheter  should  be  employed.  The  diet  must  consist  of 
milk  and  broths,  with  raw  eggs  and  refreshing  drinks.  Ice  ought  to  be 
allowed,  as  it  allays  the  irritability  of  the  stomach.  Unless  there  be  sup- 
puration alcoholic  stimulants  do  harm. 

After  an  attack  of  pelvic  peritonitis  care  will  be  needed  for  some  time 
to  prevent  any  relapse.  During  the  four  or  five  subsequent  menstrual 
periods  the  patient  should  remain  in  bed,  since  these  occasions  are  always 
critical.  Again,  if  there  be  any  leucorrhoeal  discharge  attempts  are  not 
to  be  made  to  check  this  by  astringent  injections  or  pessaries.  Over- 
fatigue is  always  to  be  guarded  against.  A  well-made  abdominal  belt, 
by  supporting  the  viscera  instead  of  allowing  them  to  press  upon  the  pel- 
vic organs,  often  gives  considerable  relief.  Nourishing  food,  cod-liver 
oil,  and  a  long  stay  at  the  seaside  are  valuable  allies  in  getting  a  com- 
plete restoration  to  health. 

3.  PELVIC  ABSCESS. — Suppuration  occurs  within  the  pelvis  as  a 
consequence  of  pelvic  cellulitis  with  greater  frequency  than  from  any 
other  cause.  It  may  also  happen  from  pelvic  peritonitis,  from  inflam- 
mation of  the  walls  of  an  ovarian  cyst,  or  of  an  extra-uterine  pregnancy, 
or  of  the  structure  of  a  fibroid  tumor  of  the  uterus,  as  well  as  from  de- 
generation of  the  blood  poured  out  in  a  case  of  hematocele. 

Whatever  the  cause  of  the  suppuration  may  be,  the  symptoms  will 
generally  be  well  marked.  Thus,  there  are  chills  or  distinct  rigors  ;  at- 
tacks of  hectic  fever,  with  night-sweats  and  sleeplessness  ;  and  pains 
about  the  pelvis,  with  great  throbbing  and  tenderness.  Bodily  weakness 
and  mental  anxiety  are  marked  features  in  these  cases.  Neuralgic  pains 
extending  down  the  thigh  of  the  affected  side  are  complained  of,  and 
pains  about  the  sacrum  are  wearying.  On  making  a  vaginal  examina- 
tion, a  sense  as  of  touching  a  thin-walled  cyst  full  of  fluid  will  be  com- 
municated to  the  finger,  provided  the  abscess  be  pressed  low  down,  and 
be  not  altered  in  character  by  the  pressure  of  some  fibroid  or  other 
tumor  upon  its  walls.  In  a  very  few  instances  fluctuation  can  be  de- 
tected by  alternately  quickly  pressing  and  ceasing  to  press  just  under 
the  pubic  arch,  while  one  finger  of  the  other  hand  is  applied  to  the 
swelling  in  the  vagina.  The  uterus  is  also"  more  or  less  fixed,  and  at 
times  displaced.  The  abscess  spreads  in  all  directions,  and  there  is 
scarcely  any  limit  to  the  size  it  may  possibly  attain.  I  have  removed 
upwards  of  two  pints  of  pus  from  one  abscess. 

After  a  time  the  wall  of  the  abscess  may  often  be  felt  to  be  getting 
thin  at  one  point,  indicating  the  situation  at  which  the  contents  will 
probably  be  evacuated.  Although  the  pus  is  generally  discharged  into 
the  rectum  or  into  the  upper  part  of  the  vagina,  yet  very  rarely  it  makes 
its  exit  into  the  peritoneal  cavity  (setting  up  severe  but  not  necessarily 
fatal  peritonitis),  or  it  is  discharged  into  the  bladder,  or  it  burrows  and 
makes  its  escape  externally  at  one  or  other  groin.  Where  the  abscess 
opens  into  the  rectum  or  vagina  the  sac  may  become  obliterated  and  the 
patient  soon  get  well.  But,  unfortunately,  in  not  a  few  instances  the 
matter  is  resecreted,  to  be  once  more  discharged  at  the  same  spot  as 
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before ;  this  process  being  repeated  again  and  again,  until  the  health  be- 
comes much  reduced.  Nevertheless,  steady  perseverance  with  proper 
remedies  can  often  at  last  effect  a  cure ;  so  that  in  no  instance  of  this 
kind  should  the  patient  or  the  practitioner  despair.  The  most  trouble- 
some cases  to  manage  are  those  where  the  pus  burrows  and  escapes  at 
different  times  by  different  openings.  In  such,  very  obstinate  sinuses 
remain  which  are  healed  with  great  difficulty;  while  if  they  communi- 
cate, as  they  ultimately  are  likely  to  do,  with  the  bladder  and  rectum,  a 
distressing  state  of  disease  will  result.  In  this  way  there  may  be  fistu- 
lous openings  about  the  anus,  vulva,  groins,  or  lower  part  of  the  abdo- 
men ;  through  all  of  which  offensive  pus  and  urine  and  fluid  faeces  will  be 
discharged.  If  one  or  two  of  the  wounds  close,  they  generally  only  do 
so  for  a  time ;  or  if  we  succeed  in  firmly  healing  some  of  the  sinuses,  it 
will  probably  be  at  the  expense  of  aggravating  the  others.  A  lady  who 
was  under  my  care  for  nearly  two  years  with  small  abscesses  which  burst 
into  the  rectum  every  six  or  eight  weeks,  unfortunately  became  pregnant 
before  a  thorough  cure  could  be  effected.  The  consequence  was  the  for- 
mation of  a  large  quantity  of  pus,  which  burrowed  about  the  loose  areo- 
lar tissue  in  all  directions  ;  while  her  sufferings  were  so  great  and  con- 
stant that  it  became  necessary  to  induce  premature  labor  at  the  seventh 
month.  Great  relief  followed  the  birth  of  the  child,  and  under  the  influ- 
ence of  sea  air  and  tonics,  &c,  the  health  improved  considerably ;  but 
the  sinuses  never  showed  any  disposition  to  heal,  while  the  abundant 
irritating  discharges  which  were  poured  from  them  produced,  at  length, 
fatal  exhaustion. 

The  treatment  of  pelvic  abscess  has  to  be  conducted  on  those  well- 
recognized  principles  which  guide  us  in  the  management  of  disease  which 
has  gone  on  to  suppuration  in  other  organs.  There  are  few  if  anjr  excep- 
tions to  the  rule  that  nourishing  food  and  wine  and  tonics  are  required. 
Good  claret,  or  carlowitz,  or  tokay,  or  St.  Elie  (an  excellent  restorative 
Greek  wine),  or  port,  or  brandy  and  soda  water,  &c,  may  be  prescribed, 
the  choice  of  either  of  these  depending  on  the  state  of  the  stomach  as 
regards  acidhVy  and  retching.  Milk,  cream,  strong  beef-tea,  soup,  and 
jellies  should  be  ordered  ;  followed  by  white  fish,  mutton,  poultry,  game, 
roast  beef,  and  so  on,  as  soon  as  the  stomach  appears  strong  enough  to 
digest  animal  food.  With  regard  to  drugs,  no  remedies  are  better  than 
ammonia  and  bark  (F.  371);  for  which  quinine  and  one  of  the  mineral 
acids  (F.  379)  had  better  be  substituted  at  a  later  stage.  Cod-liver  oil 
does  good  if  it  can  be  assimilated.  Where  the  suffering  is  severe  most 
relief  will  be  given  by  the  subcutaneous  injection  of  morphia  (F.  314).  If 
there  be  peritonitis,  opium  in  repeated  doses  ought  to  be  trusted  to. 

Locally,  soothing  fomentations,  hot  and  large  linseed  poultices,  and 
repeated  hot  hip  baths  will  of  course  be  had  recourse  to.  The  most  im- 
portant question,  however,  is  as  to  the  advisability  of  surgical  interfer- 
ence, upon  which  point  there  is  a  difference  of  opinion.  Some  authori- 
ties recommend  exploratory  punctures,  followed  by  incisions,  where 
there  is  the  smallest  indication  that  pus  is  present.  Others,  on  the  con- 
traiy,  assert  that  the  abscess  is  not  to  be  opened,  but  that  it  is  to  be  al- 
lowed to  burst  spontaneously.     My  own  experience  leads  me  to  acquiesce 


872  DISEASES  OF  THE  UTEKLNE  ORGAKS.     [part  xir. 

in  the  soundness  of  this  last  principle,  unless  the  pus  is  evidently  near 
the  surface,  as  when  there  is  pointing  in  one  or  other  groin,  or  distinctly 
in  the  vagina,  &c.  There  are  many  arguments  which  can  be  adduced  in 
favor  of  the  practice  of  non-interference.  Especially  it  may  be  men- 
tioned that  in  these  cases  the  mutual  relation  of  the  pelvic  viscera  gets 
altered  in  proportion  to  the  amount  of  swelling,  so  that  it  is  difficult  to 
say  what  textures  may  be  wounded.  Then  the  abscess  may  seem  to 
point,  and  yet  an  incision  at  this  site  will  possibly  fail  to  reach  the  mat- 
ter, while  even  by  a  successful  puncture  we  cannot  always  prevent  the 
formation  of  a  counter-opening  into  the  peritoneum  or  bladder.  More- 
over, when  a  part  of  the  wall  of  the  abscess  has  thinned  to  such  an  ex- 
tent that  an  opening  may  safely  be  made,  it  is  most  probable  that  the 
work  which  has  gone  on  so  far  favorably  will  still  progress  as  satisfac- 
torily without  as  with  our  meddling;  while  when  the  opening  forms  de- 
liberately it  will  be  less  likely  to  heal  too  rapidly,  than  an  incision  with 
a  bistoury  or  a  puncture  with  a  trocar.  With  the  object  of  preventing 
the  re-formation  of  the  pus  after  the  contents  of  the  abscess  have  been 
evacuated  it  would  seem  advantageous,  theoreticalby,  to  resort  to  pres- 
sure. To  apply  this  efficiently,  however,  is  by  no  means  an  easy  task ; 
while  frequently  there  is  so  much  tenderness  that  no  pad  and  bandage 
can  be  borne.  I  have  tried  more  than  once  to  fit  an  India-rubber  bag, 
filled  with  air,  just  above  the  pubes,  maintaining  pressure  by  means  of  a 
kind  of  truss-spring ;  but  the  apparatus  could  only  be  worn  for  a  few 
hours  at  a  time,  and  no  benefit  resulted. 

4.  CYSTS  OF  THE  BROAD  LIGAMENTS — Thin  and  single  mem- 
branous cysts,  of  variable  size,  are  sometimes  found  attached  to  the  broad 
ligament ;  or  such  cj-sts  become  developed  between  the  layers  of  the  liga- 
ment, or  they  seem  to  grow  from  the  fimbriated  extremity  of  the  Fallo- 
pian tube.  Probably  the  most  frequent  variet}^  of  cyst  originates  in  the 
remains  of  one  of  the  little  tubules  of  the  parovarium  or  Wolffian  body. 
Such  a  cyst  does  not  usually  attain  a  greater  size  than  that  of  the  closed 
fist ;  although  every  now  and  then  a  larger  one  will  be  met  with.  Thus, 
in  a  case  successfully  operated  upon  by  Mr.  Spencer  Wells,  under  the 
idea  that  the  tumor  consisted  of  a  nearly  unilocular  ovarian  growth,  the 
cyst  was  proved  to  have  its  origin  in  the  broad  ligament,  and  to  be  about 
twice  the  size  of  an  adult  head.  The  ovary  was  healthy  and  in  no  way 
connected  with  the  cyst.*  It  seems  to  me  very  probable  that  some  of 
the  cases  of  supposed  unilocular  ovarian  tumors  which  have  been  cured 
by  tapping,  have  in  reality  been  examples  of  cystic  disease  of  the  broad 
ligament.  The  fluid  from  these  cysts  is  transparent,  free  from  albumen, 
and  somewhat  resembles  limpid  urine  in  appearance ;  while  that  from  an 
ovarian  tumor  is  always  more  or  less  albuminous,  and  is  very  seldom 
translucent.  The  removal,  by  abdominal  section,  of  a  cyst  having  its 
origin  in  the  broad  ligament  can  never  be  justifiable  until  simple  tapping 
has  failed  to  effect  a  cure.  Even  then  it  is  unnecessary  to  do  more  than, 
expose  the  cyst,  empty  it,  and  excise  a  small  portion  of  its  walls ;  so  that 

*  Diseases  of  the  Ovaries  :  their  Diagnosis  and  Treatment,  vol.  i,  p.  240.  London, 
1865. 
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any  fluid  which  is  afterwards  secreted  may  escape  into  the  peritoneum, 
whence  it  will  become  absorbed  without  exciting  inflammatory  or  other 
serious  symptoms. 

5.  PELVIC  HEMATOCELE.— The  fact,  that  an  effusion  of  blood  may 
take  place  upon  or  beneath  the  peritoneum  in  the  immediate  neighbor- 
hood of  the  uterus  and  its  appendages,  has  attracted  much  attention  for 
some  time  past ;  for  although  a  few  examples  of  this  accident  may  have 
been  described  upwards  of  two  centuries  ago,  yet  it  was  practically  un- 
known until  a  comparatively  recent  date.  The  tumor  formed  by  the 
effused  blood  is  known  as  a  sanguineous  pelvic  tumor,  or  as  ovarian  apo- 
plexy ;  though  it  is  now  more  commonly  described  under  the  designation 
of  either  retro-uterine,  peri-uterine,  or  pelvic  hsematocele  \_A\p.a  =  blood  -f- 
xrth]  =  a  swelling].  In  France,  especially,  many  valuable  essays  have 
been  published  on  this  disease  since  the  year  1831,  when  Recamier  gave 
the  history  of  a  case  which  had  been  under  his  care.  It  was  not,  how- 
ever, until  1 850  that  Vigues  attempted  to  collect  and  systematize  the  dif- 
ferent features  and  symptoms  presented  by  these  sanguineous  pelvic 
tumors ;  while  to  Dr.  Tilt  we  are  indebted-for  having,  towards  the  end  of 
1852,  first  brought  the  subject  before  the  profession  in  this  country. 

Causes. — Any  condition  which  interferes  with  the  normal  performance 
of  the  menstrual  function,  and  especially  such  as  impedes  the  due  dis- 
charge of  this  secretion,  must  be  regarded  as  a  prominent  cause  of  pelvic 
hsematocele.  Hence  this  accident  almost  always  occurs  at  a  catamenial 
period ;  while  it  is  most  common  about  the  age  of  30,  when  the  sexual 
organs  are  in  their  greatest  vigor.  The  sudden  suppression  of  the 
monthly  flow,  excessive  mental  excitement  or  bodily  exertion  during  the 
period,  intemperate  coition,  and  external  injuries,  are  likely  to  induce  the 
form  of  hemorrhage  under  consideration.  Dr.  J.  Byrne,  of  New  York, 
believes  that  in  80  per  cent,  of  the  cases  there  will  be  found  unmistakable 
evidence  of  ovaritis;  which  in  time  produces  a  varicose  condition  of  the 
vessels,  a  softening  possibly  of  the  gland  tissues,  a  modification  of  the 
nervous  stimulus,  and  ultimately  rupture  with  extravasation. 

Pathology. — The  disease  consists  of  an  effusion  of  blood  into  the  peri- 
toneal pouch  between  the  uterus  and  rectum,  or  into  the  sub-peritoneal 
tissue  behind  and  around  the  uterus.  The  latter  is  the  least  dangerous 
form,  as  the  effusion  is  generally  small ;  and  therefore  it  may  be  wrong 
to  infer  that  it  is  by  no  means  of  such  frequent  occurrence  as  the  first 
kind,  because  post-mortem  examinations  rarely  show  its  presence.  Ac- 
cording to  M.  Bernutz  it  is  only  met  with  during  pregnancy  or  the  puer- 
peral state ;  but  this  opinion  has  not  been  confirmed  by  other  observers. 
In  the  former  or  intra-peritoneal  variety,  the  blood  has  now  and  then  been 
discharged  so  abundantly  as  to  fill  the  entire  abdominal  cavity  ;  although 
more  frequently  the  extravasation  will  be  found  limited  to  the  recto-uterine 
cul-de-sac,  being  generally  confined  there  by  the  effusion  of  coagulable 
lymph  with  the  formation  of  adhesions.  Hence  the  danger  is  decidedly 
greater  in  the  non-encysted  than  in  the  encysted  cases. 

The  blood  may  be  poured  out  from  various  parts.  Thus,  it  can  escape 
from  the  ovary  at  the  time  of  menstruation  if  this  organ  be  diseased,  or 
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if  it  be  the  seat  of  inordinate  congestion.  It  may  come  from  one  of  the 
Fallopian  tubes,  owing  to  the  rupture  of  its  wall ;  or  in  consequence  of  a 
reflux  of  the  sanguineous  exhalation  which  takes  place  from  its  mucous 
lining  during  a  catamenial  period ;  or  it  will  happen  as  the  result  of  a 
retrograde  flow  from  the  interior  of  the  uterus  when  the  os  uteri  is  ob- 
structed. Rupture  of  one  or  more  of  the  vessels  of  the  utero-ovarian 
venous  plexus,  or  of  a  varicose  vein  in  the  broad  ligaments,  or  of  the  ves- 
sels in  the  cyst  of  an  extra-uterine  fetation,  has  been  its  source.  Hemor- 
rhagic peritonitis  will,  perhaps,  produce  it,  and  so  may  that  exhalation 
of  blood  which  is  sometimes  met  with  in  chlorosis,  as  well  as  in  purpura 
and  scurvy.  And  lastly,  the  effusion  may  be  one  of  the  effects  of  a 
general  and  excessive  congestion  of  the  reproductive  organs,  such  as  is 
the  cause  of  some  forms  of  menorrhagia,  especially  if  this  congestion 
have  any  connection  with  the  hemorrhagic  diathesis. 

Symptoms. — The  symptoms  will  vary  according  as  the  escape  of  blood 
is  large  or  small.  Where  the  flow  is  excessive,  there  will  be  indications 
of  nervous  shock,  as  well  as  of  exhaustion  from  internal  hemorrhage. 
The  patient  is  suddenly  seized  with  acute  pain  in  the  lower  part  of  the 
abdomen  ;  while  there  is  chilliness  or  shivering,  coldness  of  the  extremi- 
ties, vomiting,  increasing  feebleness  of  the  circulation,  and  a  ghastly 
expression  of  the  countenance.  The  suffering  resembles  that  produced 
by  rupture  of  one  of  the  abdominal  viscera.  Death  usually  occurs  in  the 
course  of  two  or  three  hours. 

In  a  second  set  of  cases  the  loss  is  great  but  not  inordinate.  There  is 
violent  abdominal  pain,  t}rmpanites,  sickness,  and  chilliness  followed  by 
fever.  A  sense  of  pelvic  weight  is  common,  with  bearing-down  pains. 
The  face  becomes  pinched  and  pale,  and  the  countenance  anxious.  Some- 
times, but  by  no  means  always,  there  is  either  difficult  micturition  with 
a  frequent  desire  to  empty  the  bladder,  or  a  painful  irritability  of  the 
rectum.  If  the  catamenia  be  present  at  the  time  of  attack  they  may 
suddenly  cease,  or  the  flow  may  continue  unaltered,  or  the  discharge 
maybe  greatly  increased.  On  examining  the  lower  part  of  the  abdomen, 
a  smooth  and  elastic  swelling  will  be  found  in  the  hypogastric  or  iliac 
regions ;  while  on  introducing  the  finger  into  the  vagina,  a  large  tumor 
will  be  felt  projecting  into  this  canal.  If  the  finger  be  passed  onwards, 
the  cervix  will  be  discovered  drawn  upwards  behind  the  symphysis  pubis ; 
but  we  shall  not  be  able  to  trace  the  body  of  the  uterus  stretching  back- 
wards, as  it  can  be  detected  in  cases  of  retroversion.  On  examining  by 
the  rectum,  the  passage  of  the  gut  will  be  found  more  or  less  obstructed 
by  the  swelling  which  has  been  previously  detected  in  the  vagina. 

The  symptoms  presented  by  a  third  class  of  cases  resemble  the  fore- 
going, save  that  they  are  less  acute.  Possibly  no  tumor  can  be  detected 
by  an  abdominal  examination,  though  a  well-marked  vaginal  swelling  will 
be  present.  Most  of  these  cases  do  well,  although  there  is  a  fear  of  the 
peritonitis  which  ensues  extending  upwards,  or  of  a  second  attack  of 
hemorrhage  setting  in  just  as  recovery  is  taking  place  from  the  first 
seizure. 

To  distinguish  between  intra-peritoneal  and  sub-peritoneal  hematocele 
it  may  be  remembered  that  in  the  former  the  tumor  is  generally  higher 
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(extends  more  up  into  the  abdomen)  than  in  the  latter ;  while  there  is 
greater  disturbance  of  the  system,  and  a  more  rapid  setting  in  of  peri- 
tonitis in  the  peritoneal  than  in  the  extra-peritoneal  form.  It  is  rather 
remarkable,  however,  that  little  aid  in  arriving  at  a  conclusion  can  be 
obtained  from  a  vaginal  examination ;  for  although  theoretically,  it  would 
seem  probable  that  blood  under  the  peritoneum  would  press  against  the 
vagina  and  uterus,  and  so  cause  displacement  much  more  than  an  effusion 
into  the  peritoneum  could,  yet  in  practice  it  is  found  that  the  same  re- 
sults ensue  from  the  blood  gravitating  in  the  cul-de-sac  between  the 
vagina  and  rectum. 

Diagnosis. — As  the  recognition  of  this  disease  is  a  matter  of  recent 
date,  it  follows  that  the  s3rmptoms  it  produces  must  formerly  have  been 
erroneously  attributed  to  other  disorders.  Cases  illustrative  of  such 
mistakes,  occurring  even  since  1850,  have  been  recorded  ;  while  probably 
before  this  time  practitioners  prided  themselves  on  the  correctness  of 
their  diagnosis  when  they  classed  examples  of  this  affection  under  the 
heads  of  dysmenorrhea,  or  of  anaemia,  or,  perhaps,  of  those  convenient 
refuges  for  the  destitute — spinal  irritation  and  hysteria.  The  chief  dis- 
eases with  which  pelvic  hsematocele  is  likely  to  be  confounded,  are  pelvic 
abscess,  extra-uterine  foetation,  retroversion  of  the  gravid  uterus,  fibroid 
tumors  of  the  uterus,  and  ovarian  cysts. 

Considei'able  difficulty  will  often  be  experienced  by  the  most  pains- 
taking physician  in  distinguishing  between  pelvic  abscess  and  an  effusion 
of  blood ;  for  in  each  there  may  be  local  peritonitis,  constitutional  dis- 
turbance, and  a  pelvic  tumor.  But  the  peritonitis  sets  in  after  the  for- 
mation of  the  tumor  in  hemorrhage,  instead  of  preceding  the  suppuration ; 
while  the  heat  and  tenderness  about  the  vaginal  walls  are  much  less  in 
the  former  than  in  the  latter.  Nevertheless,  where  the  history  of  the 
case  fails  to  throw  light  upon  its  nature,  and  it  seems  necessary  to  be 
exact,  the  diagnosis  must  be  established  by  the  use  of  a  fine  trocar  and 
canula;  just  as  we  employ  the  exploring  needle  in  doubtful  growths  at 
the  surface  of  the  body. 

With  regard  to  extra-uterine  foetation  it  may  be  remembered  that  the 
patient  usually  believes  herself  to  be  pregnant,  and  she  experiences  the 
usual  symptoms  of  this  condition.  The  menses  have  generally  ceased. 
The  practitioner  is  seldom  consulted  until  the  foetus  has  acquired  such  a 
size  that  its  presence  can  be  determined;  unless  indeed  rupture  of  the 
cyst  takes  place  with  abundant  hemorrhage,  and  then  the  ease  as  regards 
treatment  may  be  mistaken  for  hsematocele  from  other  causes  without 
any  injury  to  the  patient. 

In  retroversion  of  the  uterus,  the  position  of  the  os  uteri  under  the 
pubes,  and  the  possibility  of  tracing  the  body  of  the  uterus  thrown  back- 
wards, point  to  the  nature  of  the  accident.  It  would  seem  impossible  to 
mistake  a  solid  fibroid  tumor  of  the  posterior  wall  of  the  uterus  for  a 
blood  coagulum,  did  we  not  know  that  in  one  instance  an  eminent  surgeon 
made  free  incisions  to  enucleate  a  supposed  fibroid,  and  only  discovered 
his  mistake  too  late  ;  while  on  another  occasion  the  autopsy  disclosed  the 
hsematocele,  though  the  case  had  been  lectured  upon  as  affording  a  good 
example  of  a  common  uterine  tumor.     An  ovarian  cyst  could  only  be 
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mistaken  for  a  blood-swelling,  if  the  former  were  small  and  were  confined 
by  adhesions  to  the  peritoneal  pouch  between  the  uterus  and  rectum. 
An  exploring-needle  would  remove  all  difficulty,  if  interference  were 
demanded. 

Terminations The  patient  may  die  outright  from  the  severity  of  the 

nervous  shock;  or  from  the  loss  of  blood  where  the  hemorrhage  is  great, 
or  where  one  attack  of  bleeding  is  followed  by  a  second.  The  effused 
blood  may  become  absorbed,  and  complete  recovery  follow.  The  blood 
will  now  and  again  be  discharged  into  the  bowel,  and  escape  per  anum ; 
the  ulceration  between  the  blood-cavity  and  that  of  the  rectum  ultimately 
healing.  It  has  been  suggested  by  "Dr.  Willoughby  F.  Wade  of  Birming- 
ham that  a  cure  is  sometimes  effected  by  the  effused  blood  finding  its 
way  through  the  Fallopian  tubes  into  the  uterus,  and  thence  into  the 
vagina;  and  he  thinks  that  in  those  cases  where  it  has  been  supposed 
that  the  escape  has  been  by  a  rupture  of  the  vaginal  wall,  that  in  reality 
the  blood  has  passed  along  the  oviduct.  The  blood-cyst  and  its  contents 
can  undergo  suppuration ;  recoveiy  perhaps  ensuing  after  protracted 
suffering  and  the  discharge  of  sanious  pus  by  the  rectum,  or  death  taking 
place  from  exhaustion.  And  lastly,  the  patient  may  die  from  the  peri- 
tonitis which  is  setup  by  the  effusion,  especially  where  the  inflammation 
spreads  and  involves  the  whole  serous  membrane. 

Treatment. — In  those  formidable  instances  where  the  patient  is  appar- 
ently dying  from  the  loss  of  blood,  the  only  hope  of  saving  life  is  from 
the  free  exhibition  of  stimulants  and  essence  of  beef,  with  full  closes  of 
opium.*  The  use  of  sinapisms  to  the  extremities,  and  the  application  of 
bladders  of  ice  to  the  lower  part  of  the  abdomen  and  the  vulva  may  be  of 
some  assistance. 

But  fortunately  these  terrible  cases  are  comparatively  rare,  and  there 
is  time  to  give  the  patient  the  benefit  of  a  well-directed  line  of  treatment. 
The  most  perfect  repose  in  the  recumbent  posture  must  always  be  en- 
joined, however  slight  the  effusion  may  at  first  appear ;  for  without 
quietude  all  else  will  most  likely  be  useless.  Opium  is  to  be  administered, 
in  doses  sufficient  to  prevent  faintness,  as  well  as  to  relieve  the  pain. 
Ice  should  be  continuously  sucked  to  stop  the  vomiting,  while  a  sinapism 

*  The  influence  of  opium  in  arresting  hemorrhage  and  in  sustaining  life,  when 
death  seems  imminent  from  loss  of  blood,  is  admirably  described  in  an  essay  by  Dr. 
"W.  Griffin  (Medical  and  Physiological  Problems,  &c,  p.  201,  London,  1845).  The 
writer  shows  that  after  severe  uterine  hemorrhage,  when  the  countenance  is  sunk, 
when  the  eye  is  hollow  and  glassy,  when  the  lips  are  blanched,  when  the  skin  is  cold, 
when  the  heart-beat  is  scarcely  perceptible  and  the  whole  person  is  corpse-like,  when 
brandy  and  rectified  spirits  are  vomited  or  have  no  influence,  there  is  still  one  remedy 
capable  of  restoring  life,  and  that  is  opium.  Death  from  hemorrhage  is  not  so  much 
owing  to  mere  debility  of  the  heart's  action,  as  to  loss  of  nervous  power  in  the  brain 
consequent  upon  it.  The  opium  stimulates  the  heart,  while  it  restores  a  sufficient 
degree  of  tension  in  the  vessels  of  the  brain  to  prevent  faintness.  But  this  drug 
must  be  given  fearlessly,  and  in  conjunction  with  warm  wine  or  brandy.  In  extreme 
danger  five  grains  of  opium  should  form  the  first  dose;  while  two  or  three  grains 
may  be  repeated  in  an  hour,  and  again  as  necessity  arises,  until  the  pulse  becomes 
distinct,  the  breathing  easier,  and  the  tossing  or  flinging  about  in  bed  is  allayed.  It 
is  a  singular  fact  that  in  similar  state's  of  debility,  induced  by  acute  or  chronic  disease, 
or  by  other  causes  than  hemorrhage,  opium  is  useless. 
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maybe  laid  over  the  epigastrium  for  the  same  purpose.  Supposing  there 
is  reason  to  fear  that  the  bleeding  is  continuing,  strips  of  muslin  wrung 
out  of  cold  water  are  to  be  laid  over  the  lower  part  of  the  abdomen  and 
vulva.  If  there  be  any  difficulty  in  emptying  the  bladder,  the  catheter  is 
to  be  employed ;  but  unless  the  rectum  be  blocked  up  with  fecal  matter 
it  will  be  better  not  to  administer  any  aperient.  With  regard  to  the 
necessity  for  surgical  interference,  opinions  differ  widely.  It  seems  to 
me,  however,  quite  certain  that  if  the  case  be  progressing  favorably,  it 
will  be  wise  to  leave  well  alone ;  for  it  is  infinitely  safer,  by  gentle  means, 
to  do  all  that  can  conduce  to  a  sure  though  slow  recovery,  rather  than  to 
risk  the  patient's  life  by  an}-  attempt  at  a  rapid  and  brilliant  cure.  The 
effused  blood  will  in  most  instances  gradually  be  absorbed,  just  as  cer- 
tainly as  we  find  those  sanguineous  tumors  disappear  which  are  occasion- 
ally developed  between  the  bones  of  the  skull  and  the  pericranium  in  new- 
born infants.  At  the  same  time,  if  the  symptoms  produced  by  the  pres- 
sure of  the  blood  are  very  distressing,  or  if  they  are  causing  increasing 
prostration,  then  it  may  be  advisable  to  puncture  with  a  trocar  the  most 
prominent  part  of  the  tumor,  either  through  the  vagina  or  rectum.  More- 
over, if  we  have  reason  to  believe  that  there  is  not  only  blood  but  pus 
present,  then  recourse  can  be  had  to  puncture.  Sometimes  it  has  been 
deemed  of  advantage  to  leave  the  canula  in  the  wound,  or  to  introduce 
a  gum-elastic  catheter,  so  as  to  prevent  too  early  cicatrization  ;  while 
several  authorities  recommend  the  frequent  injection  of  small  quantities 
of  tepid  water  to  prevent  putrefaction  of  the  retained  clots.  These  are 
proceedings,  however,  which  I  should  be  veiy  loth  to  adopt.  But  whether 
an  operation  be  performed  or  not,  the  treatment  of  pelvic  hematocele, 
after  the  subsidence  of  the  acute  symptoms,  ought  to  consist  in  the  ad- 
ministration of  bark  with  one  of  the  mineral  acids,  in  carefully  avoiding 
exercise  or  excitement  at  too  early  a  period,  and  in  the  use  of  a  very 
nourishing  diet.  Especially  should  the  patient's  condition  be  watched  at 
the  two  or  three  succeeding  monthly  periods  ;  so  that  bj7  keeping  her  very 
quiet  throughout  the  flow,  we  ma}7  guard  as  far  as  possible  against  any 
undue  congestion  of  the  sexual  organs. 


VI.  DISEASES  OF  THE  FALLOPIAN  TUBES. 

The  difficulty  of  recognizing  morbid  states  of  the  oviducts  during  life 
is  considerable.  Many  of  these  states  too  are  frequently  not  primary 
diseases  but  secondary ;  being  such  as  result  from  pressure  exerted  by 
uterine  or  ovarian  tumors,  or  by  cancerous  infiltrations  of  some  of  the 
pelvic  viscera.  Consequently  the  symptoms  will  usually  be  anomalous, 
and  far  from  easy  to  interpret.  The  chief  diseases  of  these  tubes  are  in- 
flammation, and  stricture  or  occlusion  leading  to  dropsy.  The  tubes  may 
also  become  dislocated  or  displaced,  passing  (probably  in  company  with 
the  ovary)  through  the  inguinal  or  femoral  openings.  Thus,  a  tumor  ex- 
tending from  the  inguinal  region  to  the  right  labium  has  been  found  to 


878  DISEASES  OF  THE  UTEEINE  OKGANS.     [part  xii. 

contain  the  Fallopian  tube  of  the  same  side.     A  fatal  case  of  femoral 
rupture  has  also  been  reported  where  the  sac  contained  the  tube  alone. 

1.  INFLAMMATION  OF  THE  OVIDUCTS.— Although  the  Fallopian 
tubes  may  undoubtedly  be  attacked  with  acute  or  with  chronic  inflamma- 
tion, I  must  confess  that  I  have  never  been  able  to  diagnose  such  affec- 
tions. And  it  is  very  probable  that  the  symptoms  produced  by  them 
so  closely  resemble  those  set  up  by  pelvic  cellulitis  and  ovaritis,  that  they 
will  generally  be  attributed  to  one  or  other  of  these  diseases. 

According  to  most  authorities,  the  principal  indications  of  acute  in- 
flammation of  the  tubes,  or  salpingitis  [from  IdX-xiy^  =  a  tube ;  terminal 
■itis],  are  deep-seated  pelvic  pains,  with  throbbing  and  tenderness  about 
one  or  both  groins  ;  a  sense  of  bearing  down  on  assuming  the  erect  pos- 
ture ;  together  with  heat  of  skin,  a  dry  tongue,  constipation,  and  rapidity 
of  the  pulse.  In  the  chronic  form,  the  secretion  from  the  lining  mem- 
brane is  much  increased ;  so  that  if  the  uterine  orifice  of  the  tube  be 
patent  there  will  be  a  leucorrhoeal  discharge.  In  rare  instances,  the  mor- 
bid action  has  ended  in  ulceration  or  in  suppuration ;  the  pus  accumulat- 
ing in  the  tube  like  an  abscess,  if  the  uterine  extremity  of  this  tube  has 
been  rendered  impervious.  Under  such  circumstances,  death  has  oc- 
curred from  peritonitis  set  up  either  by  the  pus  regurgitating  into  the  sac 
of  the  peritoneum,  or  by  its  leading  to  perforation  of  the  walls  of  the 
canal. 

2.  TUBAL  DROPSY— Dropsy  of  the  Fallopian  tube  is  rather  an  un- 
common affection.  The  fimbriated  extremity  of  this  canal,  together  with 
the  uterine  orifice,  occasionally  gets  obliterated  from  the  action  of  chronic 
inflammation,  or  from  the  pressure  of  various  pelvic  tumors.  In  such  a 
case  the  portion  of  the  tube  between  the  openings  is  very  apt  to  become 
the  seat  of  an  accumulation  of  pus  or  of  serous  fluid ;  and  instances  are 
recorded  where  an  hypertrophied  Fallopian  tube  has  alone  weighed  seven 
pounds,  and  has  contained  twenty-three  pints  of  fluid.  The  diagnosis  of 
this  disease  from  a  simple  ovarian  cyst  is  exceedingly  difficult,  and  can 
only  be  guessed  at  in  most  instances.  We  can  make  sure  the  affection  is 
not  uterine  where  we  find  an  elongated  and  yielding  and  fluctuating 
tumor  at  the  side  of  the  uterus,  while  this  latter  organ  is  able  to  be  sepa- 
rated from  the  swelling  by  using  the  sound.  In  the  museum  of  the 
Royal  College  of  Physicians  is  a  preparation,  presented  by  Dr.  Francis 
Hawkins  when  physician  to  the  Middlesex  Hospital,  illustrative  of  dropsy 
of  both  Fallopian  tubes ;  the  extremities  of  these  canals  being  all  closed. 
The  Hunterian  Museum  also  contains  a  preparation  (No.  2643)  showing 
a  section  of  a  womb  having  a  fibrous  tumor  in  its  fundus,  and  with  the 
fimbriated  extremity  of  one  Fallopian  tube  turned  round  and  closely 
glued  to  the  side  of  the  uterus  ;  so  that  in  consequence  of  the  closure  of 
both  extremities  of  the  tube,  fluid  has  collected  in  the  canal  and  distended 
it  into  an  elongated  pyriform  sac. 

The  treatment  of  tubal  dropsy,  where  the  suffering  is  sufficiently  se- 
vere to  require  interference,  consists  in  puncturing  the  cyst  with  a  minute 
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trocar  and  canula  through  the  roof  of  the  vagina.     Medicines  given  with 
the  intention  of  producing  absorption  are  quite  useless. 

The  Fallopian  tube  may  probably  become  distended  with  blood  in  cases 
where  the  escape  of  the  menses  is  prevented  by  an  imperforate  os  uteri, 
or  by  some  obstructive  disease  about  the  vagina.  The  menstrual  fluid 
being  partly  produced  by  the  lining  membrane  of  the  oviducts,  it  must 
distend  these  tubes  when  its  onward  flow  is  impeded.  After  the  disten- 
sion has  reached  a  certain  point,  it  is  very  probable  that  the  blood  will 
escape  at  the  fimbriated  extremities  of  the  tubes  ;  and  dropping  into  the 
peritoneal  cavity,  will  thus  give  rise  to  periuterine  hematocele. 


VII.  DISEASES  OF  THE  UTERUS. 

The  greater  number  of  women  in  this  country  begin  to  menstruate  be- 
tween the  14th  and  16th  year,  the  time  at  which  this  phenomenon  is 
manifested  being  spoken  of  as  the  age  of  puberty.  Not  unfrequently  a 
girl  will  menstruate  once  about  the  time  she  is  14,  and  then  see  nothing 
more  for  eight  or  twelve  or  fifteen  months,  after  which  all  will  go  on 
naturally.  For  rather  more  than  thirty  years  the  flow  recurs  every  twenty- 
eight  days,  calculating  from  the  beginning  of  one  period  to  the  com- 
mencement of  the  next,  while  the  duration  of  each  period  varies  from 
three  or  four  to  seven  days.  Between  the  age  of  45  and  48  years  the 
discharge  finally  ceases,  the  date  of  this  cessation  being  known  as  the 
last  menstrual  climacteric,  or  the  change  of  life.  Sometimes  this  occurs 
five  or  six  years  earlier,  owing  to  some  shock  to  tile  system.  Thus  I  have 
known  a  permanent  cessation  take  place  at  31,  in  consequence  of  an  at- 
tack of  typhus,  the  patient  nevertheless  enjoying  good  health  and  con- 
tinuing strong  at  65.  I  have  seen  the  same  thing  happen  at  the  age  of 
32,  as  the  result  of  a  severe  attack  of  rheumatic  fever  with  endocarditis. 
Doubtless  other  disorders  affecting  the  whole  system  now  and  then  act  in 
a  similar  manner. 

During  the  years  which  intervene  between  the  age  of  puberty  and  the 
change  of  life,  there  are  few  diseases  of  the  generative  system  which  are 
not  attended  with  more  or  less  disturbance  of  the  catamenial  functions, 
and  hence  either  deficient,  or  painful,  or  profuse  menstruation  may  be- 
come an  important  symptom  of  local  change  of  structure.  Independ- 
ently of  this,  however,  disordered  menstruation  may  depend  entirely 
upon  a  constitutional  disease,  the  generative  organs  being  healthy;  while, 
again,  other  cases  are  met  with  where  the  uterine  organs  appear  healthy 
and  the  general  health  good,  and  yet  there  is  some  imperfection  in  the 
manner  in  which  the  menstrual  functions  are  performed. 

As  just  mentioned,  the  period  of  sexual  vigor  (that  in  which  woman 
may  be  said  to  be  in  a  fit  condition  for  child-bearing)  lasts  for  a  little 
over  thirty  years.  During  this  term  the  female  system,  both  in  health 
and  disease,  becomes  considerably  modified  by  the  performance  of  the 
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function  of  menstruation,  and  therefore,  in  treating  either  the  general  or 
the  peculiar  disorders  of  women,  this  circumstance  should  be  borne  in 
mind.  And  it  can  easily  be  understood,  that  if  this  is  the  case  when 
the  catamenia  appear  naturally  and  regularly,  how  likely  it  is  that  any 
disturbance  of  this  process  will  give  rise  to  a  troublesome  complication. 
The  effect  of  the  menstrual  molimen  is  felt  by  the  whole  system,  but  es- 
pecially does  it  influence  the  uterine  and  ovarian  organs  when  diseased, 
often  proving  a  source  of  anxiety  while  the  attempt  is  being  made  to  cure 
such  affections.  Moreover,  this  menstrual  influence  renders  many  of  the 
disorders  of  the  sexual  system  very  tedious,  the  congestion  which  pre- 
cedes and  accompanies  the  flow  always  aggravating  structural  mischief 
for  the  time. 

1.  AMENOKRHCEA — Three  distinct  classes  of  amenorrhoea  [from  'A 
=  priv.  +  [iTjv  =  a  month  -f  piut  =  to  flow]  have  to  be  described:  (1) 
The  cases  where  no  menstrual  fluid  has  ever  been  secreted.  (2)  Those 
where  there  has  been  a  secretion  of  the  menses  without  any  evacuation 
of  them.  And  (3),  the  menses  having  appeared  naturally,  their  return 
has  become  interrupted,  or  they  have  been  prematurely  suppressed,  per- 
haps never  to  return. 

The  first  form  of  amenorrhoea  is  not  very  often  met  with.  In  some 
cases  there  has, been  no  menstrual  secretion  because  the  patient  has 
not  reached  the  age  at  which  the  discharge  will  appear  with  her.  For 
although  the  age  of  puberty  mostly  occurs  between  the  14th  and  16th 
year,  yet  in  many  instances  this  does  not  happen  until  three,  four,  or 
even  five  years  later.  Of  course  such  cases  of  retarded  menstruation  are 
no  more  to  be  considered  as  examples  of  permanent  amenorrhoea,  than 
is  the  occurrence  of  late  dentition  in  infants  to  be  regarded  as  a  perpetual 
absence  of  teeth. 

But  when  a  female  has  reached  adult  life,  when  her  frame  has  assumed 
the  character  of  womanhood,  when  she  is  not  chlorotic,  and  when  all  her 
organs  (save  the  sexual)  perform  their  functions  naturally,  then  a  cause 
for  the  absence  of  the  flux  should  be  looked  for.  Most  frequently  there 
will  be  found  some  congenital  malformation.  The  ovaries  are  perhaps 
absent,  or,  as  more  frequently  happens,  they  retain  their  rudimentary 
condition — that  is  to  say,  they  would  be  found,  if  they  could  be  seen,  to 
present  scarcely  a  trace  of  Graafian  vesicles.  Or  these  glands  can  exist 
and  the  uterus  be  absent,  or  so  imperfectly  developed  as  to  be  useless. 
Or  again,  the  external  parts  of  generation  (the  labia,  nymphse,  and  clit- 
oris) may  be  natural,  and  yet  there  can  be  found  neither  a  trace  of  a 
vagina,  nor  of  uterus,  nor  of  ovaries. 

Occasionally  the  most  complete  examination  will  fail  to  detect  any- 
thing wrong  with  the  uterus  or  ovaries.  This  is  the  case  in  a  patient 
who  has  been  under  my  care  since  February,  1855.  At  the  present 
time  (February,  1869),  she  is  forty  years  of  age,  robust,  and  apparently 
healthy,  and  has  been  married  seventeen  years.  The  catamenia  have 
never  appeared,  there  is  no  sexual  appetite,  and  there  has  never  been  any 
pregnancy.     Yet  the  external  organs  of  generation  are  fully  developed, 
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the  vaginal  canal  is  healthy,  while  the  uterus  is  of  normal  size  and  mova- 
ble, and  naturally  placed.  The  uterine  sound  passes  readily  for  2-|  inches, 
and  I  have  attended  her  for  attacks  of  ovaritis,  in  which  the  enlarged 
glands  could  be  distinctly  felt  through  the  vagina.  About  every  eight 
or  twelve  weeks — much  less  frequently  now  than  formerly — there  is  a 
menstrual  effort,  severe  pelvic  and  abdominal  pains  setting  in,  with  consid- 
erable gastric  irritability.  The  pain  is  at  times  agonizing,  being  only 
comparable  to  that  set  up  by  the  passage  of  a  renal  or  hepatic  calculus, 
while  it  lasts,  in  spite  of  narcotics,  for  three  or  four  days.  Sometimes, 
but  not  always,  these  attacks  are  followed  by  a  leucorrhoeal  discharge, — 
a  discharge  which  many  might  term  a  vicarious  menstruation.  There 
has  never  been  any  symptom  of  hemorrhage  into  the  peritoneum  (pelvic 
hematocele),  though  the  probability  of  such  an  accident  happening  dur- 
ing these  menstrual  molimina  has  not  been  overlooked. 

Although  it  is  most  important  for  the  well-being  of  women  that  men- 
struation should  take  place  naturally,  yet  it  must  not  be  forgotten  that 
the  sanguineous  discharge  constitutes  only  a  part  of  the  process.  It 
cannot  be  doubted  that  the  uterus  and  ovaries  may  be  healthy,  that  a 
mature  ovule  may  be  discharged  monthly  from  a  Graafian  vesicle,  and 
that  the  ovule  may  enter  the  uterus,  while  yet  there  may  be  no  flow  of 
blood  from  the  uterine  mucous  membrane.  The  fact  of  pregnancy  occur- 
ring in  cases  where  there  has  never  been  any  sanguineous  loss,  must  be 
regarded  as  a  proof  that  this  latter  part  of  the  menstrual  phenomena  is 
not  indispensable  to  the  regular  accomplishment  of  the  generative  func- 
tions. Equally  true  is  it,  that  an  excessive  flow  of  blood  towards  the 
sexual  organs  can  produce  hemorrhage,  without  the  occurrence  of  ovula- 
tion. I  believe  that  not  a  few  of  the  examples  of  very  early  menstrua- 
tion which  have  been  recorded,  have  been  nothing  more  than  cases  of 
uterine  hemorrhage ;  the  discharge  having  had  no  more  connection  with 
menstruation,  properly  so-called,  than  if  the  bleeding  had  taken  place 
from  the  nose. 

In  the  second  variety  of  amenorrhoea  there  has  been  a  secretion  of  the 
menses  but  no  evacuation  of  them.  Cases  of  this  kind  have  already 
been  spoken  of  in  the  section  on  occlusion  of  the  vagina.  But  this  canal 
may  be  healthy,  while  the  os  uteri  is  imperforate  ;  owing  to  which  condi- 
tion the  menses  will  accumulate  in  the  uterine  cavity,  the  latter  gradually 
enlarging  as  in  pregnancy.  Now  in  examining  these  cases,  care  must 
first  be  taken  to  ascertain  that  the  patient  is  not  really  pregnant ;  for  the 
uterine  orifice  may  have  become  closed  from  the  occurrence  of  inflamma- 
tion and  ulceration  after  fecundation  has  occurred.  Several  examples  of 
complete  occlusion  from  this  cause  have  been  recorded ;  the  inflammation 
having  been  sometimes  excited  by  attempts  on  the  part  of  ignorant  per- 
sons to  produce  abortion,  or  by  the  use  of  caustics  to  heal  ulcerations 
upon  the  labia.  Moreover,  disease  may  be  set  up  in  the  cervix  by  a  diffi- 
cult labor ;  and  then  intercourse  taking  place  before  cohesion  between 
the  sides  of  the  os  uteri  has  happened,  pregnancy  has  followed  while  the 
disease  has  also  progressed. 

Supposing,  however,  that  the  diagnosis  is  clear,  and  that  there  is  a 
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menstrual  accumulation,  an  outlet  for  the  latter  must  be  made.  When 
the  os  is  merely  closed  by  a  membrane,  this  structure  ma}7  be  incised 
with  the  bistoury,  or  it  can  perhaps  be  ruptured  by  the  uterine  sound. 
Generally,  the  occlusion  is  more  perfect ;  and  then,  if  it  be  possible  to 
detect  any  spot  or  dimple,  where  the  orifice  should  naturally  exist,  it  will 
be  advisable  to  carefully  perforate  this  part  with  a  proper  trocar  and 
canula.  As  the  menses  drain  awajr,  and  for  some  time  subsequently,  care 
must  be  taken  to  prevent  the  opening  thus  made  from  closing ;  and  this 
is  to  be  done  by  daily  using  a  bougie,  or  by  occasionally  introducing  a 
small  sponge  or  sea-tangle  tent  (F.  426).  Moreover,  if  the  uterus  be 
large,  a  compress  and  binder  had  better  be  applied  to  the  abdomen  di- 
rectly after  the  operation.  On  the  other  hand,  an  incision  or  puncture 
will  be  properly  made,  and  yet  the  fluid  cannot  be  reached ;  either  be- 
cause the  enlarged  uterus  is  too  far  from  the  vulva,  or  because  there  is 
no  proper  connection  between  the  womb  and  the  vagina.  Then  again, 
there  are  cases  where  the  vagina  is  not  only  wanting,  but  it  does  not  seem 
feasible  to  attempt  the  formation  of  such  a  canal.  Under  any  of  these 
circumstances,  in  order  to  prevent  rupture  of  the  uterus,  this  organ  will 
have  to  be  opened  through  the  rectum ;  this  unsatisfactory  procedure 
being  adopted  with  the  precautions  already  (p.  853)  noticed. 

There  remains  to  be  considered  the  third  and  by  far  the  most  common 
form  of  amenorrhoea ;  viz.,  that  in  which  the  flux  having  been  properly 
established,  and  having  appeared  regularly  for  a  longer  or  shorter  time, 
becomes  prematurely  arrested. 

This  form  of  suppression  may  occur  suddenly,  while  the  discharge  is 
on,  owing  to  some  mental  shock,  or  to  the  setting  in  of  a  severe  fever  or 
other  acute  disease,  or  in  consequence  of  exposure  to  damp  or  cold.  On 
the  other  hand  the  amenorrhoea  may  take  place  gradually, — that  is  to  say, 
without  any  apparent  cause,  the  menses  will  not  come  on  at  the  expected 
time,  though  they  were  natural  at  the  previous  period ;  or  the  flow  may 
become  less  and  less  for  several  periods,  and  then  entirely  stop.  There 
is  usually  more  constitutional  disturbance  in  cases  of  abrupt  or  acute, 
than  of  chronic  suppression ;  but  the  latter  is  most  to  be  feared  as  it  is 
generally  indicative  of  a  more  serious  cause.  With  this  form  of  amen- 
orrhoea we  sometimes  have  a  variety  of  sympathetic  ophthalmia  set  up. 
The  conjunctiva  gets  congested,  &c,  at  the  time  of  the  menstrual  flow 
being  due.  Supposing  the  latter  comes  on,  relief  is  experienced ;  but 
otherwise,  the  conjunctivitis  continues  and  does  not  complete  its  course 
for  some  six  or  seven  daj^s.  In  almost  all  cases  of  phthisis,  occurring  in 
women  during  the  period  of  sexual  vigor,  there  is  disturbed  menstrua- 
tion. Sometimes,  as  the  disease  is  setting  in,  I  have  had  to  use  astrin- 
gents to  check  an  excessive  flow ;  but  as  a  rule,  the  history  is  that  of  a 
gradual  lessening  of  the  secretion,  until  by  the  time  that  the  tubercular 
deposit  has  begun  to  soften,  there  is  complete  amenorrhoea.  The  same 
coui'se  of  events  can  be  noticed,  though  less  constantly,  in  affections  of 
the  kidney  producing  albuminuria ;  as  well  as  in  many  other  diseases 
which  tend  to  induce  anaemia.  Moreover,  inflammation  of  the  ovaries 
or  uterus  may  inflict  so  much  structural  mischief  as  to  stop  menstruation. 
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And  lastty,  the  occurrence  of  suppression  in  consequence  of  pregnancy 
must  not  be  forgotten  ;  nor  should  we  overlook  that  temporary  cessa- 
tion which  sometimes  occurs  for  the  two  or  three  periods  following  upon 
marriage,  and  which  leads  the  woman  to  suppose  herself  pregnant  when 
the  amenorrhoea  is  only  due  to  excessive  excitement. 

With  regard  to  the  treatment  of  suppressed  menstruation,  the  mitiga- 
tion or  removal  of  the  cause  should  be  the  practitioner's  first  aim.  Then, 
if  there  be  any  menstrual  effort,  this  should  be  encouraged,  and  if  not, 
attempts  ought  usually  to  be  made  to  induce  it.  Where  the  prominent 
sjnnptoms  are  those  of  general  plethora,  much  good  may  be  done  by 
administering  purgatives,  selecting  such  as  will  unload  the  congested 
liver  while  they  excite  the  uterine  organs.  A  mixture  of  nitric  acid  and 
taraxacum  and  senna  (P.  141),  or  of  aloes  and  senna  and  sulphate  of 
magnesia  (F.  150),  or  of  gamboge  and  aloes  and  blue  pill  (F.  174),  or  of 
podophyllin  and  aloes  (F.  422)  will  often  serve  this  double  purpose. 
These  medicines  should  be  particularly  given  as  the  time  for  the  period 
approaches  ;  and  then  if  there  be  no  flow,  from  three  to  six  leeches  may 
be  applied  to  the  lips  of  the  uterus  by  means  of  the  speculum.  Enemata 
of  hot  salt  water  often  do  good.  Sea  bathing,  or  cold  hip  baths,  or 
mustard  pecTIluvia  will  also  deserve  trial.  Plenty  of  exercise  should  be 
taken  on  foot  or  even  on  horseback.  A  light  and  unstimulating  diet  had 
better  be  ordered. 

Instead  of  the  system  appearing  plethoric,  however,  the  indications 
are  much  more  frequently  those  of  anaemia.  Under  these  circumstances, 
the  general  health  is  to  be  improved ;  and  no  drugs  are  generally  more 
useful  than  those  which  contain  some  preparation  of  steel.  The  patient 
is  on  no  account  to  be  purged  ;  but  if  there  be  constipation  a  daily  evacu- 
ation may  be  procured  by  giving  steel  in  combination  with  aloes  (F.  154, 
393,  404).  Stimulating  diuretics  sometimes  prove  serviceable — particu- 
larly the  spirit  of  nitrous  ether,  and  the  spirit  of  juniper  or  common  gin. 
The  other  remedies  deserving  of  recollection  are  the  iodide  of  iron  (F. 
32),  strychnia  and  steel  (F.  408),  savin  and  steel  (F.  421),  oil  of  rue  and 
ergot  (F.  422),  stimulating  foot  baths,  hot  hip  baths,  vaginal  injections 
of  warm  water,  galvanism,  &c.  I  have  no  faith  in  galvanic  pessaries 
(intra-uterine  stems  formed  of  parallel  bars  of  zinc  and  copper)  for  any 
form  of  amenorrhoea,  but  on  the  contrary  believe  they  may  produce  much 
more  mischief  than  can  arise  from  the  condition  they  are  meant  to  relieve. 
The  use  of  the  waters  at  Spa  (F.  467),  Ems  (F.  486),  Schwalbach  (F.  488), 
Eger  (F.  498),  &c,  may  be  recommended  under  certain  circumstances. 
The  diet  ought  to  be  nourishing,  care  is  to  be  taken  that  the  food  is 
properly  assimilated,  and  some  light  wine  or  beer  must  often  be  allowed. 
Exposure  to  damp  and  cold  is  to  be  carefully  guarded  against ;  while  the 
body  should  be  warmly  clothed,  having  flannel  next  the  skin. 

With  regard  to  those  cases  where  the  suppression  is  a  part  only  of 
some  severe  disease,  e.  g.,  phthisis,  Bright's  disease,  &c,  attempts  to 
bring  back  the  discharge  will  only  prove  injurious.  It  has  always  seemed 
to  me,  that  the  cessation  of  the  flow  in  such  cases  is  really  conservative  ; 
while  its  spontaneous  return  may  be  taken  as  evidence  of  a  general  ten- 
dency towards  improvement. 
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2.  DYSMENORRHEA — The  woman  who  enjoys  perfect  health  not 
only  menstruates  regularly,  but  she  does  so  free  from  any  suffering. 
There  are  very  few,  however,  who  pass  through  the  whole  period  of 
sexual  vigor  without  more  or  less  frequently  having  to  endure  an  attack 
of  dysmenorrhoea  [from  Auq  =  difficult}''  -+-  fiijv  =  a  month  +  P^  =  to 
flow].  Some  few  females  experience  great  pain  with  each  flow,  from  the 
commencement  of  puberty  until  the  change  of  life ;  while  in  others,  pain 
is  only  an  exceptional  accompaniment.  With  some  women  marriage 
effects  a  cure;  while  in  others  (especially  where  there  is  sterility)  it 
either  aggravates  or  originates  dysmenorrhoea.  Whether  this  pain  have 
its  seat  in  the  uterus,  or  ovaries,  or  pelvic  peritoneum,  or  in  the  pelvic 
connective  tissue,  is  often  difficult  to  determine.  Three  distinct  varieties 
of  dysmenorrhoea  have  to  be  considered,  viz.,  the  neuralgic,  the  conges- 
tive, and  the  mechanical. 

1.  Neuralgic  dysmenorrhoea  seems  most  frequently  to  afflict  young  ner- 
vous women,  in  delicate  health  at  the  time  of  puberty;  or  it  comes  on 
after  some  ten  or  twelve  years  of  painless  menstruation,  especially  in 
those  who  have  never  been  pregnant. 

The  suffering  usually  commences  a  day  or  two  before  the  'period,  with 
a  feeling  of  malaise,  headache,  and  pain  about  the  sacrum  and  lower 
region  of  the  abdomen.  The  upper  and  inner  parts  of  the  thighs  become 
tender,  the  surface  of  the  abdomen  feels  sore,  and  a  sense  of  weight  or 
bearing  clown  about  the  pelvis  is  complained  of.  Suppose  the  discharge 
then  comes  on  at  all  freely,  relief  is  generally  experienced ;  but  more 
commonly  there  are  only  slight  gushes,  or  the  flow  is  scanty,  and  the 
suffering  becomes  so  severe  that  the  patient  is  obliged  to  keep  in  the  re- 
cumbent posture.  If  she  obtain  a  few  hours'  ease,  she  is  in  fear  of  the 
pain  returning ;  experience  having  taught  her  that  a  short  respite  may 
be  followed  by  a  violent  paroxysm.  It  is  probable  that  the  ovaries  are 
more  the  seat  of  this  neuralgic  pain  than  the  uterus ;  though  the  bearing 
down  may  be  due  to  the  irritability  of  the  os  and  cervix  uteri,  being 
analogous  to  that  troublesome  straining  and  frequent  desire  to  go  to 
stool  which  is  so  constantly  present  in  diseases  of  the  rectum.  On  mak- 
ing a  vaginal  examination,  during  the  intervals,  only  negative  informa- 
tion will  be  obtained.  The  parts  are  neither  swollen  nor  hot,  and  even 
on  pressing  about  the  ovarian  regions  little  or  no  tenderness  may  then 
be  complained  of.  The  effects  upon  the  system  are  seldom  well  marked. 
Yet  the  patient  without  being  ill  can  scarcely  be  said  to  be  well.  She  is 
sometimes  hysterical,  is  apt  to  suffer  from  flatulence,  and  nausea,  and 
constipation,  has  frequent  attacks  of  headache,  is  chilly,  and  often  labors 
under  fits  of  mental  depression. 

The  cure  of  neuralgic  dysmenorrhoea  is  almost  always  tedious.  To  re- 
lieve the  pain  just  before  the  flow  comes  on,  the  hot  hip  bath  should  be 
employed ;  the  patient  remaining  in  it  for  from  thirty  to  forty-five  minutes. 
The  addition  of  an  ounce  of  carbonate  of  soda  with  the  same  quantity  of 
extract  of  poppies  to  the  water,  renders  it  more  soothing ;  while  this  good 
effect  can  be  best  kept  up  by  the  use,  immediately  afterwards,  of  a  pes- 
sary of  oxide  of  zinc  and  belladonna  (P.  423).     Where  the  pain  continues 
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severe,  some  other  narcotic  will  also  be  needed ;  and  recourse  may  be 
had  to  a  mixture  of  Indian  hemp  and  ether,  &c.  (F.  342),  or  to  one  or 
two  grains  of  the  extract  of  opium  with  a  glass  of  hot  gin  and  water,  or 
to  the  hypodermic  injection  of  morphia  (F.  314). 

During  the  intervals  between  the  periods  the  general  health  must  be 
improved,  and  the  nervous  system  strengthened.  Such  tonics  as  bark 
and  phosphoric  acid  and  aconite  (F.  376),  quinine  and  one  of  the  mineral 
acids  (F.  319),  salicin  with  some  bitter  infusion  (F.  388),  or  the  hypo- 
phosphite  of  soda  and  sumbul  (F.  419),  often  prove  very  serviceable. 
Cod-liver  oil  (F.  389)  is  frequently  useful.  Supposing  there  to  be  any 
evidence  of  gout  or  rheumatism  being  connected  with  the  pain,  the  reme- 
dies for  these  diseases  will  have  to  be  recommended.  So  if  the  patient 
has  been  exposed  to  the  influence  of  malaria,  large  doses  of  quinine  or  of 
arsenic  will  be  called  for.  If  there  be  constipation,  mild  laxatives  may 
be  prescribed, — compound  rhubarb  pill,  the  effervescing  citrate  of  mag- 
nesia, a  teaspoonful  of  taraxacum  juice  in  a  tumblerful  of  cold  water,  or 
simple  enemata.  A  cupful  of  chamomile  tea,  taken  early  every  morning, 
not  only  acts  as  a  tonic  and  stomachic,  but  will  probably  also  serve  to 
keep  the  bowels  regular.  The  diet  is  to  be  nourishing,  milk  or  cocoa 
being  substituted  for  tea  and  coffee ;  a  regulated  quantity  of  wine,  or  of 
weak  brandy  and  water,  or  of  bitter  ale,  may  usually  be  allowed.  Country 
air  and  out-door  exercise,  early  hours,  interesting  pursuits,  and  warm 
clothing  are  all-important  aids  in  forwarding  recovery.  With  married 
women,  it  is  better  to  forbid  sexual  intercourse  for  a  few  weeks — possi- 
bly ten  or  twelve ;  and  then  should  pregnancy  happen,  the  cure  may  be 
regarded  as  accomplished.  During  the  period  of  rest,  if  there  be  persistent 
tenderness  about  the  ovaries  the  belladonna  pessaries  already  recom- 
mended should  be  used  every  night,  or  every  other  night.  Under  these 
circumstances  also,  chlorate  of  potash  and  bark  will  often  agree  remarka- 
bly well. 

2.  Congestive  dysmenorrhcea,  sometimes  described  as  inflammatory  dys- 
menorrhea, generally  occurs  at  a  later  time  of  life  than  the  neuralgic  form. 
The  cause  of  this  variety  may  be  simple  congestion  with  irritability  of  the 
uterine  lining  membrane ;  or  the  symptoms  will  be  found  connected  with 
endometritis,  or  ovaritis,  or  pelvic  cellulitis,  &c. 

The  suffering  commences,  or  is  greatly  aggravated,  four  or  five  days 
before  each  period  ;  while  it  may  continue,  with  more  or  less  interruption, 
for  a  week.  Complaint  is  especialby  made  of  nausea,  backache,  weariness 
and  restlessness,  and  a  sensation  of  weight  about  the  pelvis.  Frequently 
the  patient  also  suffers  from  haemorrhoids,  with  now  and  then  more  or  less 
prolapsus  of  the  rectum ;  while  she  is  annoyed  with  repeated  flushings, 
and  there  is  often  severe  throbbing  pain  about  the  uterus.  The  dis- 
charge comes  on  very  gradually ;  and  as  for  the  first  day  or  two  it  is 
usually  scantjr,  so  it  fails  to  relieve  the  suffering.  But  when  the  flow  be- 
comes more  abundant,  the  distress  gets  mitigated ;  though  there  are  often 
paroxysms  of  pain,  as  small  clots  and  shreds  of  membrane  get  expelled 
from  the  uterine  cavity.  These  shreds  of  membrane  are  of  variable  size ; 
occasionally  consisting  of  large  flakes,  and  at  other  times  of  small  pear- 
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shaped  sacs  which  constitute  complete  casts  of  the  cavity  of  the  uterus. 
Such  casts  are  smooth  and  polished  on  their  internal,  and  rough  and  vil- 
lous on  their  external  surfaces ;  their  continuity  being  broken  at  certain 
parts,  showing  where  the  orifices  of  the  os  uteri  and  Fallopian  tubes  have 
existed.  They  consist  of  the  epithelial  lining  of  the  uterus,  being  analo- 
gous to  the  decidua.  The  epithelial  coat  of  the  vagina  is  sometimes 
thrown  off  under  the  influence  of  inflammation,  as  has  been  previously 
mentioned  (p.  857). 

If  a  vaginal  examination  be  made  in  the  interim  between  the  periods, 
the  cervix  uteri  will  generally  be  detected  congested  and  tender,  the  lips 
will  be  often  seen  excoriated,  and  there  will  be  found  pain  on  pressing 
the  ovaries.  There  is  usually  an  abundant  and  tenacious  leucorrhoeal 
discharge.  Sometimes  also  there  is  uterine  displacement ;  the  bladder 
or  the  rectum  being  irritable  according  as  the  womb  is  anteflexed  or  re- 
troflexed.  In  other  instances  the  uterus  is  merely  found  lower  in  the 
pelvic  cavity  than  it  should  be,  owing  to  its  being  heavier  than  natural. 
Frequently  the  breasts  swell  and  become  very  tender ;  the  tumefaction 
and  pain  increasing  as  each  period  approaches,  but  never  entirely  sub- 
siding during  the  interval. 

The  remedies  recommended  for  the  relief  of  the  pain  in  neuralgic  dys- 
menorrhoea  seldom  fail  to  afford  considerable  alleviation  in  the  form  under 
consideration ;  but  where  they  seem  inefficient,  and  where  the  discharge 
does  not  come  on  at  the  proper  time,  the  application  of  three  or  four 
leeches  to  the  lips  of  the  uterus  will  be  serviceable.  Not  unfrequently  I 
have  been  able  greatly  to  mitigate  the  suffering  by  scarifying  the  cedema- 
tous  uterine  lips  directly  the  increased  uneasiness  and  pain  have  indi- 
cated that  the  period  is  approaching. 

Throughout  the  interval  attempts  must  be  perseveringly  made  to  effect 
a  cure.  The  patient  should  live  plainly,  avoiding  stimulants.  She  should 
take  out  of  door  exercise  without  inducing  fatigue ;  but  long  country 
walks,  dancing,  and  riding  on  horseback,  are  to  be  forbidden.  So  long 
as  clysmenorrhoeal  membranes  come  away,  pregnancy  is  scarcely  possible; 
and  in  such  cases  it  is  always  better  that  sexual  intercourse  be  avoided. 
As  helping  to  produce  a  more  healthy  condition  of  the  uterus  and  ovaries, 
while  relieving  the  backache  and  bearing-down  and  the  vesical  or  rectal 
irritabilitjr,  I  would  recommend  the  steady  employment  of  the  iodide  of 
lead  and  belladonna  pessaries  (F.  423).  And  then,  if  the  disease  be  as- 
sociated with  the  gouty  or  rheumatic  diathesis,  or  if  it  have  its  origin  in 
a  s}7philitic  taint,  as  I  am  sure  it  sometimes  has,  the  proper  remedies  for 
these  affections  must  be  resorted  to.  It  is  in  such  cases  especially  that 
warm  sea-water  baths,  colchicum,  iodide  of  potassium,  cod-liver  oil,  and 
mercurial  vapor  baths,  succeed  in  restoring  health,  when  other  remedies 
have  failed,  and  the  patient  has  almost  become  disheartened. 

3.  Mechanical  dysmenorrhea  is  that  form  in  which  there  is  some  ob- 
struction to  the  free  escape  of  the  menstrual  discharge.  Hence,  there 
are  more  or  less  violent  expulsive  pains,  coming  on  in  paroxysms — 
uterine  tenesmus.  The  causes  of  the  obstruction  are  various.  There  is 
either  a  stricture  of  the  internal  orifice  of  the  uterus,  or  a  narrowing  of 
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the  whole  canal  of  the  cervix  ;  or  the  external  os  uteri  is  abnormally  small 
and  contracted ;  or  there  is  some  uterine  tumor,  interfering  with  the  pat- 
ency of  the  cervical  canal ;  or  there  is  a  malposition  of  the  uterus,  such 
as  retroflexion  or  anteflexion,  bending  the  uterus  and  giving  to  it  the 
form  of  a  common  retort. 

On  the  present  occasion,  I  shall  only  treat  of  those  cases  where  the 
dysmenorrhoia  is  due  to  stricture  of  the  internal  or  external  os,  or  to  nar- 
rowing of  the  entire  cervical  canal.  And  believing  as  I  do  that  this 
variety  of  painful  menstruation  is  far  from  uncommon,  that  it  gives  rise 
to  very  considerable  suffering  at  the  periods,  that  it  is  one  of  the  most 
frequent  causes  of  sterility,  while  at  the  same  time  it  is  very  amenable  to 
proper  treatment, — believing  all  this,  I  shall  not  distract  my  readers  with 
the  different  opinions  which  gentlemen  entertain  on  these  several  points. 
For  here,  as  in  other  departments  of  uterine  pathology,  there  is  much 
disagreement ;  the  views  of  obstetric  physicians  as  to  the  proper  manage- 
ment of  many  of  the  cases  which  fall  under  their  observation  varying  as 
widely,  as  we  find  those  of  other  practitioners  to  do  when  they  speak  of 
the  treatment  of  acute  inflammation,  of  the  use  of  stimulants,  of  glaucoma 
and  iridectomy,  of  stricture  of  the  male  urethra,  of  the  resection  of  joints, 
or  even  of  the  comparative  value  of  lithotomy  and  lithotrity. 

The  symptoms  produced  by  contraction  of  the  cervical-  canal  are  such 
as  indicate  an  obstruction  to  the  escape  of  the  menstrual  fluid.  There  is 
usually  a  scanty  flow.  Often  the  discharge  escapes  in  gushes  instead  of 
oozing  drop  by  drop  through  the  os  uteri,  each  gush  being  preceded  by 
a  bearing-down  effort  and  accompanied  by  an  expulsive  pain.  The 
stomach  is  irritable,  so  that  there  are  attacks  of  nausea  and  retching, 
with  flatulence  and  perhaps  constipation ;  while  there  is  always  severe 
backache,  often  irritability  of  the  bladder,  and  frequentby  congestion  with 
tenderness  of  the  ovaries.  The  narrowing  will  either  be  congenital,  or 
it  may  be  the  result  of  an  attack  of  endometritis.  On  making  an  exami- 
nation, the  os  uteri  will  be  seen  very  small,  perhaps  not  larger  than  a 
common  pin's  head  ;  or  it  may  be  of  the  natural  size,  the  stricture  only 
existing  at  the  internal  os,  through  which  the  uterine  sound  cannot  be 
introduced  without  considerable  difficulty.  Sometimes  the  contraction 
is  so  great  that  we  are  unable  to  pass  the  sound  at  all,  or  it  can  only  be 
made  to  enter  for  about  an  inch  or  less.  In  such  cases  we  must  either 
wait  for  the  end  of  a  menstrual  period,  or  relax  the  tissues  by  the  ap- 
plication to  the  uterine  labia  of  three  or  four  leeches  before  again  using 
this  instrument. 

The  treatment  required  in  these  cases  consists  in  so  permanently 
widening  the  cervical  canal  that  the  menses  may  pass  away  without  diffi- 
culty. The  question  is,  how  to  do  this  efficiently  and  with  the  least  risk? 
Many  ph}Tsicians  recommend  gradual  dilatation  ;  and  the}^  effect  this 
either  by  bougies,  sea-tangle,  or  sponge-tents,  or  by  the  introduction  of  in- 
struments with  expanding  blades  which  are  specially  made  for  the  purpose. 
Now  there  is  one  great  objection  to  this  practice — not  that  it  is  painful, 
for  all  local  interference  causes  more  or  less  suffering ;  not  that  it  is  apt 
to  be  followed  by  pelvic  cellulitis,  for  there  is  a  liability  to  this  in  what- 
ever way  the  uterus  may  be  handled, — but  that  it  does  not  effect  a  per- 
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manent  cure.  For  to  whatever  justifiable  extent  the  stretching  may  be 
carried,  the  contraction  will  certainly  return ;  unless,  indeed,  pregnancy 
should  fortunately  occur  directly  the  course  of  treatment  is  over.  If  we 
take  a  piece  of  India-rubber,  shaped  and  perforated  down  its  centre  so 
as  to  resemble  the  uterus,  and  then  daily  introduce  a  larger  and  larger 
bougie  along  the  roughly-made  passage,  leaving  the  instrument  in  for 
ten  or  fifteen  minutes  on  each  occasion,  we  shall  succeed  in  forming,  by 
the  end  of  a  month,  just  as  great  a  canal  as  we  can  do  in  the  case  of  the 
cervix  uteri  by  the  same  means.  A  piece  of  caoutchouc  does  not  more 
certainly  contract  after  extension,  than  does  the  fibro-muscular  structure 
of  the  nulliparous  uterus.  It  has  happened  to  me  to  have  to  dilate,  with 
sponge -tents,  a  virgin  cervix  for  the  removal  of  an  intra-uterine  polypus. 
Six  weeks  after  the  extraction  of  this  growth,  which  was  the  size  of  a 
small  orange,  the  contraction  of  the  cervix  had  become  so  great  that  the 
sound  could  be  only  introduced  by  employing  a  little  force  ;  although 
there  had  been  no  inflammatory  action,  and  the  cure  had  been  effected 
without  an  untoward  symptom.  But  I  might  speak  nearer  the  mark,  and 
adduce  instances  where  I  have  perseveringly  tried  dilatation  in  these 
cases  of  contraction,  and  where  the  result  has  been  most  disappointing 
to  the  patient  and  myself.  Suffice  it,  however,  to  say,  that  nothing  which 
I  have  read,  and  nothing  which  I  have  done,  can  lead  me  to  advocate 
this  practice. 

Some  }^ears  since  (about  184T)  Sir  James  Y.  Simpson  recommended 
the  incision  of  the  narrowed  uterine  canal  by  means  of  the  hysterotome. 
Of  course,  this  operation  has  been  deemed  perfectly  unjustifiable ;  while 
sad  pictures  have  been  drawn  of  the  results  which  have  followed  its  em- 
ployment. Nevertheless,  among  the  man}'  improvements  in  practice 
which  we  owe  to  Professor  Simpson's  great  skill,  I  believe  there  are  few 
for  which  we  ought  to  be  more  grateful  than  for  this.  The  hysterotome 
invented  by  this  gentleman  is  well  known.  It  is  indeed  only  a  concealed 
knife,  the  sharp  edge  of  which  can  be  made  to  protrude  to  a  regulated 
extent  by  pressure  upon  a  spring;  but  as  there  is  only  one  blade,  it  has 
to  be  applied  first  to  one  side  of  the  cervical  canal  and  then  to  the  other. 
In  using  it,  there  is  a  fear  also  that  the  incisions  may  be  made  too  deeply, 
and  hence  that  severe  hemorrhage  will  arise  from  wounding  the  circular 
arteries  which  are  found  in  the  neighborhood  of  the  internal  os.  To  ob- 
viate these  inconveniences,  a  very  ingenious  curved  double-action  lrys- 
terotome  has  been  constructed  by  Mr.  Coxeter,  under  the  direction  of 
Dr.  Routh ;  and  I  have  pleasure  in  saying  that  this  instrument  answers 
its  purpose  admirably.  The  blades  are  protected,  so  that  the  instrument 
is  introduced  like  the  uterine  sound,  passing  it  upwards  until  the  lips  of 
the  os  rest  upon  the  broad  shoulder  ;  and  then  by  pulling  down  the  handle 
from  the  sheath,  the  blades  are  made  to  open  and  expand,  producing  a 
limited  and  uniform  cut  surface  as  they  descend. 

The  way  in  which,  then,  I  now  treat  these  cases  of  contraction  is  as 
follows:  The  patient  is  placed  upon  her  left  side,  in  the  ordinary  position 
for  labor,  with  her  legs  drawn  up  and  the  body  curved.  The  bowels  have 
been  previously  well  acted  on.  Chloroform  is  seldom  needed.  The  sound 
is  passed  to  render  the  canal  more  patent,  as  well  as  to  make  sure  that 
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there  is  no  abnormality,  except  the  stricture ;  and  then  the  hysterotome 
is  introduced,  without  using  the  speculum,  and  the  incisions  being  rapidly 
made,  the  instrument  is  withdrawn.  Having  been  taught  by  experience 
that  severe  bleeding  is  apt  to  follow  this  operation,  I  always  take  steps  to 
prevent  it;  either  by  employing  one  of  Dr.  Greenhalgh's  spring  stem 
pessaries  which  compresses  the  cut  surfaces,  or  by  plugging.  To  do  the 
latter  properly,  it  is  necessary  to  introduce  the  speculum  ;  through  which 
I  first  pass  a  long  strip  of  oiled  lint  completely  up  the  whole  length  of 
the  cervix,  and  then  push  up  pellets  of  cotton-wool  into  the  vagina  so  as 
firmly  to  plug  this  canal.  The  only  inconvenience  which  results  from  the 
employment  of  the  plug  is,  that  micturition  is  most  times  impeded,  so 
that  the  catheter  has  to  be  employed  ;  but  to  counterbalance  this,  the 
patient  can  be  left  with  the  conviction  that  she  is  safe  from  bleeding. 
The  plug,  thus  introduced,  is  usually  left  undisturbed  for  forty-eight 
hours  ;  and  then,  after  its  removal,  I  insist  upon  the  strictest  quiet  being 
maintained,  not  even  allowing  the  patient  to  sit  up  in  bed,  lest  hemorrhage 
should  come  on.  The  following  day  I  introduce  the  uterine  sound,  well 
covered  with  lard ;  for  it  must  be  remembered  that  no  operation  will  an- 
swer in  these  cases,  unless  we  adopt  measures  to  keep  the  incisions  open. 
After  thus  using  the  sound  on  two  or  three  days  I  introduce  a  slight 
and  curved  uterine  stem,  which  has  been  made  for  me  by  Mr.  Coxeter; 
and  this  the  patient  is  allowed  to  wear,  unless  it  be  badly  borne,  for  seve- 
ral weeks.  She  leaves  her  bed  and  walks  about  while  the  stem  is  in  the 
cavity;  although,  of  course,  she  is  watched  at  intervals,  so  as  to  guard 
against  any  attack  of  inflammation.  Yery  rarely  (much  more  seldom  in- 
deed than  after  the  employment  of  sponge-tents)  sj'mptoms  of  pelvic 
cellulitis  have  set  in ;  but  the  prompt  use  of  hot  hip  baths,  medicated 
pessaries,  and  opiates,  has  always  checked  the  mischief.  I  do  not  re- 
member having  met  with  any  case  where  the  inflammation  has  gone  on  to, 
suppuration,  under  these  circumstances.  Moreover,  the  operation  has 
never  proved  directly  or  indirectly  fatal  in  my  hands.  I  have  been  thus 
minute  in  describing  this  proceeding  partly  on  account  of  its  importance 
in  regard  to  the  cases  under  consideration,  and  partly  also  because,  as 
will  appear  further  on,  it  is  a  valuable  operation  in  some  of  the  other  dis- 
eases to  which  the  uterus  is  liable. 

3.  MENORRHAGIA. — To  the  remarks  already  made  on  this  subject 
(p.  105)  it  may  now  be  added  that  by  excessive  menstruation  is  frequently 
meant  either  a  more  abundant  escape  than  is  natural  to  the  subject  of  it, 
or  a  prolonged  flow,  or  a  recurrence  of  the  sanguineous  discharge  at  short 
intervals — sometimes  so  short  that  the  patient  says  she  is  constantly  un- 
well. As  a  rule  to  which  there,  are  many  exceptions,  the  first  variety  de- 
pends upon  undue  uterine  and  ovarian  congestion,  set  up  by  constitu- 
tional causes ;  the  second  is  also  caused  by  some  general  influence,  or  it 
is  induced  by  slight  disease  of  the  uterus  or  ovaries ;  while  the  third 
(more  correctly  spoken  of  as  metrorrhagia  or  uterine  hemorrhage)  is 
generally  significant  of  the  presence  of  some  organic  disease. 

Now,  with  regard  to  uterine  hemorrhage,  it  is  scarcely  necessary  to  say, 
that  the  effects  upon  the  system  will  vary  with  the  extent  of  the  loss.  In 


890  DISEASES  OF  THE  UTEKLNTE  OKGANS.      [part  xir. 

most  of  the  instances  which  have  come  under  my  notice  these  effects  have 
been  but  too  well-marked.  Thus,  the  patients  have  been  pallid  and  feeble, 
unable  to  go  through  any  exertion,  low-spirited,  and  restless  at  night ; 
they  have  suffered  from  loss  of  appetite  and  constipation  ;  there  has  been 
more  or  less  iritability  of  the  stomach,  as  indicated  by  frequent  attacks 
of  nausea  and  sickness ;  and  occasionally  I  have  found  considerable 
oedema  of  the  lower  extremities.  In  severe  cases,  the  bloodless  aspect 
of  the  patient,  and  the  attacks  of  syncope  which  have  followed  on  any 
attempt  to  assume  the  upright  posture,  have  sufficed  to  show  the  alarm- 
ing condition  to  which  the  sufferers  have  become  reduced. 

Such  being  the  troublesome  and  dangerous  symptoms  which  may  arise 
from  protracted  or  frequent  attacks  of  flooding,  it  appears  very  important 
that  we  should  have  some  rule  to  guide  us  in  their  treatment.  And  it 
seems  to  me,  from  a  careful  observation  of  many  cases,  that  some  such 
law  as  the  following  may  be  laid  down :  That  when  a  woman  suffers  from 
repeated  attacks  of  uterine  hemorrhage,  which  can  only  be  partially  or 
temporarily  relieved  by  the  use  of  rest,  nourishing  food,  and  proper  as- 
tringents, we  may  be  sure  that  there  is  some  organic  disease  of  the  ova- 
ries'or  of  the  uterus.  If  of  the  former,  one  or  both  of  the  glands  will 
be  found  enlarged  or  tender  on  making  a  vaginal  examination  ;  if  of  the 
latter,  the  same  proceeding  may  at  once  afford  either  positive  or  only 
negative  evidence.  By  positive  evidence  is  meant  that  there  will  be  dis- 
covered simple  or  malignant  ulceration  of  the  cervix ;  or  a  polypus  or 
other  tumor  projecting  at  the  os  uteri,  or  lying  in  the  vagina  ;  or  an  in- 
version of  the  uterus  ;  or  a  morbidly  patent  os  uteri,  the  consequence  of 
cervical  endometritis.  The  value  of  negative  evidence  is,  of  course,  diffi- 
cult to  appraise.  Still,  although  the  os  uteri  may  only  be  of  the  normal 
size  and  free  from  any  excoriation,  and  though  the  cervix  and  body  may 
feel  healthy  to  the  touch,  yet  we  can  be  certain  that  the  bleeding  is  due 
to  some  actual  disease — that  it  is  not  functional.  I  would  say,  under 
such  circumstances,  that  it  is  in  all  probability  caused  by  one  of  the  fol- 
lowing conditions :  either  by  malignant  disease  confined  to  the  fundus 
uteri,  by  an  unhealthy  pulpy  condition  of  the  mucous  coat,  or  by  the 
growth  of  fungoid  vegetations  on  this  coat ;  by  some  dead  or  diseased 
product  of  gestation  retained  within  the  uterine  cavity,  or  by  the  pres- 
ence of  a  polypus,  or  of  a  fibroid  tumor.  The  first  of  these  causes  is 
so  rare  that  it  need  not  be  allowed  to  enter  into  our  calculation,  inasmuch 
as,  after  some  research,  I  am  inclined  to  think  that  half  a  dozen  speci- 
mens of  cancer  confined  to  the  fundus  are  not  to  be  found  in  the  whole 
of  the  pathological  collections  of  the  London  hospitals.  With  regard  to 
the  remaining  causes,  there  is  only  one  plan  of  treatment  which  can  be 
adopted  with  a  reasonable  hope  of  success,  and  that  is  to  dilate  the  os 
and  cervix  thoroughly  with  sea-tangle  or  sponge-tents  (F.  426),  so  as  to 
permit  of  the  removal  of  the  source  of  the  evil.  For  it  matters  not 
whether  there  be  disease  of  the  lining  coat  of  the  uterus,  a  dead  ovum, 
or  a  tumor,  so  far  as  the  production  of  hemorrhage  is  concerned ;  while 
with  regard  to  the  two  latter  conditions,  at  least,  nought  but  removal  can 
lead  to  an  effectual  cure. 
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4.  UTERINE  CATARRH.—- The  mucous  membrane  lining  the  uterus, 
like  that  of  other  cavities,  will  now  and  then  become  affected  with  catar- 
rhal or  croupy  inflammation.  This  condition,  accurately  defined  by  the 
term  endometritis  [from  "Evdov  =  within  -f  fuJTpa  =  the  womb ;  termi- 
nal -itis],  is  attended  with  one  prominent  symptom — a  tenacious  mucous 
discharge  ;  and  hence  the  disease  is  commonly  spoken  of  as  uterine  ca- 
tarrh, or  uterine  teucorrhcea. 

Causes — Whatever  irritates  the  uterine  mucous  membrane  is  apt  to 
set  up  inflammation  in  this  tissue.  Hence  it  is  never  met  with  before 
puberty,  though  it  is  by  no  means  rare  afterwards.  The  most  common 
cause  of  endometritis  is  the  too  frequent  occurrence  of  pregnancy,  es- 
pecially when  one  gestation  after  another  ends  in  abortion.  Polypi 
within  the  uterus,  as  also  intra-uterine  fibroids  will  set  up  a  low  form  of 
inflammatory  action.  Congestion  of  the  uterus  may  terminate  in  inflam- 
mation of  the  lining  membrane  ;  and  in  this  way  exposure  to  cold  and 
wet,  excessive  sexual  excitement,  &c,  must  be  mentioned  as  causes. 
Contact  with  an  unhealthy  secretion  from  the  male  urethra  will  often  in- 
duce inflammation ;  or  vaginitis,  however  originated,  can  give  rise  to  it 
when  the  morbid  action  travels  upwards.  Endometritis  occasionally 
occurs  as  the  consequence  of  a  morbid  state  of  the  blood.  Thus,  it  is 
sometimes  a  manifestation  of  a  sj'philitic  taint ;  it  may  happen  during 
the  coarse  of  the  eruptive  fevers  ;  and  it  has  been  also  observed  in  cases 
of  typhus  and  typhoid  fever,  of  cholera,  of  dysentery,  &c.  Just  prior 
to  the  menstrual  period  a  state  exists  very  much  resembling  that  of  ca- 
tarrhal inflammation  ;  and  unless  there  be  sufficient  vitality  to  produce 
rupture  of  the  vessels  and  the  consequent  natural  discharge,  the  inflam- 
matory action  will  very  probably  persist  and  uterine  leucorrhoea  super- 
sede or  become  vicarious  of  the  catamenia.  This  is  a  condition  often  met 
with  in  delicate  young  women  for  two  or  three  periods  after  the  first  men- 
struation, constituting  the  menstruse  albse  of  old  authors  ;  while  it  is  very 
common  in  cases  of  chlorosis,  in  the  anaemic  condition  which  is  present 
during  convalescence  from  severe  disease,  &c.  About  the  change  of  life, 
moreover,  a  mucous  discharge  from  the  uterus  not  uncommonly  takes  the 
place  of  the  menses  for  a  few  periods  before  their  final  cessation. 

Pathology. — The  inflammation  may  be  acute  or  chronic ;  while  it  is 
either  limited  to  the  mucous  membrane  of  the  cervix,  or  that  of  the  body 
and  fundus  of  the  uterus  will  likewise  be  involved.  Not  unfrequently 
the  morbid  action  is  confined  to  the  lining  membrane  of  the  body  of  the 
womb. 

Where  the  affection  is  acute  (acute  catarrhal  endometritis)  the  whole 
structure  of  the  uterus  seems  to  be  more  or  less  spongy  and  congested. 
The  lining  membrane  is  rendered  intensely  red,  cedematous,  and  soft- 
ened ;  while  occasionally  there  are  small  and  scattered  patches  of  extrav- 
asatecl  blood.  The  tubular  follicles  become  somewhat  turgid  and  prom- 
inent. The  mucous  membrane  is  also  easily  scraped  or  separated  in 
shreds  or  laminse  from  the  subjacent  tissues,  while  now  and  then  it  comes 
away  as  a  complete  cast  of  the  uterus.  Although  at  first  this  membrane 
is  unnaturally  dry,  it  soon  pours  out  a  thick  tenacious  discharge  ;  which 
subsequently  becomes  muco-purulent,  and  often  more  or  less  tinged  with 
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blood.  The  more  the  cervical  portion  of  the  mucous  membrane  is  in- 
volved, the  more  tenacious  and  gummy  will  be  this  discharge ;  which 
then  imparts  a  starched  greenish-j'ellow  or  a  yellowish-red  stain  to  the 
patient's  linen.  The  lips  of  the  cervix  are  often  swollen,  while  they  ex- 
hibit patches  of  excoriation  or  one  large  abrasion. 

Chronic  catarrhal  inflammation  presents  a  condition  analogous  to  that 
which  is  seen  in  chronic  nasal  catarrh ;  that  is  to  say,  we  have  an  irrita- 
ble membrane,  oedematous  in  some  parts  and  excoriated  in  others,  se- 
creting an  abundant  glairy  mucus  resembling  the  white  of  egg.  There  is 
no  active  congestion  ;  but  the  membrane  is  spongy,  and  is  often  thrown 
off  in  small  flakes.  The  discharge  is  seldom  tinged  with  blood.  Acute 
endometritis  sometimes  runs  its  course  in  ten  or  fifteen  days,  and  the 
morbid  action  entirely  ceases ;  but  much  more  commonly  it  insensibly 
passes  into  the  chronic  form,  when  a  most  troublesome  and  obstinate 
disorder  gets  set  up.  In  consequence  of  it  there  may  occur  a  kind  of 
fungous  degeneration  of  the  uterine  mucous  membrane;  in  which  we 
find  this  structure  more  or  less  studded  with  little  sessile  growths,  or 
with  minute  vegetations  like  follicular  polypi.  Such  a  degeneration 
keeps  up  the  catarrhal  secretion,  while  it  is  also  a  frequent  cause  of 
metrorrhagia.  According  to  some  authorities,  endometritis  may  cause 
glandular  and  cystic  growths ;  while  even  fibrous  polypi  or  tumors  will 
result,  if  the  proliferations  of  the  mucous  membrane  go  on  to  a  sufficient 
extent. 

Symptoms. — In  the  acute  variety  there  are  certain  general  symptoms 
always  present.  Thus,  we  find  more  or  less  feverishness,  general  irrita- 
bility, a  sallow  complexion,  and  loss  of  appetite  ;  pain  about  the  lower 
part  of  the  abdomen,  the  sacrum,  groins,  and  upper  part  of  the  thighs  ; 
a  feeling  of  heat  and  fulness  in  the  pelvis;  a  sense  of  bearing-down, 
which  is  relieved  by  the  recumbent  posture ;  and  a  frequent  desire  to  pass 
urine,  this  secretion  being  loaded  either  with  urates  or  uric  acid.  At 
first,  also,  there  is  often  diarrhoea  and  tenesmus ;  but  in  a  few  days  the 
bowels  may  become  just  as  much  confined  as  they  were  previously  re- 
laxed. Haemorrhoids  are  not  uncommonly  present :  at  times  there  is 
prolapsus  of  the  bowel.  The  ovaries  and  uterus  are  always  very  tender 
on  pressure,  while  an  internal  examination  shows  that  the  latter  organ  is 
congested  and  augmented  in  volume ;  but  when,  about  the  third  day,  a 
secretion  takes  place  from  the  mucous  membrane,  this  tenderness  and 
congestion  begin  to  diminish,  while  we  find  the  os  uteri  patulous  and  the 
cervical  canal  dilated. 

The  chief  symptoms  of  the  chronic  form  are  the  abundant  catarrhal 
discharges,  and  the  painful  derangements  of  the  menstrual  functions ; 
while  there  are  also  obstinate  disturbances  of  the  digestive  functions, 
backache,  headache,  lassitude,  and  a  slow  loss  of  strength.  Eor  a  long 
time  the  patient  is  neither  ill  nor  well,  and  though  she  gets  low-spirited, 
yet  she  ofttimes  tries  to  persuade  herself  that  there  is  nothing  wrong. 
After  the  discharge  has  continued  for  some  weeks,  it  begins  to  tell  upon 
her  health  ;  while  her  sallow  appearance,  loss  of  appetite,  and  incapacity 
for  any  mental  or  bodily  exertion  begin  to  alarm  her  friends. 

Now  although  there  is  much  difficulty  in  saying  where  the  acute  pro- 
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cess  terminates  and  the  chronic  commences,  yet  it  is  much  easier  to 
ascertain  from  the  symptoms  whether  the  morbid  action  be  confined  to 
the  mucons  membrane  of  the  cervix,  or  whether  that  of  the  body  and 
fundus  be  also  involved.  For  in  the  latter  case,  the  disease  not  only  ap- 
pears to  be  more  generally  severe,  but  it  has  a  peculiar  tendency  to  set 
up  hysterical  or  convulsive  affections,  to  induce  frequent  attacks  of  nausea 
and  tympanites,  to  make  the  breasts  tender  and  swollen,  and  to  cause 
menorrhagia.  Moreover,  in  endometritis  of  the  fundus,  a  digital  exami- 
nation provokes  much  more  abdominal  and  pelvic  pain  than  is  complained 
of  when  the  inflammation  is  limited  to  the  cervix ;  while  in  the  former 
the  introduction  of  the  uterine  sound  causes  much  local  suffering,  and 
often  brings  on  an  attack  of  hysteria,  or  even  an  epileptiform  seizure. 
In  both,  the  withdrawal  of  the  sound  is  followed  by  a  glutinous  and 
often  sanguineous  discharge,  the  latter,  perhaps,  persisting  for  two  or 
three  days  ;  while  also  in  both  forms,  ulceration,  or  at  all  events,  excori- 
ation is  set  up  about  the  lips  of  the  womb,  probably  through  the  irritation 
caused  by  the  acrid  discharge.  When  the  disease  is  limited  to  the  cervix, 
the  uterine  cavity  generally  remains  of  its  natural  size. 

Chronic  endometritis  is  an  occasional  cause  of  vaginitis,  of  vulval 
pruritus,  of  ovarian  irritation,  of  menorrhagia,  of  abrasion  of  the  labia 
uteri,  of  stricture  of  the  canal  of  the  cervix,  of  contraction  of  the  os 
uteri,  and  of  sterility.  The  persistence  of  an  abundant  purulent  dis- 
charge for  many  months  must  greatly  injure  the  general  health;  and 
consequently  it  now  and  then  happens  that  these  cases  lead  to  tubercular 
disease  of  the  lungs,  or  to  amyloid  degeneration  of  the  liver  or  kidneys, 
or  other  important  structures. 

Diagnosis. — The  symptoms  of  acute  endometritis  are  so  characteristic 
that  this  disease  can  scarcely  be  mistaken  for  any  other.  After  the  dis- 
order has  been  present  for  some  time,  in  a  chronic  form,  there  may  be 
some  little  difficulty  in  distinguishing  between  it  and  chronic  vaginitis. 
The  discharge  in  uterine  catarrh  consists  of  an  alkaline  plastic  fluid,  con- 
taining mucous  and  pus  corpuscles,  fatty  matter,  casts  of  the  tubular 
follicles,  and  perfect  with  disintegrated  cylindrical  epithelium.  In  vagi- 
nal catarrh  the  white  or  creamy-looking  secretion  is  made  up  of  an  acid 
plasma,  with  fatty  particles,  mucous  and  pus  cells,  and  tessellated  or  pave- 
ment epithelium.  On  other  points,  attention  to  the  remarks  made  at  p. 
85*7  will  help  to  prevent  the  practitioner  from  committing  any  error. 

•  Treatment. — The  management  of  the  acute  form  is  chiefly  resolved  into 
ordering  complete  rest  in  bed,  a  diet  of  fish  and  milk  and  mucilaginous 
drinks,  remedies  to  alleviate  uterine  congestion  and  pain,  as  well  as  in 
regulating  the  bowels.  At  the  commencement,  a  dose  of  calomel  and 
compound  jalap  powder  (F.  159)  often  acts  very -beneficially.  A  warm 
hip  bath  night  and  morning,  where  there  is  no  hemorrhage,  should  be 
prescribed ;  while  the  .injection  of  hot  water  with  a  syphon  syringe,  as 
the  patient  sits  in  the  bath,  gives  considerable  relief.  At  night,  a  pes- 
sary of  mercury  and  belladonna  (F.  423)  may  be  introduced  into  the  va- 
gina ;  and  if  there  be  much  tenderness  at  the  lower  part  of  the  abdomen 
hot  linseed  poultices  ought  also  to  be  applied.  If  the  symptoms  do  not 
appear  to  yield,  and  if  there  be  no  menorrhagia,  the  application  of  from 
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four  to  six  leeches  to  the  lips  of  the  uterus  can  be  recommended.  It 
would  seem  unnecessary  where  there  is  so  much  pain  and  tenderness  to 
forbid  sexual  intercourse ;  but  remembering  that  women  with  even  uter- 
ine cancer  will  sometimes  submit  to  connection,  it  is  better  to  be  explicit 
on  this  head.  I  have  seen  patients  nearly  well  from  an  attack  of  endome- 
tritis have  all- their  sufferings  reproduced  by  sleeping  with  their  husbands. 
Moreover,  the  uterine  discharges  in  these  cases  are  very  likely  to  excite 
severe  inflammation  of  the  male  urethra. 

The  chronic  variety  runs  a  tedious  course  which  it  often  seems  impos- 
sible to  influence.  Frequently,  advice  is  not  sought  until  the  disease 
has  existed  some  time ;  or  perhaps  inefficient  treatment  is  adopted,  the 
case  being  regarded  as  one  of  hysteria.  Speaking  generally,  the  two 
remedies  from  the  simultaneous  employment  of  which  I  have  found  the 
most  benefit  are  mercury  and  cod-liver  oil.  With  regard  to  the  first,  we 
have  several  preparations  to  choose  from.  In  very  obstinate  cases,  the 
green  iodide  of  mercury  (F.  53),  or  the  red  iodide  (F.  54),  or  even  Dono- 
van's triple  solution  (F.  51),  will  prove  useful;  but  a  prolonged  course 
of  the  corrosive  sublimate  with  sarsaparilla  (F.  2*7)  often  suffices,  and  is 
usually  better  borne  than  the  other  kinds.  Sometimes  it  has  seemed 
more  efficacious  to  employ  iodide  of  potassium  (F.  31),  while  the  mercu- 
rial and  belladonna  pessaries  have  been  introduced  into  the  vagina.  It 
is  difficult  to  explain  the  action  of  the  cod-liver  oil,  but  of  its  efficacy  I 
have  no  doubt.  The  use  of  pepsine  (F.  420)  will  often  aid  its  digestion. 
Where  there  is  evidence  of  much  congestion  about  the  uterus  and  its  ap- 
pendages, leeches  may  be  applied  once  or  twice  a  week  to  the  labia ;  but 
in  the  absence  of  this  symptom,  local  depletion  is  often  more  powerful 
for  harm  than  good.  Moreover,  when  there  is  anj'thing  like  menorrhagia, 
leeches  are  of  course  unnecessary.  The  instances  in  which  they  prove 
most  useful  are  those  where,  with  congestion,  we  find  considerable  nar- 
rowing of  the  os  uteri ;  but  here  it  is  often  a  better  practice  to  divide  the 
constricted  mouth  with  the  hysterotome  (p.  888),  more  especially  where 
the  patient  is  married  and  is  anxious  to  have  children.  For  it  must  be 
remembered,  that  not  only  is  endometritis  a  cause  of  sterility,  but  by 
producing  constriction  of  the  cervical  canal  it  may  render  the  woman 
barren  after  she  has  been  completely  cured  of  the  inflammation. 

Where  the  symptoms  indicate  that  the  mucous  membrane  of  the  body 
and  fundus  is  involved  in  the  inflammation,  I  believe  that  the  introduc- 
tion of  remedies  into  the  uterus  will  only  aggravate  the  mischief.  If 
there  be  an}'  exception  to  this  rule,  it  is  when  the  disease  has  become 
very  chronic  and  all  tenclenc}'  to  convulsive  affections  has  passed  off. 
But  in  cervical  endometritis  considerable  assistance  may  often  be  derived 
from  the  application  of  astringents  to  the  diseased  membrane.  Hence 
the  solid  nitrate  of  silver  can  be  passed  up  the  canal,  or  the  latter  may 
be  swabbed  with  a  piece  of  cotton-wool  dipped  in  a  concentrated  solution 
of  perchloride  of  iron  ;  or  a  stick  of  tannin  and  cocoa  butter,  or  of  sul- 
phate of  zinc  and  the  same  material,  or  of  mercurial  ointment  and  cocoa 
butter  (F.  424)  may  be  advantageously  used.  The  cases  which  have  been 
recorded  of  death  from  the  use  of  infra-uterine  injections,  have  preju- 
diced me  against  the  practice  of  throwing  fluids  into  the  uterus ;  and 
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certainly  such  remedies  ought  never  to  be  employed,  unless  the  os  uteri 
be  rendered  so  patulous  by  the  previous  use  of  sea-tangle  tents  that  the 
injection  can  readily  flow  away  while  the  small  tube  of  the  syringe  is  in 
the  orifice  of  the  womb.  Counter-irritation  by  means  of  blistering  fluids, 
or  the  actual  cautery,  or  potassa  fusa  applied  to  the  lips  of  the  cervix,  is 
productive  of  good  in  very  tedious  cases. 

It  only  remains  to  add  that  the  diet  in  chronic  cases  must  be  nourish- 
ing, animal  food  and  milk  and  raw  eggs  being  useful.  Stimulants  need, 
not  be  forbidden,  with  the  exception  of  malt  liquors.  Gentle  exercise  in 
the  open  air  does  good ;  a  daily  drive  in  an  open  carriage  being  espe- 
cially serviceable.  When  the  discharge  has  entirely  ceased,  the  necessity 
for  further  treatment  is  generally  at  an  end  ;  but  if  the  system  appear 
deficient  in  tone,  the  cod-liver  oil  should  be  continued,  while  one  of  the 
mineral  acids  with  bark  (F.  376)  had  better  be  administered.  The  offi- 
cinal sulphate  of  beberia,  in  doses  of  five  grains  thrice  daily,  often  does 
great  good  under  these  circumstances.  I  am  generally  averse  to  the  em- 
ployment of  steel  until  the  recovery  has  been  complete  and  of  some  du- 
ration ;  but  if  there  be  depression,  and  other  circumstances  will  permit 
of  it,  a  visit  to  the  baths  of  Spa  (F.  467),  Homburg  (F.  491),  Carlsbad 
(F.  496),  Marienbad  (F.  497),  or  Kissingen  (F.  493),  can  be  advantage- 
ously recommended. 

5.  INFLAMMATION  OF  THE  UTERUS.— Inflammation  of  the  sub- 
stance or  parenchyma  of  the  unimpregnated  uterus  is  undoubtedly  a  very 
rare  disease.  When  it  occurs,  either  the  muscular  tissue  of  the  bocby  will 
be  alone  affected  ;  or  the  morbid  action  will  be  confined  to  the  cervix ; 
or,  as  more  frequently  happens,  the  whole  of  the  parenchyma  from  the 
os  to  the  fundus  will  be  involved.  When  the  inflammation  ends  speedily 
in  resolution,  the  lining  membrane  generally  escapes. 

Causes Acute  metritis  [from  Mrjrpa  =  the  womb.;  terminal  -itis~\  may 

result  from  the  sudden  suppression  of  menstruation  before  that  conges- 
tion of  the  uterus  and  its  appendages  which  is  present  at  each  period  has 
been  sufficiently  relieved.  In  this  way,  exposure  to  cold,  great  fatigue, 
excessive  mental  excitement,  and  intercourse  with  violence  may  induce 
it.  Occasionally,  the  irritation  set  up  by  a  fibroid  tumor  in  the  uterine 
walls  has  been  the  starting-point.  The  extension  of  the  inflammation  in 
endometritis  is  also  possible,  as  well  as  that  in  simple  or  gonorrhoeal 
vaginitis.  But  probably  the  most  frequent  cause  is  mechanical  injury ; 
such  as  may  be  inflicted  by  the  careless  use  of  the  uterine  sound,  by  the 
abuse  of  powerful  caustics,  or  by  rude  and  criminal  attempts  to  bring 
about  abortion  at  an  early  period  of  pregnancy. 

Puerperal  metritis  is  not  a  very  uncommon  disease;  but  it  has  little  or 
no  resemblance — either  as  regards  its  symptoms,  or  grave  importance,  or 
the  treatment  it  requires — with  the  non-puerperal  variety  now  under  con- 
sideration. 

Symptoms. — An  attack  of  metritis  may  set  in  suddenly  with  rigors  fol- 
lowed by  feverishness,  though  ordinarily  it  comes  on  gradually.  Com- 
plaint is  made  of  a  feeling  of  fulness  and  weight,  of  irritation  and  heat 
throughout  the  pelvis.     There  is  an  unpleasant  sense  of  throbbing,  with 
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tenderness,  about  the  pubes  and  groins  and  perineum.  The  bladder  is 
irritable,  there  is  often  nausea  with  vomiting,  while  there  may  be  diar- 
rhoea with  tenesmus.  And  then,  at  the  end  of  twenty-four  or  thirty-six 
hours,  the  uterus  becomes  the  seat  of  considerable  suffering;  acute 
paroxysms  of  pain  coming  on  at  short  intervals.  With  these  attacks 
of  pain  there  is  usually  a  copious  purulent  or  tenacious  muco-purulent 
discharge,  although  sometimes  there  is  a  flow  of  blood.  If  a  vaginal  ex- 
amination be  made,  the  mouth  of  the  uterus  will  be  found  patulous,  while 
the  lips  are  puffy ;  the  body  appearing  heavy,  hot,  congested,  and  exceed- 
ingly sensitive.  The  canal  of  the  vagina  often  seems  to  be  shortened 
(partly  because  the  uterus  falls  lower  than  it  does  in  health),  and  its  walls 
are  oedematous.  The  bloodvessels  also,  about  the  cervix  and  upper  part 
of  the  vagina,  can  be  felt  pulsating  with  considerable  force.  Moreover, 
great  pain  is  experienced  on  making  pressure  downwards  into  the  pelvis, 
through  the  lower  part  of  the  abdomen.  The  patient  keeps  in  the  re- 
cumbent posture  and  often  with  her  knees  drawn  up ;  for  sitting  erect  in- 
creases the  pain  and  throbbing,  as  well  as  the  irritability  of  the  bladder 
and  rectum. 

The  acute  s3rmptoms  generally  subside  in  from  five  to  eight  da}'s.  In 
favorable  cases  the  inflammation  gets  resolved,  and  no  ill-effects  ensue. 
But  occasionally,  the  disease  leads  to  the  formation  of  one  or  more  ab- 
scesses in  the  parenchyma  of  the  uterus ;  or  it  ma}^  give  rise  to  hyper- 
trophy  of  the  uterus,  with  induration  of  the  labia,  abrasions,  and  sub- 
sequent menstrual  irregularities  with  obstinate  leucorrhoea,  &c.  In  very 
exceptional  instances,  there  is  fatal  gangrene ;  or  a  form  of  subacute  in- 
flammation is  set  up,  which  will  very  probably  extend  to  the  pelvic  con- 
nective tissue  (pelvic  cellulitis),  or  to  the  peritoneal  investment  of  the 
womb  (pelvic  peritonitis). 

Diagnosis This  disease  can  scarcely  be  mistaken  for  any  other  if  all 

the  symptoms  be  fairly  considered,  and  if  an  internal  examination  be  re- 
sorted to.  The  only  fear  is  that  the  practitioner  may  fail  to  make  the 
latter,  from  his  attention  being  exclusively  devoted  to  the  gastric  or  in- 
testinal irritation.  The  uterus  is  not  fixed  as  it  is  in  pelvic  cellulitis  and 
peritonitis  ;  while  in  addition  to  retaining  its  mobility,  it  is  more  individu- 
ally the  seat  of  tenderness — there  is  less  diffused  pelvic  pain,  than  is  the 
case  in  inflammation  of  the  uterine  connective  tissue  or  of  the  serous 
coat.  The  patency  of  the  os  uteri,  the  swelling  of  the  body  of  the  womb, 
and  the  abundant  purulent  discharge,  all  point  to  inflammation  of  the 
parenclvyma  as  the  cause  of  suffering. 

Treatment. — During  the  acute  stage  complete  rest  in  bed,  a  simple  diet 
with  cooling  drinks,  and  hot  hip  baths  are  required.  After  the  patient 
has  sat  in  hot  water  for  half  an  hour,  she  can  usually  bear  the  introduc- 
tion of  the  speculum  without  much  pain  ;  so  as  to  allow  of  the  application 
of  four  or  five  leeches  to  the  lips  of  the  womb.  The  bites  should  be  en- 
couraged to  bleed,  for  a  short  time  afterwards,  by  filling  the  speculum 
with  warm  water ;  and  then  when  the  redness  and  fulness  of  the  cervix 
seem  to  have  diminished,  the  instrument  is  to  be  withdrawn  and  a  medi- 
cated pessary — especially  one  consisting  of  opium  and  belladonna  (F.  423) 
introduced  into  the  vagina.     If  the  paroxysms  of  pain  continue  severe  in 
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spite  of  these  remedies,  the  same  practice  should  be  resorted  to  on  the 
following  day.  But  usually  it  will  suffice  to  continue  the  baths,  and  to 
have  a  pessary  used  each  night  for  some  five  or  six  times.  The  gastric 
irritability  will  seldom  require  any  special  attention ;  though  supposing 
it  to  do  so,  the  use  of  a  sinapism  to  the  epigastrium,  with  the  frequent 
sucking  of  small  lumps  of  ice,  will  prove  efficacious  in  controlling  nausea 
or  retching.  Where  the  evacuations  cease  to  contain  fecal  matter  and 
consist  almost  entirely  of  mucus,  the  irritability  of  the  bowel  should  be 
decidedly  checked  by  an  opiate  enema  or  suppository  (F.  339,  340). 

In  chronic  cases  the  engorgement  and  induration  will  be  best  removed 
by  the  use  of  iodide  of  potassium  with  bark,  by  cod-liver  oil,  by  a  nour- 
ishing diet,  and  by  the  employment  of  pessaries  containing  iodide  of  lead 
and  conium.  Unless  the  general  health  be  maintained,  the  treatment 
will  be  useless.  Where  the  cervix  remains  much  hypertrophied  and  in- 
durated, it  will  often  be  advisable  to  rub  down  the  hardened  tissue  with 
a  stick  of  caustic  potash.  For  this  purpose,  a  glass  speculum  (and  I  may 
here  mention,  that  in  the  treatment  of  uterine  disease  I  very  rarely 
employ  any  other  instrument  than  the  excellent  one  devised  by  Sir 
William  Fergusson),  sufficiently  large  to  admit  the  cervix  uteri  into  its 
extremity,  is  to  be  introduced  into  the  vagina;  the  patient  lying  on  her 
left  side,  with  the  knees  drawn  up.  The  mucous  membrane  over  the 
labia  is  then  to  be  destroyed  with  a  hard  pencil  of  caustic  potash  ;  taking 
care,  by  frequent  mopping  with  cotton-wool,  that  none  of  this  deliquescent 
corrosive  runs  down  between  the  labia  and  speculum  into  the  vagina. 
Having  made  an  eschar  of  sufficient  size  on  one  or  both  lips,  the  latter 
ought  to  be  well  washed  with  equal  parts  of  vinegar  and  water,  then 
covered  with  oil,  and  the  speculum  withdrawn.  Three  or  four  days  after- 
wards the  parts  are  to  be  examined;  when,  if  necessary,  the  operation 
should  be  repeated.  In  this  way,  two  or  three  applications  will  often 
suffice  to  remove  a  state  of  induration  which  would  be  unaffected  by  any 
milder  measures.  The  patient  had  better  remain  in  bed  for  a  day  or  two 
after  each  cauterization ;  while  she  is  to  persevere  with  the  general 
remedies  already  mentioned.  If  there  be  any  suspicion  of  the  presence 
of  a.  syphilitic  taint,  the  solution  of  corrosive  sublimate  (F.  27)  ought  to 
be  taken  steadily  for  several  weeks. 

6.  ULCERATION  OF  THE  CERVIX.— As  a  frequent  result  of  con- 
gestion and  inflammation  of  the  parenchyma  of  the  vaginal  portion  of  the 
cervix  uteri,  or  of  the  mucous  membrane  covering  it,  we  meet  with  various 
forms  of  ulceration.  Many  cases  which  are  regarded  as  examples  of  irri- 
table uterus,  of  so-called  leucorrhcea,  or  of  menorrhagia,  have  their  symp- 
toms produced  by  abrasions  or  ulcerations  about  the  labia  and  cervix. 

The  most  simple  and  most  frequent  condition  which  is  met  with  con- 
sists of  abrasion  or  excoriation  of  the  uterine  lips ;  with  or  without  eversion 
and  disease  of  the  lower  part  of  the  mucous  membrane  of  the  cervical  canal. 
In  this  affection,  the  epithelium  is  removed  from  a  part  of  one  or  both 
lips ;  the  exposed  villi  with  their  looped  capillaries  conveying  a  charac- 
teristic "  velvety  "  feel  to  the  touch.  The  abrasion  is  usually  most  marked, 
at  the  edges  of  the  uterine  orifice,  while  it  often  extends  for  some  little 
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distance  up  the  canal  of  the  cervix.  Sometimes  the  erosion  is  so  super- 
ficial that  it  is  difficult  to  say  whether  there  is  more  than  intense  conges- 
tion present ;  but  any  doubt  which  may  be  entertained  on  this  head  can 
be  readily  solved — as  suggested  by  Dr.  Henry  Bennet — by  lightly  touching 
the  suspected  surface  with  nitrate  of  silver.  On  doing  this,  the  abraded 
surface  assumes  a  much  whiter  tint  and  a  more  coarse  appearance  than 
the  region  which  is  simply  congested,  while  the  limits  of  the  denuded 
portion  become  well-marked.  These  excoriations  are  of  no  little  impor- 
tance, inasmuch  as  they  tend  to  keep  up  cervical  and  ovarian  congestion, 
and  thus  to  cause  menstrual  irregularities — often  shown  by  attacks  of 
menorrhagia ;  while  the  pelvic  and  sacral  pains  which  the  disease  pro- 
duces irritates  the  patient,  and  the  constant  leucorrhceal  discharge  ulti- 
mately gives  rise  to  considerable  weakness.  At  times  this  discharge  is 
tinged  with  blood,  especially  after  intei'course  or  any  exertion.  Should 
the  general  health  become  much  affected,  an  abrasion  ma}^  degenerate 
into  a  troublesome  ulceration ;  such  an  occurrence,  however,  being  far 
from  common. 

Now  although  there  can  be  no  doubt  that  these  abrasions  are  frequently 
the  result  of  some  general  derangement  of  the  system,  yet  I  believe  that 
they  are  not  to  be  cured  by  constitutional  remedies  alone.  The  treatment 
must  be  local  and  general.  With  regard  to  the  first,  considerable  benefit 
will  ensue  from  the  use  of  two  or  three  leeches,  or  from  scarifications  of 
the  labia,  where  there  is  much  congestion.  Then,  alum  or  zinc  vaginal 
injections  (F.  425),  or  astringent  and  sedative  pessaries  (F.  423)  should 
be  employed ;  or,  if  the  woman  be  mai-ried  there  can  be  no  objection  to 
the  occasional  application,  through  the  speculum,  of  the  solid  nitrate  of 
silver,  or  of  what  often  answers  better — the  undiluted  solution  of  subace- 
tate  of  lead.  In  some  obstinate  cases,  gently  dabbing  the  excoriated 
surface  with  a  pellet  of  wool  moistened  with  the  acid  solution  of  nitrate 
of  mercury,  proves  very  efficacious  ;  but  this  caustic  must  be  applied  most 
sparingly,  since  it  exerts  a  powerful  influence  both  locally  and  generally- 
I  have  seen  it  frequently  produce  tenderness  of  the  gums,  lasting  for  two 
or  three  days  ;  while  once  or  twice  it  has  even  caused  salivation.  More- 
over, after  the  use  of  this  escharotic,  as  of  any  other,  I  would  advise  the 
practitioner  to  thoroughly  smear  the  cauterized  tissue  with  oil  or  lard ;  a 
suggestion  so  simple  that  I  should  hesitate  to  make  it,  had  not  experience 
taught  me  how  much  such  a  practice  adds  to  the  comfort  of  the  patient. 
Supposing  there  to  be  any  eversion  of  the  mucous  lining  of  the  cervical 
canal,  the  foregoing  practice  will  greatly  help  to  cure  it.  I  have  never 
yet  seen  a  case  where  it  has  been  necessary  to  pare  the  edges  of  the  cer- 
vical fissure  and  bring  them  together  with  silver  wire  sutures,  although  I 
have  heard  of  this  practice  being  recommended. 

The  general  treatment  of  these  cases  is  by  no  means  so  simple  as  might 
be  imagined.  Even  as  regards  the  daily  mode  of  life,  opinions  vary 
.greatly ;  some  practitioners  confining  the  patient  to  the  sofa  and  bed, 
while  others  insist  upon  her  taking  horse  exercise  and  long  walks.  Both 
•extremes,  however,  are  equally  injudicious.  It  seems  to  me  better  to 
allow  the  usual  avocations  to  be  quietly  pursued,  provided  no  injurious 
-habits  have  been  contracted.     The  diet  should  be  nourishing,  with  a 
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proper  supply  of  animal  food  and  milk  ;  while  if  stimulants  be  needed,  a 
little  claret,  or  sherry,  or  champagne,  or  weak  brandy  and  water,  will  be 
found  preferable  to  malt  liquors.  The  digestive  organs  ought  always  to 
claim  attention,  though  I  would  warn  the  practitioner  against  resorting 
to  over-active  remedies.  Granting  that  abrasion  of  the  uterus,  as  a  local 
disease,  has  been  the  favorite  hobby-horse  of  some  physicians,  still  it  is 
certain  that  others  have  found  as  rampant  and  mischievous  a  steed  in 
the  same  affection  when  saddled  with  torpidity  of  the  liver.  Dyspepsia 
is  common  in  these  cases,  but  the  stomach  only  recpiires  gentle  aid.  Such 
agents  as  pepsine  (F.  420),  quinine  and  rhubarb  (F.  178),  oxide  of  silver 
and  rhubarb  and  ipecacuanha  (F.  179),  or  the  nitro-hydrochloric  acid  in 
some  bitter  infusion  (F.  378),  are  much  more  valuable  than  calomel,  anti- 
bilious  pills,  black  draughts,  &c.  Generally  the  system  is  depressed,  and 
small  doses  of  quinine  (F.  379),  or  especially  of  salicin  (F.  388),  improve 
the  appetite  and  tend  to  give  tone.  Supposing  any  alterative  is  needed, 
arsenic  in  combination  with  iodide  of  potassium  or  with  quinine  (F.  52) 
will  deserve  a  fair  trial.  Where  cod-liver  oil  can  be  digested,  and  espe- 
cially if  the  case  be  under  observation  during  cold  weather,  this  agent 
often  proves  very  serviceable.  I  have  spoken  somewhat  at  length  on  the 
subject  of  treatment,  because  the  remedies  here  recommended  are  useful 
in  all  ulcerations  (save  those  of  a  specific  nature)  which  occur  upon  the 
cervix. 

The  term  ulceration  is  applied  to  those  cases  where  the  uterine  lips 
are  not  onty  more  or  less  deprived  of  their  dense  epithelium,  but  where 
the  villi  with  their  vascular  loops  are  also  destroyed  in  patches.  Every 
now  and  then  it  happens  that  the  proper  tissue  of  the  uterus  is  involved; 
the  process  of  molecular  gangrene  occasionally  running  on  to  such  an 
extent,  as  ultimately  to  remove  a  considerable  portion  of  the  cervix. 

A  simple  ulcer  on  the  lips  of  the  uterus  is  generally  of  an  irregular 
shape,  its  edges  are  seldom  well-defined,  and  it  presents  an  uneven 
granular  aspect.  The  tissue  around  the  orifice  of  the  womb  is  often 
involved ;  and  the  ulceration  extends  up  the  cervical  canal,  from  which 
a  quantity  of  glutinous  mucus  can  be  seen  exuding.  The  vaginal  por- 
tion of  the  cervix  is  also  found  much  congested,  and  perhaps  covered 
with  a  thick  muco-purulent  secretion.  Where  the  ulcer  is  deep,  it  is 
usually  coated  with  a  grayish  slough  ;  the  congestion  is  great,  so  that 
an  examination  may  produce  rather  free  bleeding;  dilated  varicose  veins 
can  frequently  be  seen  ramifying  about  that  part  of  the  neck  which  is 
not  involved ;  and  the  muco-purulent  discharge  is  abundant.  The  con- 
gestion attendant  upon  ulcerations  of  the  cervix  not  only  extends  to  the 
body  of  the  uterus,  but  to  the  Fallopian  tubes  and  the  ovaries.  Hence 
there  is  much  general  uneasiness  about  the  pelvis,  sometimes  burning 
pains  are  complained  of,  and  attacks  of  menorrhagia  are  common ;  while 
there  is  a  troublesome  sense  of  beainng-down  and  weight,  with  backache. 
The  general  symptoms  are  those  of  ansemia  with  deficient  nervous  power. 
Headache  is  common,  there  is  often  neuralgia,  the  skin  is  of  a  dirty  sallow 
hue,  and  the  pulse  is  feeble ;  while  the  appetite  is  bad,  the  tongue  is  fur- 
red, and  the  bowels  are  irregular.     As  the  patient  feels  weak,  so  she  is 
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indisposed  to  make  any  exertion  ;  and  as  she  finds  the  bearing-down  and 
pelvic  weight  increased  by  walking  or  sitting  up,  she  prefers  keeping  to 
the  sofa.  The  breasts,  bladder,  and  sometimes  the  rectum,  are  likewise 
apt  to  suffer  from  reflex  irritation. 

The  remedies  required  are  much  the  same  as  those  recommended  for 
the  cure  of  abrasion.  Local  bloodletting,  however,  is  less  frequently 
called  for,  since  the  ulcerated  surfaces  usually  bleed  freely.  Care  must 
also  especially  be  taken  not  to  allow  the  leucorrhoeal  discharge  to  accu- 
mulate in  the  vagina ;  cleanliness  being  insured  by  the  employment, 
night  and  morning,  of  warm  water  or  astringent  injections.  If  the  ulce- 
ration be  deep,  the  gentle  application  of  caustic  potash,  or  of  the  acid  solu- 
tion of  nitrate  of  mercury,  will  be  required.  No  remedies  relieve  the  reflex 
irritations  so  effectually  as  the  pessaries  of  iodide  of  lead  and  belladonna. 

Primary  syphilitic  sores  are  rarely  met  with  on  the  cervix  or  labia 
uteri.  Still  more  infrequent  are  they  on  the  walls  of  the  vagina.  When 
they  have  existed  in  either  of  these  situations,  they  have  seldom  been 
detected  until  carefully  sought  for,  owing  to  the  bearer  having  inoculated 
one  or  more  men  with  the  poison.  Chancres  so  placed  are  usually  single, 
and  very  seldom  accompanied  by  any  external  sore.  Eicorcl  mentions  a 
case  in  which  there  was  (on  one  uterine  lip)  a  round  ulcer  with  well- 
defined  and  sharp  edges,  and  an  ash-colored  surface  surrounded  by  a  red 
areola  or  border ;  which  doubtless  was  syphilitic,  inasmuch  as  two  per- 
sons contracted  chancres  from  it.  Sometimes  the  chancre  is  concealed 
within  the  canal  of  the  cervix ;  so  that  in  any  suspicious  case,  where  an 
abundant  muco-purulent  discharge  is  seen  issuing  from  the  os  uteri,  and 
where  one  or  both  lips  are  much  injected,  the  edges  of  the  opening  should 
be  gently  everted  with  a  couple  of  long  probes.  It  is  by  no  means  im- 
probable that  maivy  cases  of  concealed  chancre  have  been  regarded  as 
examples  of  gonorrhoea  in  the  first  instance ;  while  perhaps  such,  when 
presenting  secondary  sjanptoms,  have  gone  to  swell  the  list  of  patients 
who  have  manifested  constitutional  symptoms  without  having  had  any 
primary  sore.  A  true  Hunterian  chancre  on  the  uterus  has  the  same 
tendency  to  spread  and  to  infect  the  system  as  one  elsewhere,  and  it 
requires  similar  constitutional  and  local  treatment. 

Secondary  syphilitic  affections  of  the  uterus  are  by  no  means  uncommon. 
They  are  very  obstinate,  and  will  now  and  then  persist  as  the  sole  re- 
mains of  the  syphilitic  poison.  The  chief  symptoms  are  considerable 
enlargement  and  increased  firmness  of  the  vaginal  portion  of  the  cervix; 
an  abundant  muco-purulent  (or  purulent)  discharge,  both  from  the  cavity 
of  the  uterus  as  well  as  from  the  walls  of  the  vagina ;  with  patches  of 
abrasion,  or  even  superficial  ulcerations,  upon  the  labia  uteri.  Now  and 
then  the  induration  and  excoriation  are  so  extensive  that  the  case  is 
mistaken  for  cancer ;  an  error,  however,  which  will  seldom  be  committed 
if  attention  be  paid  to  the  general  state  of  the  system,  and  if  it  be  noticed 
that  the  uterus  is  perfectly  movable — not  fixed  as  it  is  in  malignant  dis- 
ease advanced  to  the  stage  of  even  superficial  ulceration.  The  functions 
of  the  sexual  organs  are  affected  in  constitutional  syphilis  ;  so  that  men- 
strual irregularities  are  frequent — the  flow  being  usually  too  abundant. 
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There  is  also  evidence  of  morbid  changes  in  other  parts  of  the  body ; 
particularly  loss  of  hair,  sore  throat,  scaly  cutaneous  eruptions,  and 
nodes  upon  the  tibia  or  upon  the  frontal  bone.  Should  a  woman  thus 
aifected  become  pregnant,  she  will  either  abort,  or  she  will  be  delivered 
(probably  prematurely)  of  a  dead  child,  or  she  will  give  birth  to  a*n  infant 
who  will  soon  exhibit  proofs  of  a  contaminated  system.  One  or  other  of 
these  results  will  follow  again  and  again  until  a  radical  cure  is  effected. 
The  cases  we  read  of  sometimes  of  abortion  from  habit  are  in  nine  cases 
out  of  ten  abortion  from  constitutional  syphilis.  The  treatment  of  this 
disease  must  be  carried  out  according  to  the  principles  already  (p.  315) 
laid  down. 

Rodent  ulcer  of  the  uterus  is  a  severe  disease,  which  has  often  been 
confounded  with  epithelial  cancer.  The  general  characters  of  this  pecu- 
liar ulceration  have  already  been  described  in  the  chapter  on  diseases  of 
the  vulva  (p.  836). 

Rodent  or  corroding  ulcer  of  the  os  uteri  is  rarely,  if  ever,  met  with 
before  the  age  of  thirty ;  while  in  the  greater  number  of  cases  it  seems 
to  have  commenced  about  the  time  of  the  cessation  of  the  menses.  The 
ulceration  begins  very  gradually,  and  extends  slowly.  As  it  eats  away 
the  affected  tissue,  complaint  is  made  of  pelvic  heat  and  discomfort,  with 
backache  or  pain  about  the  hips  ;  and  there  is  a  thin  serous  discharge, 
occasionally  streaked  with  blood.  The  patient  becomes  pallid,  weak,  ir- 
ritable or  anxious,  and  perhaps  thin  ;  while  she  suffers  from  indigestion 
and  constipation,  from  occasional  attacks  of  nausea,  and  from  sleepless- 
ness. After  a  time,  a  burning  pain  often  sets  in,  though  it  is  seldom  se- 
vere; the  suffering  altogether,  as  a  rule,  being  less  intense  than  is  ex- 
perienced in  cases  of  cancer.  Attacks  of  moderate  hemorrhage  are  not 
uncommon ;  sometimes  constituting  the  earliest  prominent  symptom  of 
the  disease — or  at  all  events  that  one  which  first  leads  the  patient  to  seek 
advice.  On  making  a  vaginal  examination,  we  shall  probably  find  an  ir- 
regularly-shaped ulcer  with  ragged  or  indurated  edges;  the  sore  being 
more  or  less  excavated,  and  presenting  a  dry  and  glossy  or  a  pulpy  sur- 
face. The  parts  adjoining  are  neither  indurated  nor  unhealthy  ;  while  the 
uterus  is  movable  instead  of  being  fixed  as  in  carcinoma.  Sometimes 
the  whole  of  the  cervix  around  the  os  is  removed ;  the  destruction  of  tissue 
having  proceeded  to  such  an  extent  as  to  produce  a  large  pulpy  cavit}^, 
into  which  the  finger  readily  enters  without  causing  pain.  The  disease, 
moreover,  eats  its  way  upwards  into  the  body  of  the  uterus,  instead  of 
extending  downwards ;  so  that  the  vaginal  canal  generally  remains  healthy. 
Ultimately  the  entire  muscular  structure  of  the  uterus  may  be  destroj-ed  ; 
though  generally  death  occurs  from  exhaustion,  or  peritonitis,  or  even 
from  hemorrhage  before  this  stage  is  reached. 

The  diagnosis  of  rodent  ulcer  from  malignant  disease  will  seldom  be 
difficult,  if  we  bear  in  mind  that  in  the  former  there  is  simply  destruction 
of  tissue;  whereas,  in  the  latter,  we  find  not  only  ulceration,  but  also  an 
infiltration  of  cancerous  matter  into  the  affected  part  and  the  surround- 
ing textures.     It  is  chiefly  owing  to  this  infiltration  that  the  uterus  be- 

;-ina  get  thickened  so  as  greatly 
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to  diminish  the  calibre  of  this  canal.  Moreover,  in  rodent  ulcer  there  is 
no  affection  of  the  lymphatic  glands  ;  neither  is  any  deposition  of  morbid 
material  to  be  discovered  in  distant  organs. 

The  treatment  is  very  unsatisfactory ;  partly  because  the  disease  is  re- 
markably intractable,  and  partly  for  the  reason  that  advice  is  seldom 
sought  until  the  ulceration  has  made  considerable  progress.  During  the 
earliest  stage,  when  the  cervix  alone  is  affected,  excision  of  this  portion 
of  the  uterus  would  probably  afford  a  greater  hope  of  cure  than  any  other 
proceeding ;  but  at  a  later  period  this  operation  is  out  of  the  question. 
The  strongest  escharotics  have  been  employed,  and  almost  universally 
they  have  proved  useless.  In  fact,  we  are  seldom  able  to  do  more  than 
soothe  the  ulcer  with  sedative  vaginal  injections  (F.  425),  or  with  pessa- 
ries containing  opium  and  belladonna  (F.  423)  ;  while  we  attempt  to  im- 
prove the  general  health  by  a  nourishing  diet,  by  tonics,  by  cod-liver  oil, 
and  by  sedatives,  to  remove  the  sleeplessness.  As  I  believe  that  I  have 
found  benefit  from  the  administration  of  arsenic  (F.  52)  in  rodent  ulcer 
of  the  cheek,  I  would  recommend  a  trial  of  this  remedy  when  the  disease 
has  its  seat  on  the  cervix  uteri. 

7.  ELONGATION  OF  THE  CERVIX— The  cervix  uteri  can  be  divided 
into  two  portions,  viz. :  that  part  which  projects  into  the  vagina,  and  that 
which  is  situated  above  this  canal.  Consequently,  as  M.  Huguier  has 
shown,  longitudinal  hypertrophy  of  the  cervix  may  be  confined  to  the 
intra-vaginal  portion  ;  or  the  supra-vaginal  part  will  be  alone  affected. 
With  regard  to  the  latter  I  shall  niereby  observe  that  it  is  a  condition  sel- 
dom met  with  save  among  laundresses,  and  women  whose  occupations 
entail  much  standing  or  walking  ;  that  it  occurs  for  the  most  part  in  those 
who  have  had  large  families  ;  and  that  it  gives  rise  to  the  symptoms  which 
accompany  prolapsus  of  the  uterus.  It  is  also  often  combined  with  cys- 
tocele  or  rectocele.  The  os  uteri  is  frequently  more  dilated  than  in  health ; 
while  the  sound  will  be  found  to  penetrate  for  four,  five,  or  more  inches. 
As  I  am  far  from  convinced  of  the  necessity  for  the  severe  cutting  opera- 
tion recommended  by  M.  Huguier,  I  would  advise  the  practitioner  to  be 
content  with  palliating  the  symptoms.  Rest  for  a  few  weeks,  followed 
by  remedies  which  give  tone  locally  and  generally,  ought  to  be  tried — 
such  treatment,  in  short,  as  the  reader  will  find  described  in  the  remarks 
on  prolapsus  uteri. 

Longitudinal  hypertrophy  of  the  vaginal  portion  of  the  cervix  is  at- 
tended with  a  feeling  of  pelvic  weight  and  discomfort,  tenderness  on  sit- 
ting down,  and  leucorrhcea.  There  is  usually  pain  during  coition,  and 
conception  is  prevented.  On  examination,  the  vagina  will  be  found  in 
its  normal  position,  but  more  or  less  filled  b}'  the  elongated  cervix,  which 
part  also  projects  at  the  vulva.  The  patient  complains  either  that  she 
has  a  tumor,  or  that  there  is  a  falling  of  the  womb.  If  the  sound  be  in- 
troduced it  will  pass  readily  for  perhaps  some  five  inches.  Sometimes  one 
lip  is  more  prolonged  than  the  other,  but  in  the  worst  cases  the  whole  of 
vaginal  cervix  has  become  equally  lengthened. 

Amputation  of  the  cervix  constitutes  the  only  effectual  remedy.  To 
avoid  both  primary  and  secondary  hemorrhage  it  is  better  to  employ  the 
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e'craseur  rather  than  the  knife  or  scissors.  In  applying  the  chain  of  the 
instrument  around  the  cervix,  care  must  be  taken  not  to  wound  the 
"bladder,  which  viscus  can  hardly  be  injured  if  its  upper  limit  be  ascer- 
tained with  the  catheter.  So,  also,  by  not  drawing  the  womb  downwards, 
and  by  adjusting  the  chain  about  a  quarter  of  an  inch  in  front  of  the 
union  of  the  vagina  with  the  cervix,  the  risk  of  cutting  into  the  posterior 
peritoneal  cul-de-sac  will  be  removed.  Subsequently,  as  the  wound  heals, 
the  sound  should  be  introduced  every  third  or  fourth  day,  so  as  to  pre- 
vent undue  constriction  of  the  os  uteri.* 

*  As  this  operation  is  not  a  very  common  one,  I  append  here,  short  notes  of  the 
only  cases  in  which  I  have  resorted  to  it: 

Case  1.  S.  J.,  aged  42,  single,  a  laundress  in  the  Temple,  had  suffered  so  much  from 
a  supposed  falling  of  the  womb  for  two  years,  that  she  was  unable  to  do  her  work.  I 
saw  her  in  consultation  with  Mr.  Brooks,  of  Fleet  Street,  on  October  23d,  1861.  On 
examination,  a  greatly  hypertrophied  cervix  was  discovered,  the  uterine  sound  pass- 
ing for  five  inches.  The  catamenia  were  regular  and  healthy  ;  there  was  copious 
leucorrhcea.  On  October  26th  Mr.  Brooks  administered  chloroform  while  I  slowly 
removed  about  two  inches  of  the  cervix  with  the  Ecraseur.  Not  a  drop  of  blood  was 
lost.  On  November  23d  she  called  upon  me,  the  wound  being  healed.  The  sound 
passed  for  two  and  a  half  inches. 

Case  2.  In  February,  1863,  I  saw  a  lady  suffering  from  elongation  of  the  cervix, 
who  had  frequently  consulted  me  for  attacks  of  ovaritis.  She  was  32  years  of  age, 
had  been  twice  married,  and  had  only  been  pregnant  once,  her  child  being  eight 
years  old.  At  the  hands  of  other  gentlemen  she  had  been  salivated,  and  the  cervix 
had  been  repeatedly  painted  with  iodine.  On  March  4th  I  removed  the  cervix  with 
the  ecraseur.  Chloroform  was  given  by  Mr.  Keed,  Assistant  Surgeon  of  the  Grena- 
dier Guards.  She  returned  home  in  good  health  on  April  14th.  Eight  months  sub- 
sequently she  suffered  from  pelvic  abscess,  which  discharged  and  then  re-formed  on 
three  or  four  occasions.  A  cure  was  ultimately  effected  towards  the  end  of  1864. 
"When  seen  in  1869  she  was  found  to  have  continued  well. 

Case  3.  Mrs.  W.,  aged  62,  married  40  years,  a  pew-opener  at  St.  Martin's  Church, 
came  under  my  care  in  March,  1863.  Has  been  pregnant  seventeen  times,  having 
had  ten  children  and  seven  miscarriages.  The  last  pregnancy  was  18  years  back. 
Got  over  ".the  change  of  life  "  at  48.  Has  suffered  from  the  womb  coming  down  for 
many  years.  Complains  of  great  pain  in  thighs,  at  bottom  of  stomach,  and  about  the 
sacrum.  Never  can  sit  down  in  comfort.  Sometimes  has  retention  of  urine,  some- 
times an  involuntary  escape.  On  March  11th  Mr.  Hulme  administered  chloroform, 
and  I  amputated  a  greatly  hypertrophied  cervix,  the  only  disease  which  could  be 
detected.  On  April  18th  she  was  well,  with  the  exception  that  there  was  a  slight 
prolapsus  of  the  bladder  on  standing  for  any  length  of  time. 

Case  4.  Mrs.  Y.,  of  Greville  Street,  Hatton  Garden,  was  sent  to  me  by  Mr.  James 
Wilson,  of  Beaufort  Buildings,  on  April  8th,  1864.  She  was  41  years  of  age,  had 
been  married  15  years,  and  had  had  two  pregnancies  and  gone  the  full  time  with 
each,  the  last  child  having  been  born  twelve  years  ago.  The  catamenia  were  quite 
regular.  She  complained  chiefly  of  leucorrhcea,  debility,  backache,  and  of  "  a  falling 
of  the  womb,"  which  prevented  her  from  following  her  occupation.  On  examina- 
tion great  longitudinal  hypertrophy  of  the  vaginal  portion  of  the  cervix  was  discov- 
ered. On  May  3d  Mr.  Wilson  administered  chloroform,  and  I  amputated  the  cervix 
with  the  ecraseur.  As  there  was  some  hemorrhage,  the  vagina  was  plugged  with 
cotton-wool.     The  cure  was  complete  by  the  end  of  the  month. 

Case  5.  Mrs.  M.  C,  setat.  45,  applied  to  me  on  April  26th,  1864.  She  has  been 
married  15  years,  and  has  been  pregnant  three  times.  The  last  child  was  born  eight 
years  ago.  Catamenia  regular  and  natural  in  quantity.  Has  leucorrhcea.  Since 
her  last  labor  has  had  what  she  calls  "a  falling  of  the  womb."  The  sound  passes 
four  and  a  half  inches.     On  June  2d  Dr.  Meadows   administered  chloroform,  and  I 
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8.  CANCER  OF  THE  UTERUS.— This  fearful  affection  is  most  com- 
monly observed  under  the  form  of  medullary  ulceration  of  the  lips  of  the 
vaginal  portion  of  the  uterus.  In  the  small  proportion  of  about  2  or  3 
per  cent,  the  infiltration  appeal's  to  commence  in  the  mucous  or  muscular 
coat  of  the  body  or  fundus  of  the  womb,  the  disease  occasionally  running 
its  entire  course  while  confined  to  this  part,  and  sometimes  spreading 
downward  until  the  whole  organ  is  involved.  Probably  in  one-third  of 
all  the  cases  of  cancer  which  occur  in  women  the  uterus  is  the  organ  af- 
fected. The  pathology,  causes,  varieties,  &c,  of  cancer  having  been 
already  treated  of  (p.  123),  it  is  unnecessary  to  say  anything  here  upon 
these  heads. 

Medullaiy  cancer  is  very  much  more  frequent  than  any  other  variety 
of  malignant  disease  of  the  uterus.  Examples  of  scirrhus  are  not  often 
met  with.  Cauliflower  excrescence,  or  epithelioma,  is  also  a  rare  affec- 
tion, and  when  discovered,  the  excrescence  is  usually  found  growing  from 
the  posterior  lip  of  the  uterus.  Just  as  seldom,  I  believe,  an  inveterate 
form  of  ulcerated  epithelial  cancer  of  the  lips  or  interior  of  the  cervix 
falls  under  observation. 

Symptoms. — In  whatever  way  malignant  disease  of  the  uterus  sets  in, 
it  gives  rise  to  certain  prominent  symptoms.  Briefly,  these  may  be  de- 
scribed as  consisting  of  an  abundant  wateiy  discharge,  which  is  of  a  clhiy 

proceeded  to  operate.  Drawing  down  the  cervix,  a  circular  incision  was  made 
through  the  mucous  covering,  and  the  membrane  dissected  upwards  for  rather  more 
than  half  an  inch.  The  chain  of  the  ecraseur  was  then  applied  at  the  upper  limit  of 
the  dissection  and  the  cervix  removed.  In  this  way  two  flaps  were  procured,  which 
wore  brought  together  over  the  wounded  structure  and  kept  in  apposition  with  wire 
sutures.  Care  was  taken  to  maintain  a  proper-sized  os  uteri.  The  sutures  were  re- 
moved at  the  end  of  a  week  and  the  parts  found  nearly  healed.  Shortly  afterwards 
cicatrization  was  complete.  She  returned  home  to  the  country,  quite  well,  on  June 
20th. 

Case  6.  Mrs.  P.,  setat  34,  has  been  married  several  years.  Has  been  twice  preg- 
nant: the  first  time  she  aborted,  but  on  the  second  occasion  went  to  the  full  time. 
Since  this  labor  she  has  suffered  from  "the  womb  being  constantly  down."  The 
catamenia  are  regular.  On  examination  the  cervix  is  found  considerably  lengthen  d 
and  altogether  increased  in  bulk.  The  sound  passes  easily  for  four  inches  and  a  half. 
On  August  16th,  1865,  I  amputated  two  inches  of  the  cervix  with  the  ecraseur,  the 
patient  being  under  the  influence  of  chloroform.  As  there  was  some  bleeding  the 
vagina  was  plugged  with  cotton-wool.  In  ten  days  she  was  able  to  walkout,  feeling 
quite  comfortable,  and  on  August  31st  she  returned  home  cured. 

Case  7.  Mrs.  E.  T.,  a  widow,  in  her  forty-fifth  year,  was  brought  to  me  by  Mr. 
Tait,  of  Highbury,  in  September,  1868.  She  complains  of  constant  bearing-down 
pains  with  prolapsus  of  the  uterus.  Has  had  three  children,  the  last  being  four  years 
old.  The  catamenia  are  regular  ;  has  leucorrhoea.  I  found  the  cervix  uteri  hyper- 
trophied,  chiefly  as  regards  length.  Uterine  sound  passes  easily  for  nearly  four 
inches.  On  September  18th,  after  Mr.  Tait  had  placed  the  patient  under  the  influ- 
ence of  a  mixture  of  chloroform  and  ether,  I  pulled  down  the  elongated  cervix  and 
amputated  about  one  inch  of  it  with  a  pair  of  strong  scissors.  The  vagina  was  firmly 
plugged  with  cotton-wool.     The  parts  healed  well  without  any  untoward  occurrence. 

Case  8.  Miss  H,  in  her  forty-ninth  year,  has  long  suffered  from  great  pain  and 
irritability  of  the  bladder.  These  symptoms  have  been  produced  by  the  pressure  of 
a  greatly  hypertrophied  cervix.  All  remedies  having  failed  to  relieve  her,  though 
they  have  been  persevered  with  for  many  months,  1  amputated  the  cervix  on  March 
3d,  1869,  assisted  by  Dr.  Percy  Boulton. 
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pale  green  color,  and  is  always  offensive,  but  sometimes  so  fetid  as  to 
render  the  patient  loathsome  to  herself  and  almost  so  to  those  around 
her.  There  are  sudden  attacks  of  hemorrhage,  which  (contrary  to  what 
might  be  expected)  diminish  in  frequency  and  severity  as  the  disease 
approaches  a  fatal  termination.  Pain  is  experienced  of  the  most  dis- 
tressing kind  ;  and  though  at  first  this  may  only  come  on  at  night,  yet  ul- 
timately it  gives  the  sufferer  no  respite  unless  relief  be  afforded  by  medi- 
cine. Troublesome  disturbance  of  the  digestive  organs  is  present ;  being 
chiefly  indicated  by  frequent  attacks  of  nausea  with  vomiting,  distressing 
'  flatulence,  and  a  loathing  of  food.  There  is  likewise  most  painful  men- 
tal depression,  together  with  debility,  which  increases  daily,  and  a  rapid 
wasting  of  the  tissues.  It  must  not  be  supposed  that  instances  are  not 
sometimes  met  with  where  one  or  more  of  these  symptoms  are  absent, 
but  they  are  exceptional  cases.  Thus,  hemorrhage  is  often  the  first  indi- 
cation of  the  presence  of  cancer  of  the  uterus,  though  in  a  few  instances 
the  disease  has  run  its  whole  course  without  the  loss  of  any  blood. 
When  these  sj^mptoms,  or  most  of  them,  have  been  present  for  a  short 
time  the  patient's  countenance  assumes  that  dingy  sallow  hue  and 
pinched  anxious  expression  so  well  known  as  the  cancerous  facies.  This 
cachectic  appearance  follows  the  symptoms  just  mentioned  and  never 
precedes  them,  while  it  occurs  the  more  quickly  in  proportion  to  the  ex- 
tent to  which  the  patient  has  been  weakened  by  the  discharges  and  pain. 
The  only  constant  symptom  which  I  have  observed  as  a  forerunner  of  the 
outbreak  of  uterine  cancer  is  great  mental  depression  ;  this,  of  course, 
being  attended  with  its  almost  necessary  accompaniments  of  loss  of  ap- 
petite and  restlessness  at  night. 

With  regard  to  those  exceptional  cases  where  the  disease  remains  local- 
ized in  the  body  and  fundus  of  the  womb,  the  general  s}rmptoms  do  not 
vary  from  those  just  described.  There  is  particularly  the  same  pain,  the 
same  abundant  watery  discharge,  the  same  tendency  to  hemorrhage,  and 
the  same  rapid  failure  of  the  vital  power.  Death  usually  occurs  gradu- 
ally from  exhaustion  ;  but  it  may  take  place  somewhat  unexpectedly  from 
collapse,  owing  to  perforation  of  the  fundus  of  the  uterus  accompanied 
by  copious  bleeding  into  the  peritoneal  cavity. 

Diagnosis. — With  the  great  majority  of  cases  the  practitioner  has  no 
opportunity  of  making  a  vaginal  examination  in  the  early  period  of  the 
disease ;  at  that  time  when  the  lips  of  the  cervix  are  merely  infiltrated 
with  encephaloid  matter,  and  when  they  present  a  moderately  hard,  un- 
even, nodulated  character.  It  is  but  seldom  that  he  is  consulted  until 
the  disease  has  far  advanced  in  the  stage  of  ulceration.  Then  the  finger 
detects  readily  a  more  or  less  deeply  excavated  ulcer,  of  a  loose  spongy 
character,  seated  on  a  tumid  hardened  base,  and  surrounded  by  indur- 
ated tissue.  The  whole  womb  is  felt  to  be  immovably  fixed  in  the  cavity 
of  the  pelvis ;  this  fixation,  which  is  almost  universally  present,  being 
partly  the  result  of  the  infiltration  of  the  connective  tissue  with  cancer- 
ous matter,  and  partly  the  consequence  of  early  pelvic  peritonitis.  The 
vagina  is  either  involved,  or  it  soon  becomes  so  by  the  gradual  infiltra- 
tion of  its  tissues  ;  and  then  the  cancerous  degeneration  extends  through 
the  walls  of  this  canal  into  the  bladder,  or  more  rarely  into  the  rectum, 
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or  still  more  rarely  into  both  these  parts,  so  that  one  large  ulcerous  cloaca 
results.  As  the  process  of  disintegration  rapidly  proceeds  the  lips  and 
cervix  become  completely  destroyed,  and  the  body  of  the  uterus  gets  con- 
verted into  a  funnel-shaped  cavity,  with  its  walls  irregularly  eaten  away, 
or  covered  with  a  fungous  vascular  growth. 

When  epithelial  cancer  assumes  the  form  of  the  cauliflower  excrescence 
its  diagnosis  is  easy.  The  peculiar  feel  of  the  outgrowth,  its  fringed  or 
papillary  structure,  the  ease  with  which  its  tissues  are  broken  down,  the 
exhausting  hemorrhages,  of  frequent  occurrence,  and  the  profuse  serous 
discharges  which  it  gives  rise  to,  clearly  point  out  its  nature. 

Duration. — The  average  duration  of  life  after  ulceration  has  com- 
menced is  barely  two  years.  Prior  to  ulceration  there  are  probably  no 
symptoms  of  any  importance  to  direct  attention  to  the  uterus  ;  while 
when  this  process  has  set  in  the  patient  tries  to  persuade  herself  that  her 
symptoms  are  due  to  the  change  of  life  or  to  some  accident.  Conse- 
quently, advice  is  seldom  sought  for  until  some  six  or  eight  months  be- 
fore death.  This  event  is  usually  immediately  due  to  exhaustion;  though 
it  may  happen  from  pyaemia,  uraemia,  peritonitis,  or  hemorrhage. 

Treatment. — In  very  few  cases  is  it  possible  to  do  more  than  attempt 
to  relieve  the  prominent  symptoms  as  they  arise.  And  in  the  first  place 
the  general  health  is  to  be  maintained  as  long  as  possible.  Hence,  the 
patient  ought  to  be  allowed  a  wholesome  nutritious  diet ;  of  which  milk 
and  cream,  raw  eggs,  and  properly  cooked  animal  food,  must  form  the 
chief  constituents.  Stimulants  will  be  needed  in  almost  all  cases,  and 
none  will  be  found  more  useful  than  either  of  the  light  sparkling  wines, 
good  sherry,  or  pale  brandy.  Malt  liquors  almost  invariably  disagree,  by 
aggravating  the  dyspeptic  troubles  generally,  and  especially  by  increasing 
the  flatulence.  Such  tonics  as  ammonia  and  bark  (F.  311),  phosphoric 
acid  in  some  bitter  infusion  (F.  376,  319),  quinine  and  belladonna  (F. 
383),  zinc  and  conium  (F.  413),  and  cod-liver  oil  (F.  389)  are  valuable  in 
strengthening  the  system,  as  well  as  in  alleviating  that  terrible  sinking 
and  feeling  of  depression  which  is  so  generally  complained  of.  Where 
the  stomach  is  very  irritable  the  use  of  pepsine  (F.  420),  of  nitro-kydro- 
chloric  acid  with  the  dilute  hydrocyanic  acid  (F.  318),  or  of  ammonia 
and  ether  (F.  364),  gives  relief.  From  one  hundred  and  twenty  to  two 
hundred  grains  of  chlorate  of  potash  in  a  pint  of  barley-water,  taken  for 
some  days  together,  will  alwajTs  cure  that  soreness  of  the  mouth  which  is 
often  present.  Sucking  lumps  of  ice  is  frequently  grateful ;  or  fruit 
sjTups  in  iced  soda  or  potash-water  are  very  palatable.  Much  good  often 
arises  from  the  free  application  of  extract  of  belladonna,  with  the  wet 
compress,  over  the  stomach.  Small  doses  of  castor  oil,  or  of  confection 
of  senna  with  the  juice  of  taraxacum  (F.  194),  or  the  use  of  simple  en- 
emata,  will  regulate  the  bowels  better  than  any  other  aperients.  It  need 
scarcely  be  added,  that  the  purer  and  more  bracing  the  atmosphere  in 
which  the  patient  lives  the  better.  Moreover,  as  all  ovarian  or  uterine 
excitement  must  prove  very  injurious,  sexual  intercourse  is  to  be  strictly 
forbidden,  even  though  the  disease  be  in  an  early  stage.  It  is  in  conse- 
quence of  this  tendency  to  ovarian  excitement  or  irritation  that  I  very 
rarely  resort  to  the  administration  of  an}'  preparation  of  steel  in  cases  of 
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cancer  uteri;  since  these  remedies,  as  has  already  been  pointed  out,  cause 
congestion  of  the  sexual  organs,  and  increase  the  pain  and  tendency  to 
hemorrhage.  I  am  sure  that  much  mischief  is  done  in  many  other  dis- 
eases of  the  uterus  by  the  indiscriminate  way  in  which  ferruginous  tonics 
and  chalybeate  waters  are  given. 

Then,  secondly,  the  practitioner  must  endeavor  to  keep  the  sufferer  as 
free  from  pain  as  possible  ;  for  while  persistent  uneasiness  causes  anxiety 
and  irritability,  long-sustained  physical  suffering  will  alone  suffice  to  kill. 
In  the  early  stages,  a  good  night's  rest  may  often  be  afforded  by  the  ad- 
ministration of  a  couple  of  pills  of  henbane  and  camphor  (five  and  three 
grains),  washing  them  down  with  a  peppermint  draught  containing  fifteen 
or  twentjr  minims  of  the  spirit  of  chloroform.  But  sooner  or  later  the 
time  arrives  when  full  doses  of  opium  or  morphia  are  needed  to  allay  the 
anguish.  The  subcutaneous  injection  of  morphia  (F.  314),  repeated 
every  eighteen  or  twenty-four  hours,  proves  very  valuable.  For  exhibi- 
tion by  the  mouth  or  rectum,  no  preparation  is  so  generally  useful  as  the 
extract  of  opium ;  since,  when  given  in  a  close  porportionate  to  the  neces- 
sities of  the  case,  it  seldom  induces  that  subsequent  nausea  and  headache 
which  are  so  commonly  caused  by  the  tincture  or  the  powder.  Chloro- 
form, spirit  of  ether,  henbane,  Indian  hemp,  and  conium  are  also  useful; 
and  especially  so  are  mixtures  containing  combinations  of  these  drugs 
(F.  311).  Very  frequently,  and  more  particularly  when  the  bladder  is 
irritable,  I  employ  belladonna  locally ;  mixing  four  or  five  grains  into  a 
pessary  with  the  oil  of  theobroma,  and  directing  it  to  be  introduced  into 
the  vagina  every  night.  When  this  canal  is  free  from  disease,  the  appli- 
cation to  the  cervix  of  a  frigorific  mixture,  b}r  means  of  a  gutta  percha 
speculum,  often  affords  considerable  relief.  Although  the  employment 
of  intense  cold  as  a  means  of  cure  is  quite  futile,  yet  as  an  adjunct  to 
other  remedies  for  the  relief  of  suffering  it  is  of  much  value.  I  have 
tried  the  local  application  of  carbonic  acid  gas,  as  well  as  the  injection 
into  the  vagina  of  chloroform  vapor,  but  neither  proceeding  has  appeared 
to  be  of  the  slightest  service.  Sympathetic  pains  in  distant  parts  are 
best  relieved  hy  the  use  of  strong  belladonna  liniments  or  plasters;  or 
by  what  is  often  more  effectual,  the  subcutaneous  injection  of  morphia. 

In  the  third  place,  it  has  always  seemed  important  to  me  to  check  the 
attacks  of  hemorrhage  as  speedily  as  possible.  Independently  of  the 
alarm  and  depression  which  every  flooding  gives  rise  to,  I  am  sure  that 
the  loss  of  blood  rapidly  hastens  the  case  to  a  fatal  termination,  although 
immediate  death  from  bleeding  is  of  rare  occurrence.  The  general  reme- 
dies in  which  I  have  most  faith  are  gallic  acid,  the  mineral  acids,  and 
cinnamon ;  the  acetate  of  lead,  turpentine,  and  digitalis  having  only  dis- 
appointed me.  A  very  useful  draught,  which  may  be  given  every  two  or 
three  hours  during  an  attack  of  bleeding,  can  be  made  with  twelve  grains 
of  gallic  acid,  fifteen  or  twenty  minims  of  the  aromatic  sulphuric  acid,  a 
drachm  and  a  half  of  compound  tincture  of  cinnamon,  a  drachm  of  syrup 
of  poppies,  and  water.  It  must  be  confessed,  however,  that  local  appli- 
cations are  often  more  valuable,  since  they  more  speedily  effect  our  object 
than  medicines  given  internally.  If  a  small  speculum  can  be  used,  the 
bleeding  will  generally  be  immediately  controlled  by  inserting  into  the 
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ulcerated  surface  a  plug  of  cotton-wool,  moistened  with  a  strong  solution 
of  the  perchloride  of  iron  in  glycerine ;  or  a  plug  of  simple  cotton-wool 
may  be  gently  resorted  to,  when  it  is  deemed  improper  to  introduce  any 
instrument  for  fear  of  rupturing  the  vascular  mass.  So  also  the  actual 
cautery  cautiously  applied,  will  commonly  at  once  serve  to  close  the  ori- 
fices of  the  bleeding  vessels.  But  the  great  disadvantage  of  these  appli- 
cations is  generally  that  they  cannot  be  employed  when  they  are  most 
wanted;  for  the  floodings  come  on  suddenly  and  violently,  to  the  patient's 
great  alarm.  I  frequently,  therefore,  instruct  the  nurse  how  she  may  use 
an  injection  of  alum  and  gallic  acid,  or  of  infusion  of  matico,  under  these 
circumstances  ;  explaining  that  it  is  only  necessary  to  have  the  hips  well 
raised  by  pillows  and  then  to  inject  with  a  common  syringe,  or  even  to 
pour  into  the  vagina  through  a  funnel  a  small  quantity  of  either  of  these 
astringents,  in  order  to  moderate  the  discharge  of  blood,  if  not  to  con- 
trol it  entirely.  Sometimes  a  pessaiy,  made  with  as  much  tannin  as  can 
be  held  together  by  thirty  grains  of  cacao  butter,  forms  an  effectual 
styptic.     The  use  of  ice  to  the  vulva  ma}-  also  be  recommended. 

And  fourthly,  it  is  necessary  to  mitigate  the  horribly  offensive  odors 
of  the  discharges  ;  b}^  accomplishing  which  we  ma}'  generally  also  succeed 
in  lessening  the  quantity  of  the  serous  flow.  This  duty  will  not  be  thought 
unimportant  by  any  practitioner  who  has  had  the  misfortune  to  see  a  few 
neglected  or  badly-managed  cases.  Now  to  begin  with,  it  is  advisable 
(at  least  as  far  as  the  women  seen  in  the  hospital  out-patient  rooms  are 
concerned)  to  recommend  free  ablution  twice  or  thrice  daily  with  tepid 
water.  Then,  when  we  can  depend  upon  injections  being  gently  but 
effectually  used  about  twice  a  da}',  with  a  proper  syphon  syringe,  we  may 
order  from  twenty  to  thirty  grains  of  the  crystals  of  carbolic  acid  to  the 
pint  of  water ;  or  twenty  grains  of  chloride  of  zinc,  or  one  drachm  of 
creasote,  in  the  same  quantit}'  of  fluid  as  for  the  acid.  The  permanganate 
of  potash  (grs.  20-40  to  the  pint  of  water)  makes  a  capital  injection. 
So  does  simple  tar-water ;  obtained  by  stirring  a  pint  of  tar  with  a  gallon 
of  water  for  fifteen  minutes,  and  then  decantering.  In  several  instances 
comfort  has  been  derived  from  the  use  every  night  of  a  pessary  contain- 
ing extract  of  logwood  and  cacao  butter  (thirty  grains  of  each)  ;  an  appli- 
cation, the  power  of  which  is  not  deteriorated  bjr  having  combined  with 
it  belladonna  or  morphia.  And,  lastly,  I  have  known  ladies  attempt  to 
prevent  the  fetid  smell  from  being  perceptible  to  others  by  padding  the 
vulva  with  small  muslin  bags  of  vegetable  charcoal ;  a  practice  which  is 
only  of  any  value  in  exceptional  cases  and  under  peculiar  circumstances. 

Now  the  measures  which  have  just  been  described  may  be  said  to  be 
those  which  are  to  be  practised  in  almost  every  instance  of  uterine  cancer  ; 
and  it  is  certain  that  by  their  skilful  adaptation  to  the  exigencies  of  each 
particular  case  much  good  ma}'  be  done.  But  once  in  a  way  it  happens 
that  we  see  the  patient  when  the  affection  is  in  an  early  stage,  or  when 
it  assumes  the  form  of  a  polypoid  excrescence,  or  when  it  appears  limited 
to  the  cervix  uteri.  Under  these  circumstances  it  becomes  an  anxious 
question  whether  some  more  decided  plan  of  treatment  may  not  be  useful; 
whether  something  cannot  be  done  to  eradicate  the  disease  completely, 
or  at  least  materially  to  check  its  progress  ?     The  truth  must  unfortu- 
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nately  be  confessed  that  here  the  art  of  the  physician,  for  the  most  part, 
fails  him.  Uterine  cancer  seems  really  to  be  mueh  more  virulent  and 
less  amenable  to  treatment  than  cancer  of  the  breast.  With  regard  to 
specific  remedies  in  cancer  of  the  womb,  I  can  only  say,  that  I  have  never 
seen  anything  approaching  to  permanent  benefit  from  their  employment. 
Powerful  escharoties,  repeatedly  and  thoroughly  applied  to  the  diseased 
surface,  have  never  seemed  to  me  to  retard  the  disease.  And  the  same 
disappointment  follows  excision  of  the  neck  of  the  womb  ;  whether  this 
operation  be  performed  with  the  ecraseur,  the  knife,  or  the  ligature.  If 
there  are  any  exceptions  to  this  statement,  it  is  in  the  case  of  epithelial 
growths  (cauliflower  excrescence) ;  but  even  here  I  fear  that  in  almost  all 
instances  the  good  which  may  be  done  is  merely  temporary.  In  only 
one  instance  can  I  persuade  myself  that  I  effected  a  cure  by  amputating 
the  cervix,  and  in  this  instance  the  patient  was  lost  sight  of  twelve  months 
after  the  operation.  Yet  I  do  not  consider  that  this  proceeding  is  alto- 
gether to  be  condemned.  It  will  possibly  in  a  few  instances  prove  bene- 
ficial ;  and  it  may  certainly  be  said  that  neither  in  my  own  practice,  nor 
in  that  of  a  few  other  physicians  which  I  have  had  the  opportunity  of  see- 
ing, has  it  done  any  mischief.  It  gives  the  patient  the  inestimable  com- 
fort of  hope  revived ;  so  that  for  a  few  months,  by  controlling  the  symp- 
toms, it  greatly  lessens  anxiety  if  it  does  not  afford  complete  peace  of 
mind.  The  misfortune  is,  that  the  cases  are  so  rarely  met  with  in  which 
there  is  a  fair  chance  of  this  operation  succeeding ;  since,  for  reasons 
already  insisted  on,  patients  rarely  apply  for  advice  in  the  early  stages 
of  uterine  cancer. 

Extirpation  of  the  entire  uterus  has  been  practised  on  some  twenty-six 
occasions  for  the  cure  of  cancer  ;  but  I  am  only  acquainted  with  one  well- 
authenticated  report  of  its  having  been  really  successful,  though  in  four 
instances  the  patient  recovered  from  the  operation.  In  the  successful 
case,  the  woman  remained  well  for  twenty-five  years.  But  it  must  be  re- 
membered that  there  was  a  previous  procidentia  of  the  organ,  so  that  the 
operator,  Conrad  J.  M.  Langenbeck,  had  a  comparatively  easy  task  ;  while, 
without  being  hypercritical,  a  doubt  may  be  suggested  as  to  the  correct- 
ness of  the  diagnosis.  The  details  of  the  case  are  given  by  Professor 
Max  Langenbeck  in  his  thesis  De  totius  Uteri  Extirpatione,  Gottingen, 
1842.  One  successful  result,  however,  from  a  very  dangerous  proceeding, 
cannot  outweigh  a  number  of  failures;  failure,  be  it  remembered,  imply- 
ing death  within  forty-eight  hours  in  fifteen  out  of  twenty-two  fatal  cases. 
Hence  it  is  almost  unnecessary  to  say,  that  no  practitioner  in  the  present 
day  would  be  justified  in  following  the  example  <jf  the  elder  Professor 
Langenbeck,  Recamier,  and  Blundell,  with  regard  to  this  operation. 

It  occasionally  happens  that  cases  of  cancer  of  the  uterus  complicated 
with  pregnancy  are  met  with ;  and  when  the  gestation  has  not  advanced 
beyond  a  few  months,  it  becomes  a  question  of  some  moment  as  to 
whether  a  miscarriage  should  be  induced.  There  is  but  little  doubt  that, 
as  a  general  rule,  it  is  best  to  take  the  proper  steps  for  emptying  the 
uterus  at  as  early  a  period  as  possible.  The  process  of  parturition,  at  or 
near  the  full  term,  is  one  of  considerable  suffering  and  risk  when  the 
cervix  is  infiltrated  with  cancer ;  two  great  sources  of  danger  existing — 
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viz.,  the  liability  to  hemorrhage  and  to  rupture  of  the  uterus.  Sometimes 
even  delivery  by  the  natural  passages  after  the  seventh  month  is  quite 
impossible ;  and  two  physicians  in  this  country  have  had  to  resort  to  the 
Caesarian  section  under  these  circumstances.  For  further  remarks  upon 
this  subject  the  reader  may  refer  to  the  description  of  a  case  of  multiple 
cancer  complicated  with  pregnancy,  in  which  I  induced  abortion,  for 
reasons  fully  stated  in  my  paper.* 


VIII.  UTERINE  TUMORS  AND  OUTGROWTHS. 

The  tumors  to  be  considered  in  this  section  are :  fibroid  tumors,  with 
a  short  notice  of  recurrent  fibroids  ;  uterine  polypi ;  and  cystic  degener- 
ations of  the  uterus. 

1.  FIBROID  TUMORS— Of  all  the  organic  diseases  of  the  uterus  which 
first  manifest  themselves  during  the  period  of  sexual  vigor,  the  non-malig- 
nant tumors  are  the  most  common.  In  the  present  section  I  intend  to 
speak  only  of  the  non-pediculated  or  fibroid  bodies — commonly  known  as 
fibrous  tumors  of  the  uterus. 

Pathology. — Fibroid  tumors  may  be  developed  in  any  portion  of  the 
uterus.  According  to  their  position  they  are  often  classified  as  sub-peri- 
toneal or  surface  tumors,  when  just  beneath  the  peritoneum  ;  interstitial 
or  intra-mural  tumors,  when  imbedded  in  the  uterine  walls  ;  and  sub- 
mucous or  intra-uterine  tumors,  when  they  are  pressed  into  the  cavit}T  of 
the  womb.  Fibroids  consist  of  outgrowths  of  uterine  tissue.  The  dense 
and  firm  muscular  structure  of  the  uterus  is  made  up  of  bundles  of  smooth 
or  unstriped  muscular  fibres,  arranged  in  layers  ;  together  with  areolar 
or  connective  tissue,  bloodvessels,  lymphatics,  and  nerves.  And  so  we 
find  that  uterine  tumors  are  composed  especially  of  unstriped  muscular 
fibre,  an  element  which  is  wanting  in  fibrous  tumors.  Hence  the  use  of 
the  term  "fibroid"  in  preference  to  that  of  "fibrous"  as  ordinarily  em- 
ployed. 

Fibroid  tumors  are  met  with  at  all  ages  after  puberty,  though  they  oc- 
cur most  frequently  between  the  years  of  25  and  48.  The  earliest  age  at 
which  I  have  observed  such  a  growth  has  been  18,  the  woman  being  mar- 
ried. It  is  very  probable  that  these  tumors  occur  equally  in  the  married 
and  single,  in  the  sterile  and  fruitful.  My  own  notes  of  cases  of  true 
uterine  fibroids,  show  a  preponderance  of  married  sterile  women ;  but 
the  experience  of  one  practitioner  is  of  little  value  on  such  a  point.  The 
following  table,  however,  gives  the  number  of  cases  of  both  non-pedicu- 
lated fibroid  tumors  and  of  polypi,  of  which  I  have  kept  a  record,  be- 
tween January  1st,   1851,  and  January  1st,   1869,  exclusive  of  fifteen 

*  Transactions  of  the  Obstetrical  Society  of  London,  vol.  iv,  p.  243.  London, 
1863. 
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doubtful  instances,  where  the  diagnosis  was  either  imperfect  or  the  state- 
ments of  the  patient  seemed  unreliable  : 

Fibroids.  Polypi. 

Virgins, 31  13 

Married  and  sterile, 49  10 

Been  pregnant,  but  always  aborted,          ...       7  1 

Borne  one  or  more  children, 25  22 

First  pregnancy  while  under  treatment,  ...       1  0 

113  46 

Fibroid  tumors  vary  in  size  from  that  of  a  small  nut  to  that  of  a  foetus 
at  the  full  term  of  gestation ;  indeed,  their  bulk  is  sometimes  much  greater 
than  that  of  a  newborn  infant.  The}r  commonly  weigh  one  or  two  pounds, 
but  they  have  been  found  frequently  as  heavy  as  six  or  eight  pounds ; 
while  extraordinary  cases  are  recorded  where  they  have  reached  thirty, 
forty,  and  even  seventy  pounds.  In  form  they  differ  considerably,  but 
usually  they  are  round,  or  pear-shaped,  or  irregular  and  lobulated  ;  al- 
though in  consequence  of  pressure  they  may  attain  every  imaginable 
figure.  When  the  cavity  of  the  womb  becomes  much  enlarged  by  a 
fibroid  projecting  into  it,  the  uterine  walls  get  hypertrophied,  while  their 
sinuses  may  undergo  development  as  in  pregnancy.  Under  the  influence 
of  congestion  (such  as  occurs  at  the  menstrual  periods)  the  walls  of  one 
or  more  of  these  venous  canals  may  get  ruptured ;  blood  being  poured 
out  until  a  coagulum  forms,  or  the  opening  heals,  or  the  uterine  contrac- 
tions compress  the  bleeding  orifice  against  the  tumor. 

These  growths  may  exist  alone  or  in  combination  with  other  diseases ; 
it  is  not  uncommon  to  find  a  fibroid  and  a  mucous  polypus  in  the  same 
case.  Occasionally,  with  a  fibroid  of  the  womb  there  is  a  cj'stic  tumor  of 
the  ovary.  Fibroids  will  also  be  single  or  multiple.  Very  often  there 
are  three  or  more  separate  tumors ;  and  in  one  specimen  which  I  removed 
from  the  body  of  an  old  woman,  as  many  as  nine  distinct  outgrowths 
from  the  external  walls  of  the  uterus  could  be  counted.  In  the  Hunterian 
Museum  a  preparation  (No.  26*74)  may  be  seen  in  which  eight  or  nine 
large  fibroids  are  present  in  the  uterine  walls,  all  of  them  projecting  upon 
the  peritoneal  surface ;  the  largest  growth  retaining  only  a  narrow  base 
of  attachment  to  the  fundus  of  the  uterus,  while  another  somewhat 
smaller  is  fixed  to  the  side  of  this  organ  by  a  flat  band. 

The  tumors  recognized  as  recurrent  fibroids  differ  from  ordinary  fibroids 
inasmuch  as  if  removed  a  new  growth  forms  at  the  site  of  the  old  one ; 
while  all  such  bodies  manifest  a  tendency  to  ulceration,  followed  by  free 
discharges  of  blood  and  fungus  degeneration.  Recurrent  fibroids  destroy 
life  with  almost  as  much  certainty  and  rapidity  as  scirrhus  does.  Fortu- 
nately, they  are  very  seldom  developed  in  the  walls  of  the  uterus. 

Symptoms — The  symptoms  produced  by  fibroid  tumors  are  often 
neither  important  nor  well-marked ;  and  indeed  these  growths  not  unfre- 
quently  exist  without  giving  rise  to  a  suspicion  of  the  presence  of  any 
uterine  disease.  But  on  the  other  hand,  when  of  a  size  sufficient  to  be 
detected  through  the  abdominal  wall,  they  are  usually  the  cause  of  men- 
strual disturbance ;  of  a  leucorrhoeal  discharge ;  of  a  dull,  aching,  or 
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throbbing  pain  in  the  back— especially  all  over  the  sacrum ;  of  a  sense 
of  weight  and  bearing-down  in  the  pelvis ;  of  cramp  or  numbness  in  one 
or  both  thighs  ;  of  a  difficulty  in  evacuating  or  in  holding  the  urine ;  and 
of  constipation,  with  haemorrhoids.  Just  as  pediculated  fibrous  tumors 
(commonly  known  as  uterine  polypi)  are  almost  always  attended  by  one 
very  prominent  symptom,  viz.,  hemorrhage  ;  so,  with  a  little  latitude,  it 
may  be  said  that  the  same  happens  in  submucous  tumors  mereby  project- 
ing into  the  cavity  of  the  uterus.  When  the  first  symptom  of  the  exist- 
ence of  a  fibroid  is  a  sudden  attack  of  hemorrhage,  the  patient  not  unfre- 
quentby  tries  to  persuade  herself  that  she  has  been  pregnant,  and  aborted ; 
but  the  practitioner  must  not  be  misled  by  her  statements  or  opinions. 
He  will  distinguish  the  true  nature  of  the  disease  by  learning  that  the 
loss  of  blood  has  probably  been  excessive ;  that  the  hemorrhage  has 
returned  more  than  once  without  warning,  and  without  being  accompa- 
nied by  uterine  contractions  or  pain;  and  especially  by  finding  that  the 
tissue  of  the  cervix  is  firm,  and  the  os  thin  and  small,  instead  of  being 
relaxed  and  swollen  and  patulous  as  after  abortion.  Very  frequentby, 
especially  with  submucous  tumors  projecting  into  the  cavity  of  the  uterus, 
the  patient  first  has  her  attention  directed  to  the  womb  by  noticing  that 
the  menstrual  discharge  is  more  abundant  than  usual,  that  its  duration 
is  greater,  that  it  is  attended  with  clots,  and  that  its  cessation  is  followed 
by  leucorrhoea.  The  monthly  periods  also  recur  more  frequently  than  is 
natural ;  they  are  accompanied  with  great  pain  in  the  back  and  thighs, 
and  bearing-down  or  dragging  sensations ;  there  may  be  expulsive  efforts, 
simulating  labor  pains,  sometimes  occurring  only  with  the  catamenial 
flow,  and  sometimes  coming  on  in  the  intervals  with  more  or  less  fre- 
quency; while  during  the  time  the  courses  continue,  and  even  for  some 
few  da}rs  before  and  afterwards,  the  patient  is  incapacitated  from  follow- 
ing her  usual  duties.     Now  and  then  there  is  actual  flooding. 

On  making  a  vaginal  examination  we  shall  generally  find  the  weight  of 
the  uterus  increased,  while  its  mobility  is  somewhat  diminished ;  the 
vagina  also  being  lessened  in  length.  If  the  tumor  be  in  the  cavity,  the 
os  ma}r  sometimes  be  felt  quite  patulous,  and  the  tumor  projecting  be- 
tween its  lips ;  but  more  frequently  the  mouth  of  the  uterus  is  closed, 
and  the  cervix  absorbed  into  the  substance  of  the  walls,  so  that  we  feel 
merely  a  rounded  body  with  a  slight  depression  and  opening  at  its  lowest 
part.  When  the  tumor  occupies  the  posterior  wall  it  often  produces  re- 
troversion of  the  uterus;  and  consequently  the  fundus  of  this  organ  then 
lies  upon  the  rectum,  while  the  cervix  is  pushed  forwards  and  upwards 
under  the  pubic  arch.  Supposing  the  growth  to  be  in  the  anterior  wall, 
the  uterus  will  frequently  be  found  anteverted ;  that  is  to  say,  it  will  lie 
across  the  pelvis  with  its  fundus  on  the  bladder,  and  its  os  looking  directly 
towards  the  sacrum.  Instead  of  retroversion  or  anteversion,  there  may 
merety  be  retroflexion  or  anteflexion  ;  or  the  tumors  may  even  be  large 
and  heavy,  without  causing  any  uterine  displacement  whatever.  Pro- 
vided that  the  practitioner  is  certain  of  the  non-existence  of  pregnancy, 
he  will  derive  great  assistance  in  forming  a  positive  opinion  on  the  nature 
of  the  growth  and  its  exact  position  from  the  use  of  the  uterine  sound. 
When  this  instrument  is  introduced  into  the  healtlrv  uterus,  it  passes  for 
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two  inches  and  a  half;  and  by  it  (without  any  rough  manipulation)  the 
organ  can  be  slightly  elevated,  or  turned  to  either  side,  or  bent  backwards 
or  forwards.  In  most  instances  of  fibrous  tumor  the  cavit}'  is  elongated  ; 
while  if  the  tumor  be  in  the  walls,  or  broadly  attached  to  them,  the  sound 
appears  to  enter  the  mass  so  that  the  uterus  cannot  be  separated  from  it, 
both  can  only  be  moved  simultaneously,  and  at  the  same  time  the  womb 
is  found  to  have  lost  its  healthy  mobility  and  freedom. 

Whatever  may  be  the  cause  of  uterine  enlargement — whether  it  be  a 
tumor  or  retention  of  the  catamenia,  the  breasts  generally  become  some- 
what developed  and  tumid ;  while  sometimes  the  areola  also  darkens,  or 
the  follicles  increase  in  size  and  number.  But  it  is  only  in  pregnancy 
that  the  nipples  and  the  areolae  undergo  all  those  peculiar  changes  which 
are  so  characteristic  of  this  state ;  for  in  no  other  cases  do  we  find,  com- 
bined with  the  development  of  the  glands,  enlargement  of  the  follicles 
and  an  increase  in  their  number,  oedema  of  the  areolae,  moisture  of  these 
parts,  and  a  gradually  increasing  deposit  of  pigment  in  their  tissues. 

If  we  practise  auscultation  over  a  fibroid  tumor  we  shall  very  fre- 
quently detect,  synchronous  with  the  pulse,  a  loud  souffle  ;  which  may 
sometimes  be  due  to  the  pressure  of  the  growth  on  the  aorta  or  iliac 
arteries,  but  which  I  believe  generally  has  its  seat  in  the  vessels  of  the 
enlarged  uterus.  This  murmur  might  lead  to  the  case  being  mistaken 
for  pregnancy ;  but  unless  this  condition  coexist,  we  shall  of  course  be 
unable  to  discover  the  foetal  heart,  or  anything  approaching  to  foetal 
movements. 

Terminations. — Fibroid  tumors  of  the  uterus  are  generally  benign  and 
harmless  ;  many  patients  having  been  known  to  live  for  twenty,  thirty,  or 
even  more  37ears  after  the  growth  has  first  manifested  itself.  In  such 
cases,  the  tumors  commonly  attain  a  certain  size,  and  then  remain  sta- 
tionary ;  giving  rise  to  no  symptoms  beyond  what  may  be  produced  by 
their  bulk  or  their  pressure  upon  other  organs.  Where  a  fibroid  induces 
severe  attacks  of  hemorrhage,  however,  the  results  are  likely  to  be  more 
serious,  though  death  very  seldom  occurs  from  this  cause.  In  only  one 
of  my  cases  has  death  taken  place  from  anaemia  due  to  the  frequent  flood- 
ings ;  the  fatal  event  happening  nearly  seven  years  after  the  first  abun- 
dant bleeding.  The  constant  leucorrhoeal  discharge  will  ofttimes  induce 
weakness,  but  I  have  never  seen  anything  like  a  dangerous  set  of  symp- 
toms from  this  source. 

Fibroids  occasionally  undergo  a  cystic  degeneration ;  one  or  several 
cavities,  containing  a  limpid  fluid,  being  developed  in  their  centres.  I 
do  not  believe,  however,  that  the  whole  tumor  can  thus  be  converted  into 
a  simple  cyst,  as  some  authors  seem  to  imagine.  In  the  cases  which  have 
led  to  this  idea  being  entertained  it  is  probable  that  one  or  more  fibroids 
have  coexisted  with  a  cystic  growth.  Now  and  then  these  fibroids  be- 
come swollen,  softened,  and  ©edematous;  either  as  the  result  of  great  con- 
gestion, or  possibly  of  a  low  form  of  inflammation.  In  the  same  way,  an 
abscess  may  form  in  the  interior  of  the  tumor ;  an  unfortunate  result, 
which  has  proved  fatal  in  most  instances  where  it  has  happened.  A  more 
favorable  event  is  that  of  fatty  degeneration  ;  a  change  which  occurs 
much  more  rarely  than  might  be  expected. 

58 
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That  fibroids  are  occasionally  partialty  absorbed  is  I  believe  certain ; 
while  it  is  highly  probable  that  they  may  be  entirely  removed  in  this  way, 
especially  after  the  permanent  cessation  of  menstruation,  quite  indepen- 
dently of  any  treatment.* 

The  subperitoneal  and  submucous  fibroids  not  uncommonly  become 
gradually  pediculated,  so  that  in  the  latter  case  they  may  be  removed  like 
other  polypi.  But  in  both  instances  it  has  occasionally  happened  that 
the  tumor  has  become  entirely  detached  from  the  uterus ;  the  growth, 
when  of  the  subperitoneal  kind,  having  been  found  with  an  attachment 
to  one  of  the  abdominal  viscera.  It  is  even  said  that  a  fibroid  may  re- 
main loose  in  the  cavity  of  the  peritoneum,  and  be  nourished  in  the  same 
way  that  a  loose  cartilage  in  a  joint  is  kept  from  decay.  I  have  never, 
however,  seen  any  example  of  such  an  occurrence. 

And,  lastly,  a  fibroid  may  undergo  calcareous  degeneration — a  process 
which  is  probably  allied  to  that  spoken  of  as  ossification  of  the  coats  of 
the  arteries,  such  as  is  met  with  in  old  people.  Whether  these  tumors 
ever  suffer  from  malignant  degeneration,  is  a  disputed  point.  I  have  met 
with  three  or  four  cases  where  the  most  careful  local  examination  could 
detect  nothing  but  what  appeared  to  be  true  fibroids  ;  though  the  general 
symptoms,  and  the  fatal  results,  proved  that  the  tumors  were  cancerous. 
But  whether  the}'  were  so  from  the  beginning,  or  whether  they  were 
originally  fibroids  which  became  infiltrated  with  cancer,  I  cannot  say. 

.  Treatment. — As  a  general  rule,  I  believe  that  the  less  we  interfere  with 
fibroid  tumors,  the  better  will  it  be  for  the  patient.     It  is  exceedingly 

*  The  following  case  affords  a  striking  example  of  partial  absorption  synchronous 
with  the  climacteric  change:  Mrs.  T.,  42  years  of  age,  came  under  my  care  on  Oc- 
tober 15th,  1856.  She  has  been  married  eight  years,  and  never  been  pregnant.  The 
catamenia  are  irregular:  has  leucorrhoea.  Has  had' some  severe  attacks  of  flood- 
ing— one  in  August,  1854,  a  second  in  October,  1854,  a  third  in  January,  1855. 
Then  for  nine  months  there  was  no  excessive  loss ;  but  at  the  end  of  this  time  the 
hemorrhage  became  so  abundant  that  she  had  to  be  admitted  into  Charing  Cross  Hos- 
pital. She  did  not  detect  any  abdominal  tumor  until  the  Christmas  of  1854.  Since 
then,  has  rapidly  increased  in  size,  so  that  now  she  is  quite  as  large  as  a  woman  at 
the  full  term  of  gestation,  the  uterus  reaching  to  the  ensiform  cartilage.  On  making 
an  examination,  the  vagina  is  found  contracted,  the  uterus  high  up  in  the  pelvis, 
while  presenting  at  the  os  uteri  (which  is  as  large  as  a  penny  piece)  is  a  hard  fibroid 
tumor.  This  tumor  is  evidently  too  large  to  be  drawn  through  the  pelvic  cavity.  As 
there  were  no  urgent  symptoms,  her  general  health  was  improved  with  tonics,  &c. 
In  January,  1859,  the  tendency  to  flooding  returned,  and  it  seemed  desirable  to  re- 
move the  tumor,  if  possible.  I  thought  that  by  ligaturing  a  portion  of  it,  there 
would  be  a  possibility  of  getting  away  the  part  when  dead,  and  that  by  repeating  the 
operation  the  whole  might  ultimately  be  removed.  All  attempts,  however,  to  pass 
Gooch's  canulse,  armed  with  whipcord,  failed;  owing  to  the  presence  of  firm  adhe- 
sions between  the  front  of  the  tumor  and  the  uterus.  Drs.  Tyler  Smith  and  Graily 
Hewitt,  who  were  present,  allowed  that  they  had  rarely,  if  ever,  seen  so  large  a  tu- 
mor. After  this  attempt  the  flooding  lessened  in  frequency  again.  Twice  or  thrice 
there  was  a  severe  loss  ;  but  it  was  generally  checked  in  a  day  or  two  by  perfect  rest, 
and  the  administration  of  gallic  acid  with  cinnamon.  I  frequently  saw  this  patient 
afterwards  up  to  the  year  1865.  The  tumor  had  long  been  decreasing  in  bulk  :  there 
had  been  no  hemorrhage  for  many  months,  the  catamenial  periods  having  apparently 
ceased  about  the  beginning  of  1864;  and  the  abdomen  was  then  of  natural  dimem. 
sions,  the  tumor  being  reduced  to  about  the  size  of  the  fist. 
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doubtful,  if  drugs  have  any  power  in  producing  absorption  of  these  bodies 
or  even  of  arresting  their  growth.  I  have  watched  the  effects  of  mercury, 
iodide  of  potassium,  chlorate  of  potash,  and  liquor  potassse,  when  given 
by  myself  or  others,  and  I  have  never  seen  these  remedies  exert  the 
slightest  favorable  effect.  I  question  very  much  whether  the  chloride  of 
calcium  will  prove  of  any  real  value ;  although  Dr.  McClintock  has  met 
with  one  case  which  got  well,  after  taking  the  liquor  calcii  chloridi  of  the 
Dublin  Pharmacopoeia  (the  now  officinal  chloride  of  calcium,  in  solution) 
for  two  years.  In  the  few  instances  where  I  have  tried  this  remedy,  it 
has  appeared  to  do  neither  good  nor  harm.  The  same  remark  applies  to 
the  chloride  of  ammonium,  which  I  have  used  perseveringly.  The  bro- 
mide of  potassium  has  also  been  largely  employed,  and  all  that  I  can  say 
in  its  favor  is,  that  one  patient  became  pregnant  while  taking  it.  The 
history  of  this  case,  abbreviated  from  my  note-book,  runs  thus :  Mrs.  E. 
R.,  35  years  of  age,  has  been  married  six  years,  and  has  never  been  preg- 
nant. The  catamenia  are  regular.  Applied  to  me  on  October  24th,  1855. 
A  fibroid  tumor,  about  the  size  of  a  cocoanut,  could  be  detected  in  the 
anterior  wall  of  the  uterus.  She  was  ordered  the  bromide  of  potassium 
and  cod-liver  oil,  both  of  which  remedies  she  took  for  twelve  months  ; 
and  although  the  general  health  improved,  the  tumor  did  not  sensibly  di- 
minish in  size.  Up  to  July  12th,  1856,  the  catamenia  were  natural  and 
regular  ;  but  they  did  not  appear  after  this  date.  On  April  19th,  1857, 1 
delivered  her  of  a  fine  female  child :  both  mother  and  infant  did  very 
well.  Three  months  afterwards  the  uterine  tumor  could  still  be  detected, 
but  it  was  greatly  diminished  in  size. 

Remembering  therefore  the  low  vitality  of  these  bodies,  that  they  fre- 
quently are  only  productive  of  mechanical  inconvenience,  that  they  will 
often  attain  a  certain  size  and  then  remain  stationary  for  years,  and  that 
their  partial  absorption  or  degeneration  occasionally  takes  place  at  the 
climacteric  change,  we  had  better  be  content  with  limiting  our  treatment 
to  the  palliation  of  any  important  sjanptoms  which  may  arise.  The  dan- 
ger of  attempting  a  radical  cure,  either  by  enucleation,  or  by  gouging 
the  growth  and  scooping  awa\r  portions,  or  by  opening  the  abdominal 
cavity  and  extracting  the  tumor,  is  so  great  that  I  should  be  loth  to  rec- 
ommend any  such  proceedings.  It  is  certain  that  even  in  the  case  of  a 
pediculatecl  subperitoneal  fibroid,  the  risk  of  the  abdominal  section  and 
removal  of  the  tumor  is  much  greater  than  that  of  ovariotomy  ;  although 
it  is  not  easy  to  see  why  it  should  be  so.  I  am  of  course  awai'e  that 
large  uterine  tumors  have  been  extirpated  by  opening  the  abdomen,  and 
that  in  the  hands  of  Dr.  Clay  and  M.  Kceberle  and  two  or  three  Ameri- 
can surgeons,  such  operations  have  been  now  and  then  successful.  Dr. 
Storer  has  removed  the  uterus  and  both  ovaries  by  abdominal  section, 
the  patient  recovering.*  But  exceptional  cases  can  form  no  guide  for 
general  practice :  otherwise  the  so-called  'k  triumphs  of  obstetrical  sur- 
gery "  will  have  a  most  disastrous  influence. 

*  Dr.  Storer,  in  the  report  of  this  case  (American  Journal  of  the  Medical  Sciences, 
January,  1866)  gives  a  table  of  cases  in  which  the  entire  uterus,  with  both  ovaries, 
has  been  extirpated.  In  some  of  these,  the  uterine  character  of  the  disease  was 
probably  not  suspected  until  the  abdomen  had  been  opened  ;  the  tumors  having  been 
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One  of  the  commonest  symptoms  we  have  to  treat  is  menorrhagia, 
which  occurs  most  frequently  in  the  submucous  and  next  in  the  intra- 
mural fibroids.  The  most  efficient  drugs  are,  corrosive  sublimate  (F.  27)  ; 
gallic  acid  alone,  or  in  combination  with  the  aromatic  sulphuric  acid  and 
cinnamon  (F.  103);  the  oxide  of  silver  with  Indian  hemp  (F.  47);  and 
the  iron-alum  (F.  116),  which  is  particularly  useful  where  there  is  much 
anaemia.  But  it  sometimes  happens  that  all  astringents  prove  inefficient, 
and  we  must  then  resort  to  surgical  measures.  An  excellent  practice  is 
that  recommended  by  Dr.  McClintock,  Mr.  Baker  Brown,  and  M.  Nelaton ; 
who  all  allow  that  a  free  incision  of  the  os  and  cervix  uteri  is  generally 
followed  by  a  remarkable  decrease  in  the  hemorrhage.  According  to 
Mr.  Brown  the  division  of  these  parts  permits  the  fibres  of  the  body  of 
the  uterus  to  contract  upon  the  contained  tumor  so  as  to  compress  the 
vessels.  Whatever  the  explanation  rnaj^  be,  however,  I  can  confirm  the 
statement  that  the  operation  is  frequentty  very  efficacious  in  preventing 

diagnosed  as  ovarian.     The  dates  at  which  the  operations  were  performed,  together 
with  the  causes  of  death,  are  as  follows  : 

1.  Clay August,  1843, Fatal,  owing  to  hemorrhage. 

2.  Heath, November,  1843, Fatal,  owing  to  shock. 

3.  Clay, January,  1844 Fatal,  owing  to  accident. 

4.  Parkman,    ....  January,  1848, Fatal,  owing  to  hemorrhage. 

5.  Burnham,   ....  June,  1853, Successful. 

6.  Kimball,     ....  September,  1853,      .    .     I Successful. 

7.  Peaslee, September,  1853, Fatal,  owing  to  peritonitis. 

8.  Kimball,      ....  Date  not  given,  but  prior  to  1863,     .    .  Fatal,  owing  to  hemorrhage. 

9.  Kimball Date  not  given,  but  prior  to  1863,     .    .  Fatal,  owing  to  inflammation. 

10.  Burnham Date  not  given,  but  prior  to  1863,     .    .  Fatal,  owing  to  shock. 

11.  Burnham,  ....  Date  not  given,  but  prior  to  1863,     .    .  Fatal,  owing  to  shock. 

12.  Burnham,   ....  Date  not  given,  but  prior  to  1863,     .    .  Fatal,  owing  to  shock. 

13.  Burnham,  ....  Date  not  given,  but  prior  to  1863,     .    .  Fatal,  owing  to  peritonitis. 

14.  Burnham,  ....  Date  not  given,  but  prior  to  1863,     .    .  Fatal,  owing  to  peritonitis. 

15.  Burnham,  ....  Date  not  given,  but  prior  to  1863,    .     .  Fatal,  owing  to  peritonitis. 

16.  Burnham,  ....  Date  not  given,  but  prior  to  1863,     .    .  Fatal,  owing  to  peritonitis. 

17.  Spencer  Wells,    .    .  October,  1861,  . Fatal,  owing  to  shock. 

18.  Clay, January,  1863, Successful. 

19.  Koeberle April,  1863 Successful. 

20.  Baker  Brown,      .     .  1864, Fatal,  owing  to  hemorrhage. 

21.  Burnham,  ....  September,  1864, Successful. 

22.  Sands, June,  1865, Fatal,  owing  to  hemorrhage. 

23    Buckingham,  .    .    .  June,  1865, Fatal,  owing  to  shock. 

:24.  Storer, September,  1865, Successful. 

From  the  above  it  appears  that,  prior  to  1863,  there  had  been  17  operations  and  15 
deaths:;  whereas,  up  to  the  end  of  1865,  there  had  been  24  operations  and  only  18 
deaths.  But  as  showing  how  little  reliance  can  be  placed  on  limited  statistics  when 
used  as  glides  for  treatment,  it  must  be  added  that  between  the  publication  of  Dr. 
Storer's  paper  and  the  close  of  1868,  at  least  five  more  of  these  operations  have  been 
performed,  four  of  which  have  ended  fatally  Amongst  these  latter  are  some  of  Dr. 
Storer's.  Consequently,  the  results  so  far  are — 29  operations  with  22  deaths.  The 
total  causes  of  death  have  been  8  from  shock,  7  from  inflammation  (mostly  peritoni- 
tis), 6  Iir&m  hemorrhage,  and  1  from  accident  several  days  after  operation.  Four  out 
of  seven  of  the  successful  results  have  been  obtained  in  New  England, — one  in  Con- 
necticut, one  in  Rhode  Island,  and  two  in  Massachusetts.  The  size  of  the  mass  re- 
moved in  six  of  the  successful  cases  was  as  follows  : 

SBurnham, 8  and  16  pounds. 

Kimball, .  Not  exceeding  10  pounds. 

■Clay 11  pounds. 

Koeberle, .  Upwards  of  10  pounds. 

■Storer, 37  pounds. 
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metrorrhagia.  Where  the  fibroid  can  be  reached,  Dr.  Atlee  recommends 
a  free  incision  into  the  most  exposed  part  of  the  tumor ;  which  is  to  be 
practised  by  passing  a  bistoury,  upon  the  finger,  along  the  vagina  into 
the  uterine  cavity.  The  incision  is  followed  by  a  slight  gush  of  blood, 
but  as  the  cut  ends  of  the  vessels  quickly  retract  and  get  closed  by  clots, 
the  hemorrhage  entirely  ceases.  According  to  this  gentleman,  therefore, 
the  source  of  the  discharge  is  not  in  the  uterine  walls,  but  in  the  vessels 
of  the  membrane  covering  the  tumor. 

When  a  fibroid  is  confined  to  the  true  pelvis,  and  by  its  pressure  is  in- 
terfering with  defecation  and  micturition,  or  causing  severe  cramps,  these 
mechanical  inconveniences  may  possibly  be  removed  Irv  pressing  the 
growth  upwards  into  the  false  pelvis.  The  difficulty  is  that  there  will  per- 
haps be  adhesions,  though  they  cannot  always  be  detected ;  and  if  these 
be  ruptured  fatal  peritonitis  may  ensue.  Moreover,  it  is  by  no  means 
easy  to  draw  the  line  between  judicious  and  injudicious  force.  In  one 
instance  where  I  succeeded  in  efficiently  raising  the  tumor,  I  certainly 
remember  that  an  amount  of  force  had  to  be  employed  which  many  would 
have  condemned.  However,  great  relief  was  afforded  without  any  mis- 
chief resulting.  Sometimes,  where  the  pains,  &c,  are  due  to  temporary 
congestion  of  the  growth,  or  to  oedema,  the  administration  of  the  bromide 
of  potassium  (F.  42)  will  remove  these  complications  ;  or  they  may  be 
subdued  by  the  use  of  the  Kreuznach  waters  (F.  484),  the  patient's  system 
being  at  the  same  time  invigorated  by  the  change  of  air  and  the  regular 
living  adopted  at  this  bath. 

2.  POLYPUS  OF  THE  UTERUS The  term  polypus  [from  Bolls  = 

many  -f  7cpu.q  =  a  foot]  is  by  general  consent  here  employed  to  designate 
those  tumors  which  are  attached  to  the  inner  surface  of  the  uterus  by  a 
pedicle  or  neck.  They  differ  much  in  size ;  sometimes  being  scarcely 
larger  than  a  pea,  while  on  other  occasions  they  have  a  bulk  equal  to  that 
of  the  adult  head.  Moreover,  they  are  either  found  occupying  the  ute- 
rine cavit3r,  or  they  may  be  in  the  vagina  and  merely  attached  to  the  fun- 
dus or  body  or  cervix  of  the  uterus  by  their  pedicles. 

Pathology. — Polypi  vary  in  structure,  but  it  is  probable  that  they  may 
all  be  referred  to  one  of  the  three  following  species,  viz.,  the  fibroid,  the 
mucous  or  gelatinous,  and  the  placental. 

The  fibroid  have  the  same  structure  as  the  tumors  of  the  uterus  already 
described  ;  that  is  to  say,  they  are  essentially  outgrowths  of  the  uterine 
muscular  tissue.  I  believe  that  it  is  not  an  uncommon  occurrence  for  a 
common  intra-mural  fibroid  gradually  to  assume  the  polypoid  form,  as  it 
increases  in  size,  and  gets  forced  more  and  more  into  the  uterine  cavity 
by  the  muscular  contractions.  These  contractile  efforts  are,  in  fact,  at- 
tempts on  the  part  of  the  uterus  to  throw  off  the  tumor,  and  they  might 
be  divided  into  three  stages — in  the  first  they  render  the  growth  poly- 
poid ;  in  the  second,  they  expel  the  tumor  into  the  vagina,  possibly  with 
all  the  symptoms  which  attend  a  natural  labor  ;  while  in  the  third,  they 
would  cause  rupture  of  the  neck  of  the  fibroid,  did  not  art  generally  step 
in  and  divide  this  part. 

The  mucous  or  gelatinous  or  cellulo-vascular  polypi  spring  from   the 
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canal  of  the  cervix.  They  are  composed  of  delicate  bundles  of  fibro-areo- 
lar  tissue,  covered  with  mucous  membrane  containing  numerous  blood- 
vessels. They  are  often  very  small,  perhaps  seldom  exceeding  a  walnut 
_n  size ;  but  notwithstanding  their  minuteness,  they  frequently  give  rise 
to  attacks  of  free  hemorrhage  and  cause  the  catamenial  periods  to  be  un- 
duly prolonged.  It  is  probably  true,  as  Dr.  Hassall  has  conjectured,  that 
these  growths  sometimes  have  their  origin  in  enlarged  villi  of  the  cervix. 
In  the  Hunterian  Museum  there  are  four  preparations  (Nos.  2660-2663) 
very  clearly  showing  the  form  and  attachments  of  these  polypi. 

Placental  polypi  are  produced  by  portions  of  after-birth  left  in  utero, 
after  an  abortion  or  a  labor  at  the  full  term.  The  profession  is  indebted 
to  Dr.  Carl  Braun,  of  Vienna,  for  showing  the  great  importance  of  re- 
tained masses  of  placenta  in  the  pathogenesis  of  uterine  polypi.  This 
eminent  plrysician  and  pathologist  believes  that  at  least  the  majority  of 
the  so-called  fibrinous  polypi  are  the  remains  and  products  of  pregnancy  ; 
and  his  opinion  has  been  especially  confirmed  by  Dr.  Stadfeldt  in  a  paper 
which  should  be  read  by  every  obstetrician.*  From  this  essay  it  appears 
that  Dr.  Braun  rests  his  views  on  five  cases,  in  which  at  a  variable  inter- 
val after  delivery  there  was  violent  hemorrhage  from  the  uterus.  On  ex- 
amination the  polypi  were  found  ;  in  four  instances  being  extracted  with 
the  finger,  while  in  the  fifth  the  tumor  separated  spontaneously.  On  in- 
vestigation these  bodies  distinctly  exhibited  the  composition  of  the  pla- 
cental tissue.  He  moreover  describes  two  preparations  in  the  Vienna 
Museum,  in  which  may  be  seen  polypoid  tumors  in  puerperal  uteri,  and 
these  tumors  consist  of  distinctly  recognizable  placental  remains.  It  is 
of  course  no  new  fact  that  a  portion  of  placenta  may  be  left  in  utero 
after  the  removal  of  the  greater  part  of  this  structure,  and  that  while  so 
retained  it  may  be  the  cause  of  serious  attacks  of  hemorrhage.  But  it 
has  not  previously  been  shown  that  such  placental  debris  can  assume  the 
external  form  of  a  polypus,  and  may,  even  years  after  delivery,  give  rise 
to  all  the  symptoms  of  a  common  polypus. 

Symptoms. — The  most  important  symptom  produced  by  a  polypus  is 
profuse  menstruation.  After  a  time  there  are  likewise  irregular  and  fre- 
quent discharges  of  blood,  often  amounting  to  attacks  of  flooding.  The  tu- 
mor also,  by  its  irritating  effect  upon  the  mucous  lining  of  the  uterus  or 
vagina,  gives  rise  to  an  abundant  leucorrhceal  discharge,  which  discharge 
is  often  sanious,  while  in  other  respects  its  character  varies  according  to 

*  ''On  Placental  Polypi  and  Placental  Piemains  in  the  Cavity  of  the  Uterus.  .  By 
Dr.  Stadfeldt,  of  Copenhagen.  Translated  from  the  Hospitals-Tidende  for  Decem- 
ber 25th,  1861,  hy  William  Daniel  Moore,  M.D."  The  Dublin  Quarterly  Journal 
of  Medical  Science,  vol.  xxxvi,  p.  491.     Dublin,  1863. 

An  interesting  case  of  fatal  hemorrhage  from  placental  polypus  has  also  been  re- 
corded by  Mr.  John  S.  Beale  (Lancet,  April  23d,  1864).  At  the  autopsy,  on  open- 
ing the  uterus,  a  fleshy  tumor  seven  inches  in  length,  and  surrounded  by  a  coagulum 
weighing  over  twenty  ounces,  was  exposed.  The  tumor  was  attached  by  a  pedicle, 
over  one  inch  in  diameter,  to  the  right  side  of  the  fundus  uteri.  This  pedicle  was 
about  three  inches  in  length,  and  so  firmly  adherent  that  the  uterine  wall  was  in- 
jured in  its  removal.  The  tumor  itself  was  about  three  inches  long,  by  seven  broad; 
and  it  consisted  of  a  glossy,  soft,  even  mass,  which  presented  the  cotyledonous  struc- 
ture (only  smaller)  of  the  placenta,  with  the  usual  spongy  areolar  tissue. 
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its  seat.  Moreover,  as  the  growth  increases  in  size,  so  by  its  pressure  it 
irritates  the  pelvic  viscera  ;  and  we  have  complaints  of  frequent  micturi- 
tion, tenesmus,  backache,  &c.  Occasionally,  also,  there  are  paroxysms 
of  pain  such  as  attend  upon  abortions.  Where  the  growth  has  only 
formed  after  the  change  of  life  has  occurred,  then  a  discharge  of  blood 
will  probably  be  the  first  symptom  manifested.  Ofttimes  under  these 
circumstances  the  bleeding  does  not  return  for  a  considerable  period ; 
while  it  is  seldom  as  abundant  as  in  younger  women.  So  true  is  this,  that 
in  maiden  ladies  over  the  age  of  fifty  the  polypus  can  often  be  left  alone, 
little  risk  resulting  from  such  a  practice,  while  it  saves  a  probably  over- 
sensitive woman  from  much'  mental  and  physical  suffering. 

The  foregoing  symptoms  are  of  little  value,  except  in  so  far  that  they 
show  the  necessity  for  a  digital  examination.  On  instituting  this,  all 
doubt  about  the  nature  of  the  case  is  removed  when  the  practitioner  finds 
the  tumor  in  the  vagina,  or  feels  it  presenting  at  the  dilated  orifice  of  the 
uterus,  while  at  the  same  time  the  sound  can  be  made  to  enter  the  uterine 
cavity  for  two  inches  and  a  half.  But  frequently  there  is  no  body  present 
in  the  vagina,  and  the  os  uteri  is  closed.  Sometimes,  under  these  cir- 
cumstances, the  cervix  is  discovered  much  shortened,  and  the  uterine 
body  more  or  less  enlarged ;  or  there  is  retroflexion  or  anteflexion  of  the 
uterus,  or  even  greater  displacement ;  or  the  position  of  the  womb  is 
normal,  while  the  educated  finger  feels  that  this  organ  is  heavier  than 
natural,  with  its  body  round  and  increased  in  size.  The  investigation 
must  therefore  be  pursued  another  stage  with  the  aid  of  the  uterine 
sound  ;  by  which  instrument  the  size  of  the  uterus  will  be  learnt,  and  the 
presence  of  any  movable  substance  in  the  cavity  be  ascertained.  If 
still  there  be  doubt,  the  os  and  cervix  ought  to  be  dilated  by  tents,  in  the 
manner  presently  to  be  mentioned,  so  that  the  interior  of  the  uterus  can 
be  explored  by  the  finger.  I  have  made  several  attempts  to  obtain  a 
view  of  the  uterine  cavity  by  means  of  Dr.  Cruise's  endoscope  ;  with  which 
instrument  deep  cavities  hitherto  looked  upon  as  inaccessible  to  sight, 
have  .been  satisfactorily  examined.  In  the  cases  under  consideration, 
however,  the  results  have  been  negative. 

Terminations. — So  long  as  the  polypus  remains  either  in  the  uterus  or 
vagina  there  is,  as  a  general  rule,  considerable  danger  from  the  hemor- 
rhage. This  is  invariably  true  with  regard  to  women  under  the  age  of 
forty-eight  or  fifty.  Although  the  bleeding  veiy  seldom  destroys  life 
directly,  yet  it  often  goes  on  to  such  an  extent  as  to  induce  severe 
anaemia ;  while  it  may  even  lay  the  foundation  for  some  tubercular  affec- 
tion. And  it  is  important  to  remember  that  the  amount  of  hemorrhage 
is  in  no  way  dependent  upon  the  size  of  the  tumor;  a  polypus  no  bigger 
than  a  hazelnut  often  giving  rise  to  as  much  flooding  as  a  ver}^  large 
growth.  This  circumstance  has  been  said  to  afford  support  to  the  view 
that  the  bleeding  takes  place  from  the  uterus,  and  not  from  the  tumor  as 
some  imagine  ;  but  it  is  very  possible  that  the  blood  is  poured  out  both 
from  the  tumor  and  the  uterus. 

Yery  rarely  the  tumor  has  set  up  inflammation  and  ulceration  of  the 
uterus  ;  the  morbid  action  having  progressed  to  such  an  extent,  in  a  few 
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instances,  as  to  destroy  adjoining  structures.*  In  this  way  a  portion  of 
the  uterine  wall  has  been  gradually  eaten  away ;  this  destruction  being 
followed  by  the  polypus  making  a  passage  for  itself  through  the  coats  of 
the  bowel,  or  of  the  abdominal  wall,  or  of  the  perineum.  A  termination 
of  this  kind  is,  of  course,  very  rare  ;  but  it  serves  to  show  how  extensive 
the  irritation  must  be  in  these  cases  to  be  capable,  even  once  in  a  way, 
of  setting  up  such  destructive  inflammation. 

Treatment. — I  do  not  think  it  necessary  to  speak  here  of  the  remedies 
which  may  be  employed  to  relieve  the  symptoms,  because  it  is  mere  tri- 
fling to  waste  time  with  astringent  injections,  blisters  to  the  sacrum,  and 
astringent  medicines.  So  long  as  the  tumor  remains,  it  does  so  to  the 
jeopardy  of  the  patient.  Undoubtedly  in  some  cases  a  polypus  will  de- 
generate, and  a  spontaneous  cure  result.  Or  the  pedicle  can  be  fractured 
by  strong  uterine  contractions  forcibly  expelling  the  growth  entirely  out 
of  the  sexual  organs.  But  either  of  such  events  are  too  exceptional  to 
influence  our  practice  generally.  Hence  the  real  question  is,  how  the 
polypus  may  be  best  removed  ? 

When  the  tumor  is  in  the  vagina,  I  believe  that  no  operation  in  obstetric 

*  The  following  remarkable  case  (Memoires  de  la  Societe  de  Chirurgie  de  Paris, 
tome  ii,  p.  1,  Paris,  1851)  is  a  proof  of  the  truth  of  the  remark  in  the  text:  On  May 
12th,  1847,  a  laundress,  setat.  51,  the  mother  of  seven  children,  put  herself  under  the 
care  of  M.  Loir.  The  menses  had  stopped  at  the  age  of  46,  but  two  years  subse- 
quently she  became  liable  to  attacks  of  uterine  hemorrhage.  On  examination,  M. 
Loir  detected  the  enlarged  uterus  above  the  pubes;  while  a  soft  polypus  was  felt  at 
the  upper  part  of  the  vagina.  This  polypus,  the  size  of  a  fowl's  egg,  came  away 
while  an  attempt  was  being  made  to  put  a  ligature  round  it ;  and  the  profuse  hemor- 
rhages to  which  the  patient  had  been  liable  then  ceased.  The  cervix  became  healthy, 
but  the  bulk  of  the  uterus  did  not  diminish,  and  a  tumor  could  be  felt  in  the  body. 
On  June  19th  expulsive  pains  set  in  ;  the  os  uteri  closing,  however,  instead  of  dilating. 
The  skin  above  the  pubes  became  red  and  tumefied,  and  at  this  part  the  tumor  could 
be  distinctly  felt.  There  was  fever,  with  disturbance  of  the  digestive  organs.  Dur- 
ing the  ensuing  fifteen  days  eschars  were  formed  at  the  lower  part  of  the  abdominal 
wall,  their  separation  being  accompanied  with  a  purulent  and  fetid  sanies.  Sup- 
purating engorgements  extended  towards  the  iliac  fossae,  particularly  to  that  of  the 
right  side.  On  July  6th  the  detached  eschars  exposed  a  black  substance,  about  the 
size  of  two  fists.  By  July  12th  the  general  health  had  become  much  impaired  under 
the  influence  of  the  offensive  discharges  from  the  gangrenous  mass,  the  vomitings, 
&c.  Two  days  subsequently  the  prominent  portion  of  the  growth  was  excised;  but 
the  patient  refused  to  submit  to  the  attempts  which  were  made  to  extract  the  tumor. 
She  gradually  sank,  and  died  on  July  81st.  At  the  autopsy,  the  aperture  in  the  ab- 
dominal wall  was  found  to  measure  Z\  inches  in  length,  by  2£  in  breadth  ;  and  through 
it  a  gangrenous  pediculated  tumor,  the  size  of  a  fist,  protruded.  The  uterus  was  ad- 
herent by  the  whole  of  its  anterior  surface  to  the  sides  of  the  abdominal  opening  ;  and 
in  the  thinned  anterior  uterine  wall  was  an  irregular  aperture  traversed  by  the 
polypus,  the  pedicle  of  which  was  connected  with  the  left  side  of  the  uterus.  The 
muscular  substance  of  the  remainder  of  the  uterus  was  much  hypertrophied.  MM. 
Danyau,  Nelaton,  and  Huguier,  who  were  appointed  by  the  Society  of  Surgery  to 
report  upon  this  case,  regarded  it  as  unique ;  only  three  others  bearing  the  least  re- 
semblance to  it  being  known.  The  first  of  these  was  reported  by  Eoux,  and  in  it  the 
polypus  worked  its  way  through  the  upper  and  posterior  part  of  the  vagina,  becom- 
ing lodged  between  this  canal  and  the  rectum.  In  the  second,  published  by  A. 
Berard,  the  tumor  traversed  the  posterior  wall  of  the  vulvo-uterine  passage,  and  was 
expelled  through  the  perineum.  While  in  the  third,  a  case  of  Lisfranc's,  the  polypus 
perforated  the  recto-vaginal  septum,  and  made  its  way  into  the  bowel. 
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surgery  is  easier  to  perform,  or  less  likely  to  be  attended  with  dangerous 
consequences,  than  that  of  cutting  through  the  pedicle  with  a  pair  of 
curved  blunt-pointed  scissors.  I  have  not  only  thus  removed  almost  all 
the  growths  of  this  kind  which  have  fallen  under  my  observation,  but  I 
have  seen  other  physicians  adopt  the  same  practice  with  the  best  results. 
There  has  been,  in  short,  neither  hemorrhage  nor  any  other  unfavorable 
symptom.  At  the  same  time,  if  the  practitioner  be  nervous,  or  if  the 
neck  of  the  growth  be  unusually  large,  there  can  be  no  harm  in  using  the 
ecraseur  armed  with  copper  wire,  in  place  of  the  scissors  or  bistoury. 
But  to  place  a  ligature  round  the  neck  of  the  tumor,  and  gradually  to 
tighten  this  cord  until  at  the  end  of  some  days  the  semi-putrid  polypus 
comes  awa}T,  seems  to  me  a  practice  which  can  no  longer  be  defended. 
Thei*e  is  but  one  caution  to  be  added  with  regard  to  excising  the  tumor, 
and  it  is  this :  that  before  using  any  cutting  instrument  the  sound  must 
be  fairly  introduced  into  the  uterine  cavity ;  so  that  the  practitioner  may 
feel  thoroughly  convinced  that  he  has  to  deal  with  a  tumor,  and  not  with 
an  inverted  womb. 

Now  although  nothing  can  be  more  simple  than  the  treatment  of  uterine 
polypus  when  the  growth  has  been  expelled  into  the  vagina,  and  is  merely 
attached  by  a  pedicle,  yet  the  removal  of  the  tumor  is  not  so  easy  when 
it  is  still  retained  in  utero.  Under  these  circumstances,  the  os  and 
cervix  have  to  be  thoroughly  dilated  with  sponge  or  sea-tangle  tents  (F. 
426).  The  best  plan  of  using  these  instruments  is  as  follows :  The  pa- 
tient, having  had  her  bowels  freely  operated  on  a  few  hours  previously, 
is  to  lie  at  the  edge  of  the  bed  in  the  ordinary  position  for  labor.  A  sea- 
tangle  tent,  of  such  a  size  that  it  will  pass  easily,  is  then  introduced  up 
the  whole  length  of  the  uterine  cavity.  This  tent  should  be  left  for  twenty- 
four  or  forty-eight  hours,  the  latter  being  preferable.  At  the  end  of  the 
time  it  is  removed,  and  one  of  a  larger  size  introduced;  this  being  taken 
away  in  its  turn,  and  another  used,  until  the  finger  will  readily  enter  the 
uterus.  The  tumor  and  its  attachments  can  then  be  thoroughly  explored ; 
and  if  it  appear  probable  that  the  growth  may  be  successfully  removed 
we  ought  to  proceed  to  induce  further  dilatation,  supposing  it  seems  to  be 
required.  I  am  sure  it  is  bad  practice  to  attempt  extraction  of  the  polypus 
until  the  os  uteri  be  sufficiently  dilated.  For  the  stretching  of  the  os  at 
the  last  stage,  a  sponge  is  better  than  a  tangle  tent ;  since  the  former  ex- 
pands more  readily  than  the  latter,  and  does  not  exert  as  much  force. 
When  sufficient  room  has  been  obtained,  I  have  generally  removed  the 
tumor  by  torsion,  or  by  gradually  breaking  down  its  attachments  with 
the  finger-nail ;  but  if  there  be  a  distinct  pedicle,  and  if  it  be  thick,  then 
it  had  better  be  divided  by  the  wire  ecraseur.  Should  there  be  any  diffi- 
culty in  introducing  this  instrument,  a  whipcord  ligature  may  be  applied 
by  means  of  Gooch's  canulae  provided  with  a  windlass ;  so  that  the  liga- 
ture may  be  made  to  cut  through  the  neck  of  the  growth  at  once,  or  at 
the  latest  on  the  following  day.  The  growth  being  separated,  it  can 
readily  be  withdrawn  by  seizing  it  with  the  vulsellum  forceps ;  patience 
and  skill  being  employed  instead  of  force.  The  patient  had  better  re- 
main in  bed  for  a  few  days  after  the  operation,  until  the  uterus  seems  to 
have  contracted  to  its  normal  size.     Since  I  published  some  cases  illus- 
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trative  of  this  plan  of  treatment  about  eight  years  ago,*  I  have  adopted 
it  in  several  other  instances  with  success.  The  practice,  however,  is  not 
devoid  of  danger.  In  one  of  my  cases  there  were  two  intra-uterine  growths 
of  considerable  size.  One  of  these,  the  largest,  I  removed  without  much 
trouble,  and  with  great  relief  to  the  patient's  sufferings.  Some  months 
afterwards,  on  attempting  to  separate  the  second  growth  from  its  attach- 
ments, death  took  place,  apparently  in  consequence  of  pyasmia.f 

*  The  London  Medical  Review,  vol.  ii,  p.  3.     London,  1862. 

f  As  examples  of  successful  cases,  the  following  may  be  deemed  worthy  of  atten- 
tion : 

Case  1.  Caroline  E.,  set.  40,  single,  is  a  dressmaker,  and  resides  in  London.  Con- 
sulted me  for  the  first  time  on  August  27th,  1858,  owing  to  her  courses  being  very 
abundant.  She  stated  that  she  had  suffered  from  menorrhagia  for  more  than  eight 
years;  but  although  she  had  received  advice  from  several  practitioners,  only  tempo- 
rary relief  had  been  obtained.  Is  of  a  deadly-pale  color,  and  very  weak.  The  cata- 
menia  come  on  every  fortnight,  and  last  for  ten  days,  so  that  she  is  hardly  ever  free. 
Medicines  of  an  astringent  kind  check  the  flow  as  long  as  she  takes  them,  but  directly 
they  are  discontinued  she  gets  as  bad  as  ever.  On  making  a  careful  vaginal  exami- 
nation, I  could  find  nothing  wrong.  The  uterine  sound  passed  two  and  a  half  inches ; 
and  I  entered  a  note  in  my  case-book  that  the  uterus  was  healthy,  and  that  it  was  a 
case  of  menorrhagia  from  anaemia.  The  ammonio-sulphate  of  iron  in  ten-grain  doses 
was  ordered,  and  under  its  use  there  appeared  to  be  improvement  in  all  respects  ; 
but  on  going  into  the  country,  and  trying  to  leave  off  this  medicine,  her  symptoms 
returned  as  before.  Towards  the  end  of  October  she  came  to  me  again,  with  her 
health  worse,  and  the  discharge  increased  in  quantity.  Seeing  that  it  was  necessary 
to  do  something  to  save  her  life,  I  proposed  to  dilate  the  os  and  cervix  uteri  (the 
former  being  small  and  only  of  the  size  usual  in  a  virgin)  so  as  to  examine  the  inte- 
rior of  the  uterus.  I  was  the  more  inclined  to  do  this,  as  I  now  found  that  with  a 
little  force  the  uterine  sound  would  pass  for  five  inches  ;  and  it  is  probable  that  my 
failing  to  make  it  enter  the  cavity  to  this  extent  before  was  owing  to  its  point  having 
come  in  contact  with  the  tumor,  instead  of  passing  by  its  side.  To  the  finger  the 
uterus  did  not  appear  larger,  or  heavier,  than  natural ;  neither  was  there  any  fulness 
appreciable  anteriorly  or  posteriorly,  beyond  such  as  is  often  caused  by  the  conges- 
tion of  a  monthly  period.  .After  a  little  preparatory  treatment,  I  began  to  dilate 
the  os  uteri ;  and  by  means  of  sponge-tents  and  the  use  of  a  dilator,  I  found  at  the 
end  of  three  days  that  my  finger  would  enter  the  uterine  cavity.  There  was  at  this 
stage  no  difficulty  in  detecting  a  fibrous  tumor  attached  by  rather  a  broad  pedicle  to 
the  fundus  of  the  uterus.  Larger  sponge-tents  were  then  employed  still  further  to 
expand  the  os  ;  and  as  the  cervix  uteri  appeared  gradually  to  melt  down,  so  the  tumor 
presented  itself  at  the  mouth  of  the  womb  like  a  small  foetal  head.  On  October  31st, 
after  a  great  deal  of  manipulation,  the  tumor  was  drawn  out  of  the  uterus,  and  its 
attachment  destroyed  by  twisting  and  scratching  with  the  nail.  After  its  removal, 
the  growth  was  found  to  be  about  the  size  of  a  turkey's  egg.  The  patient  rapidly 
began  to  improve,  so  that  on  November  12th  I  ceased  to  attend  her.  I  saw  her  in 
August,  1859,  when  she  reported  herself  as  having  enjoyed  good  health  since  the 
operation,  and  as  being  regular  once  a  month  in  proper  quantity. 

Case  2.  Mrs.  S.,  aged  thirty-six,  applied  to  me  in  May,  1859,  to  be  relieved  from 
a  tumor  almost  the  size  of  a  hen's  egg,  growing  from  the  left  vaginal  labium,  as  well 
as  from  a  stricture  of  the  urethra  from  which  she  had  suffered  for  some  years.  With 
difficulty  a  No.  1  male  catheter  was  passed  into  the  bladder;  but  by  daily  using  a 
larger  instrument  a  No.  12  could  be  easily  introduced  at  the  end  of  a  fortnight.  She 
was  instructed  to  pass  a  large-sized  catheter  once  in  every  two  or  three  weeks,  to  pre- 
vent re-contraction.  The  growth  from  the  labium  was  removed  by  the  bistoury 
without  any  trouble.  During  this  treatment  it  was  noticed  that  on  two  or  three  oc- 
casions she  had  a  discharge  of  blood  from  the  uterus;  while  on  questioning  her,  it 
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3.  CYSTS  OF  THE  UTERUS — Unilocular  cysts,  or  closed  sacs,  filled 
■with  mucus  or  serum,  are  occasionally  developed  either  in  the  substance 

was  found  that  the  courses  had  lately  been  very  abundant,  and  had  come  on  too  fre- 
quently. On  examination  the  uterus  could  be  felt  enlarged  ;  and  as  there  appeared 
to  be  some  growth  in  the  cavity,  I  determined  to  dilate  the  os  uteri  with  sponge- 
tents.  On  June  18th,  I  was  enabled  to  pass  my  finger  into  the  cavity  of  the  uterus, 
and  to  detect  a  tumor  as  large  as  a  small  orange.  It  seemed  attached  in  its  whole 
length  to  the  posterior  surface  of  the  uterus ;  and  as  the  adhesions  were  broad  and 
firm,  I  thought  it  dangerous  to  attempt  its  removal.  The  patient  went  into  the 
country,  and  was  not  seen  again  until  December  '20th  ;  when  I  was  sent  for  owing 
to  a  severe  attack  of  flooding,  which  had  then  lasted  for  five  weeks.  She  was  so  ex- 
hausted that  it  was  necessary  at  once  to  check  the  bleeding  ,  and,  therefore,  the  va- 
gina was  tightly  plugged  with  cotton-wool,  while  astringents  with  stimulants  were 
freely  administered.  The  hemorrhage  was  almost  entirely  checked  by  these  means 
until  the  next  catamenial  period,  when  it  was  again  abundant.  It  was  therefore  de- 
cided that  another  attempt  should  be  made  to  remove  the  cause  of  the  trouble;  and 
consequently,  on  January  21st,  1860,  a  sponge-tent  was  introduced.  On  the  follow- 
ing day  a  larger  tent  was  used,  so  that  on  the  28d  a  couple  of  fingers  could  be  intro- 
duced into  the  uterus.  Dr.  Armitage  then  administered  chloroform,  while  I  sepa- 
rated the  adhesions  between  the  tumor  and  uterus  with  my  finger  as  far  as  could  be 
reached  ;  so  that  I  was  then  able  with  Oooch's  canula,  to  pass  a  whipcord  ligature 
around  the  tumor  at  about  its  middle.  This  ligature  was  daily  tightened  until  the 
forenoon  of  the  28th,  when  it  broke.  Thereupon  I  managed  to  get  a  firm  hold  of  the 
partly  decomposed  portion  of  the  tumor  by  means  of  a  pair  of  vulsellum  forceps  ; 
and  after  using  traction  with  a  slight  twisting  movement  for  about  half  an  hour,  I 
was  able  to  separate  the  whole  of  the  growth  from  the  uterus,  and  remove  it.  The 
operation  was  quickly  recovered  from  without  any  unfavorable  symptom.  On  Feb- 
ruary 28th,  1861,  this  lady  remained  in  good  health,  the  catamenia  being  regular, 
and  lasting  only  for  three  days.  Since  this  date  the  change  of  life  has  occurred,  and 
there  has  been  no  illness  of  any  moment.  She  still  (March,  1869)  passes  the  cafheter 
about  once  in  ten  days,  to  prevent  any  return  of  the  urethral  stricture. 

Case  3.  Mrs.  H.,  setat.  25  (?),  married  some  years.  Never  pregnant.  On  March 
10th,  1867, 1  met  Dr.  Cream  of  Putney  in  consultation ;  this  gentleman  having  been 
in  attendance  for  some  time  owing  to  the  occurrence  of  severe  floodings.  For  sev- 
eral weeks  past  Mrs.  H.  has  had  more  or  less  hemorrhage  every  day.  Is  very  low 
and  blanched.  All  known  styptics  have  failed  to  do  good.  A  vaginal  examination 
revealed  no  disease :  the  uterus  was  not  increased  in  size  or  weight,  and  the  os  was 
like  that  of  a  virgin.  March  11th,  I  introduced  a  sea-tangle  tent;  on  removing 
which,  on  the  following  afternoon,  a  small  fibroid  was  found.  It  had  no  pedicle  ;  but 
was  just  separated  with  the  finger-nail  from  its  uterine  attachments  and  extracted. 
This  operation  was  not  concluded  an  hour  too  soon.  The  exhaustion  from  the  long- 
continued  bleeding  was  so  intense  that  much  difficulty  was  experienced  in  keeping 
the  patient  alive.  She  was  nursed,  as  well  as  attended,  by  Dr.  Cream  for  some'days  ; 
and  to  his  constant  care  her  complete  recover}-,  at  the  end  of  several  weeks,  was  due. 

Case  4.  Mrs.  E.,  setat.  32,  married  eight  or  nine  years  :  never  pregnant.  Has  had 
menorrhagia  for  six  years :  for  many  months  there  has  been  severe  metrorrhagia. 
Has  been  told  in  the  country  that  she  has  cancer.  I  saw  her  on  December  4th,  1867, 
with  Mr.  Chandler  of  Finsbury,  and  with  Mr.  Coates.  She  was  of  the  color  of  wax, 
and  could  scarcely  sit  up  in  bed  without  fainting.  An  examination  revealed  the  pres- 
ence of  an  enlarged  uterus:  the  sound  passed  five  inches,  and  with  it  I  could  distin- 
guish a  tumor  in  the  uterine  cavity.  Seeing  the  urgency  of  the  symptoms,  I  visited  the 
patient  again  the  same  night;  and  then,  assisted  by  Messrs.  Chandler  and  Coates,  I 
dilated  the  os  uteri — at  first  with  an  instrument  having  separable  blades  like  a  litho- 
trite,  and  afterwards  with  Barnes's  India-rubber  dilators.  After  some  short  time  the 
os  was  sufficiently  patent  to  enable  a  fibroid  tumor  with  a  rather  broad  attachment 
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of  the  uterus,  or  beneath  the  internal  raucous  coat,  or  just  under  the  ex- 
ternal serous  covering.  Sometimes  one  portion  of  the  uterine  structure 
is  invaded  by  a  cystic  growth,  while  another  part  is  the  seat  of  an  ordi- 
nary fibroid  tumor. 

The  mucous  cysts  have  their  origin  in  the  follicles  about  the  os  and 
cervix  uteri ;  and  they  are  found  to  have  their  seat  immediately  beneath 
the  lining  membrane,  or  in  the  muscular  substance.  They  are  either 
single,  or  several  can  be  developed ;  and  their  size  may  vary  from  that 
of  a  large  pin's  head  to  that  of  a  small  pear.  Not  uncommonly  the  lips 
of  the  cervix  are  studded  with  them.  They  are  occasionally  found  pro- 
jecting through  the  os  ;  but  they  may  also,  instead  of  passing  downwards, 
extend  upwards  into  the  cavity  of  the  womb.  This  latter  direction  is 
possibly  most  commonly  taken  in  the  case  of  women  who  have  borne 
several  children ;  obviously  because  the  resistance  which  is  offered  to 
such  a  route  is  less  than  in  instances  where  fecundation  has  only  occurred 
once  or  twice  some  long  time  previously.  After  such  cysts  have  passed 
into  the  cavity  of  the  uterus,  their  attachment  seems  occasionally  to  be- 
come pediculated ;  while  subsequently  they  may  be  expelled  with  all  the 
symptoms  which  attend  upon  an  abortion.  On  one  or  two  occasions 
where  this  has  happened,  I  have  been  so  struck  with  the  resemblance 
borne  by  the  tumor  to  a  small  hydatid  cyst,  that  search  has  been  made 
for  the  echinococci  heads ;  though,  of  course,  nothing  of  the  kind  has 
been  discovered.  The  vesicles  or  cysts  which  not  very  unfrequently  re- 
sult from  a  morbid  alteration  of  the  villi  of  the  chorion,  and  which  lead 
to  the  formation  of  the  "  vesicular  mole,"  might  likewise,  if  they  were 
expelled  singly,  give  rise  to  an  erroneous  diagnosis ;  but  as  they  almost 
always  come  away  in  masses,  as  their  formation  is  attended  with  (or  pre- 
ceded by)  the  symptoms  of  pregnancy,  and  as  the  indications  of  their 
presence  are  well  marked  and  characteristic,  it  is  scarcely  possible  for 
them  to  be  mistaken  for  the  cysts  under  consideration. 

In  an  excellent  essay  on  "  Cysts  of  the  Womb,"  by  M.  Huguier,*  it  is 
shown  that  each  of  these  growths  has  two  envelopes :  first,  an  internal 
one,  which  is  smooth,  polished,  transparent,  excessively  thin,  and  very 
vascular;  and  secondly,  an  external  membrane,  composed  of  elastic  areolar 
tissue,  thicker  than  the  first  tunic,  and  like  it  transparent.  The  fluid  in 
these  bodies  is  albuminous,  unctuous  to  the  touch,  stringy,  alkaline,  clear, 
and  transparent, — in  short  it  resembles  the  mucus  secreted  by  the  folli- 
cles of  the  cervix.  Occasionally  it  is  slightly  opaque,  and  sometimes  it 
contains  one  or  two  little  grajash  or  yellowish-white  bodies  which  vividly 
reflect  the  light.  A  microscopic  examination  of  the  liquid  by  MM. 
Huguier  and  Robin,  has  shown  that  it  contains  a  quantity  of  molecular 
granules,  as  well  as  spherical  or  ovoid  granular  globules  formed  by  the 
agglomeration  of  the  molecular  particles.     The  uterine  tissue  around 

to  be  detected.  What  with  torsion,  separating  the  growth,  from  the  uterine  wall  with 
my  nail,  and  extractive  efforts,  the  mass  was  removed.  It  was  about  the  size  of  a 
small  potato.  On  January  31st,  1868,  she  called  to  show  herself  quite  well,  and 
about  to  return  home. 

*  Memoires  de  la  Societe  de  Chirurgie  de  Paris,  tome  i,  p.  253,  et  seq.  Paris, 
1847. 
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the  cysts,  as  well  as  the  mucous  membrane  covering  them,  is  generally 
somewhat  congested  ;  while  the  entire  cervix  is  frequently  hypertrophied. 

The  formation  of  these  cysts  takes  place  more  rarely  than  might  be 
expected.  Their  growth  is  slow ;  while  as  they  occnpy  parts  of  feeble 
sensibility  they  give  rise  to  no  appreciable  symptoms  in  the  early  stages 
of  their  development.  But  when  they  have  attained  a  certain  size  they 
produce  uterine  leucorrhoea,  irregular  with  too  abundant  menstruation, 
and  often  attacks  of  hemorrhage.  Pains  in  the  loins  and  upper  part  of 
the  thighs  are  complained  of,  frequently  there  is  a  sense  of  bearing-down, 
and  in  exceptional  instances  the  growth  is  thrown  off  with  the  symptoms 
which  are  produced  by  the  expulsion  of  an  early  ovum  or  of  a  polypus. 
An  examination  may  fail  to  detect  the  cyst  if  it  be  situated  in  the  sub- 
stance of  the  uterus,  or  if  it  project  into  the  canal  of  the  cervix  without 
causing  dilatation  of  the  os  uteri ;  but  where  the  latter  is  patulous,  or 
where  the  cyst  projects  from  the  external  surface  of  the  neck,  it  will  be 
found  as  a  somewhat  supple  and  imperfectly  fluctuating,  or  as  a  firm  and 
elastic  body.  When  the  cyst  occupies  the  cavity  of  the  uterus,  the  body 
of  this  organ  will  be  appreciably  enlarged,  and  feeling  as  if  occupied  by 
a  foetus  or  fibroid  tumor ;  the  diagnosis  being  difficult  until  the  os  and 
cervix  have  been  dilated,  so  that  the  growth  can  be  reached  with  the 
finger. 

The  treatment  consists  in  making  a  sufficient  incision  into  the  mucous 
cyst,*  with  the  assistance  of  the  speculum ;  or  in  having  recourse  to  an 
incision  with  the  application  of  caustic  to  the  walls ;  or  in  snipping  or 
twisting  off  the  growth  if  it  be  at  all  pedunculated.  These  cases  ought 
never  to  be  allowed  to  end  fatally,  or  even  to  injure  the  general  health ; 
because  in  any  instances  of  uterine  disease  where  there  is  constant  leucor- 
rhoea, with  occasional  attacks  of  hemorrhage,  and  a  small  healthy  os 
uteri,  the  latter  should  be  dilated  with  sponge  or  sea-tangle  tents  (F. 
426).  After  this  stretching  has  been  fairly  accomplished,  the  removal  of 
a  dead  ovum,  or  of  a  mass  of  hydatids,  or  of  a  pediculated  fibroid  or 
C}'stic  tumor,  becomes  comparatively  eas}'. 

The  serous  cysts  may  be  developed  in  the  subperitoneal  areolar  tissue, 
or  very  rarely  in  the  muscular  substance  of  the  uterus.  They  are  proba- 
bly of  more  frequent  occurrence  than  the  mucous  bodies  ;  but  their  pres- 
ence is  ascertained  with  greater  difficulty  during  life,  inasmuch  as  they 
grow  from  the  external  or  abdominal  surface  of  the  uterus,  while  they 
give  rise  to  no  symptoms  of  any  moment  unless  they  happen  to  press 
upon  the  rectum  or  bladder.  It  is  very  probable  that  not  a  few  of  the 
cases  of  floating  abdominal  tumors,  which  are  every  now  and  then  met 
with,  consist  of  these  cysts  with  a  long  pedicle ;  while  it  is  also  not  un- 
likely that  some  of  the  instances  of  ovarian  tumor,  that  have  been  re- 
corded as  cured  by  spontaneous  rupture  into  the  peritoneum,  have  really 
been  examples  of  uterine  c}rsts.  The  largest  growth  of  this  kind  with 
which  I  am  acquainted,  occurred  in  a  patient  long  under  my  care  for 
severe  uterine  hemorrhage,  due  to  a  fibroid  tumor  seated  in  the  posterior 
wall  of  the  uterus.  In  this  case,  the  post-mortem  examination  revealed 
the  presence  of  an  oval  cyst,  formed  under  the  peritoneum,  which  was 
stretched  upwards  from  the  fundus  uteri ;  and  as  the  growth  was  sup- 
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ported  upon  the  expanded  wings  of  the  iliac  bones,  the  uterus  had  been 
almost  kept  out  of  the  true  pelvis  by  it.  The  sac  measured  nine  inches 
in  breadth,  and  contained  about  a  pint  and  a  half  of  urinous-looking 
fluid.* 

When  these  serous  cysts  are  detected  during  life,  and  when  they  give 
rise  to  troublesome  irritation  of  the  rectum  or  bladder,  they  should  be 
cautiously  punctured  either  with  a  bistoury  or  a  trocar  and  canula. 

*  The  points  of  interest  in  this  case  are  sufficiently  numerous  to  excuse  the  intro- 
duction of  an  epitome  of  the  patient's  history:  Mrs.  H.,  set  34,  a  fine,  stout  woman, 
first  applied  to  me  on  June  6th,  1855.  She  stated  that  she  had  been  married  some 
years,  and  thought  that  she  had  been  pregnant  twice,  but  had  miscarried  each  time 
at  an  early  period;  though  subsequently  she  believed  this  opinion  to  be  erroneous. 
The  catamenia  first  became  more  abundant  than  usual  in  1852,  but  it  was  only  about 
the  middle  of  1854  that  frequent  and  prolonged  attacks  of  flooding  were  experienced. 
During  the  few  months  preceding  her  application  to  me,  the  hemorrhage  had  been 
on  constantly,  so  that  she  had  an  exsanguine  appearance  and  was  very  feeble.  The 
abdominal  parietes  were  so  loaded  with  fat  that  it  was  difficult  to  learn  the  condition 
of  the  viscera  ;  but  there  was  greater  fulness  over  the  hypogastric  region  than  else- 
where, and  such  a  sense  of  resistance  as  would  be  communicated  by  a  solid  tumor. 
Per  vaginam  the  uterus  was  found  very  high  up,  and  almost  out  of  the  pelvic  cavity, 
so  that  the  cervix  could  scarcely  be  reached.  The  os  uteri  was  seen  by  a  long  spec- 
ulum to  be  very  contracted,  while  repeated  attempts  to  pass  the  smallest-sized  bougie 
through  the  cervix  was  unsuccessful  The  diagnosis  made  at  this  time  was  to  the 
effect  that  there  was  some  small  foreign  body  in  the  cavity  of  the  uterus,  and  'some 
ovarian  or  uterine  tumor  occupying  the  lower  part  of  the  abdomen.  From  the  month 
of  June,  1855,  until  the  day  of  her  death,  December  27th,  1860,  she  was  constantly 
under  my  care.  No  medicine  had  any  effect  in  controlling  the  hemorrhage  but  mer- 
cury :  every  ordinary  astringent  failed  completely.  Owing  to  the  obvious  difficulties 
presented,  any  attempt  at  dilatation  or  incision  of  the  os  and  cervix  uteri  seemed  im- 
possible. During  the  last  few  months  of  her  life  she  became  much  exhausted  by  the 
long  illness;  while  she  also  suffered  from  great  irritability  of  the  stomach,  so  that 
there  was  sometimes  an  inability  for  several  days  to  take  stimulants  and  nourishment 
except  in  the  form  of  enemata.  She  gradually  became  weaker  but  did  not  lose  flesh, 
and  at  length  sank  exhausted  on  December  27th,  1860.  At  the  autopsy  the  body 
was  found  quite  bloodless.  The  adipose  tissue  on  the  abdominal  walls  was  two  inches 
in  thickness,  while  the  vaginal  labia  looked  like  large  folds  of  fat.  The  lower  part 
of  the  abdominal  cavity  was  occupied  by  an  oval  cyst  about  nine  inches  broad,  which 
was  apparently  formed  under  the  peritoneum,  stretched  upwards  from  the  fundus 
uteri.  It  contained  about  a  pint  and  a  half  of  urinous-looking  fluid,  while  there  was 
also  a  smaller  cyst  holding  two  drachms.  By  means  of  the  large  cyst,  which  rested 
upon  the  expanded  wings  of  the  iliac  bones,  the  uterus  had  been  kept  out  of  the  pelvic 
cavity.  On  examining  the  cavity  of  the  womb  it  was  found  to  contain  a  fibroid  tu- 
mor of  about  the  size  of  a  very  small  orange  cut  in  half.  The  tumor  was  seated  in 
the  posterior  wall  of  the  uterus,  its  base  or  attachment  being  its  broadest  part.  The 
other  organs  of  the  body  were  healthy.  The  preparation,  showing  the  cyst  and 
tumor,  has  been  placed  in  the  museum  of  University  College.  A  more  detailed  re- 
port of  the  patient's  history,  together  with  an  excellent  sketch  of  the  uterus  with  the 
tumors  by  Dr.  Westmacott,  has  been  published  in  the  Transactions  of  the  Obstetrical 
Society  of  London,  vol.  iii,  p.  11.     London,  1862. 
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IX.  DISPLACEMENTS  OF  THE  UTERUS. 

The  displacements  to  which  the  uterus  is  liable  have  excited  the  atten- 
tion of  practitioners  of  medicine  since  the  days  of  Hippocrates.  It  is 
only  in  the  present  century,  however,  that  the  different  flexions  and  ver- 
sions to  which  the  non-pregnant  womb  is  subject  have  been  determined 
and  distinguished  from  each  other ;  while  now  in  the  second  half  of  this 
century,  we  are  employed  in  discussing  the  pathological  significance  of 
these  displacements.  The  history  of  these  questions  is  just  a  repetition 
of  that  which  has  happened  over  and  over  again.  First,  the  occasional 
occurrence  of  some  morbid  state  of  the  body  is  described,  and  after  a 
considerable  interval  generally  recognized.  In  the  second  term,  the 
gravity  of  this  condition  is  overestimated,  and  its  treatment  often  con- 
ducted with  unnecessary  severity.  During  the  third  period,  the  impor- 
tance of  the  disorder  is  unduly  depreciated ;  while  the  few  practitioners 
who  think  such  excessive  depreciation  an  error,  and  who  attempt  to 
remedy  the  malady,  are  often  ungeneixmsly  censured.  And  then  in  the 
fourth  stage,  "  spirited  discussions  "  (as  many  exhibitions  of  bad  taste 
and  imperfect  knowledge  have  been  euphoniously  called)  gradually  cease ; 
the  disease  being  allowed  to  drop  into  its  proper  position  in  the  practice 
of  physic.  This  last  epoch  has  yet  to  be  reached  by  some  of  the  affec- 
tions now  to  be  described.  To  say  that  prolapsus  and  procidentia,  flexions 
and  versions,  can  now  and  then  exist  without  giving  rise  to  any  symptoms 
of  moment,  is  undoubtedly  true ;  but  it  would  be  very  incorrect,  in  my 
opinion,  to  argue  that  these  conditions  of  the  womb  ai'e,  therefore,  unim- 
portant, or  that  they  are  not  often  the  source  of  daily  annoyance  and 
discomfort,  or  that  they  do  not  readily  lead  to  serious  and  painful  com- 
plications. 

1.  PROLAPSUS  AND  PROCIDENTIA — These  terms  have  long  been 
used  in  practice  to  designate  a  descent  of  the  womb  as  it  exists  in  two 
different  grades.  By  "  Prolapsus  "  [from  Prolabor  =  to  glide  forward] 
is  meant  that  condition  in  which  the  uterus  falls  below  its  natural  level 
in  the  pelvic  cavity  ;  while  by  "  Procidentia  "  \Procido  =  to  fall  down] 
is  signified  the  protrusion  of  the  uterus  beyond  the  vulva.  The  causes 
of  both  conditions  are  the  same :  the  symptoms  vary  but  little  save  in 
degree. 

Causes. — All  women  are  liable  to  a  falling  of  the  womb ;  but  it  occurs 
most  commonly  after  the  age  of  thirty-five  in  such  as  lead  a  laborious 
life.  Hence,  cooks  and  laundresses  and  market  laborers  often  suffer  from 
it,  and  next  to  these,  perhaps,  are  nurses.  Women  who  have  borne  chil- 
dren are  more  frequently  affected  than  those  who  are  sterile ;  while 
lingering  or  instrumental  labors  especially  predispose  to  it.  Amongst 
other  causes  also  must  be  enumerated  all  those  conditions  which  tend  to 
increase  the  weight  of  the  uterus,  such  as  congestion,  hypertrophy,  sub- 
involution after  labor,  tumors,  &c. ;  violent  bearing-down  efforts,  such  as 
are  made  during  parturition,  in  straining  to  pass  hardened  fseces,  or  in 
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urging  an  evacuation  through  a  stricture  of  the  rectum ;  and  forced  res- 
pirations, particularly  those  used  in  coughing,  the  lifting  of  heavy 
weights,  &c. 

The  immediate  causes  of  the  displacement  may  be  said  to  be  the  pres- 
sure on  the  uterus  by  the  superincumbent  viscera,  combined  with  a 
diminution  in  the  tone  of  the  uterine  supports.  Consequently,  prolapsus 
or  procidentia  is  prevalent  among  women  who  have  a  preternaturally 
shallow  and  capacious  pelvis ;  in  the  sufferers  from  ascites  and  ovarian 
dropsjr •  in  delicate  flabby  subjects,  where  the  vaginal  walls  are  relaxed, 
and  the  broad  and  round  ligaments  unbraced  and  elongated ;  as  well  as 
in  cases  where  the  perineum  has  been  lacerated  and  the  torn  edges  have 
not  reunited.  Very  rarely  we  find  procidentia  during  the  early  months 
of  pregnancy ;  the  uterus,  however,  as  it  subsequently  rises  out  of  the 
pelvic  cavity,  assuming  its  normal  position. 

Symptoms. — The  uterus  can  seldom  fall  to  any  extent  without  giving 
rise  to  much  discomfort.  Complaint  is  generally  made  of  a  sense  of  ful- 
ness or  weight  about  the  pelvis,  of  dragging  or  bearing-down  pains,  of  a 
wearisome  backache,  and  of  a  leucorrhoeal  discharge.  Menstruation 
is  seldom  interfered  with ;  there  is  no  impediment  to  conception,  since 
even  in  most  cases  of  procidentia  the  uterus  goes  back  by  itself  or  is 
easily  pushed  up  when  the  patient  is  in  bed,  and  the  general  health  is  not 
directly  affected.  The  extent  to  which  the  bladder  and  rectum  suffer,  in 
consequence  of  the  pressure  of  the  displaced  womb,  varies  very  much  in- 
dependently of  the  amount  of  displacement.  In  some  few  instances 
there  is  a  complete  inability  to  pass  water  until  the  patient  lies  down 
and  replaces  the  uterus  with  her  fingers,  while  in  other  cases  micturition 
may  be  annoyingly  frequent.  Constipation  is  often  complained  of,  and  if 
the  woman  be  careless  a  large  accumulation  of  faeces  may  take  place  in 
the  rectum. 

By  a  vaginal  examination,  in  cases  of  prolapsus,  the  uterus  is  found 
depressed  from  its  normal  site,  being  often  so  low  that  it  rests  upon  ,the 
perineum.  The  detection  of  the  os  uteri,  at  the  inferior  part  of  a  cervix 
of  the  natural  length,  prevents  any  error  in  diagnosis.  In  procidentia 
uteri  a  round  or  pear-shaped  tumor*,  of  variable  size,  is  seen  projecting 
be}*ond  the  vulva,  the  mouth  of  the  uterus,  often  somewhat  dilated  and 
covered  with  thick  mucus,  being  visible  at  the  centre  of  the  lowest  part 
of  the  tumor.  It  is  always  advisable  to  introduce  the  sound  so  as  to 
learn  whether  the  depth  of  the  uterine  cavity  is  increased  beyond  its 
normal  extent  of  two  inches  and  a  half,  as  well  as  to  make  sure  that  the 
opening  is  not  a  mere  cleft  in  a  polypoid  growth.  The  labia  uteri  fre- 
quently present  excoriations,  or  even  rather  deep  ulcers,  produced  by 
friction  with  the  clothing  and  the  irritation  of  the  discharges.  The  epi- 
thelium of  the  vaginal  mucous  membrane  is  also  dry,  and  harsh,  and 
cracked,  while  sometimes  there  are  one  or  more  ulcers,  looking  as  if  por- 
tions of  the  mucous  lining  had  been  punched  out. 

Treatment. — The  general  principles  may  be  summed  up  in  a  few  di- 
rections :  afford  artificial  support  to  the  superincumbent  abdominal  vis- 
cera; give  tone  to  the  round  and  broad  ligaments  of  the  uterus,  to  the 
relaxed  vaginal  walls,  and  to  the  perineum ;  and  remove  any  complica- 
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tions  which  can  favor  the  falling,  such  as  uterine  congestion  or  hyper- 
trophy, cough,  constipation,  &c. 

Before  speaking  of  the  best  mode  of  carrying  out  these  indications,  a 
remark  or  two  must  be  made  as  to  the  way  in  which  a  procident  womb 
is  to  be  replaced.  With  the  great  majority  of  cases  there  is  no  difficulty 
in  effecting  reposition.  It  is  merely  necessary  to  put  the  patient  on  her 
left  side,  with  the  legs  well  flexed,  and  then,  having  thoroughly  oiled  all 
the  parts,  to  push  up  the  uterus  so  as  to  allow  this  organ  in  its  ascent  to 
draw  in  the  vagina.  Supposing  this  plan  to  fail,  it  will  be  well  to  repeat 
the  attempt  while  the  woman  rests  upon  her  hands  and  knees,  with  her 
head  much  lower  than  her  pelvis,  in  which  position  the  downward  pres- 
sure of  the  intestines  must  be  removed.  And  still,  success  not  following, 
the  procident  uterus  should  be  firmly  encircled  with  strips  of  adhesive 
plaster,  reapplying  them  every  forty-eight  hours,  while  the  patient  is  to 
be  kept  quiet  in  bed  for  a  few  days  until  the  circumference  of  the  tumor  is 
sufficiently  reduced.  Immediately  after  the  removal  of  the  strapping,  the 
uterus  will  almost  certainly  be  replaced  with  ease.  Dr.  McClintock  has 
recorded  a  case  where,  the  procidentia  having  existed  continuously  for 
four  years,  he  was  unable  to  effect  reposition  until  he  had  thus  compressed 
the  uterus  and  vagina  by  four  consecutive  strappings.  In  a  remarkable 
instance,  where  this  plan  was  not  tried,  and  where  the  uterus  was  passing 
into  a  state  of  sphacelation  although  it  had  only  been  down  three  or  four 
days,  Mr.  T.  F.  Edwards  applied  a  whipcord  ligature  around  the  neck  of 
the  tumor.  On  the  following  day  a  fresh  ligature  was  put  on,  while  the 
parts  below  it — consisting  of  the  whole  uterus — were  excised.  Seven 
days  subsequently  the  ligature  came  away,  and  in  another  fortnight  the 
patient  (who  was  14  years  of  age)  was  walking  about  the  streets  of  Den- 
bigh to  the  astonishment  of  her  surgeon  and  friends.  The  first  symp- 
toms of  displacement  had  been  observed  twenty  years  previously,  and 
there  had  often  been  some  trouble  in  replacing  the  womb.  Three  months 
after  the  operation  she  appeared  in  good  health.* 

Returning  to  the  subject  of  general  treatment,  attention  must  be  di- 
rected to  the  importance  of  affording  support  to  the  abdominal  viscera,  a 
point  which  is  too  often  neglected.  Now  support  may  be  given  in  many 
ways.  Where  the  patient  is  poor,  she  can  generally  be  directed  how  to 
manufacture  a  belt  of  common  jean,  making  it  to  lace  behind,  instruc- 
tions being  given  that  it  is  to  be  so  constructed  as  to  produce  pressure 
from  below  upwards,  while  it  ought  to  be  comparatively  easy  above.  A 
couple  of  bands,  covered  with  wash-leather,  are  fastened  behind  so  that 
they  may  be  brought  under  the  perineum  and  then  buttoned  to  the  jean  in 
front.  These  bands  prevent  the  belt  from  riding  upwards,  while  a  pad 
covered  with  oil-silk  should  be  fitted  on  them,  if  necessary,  to  give  sup- 
port to  the  perineum.  A  much  moi*e  perfect  instrument  is  known  as 
Hull's  "  Utero-abdominal  Supporter,'<  which  forms  an  excellent  abdomino- 
perineal bandage.  Mr.  Bigg  has  also  contrived  a  very  useful  kind  of  ab- 
dominal plate,  which  is  fixed  with  steel  bands  something  like  a  double 
truss. 

*  British  Medical  Journal,  p.  147.     London,  February  6th,  18G4. 
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To  give  tone  to  the  uterine  ligaments  and  vagina,  a  nourishing  diet 
with  strengthening  medicine  ought  to  be  prescribed.  Every  practitioner 
has  a  preference  for  some  particular  kind  of  tonic,  and  my  predilection 
is  in  favor  of  a  combination  of  nitric  or  phosphoric  acid,  nux  vomica, 
and  bark  (F.  376).  Of  the  various  ferruginous  preparations  none  are 
superior  to  the  common  tincture  of  perchloride  of  iron  (F.  380,  392). 
Locally,  recourse  is  to  be  had  to  astringent  vaginal  injections  (F.  425) ; 
or  to  astringent  pessaries  (F.  423),  which  have  answered  admirably  in 
my  hands.  In  mild  cases,  tannin  pessaries  will  almost  alone  effect  a 
cure ;  but  care  must  be  taken  that  they  do  not  set  up  too  much  irritation, 
and  that  their  remnants  are  not  allowed  to  accumulate  in  the  vagina. 
Cold  salt-water  hip  baths  are  also  to  be  recommended.  Where  the  mu- 
cous membrane  is  ulcerated,  the  application  of  nitrate  of  silver  proves 
very  serviceable. 

Three  special  methods  of  giving  relief  in  these  cases  yet  remain  to  be 
considered.  And,  first,  with  regard  to  mechanical  pessaries,  I  would  say 
that  they  have  only  seemed  to  me  to  be  required  in  very  rare  instances. 
They  are  indeed  clumsy  inventions,  mostly  of  use  for  concealing  the 
practitioner's  want  of  skill.  But  some  poor  women  do  not  ask  to  be 
cured ;  the}*-  are  unable  to  give  the  necessary  attention,  and  all  they  de- 
sire is  that  they  may  still  work  as  laundresses,  cooks,  market  gardeners, 
&c,  without  a  day's  cessation.  Under  these  circumstances  the  womb 
may  be  kept  up  by  a  well-adapted  pessary.  Many  various  kinds  of  in- 
struments are  sold ;  the  best  being  Hodge's  lever  oblong  ring  or  horse- 
shoe pessary,  the  oval  vulcanized  India-rubber  pessary,  the  common 
(elastic  air  pessary,  and  that  known  as  Zwanke's  pessary.  This  latter 
support  is  made  of  two  oval  plates  of  tin*,  united  at  one  extremity  by  a 
hinge.  On  each  side  of  the  hinge,  upon  the  lower  surface  of  the  plates, 
there  is  a  metallic  stem.  These  stems  on  being  widely  separated  from 
each  other,  carry  the  oval  plates  face  to  face,  thus  allowing  the  instrument 
to  be  closed  and  easily  introduced.  Then  by  bringing  the  stems  in  con- 
tact, the  plates  are  separated,  so  as  to  form  an  expanded  surface  like  a 
pair  of  wings ;  this  position  being  maintained  by  a  screw  which  holds 
the  stems  together.  Mr.  Coxeter  has  somewhat  modified  this  instrument 
for  me,  by  substituting  strong  wires  interlaced,  for  the  oval  plates ;  so 
that  while  the  pessary  is  worn  the  patient  may  still  use  astringent  injec- 
tions, and  thus  hope  for  an  ultimate  cure.  Whatever  pessary,  however, 
is  employed,  the  patient  should  be  impressed  with  the  importane  of  fre- 
quently removing  it.  The  most  offensive  task  I  ever  had  was  to  extract 
an  impacted  boxwood  pessary,  which  had  been  worn  continuously  since 
its  first  introduction  two  37ears  previously.  It  was  impossible  to  get  it 
away  without  breaking  it  to  pieces,  and  the  stink  from  the  matters  which 
had  accumulated  in  its  interior  was  exceedingly  disgusting.  Moreover, 
several  weeks  elapsed  before  the  ulcerations  which  the  pressure  of  this 
globe  had  produced  upon  the  vaginal  mucous  membrane  were  healed; 
and  .even  then  it  was  found  that  the  procidentia  remained  uncured. 

The  second  method  aims  at  a  radical  cure,  and  consists  in  subjecting 
the  patient  to  a  somewhat  severe  surgical  operation.  The  plan,  originally 
known  as  Marshall  Hall's,  is  to  dissect  off  one  or  more  longitudinal  strips 
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of  the  vaginal  mucous  membrane,  and  then  to  bring  the  edges  of  the 
wound  together  with  sutures ;  so  that  after  the  surfaces  have  healed,  the 
calibre  of  the  canal  will  be  found  diminished  in  proportion  to  the  extent 
of  tissue  removed.  The  strips  ought  to  be  somewhat  wedge-shaped,  the 
apices  being  towards  the  meatus  urinarius ;  while  by  some  surgeons  it  is 
thought  better  to  remove  a  slip  from  each  side  of  the  vagina,  rather  than 
to  take  a  very  broad  one  from  only  the  anterior  or  posterior  surface.  In 
the  very  few  instances  in  which  I  have  resorted  to  this  procedure,  the 
result  has  been  successful;  but  it  must  be  remembered  that  it  is  an  ope- 
ration not  free  from  danger,  and  that  the  after-treatment  is  somewhat 
tedious.  Drs.  Marion  Sims  and  Emmet  have  improved  upon  this  proce- 
dure by  denuding  a  ^-shaped  portion  of  the  tissue,  with  a  transverse 
line  of  scarification  to  unite  the  two  arms  ;  the  raw  surfaces  being  brought 
into  contact  by  silver  wire  sutures.  This  operation  (elytrorrhaphy)  has 
to  be  followed  by  perfect  rest  in  the  horizontal  posture,  with  the  repeated 
use  of  the  catheter;  while  opium  is  given  to  relieve  pain,  as  well  as  to 
procure  constipation.  The  sutures  through  the  angle  of  the  V,  next  the 
urethral  orifice,  are  removed  at  the  end  of  nine  or  ten  days ;  the  upper 
ones  being  withdrawn  about  four  days  later. 

A  third  proceeding,  which  has  been  extensively  practised,  and  which  I 
formerly  resorted  to  more  frequently  than  I  do  now,  consists  in  partly 
closing  the  vulval  opening;  so  that  if  the  uterus  afterwards  descends  it 
falls  upon  an  elongated  perineum,  instead  of  escaping  externally.  The 
mucous  membrane  from  part  of  the  sides  and  posterior  wall  of  the  lower 
part  of  the  vagina  is  cleanly  dissected  off,  an  extensive  horseshoe-shaped 
raw  surface  being  formed.  Quill  or  clamp  sutures  are  then  employed  to 
keep  the  opposite  surfaces  in  close  contact,  and  the  edges  of  the  wound 
are  brought  together  with  a  few  superficial  sutures  ;  the  former  being 
removed  about  the  sixth  or  seventh  day,  while  the  latter  are  allowed  to 
remain  for  a  couple  of  days  longer.  This  operation  is  principally  adapted 
for  those  cases  where  the  perineum  is  more  or  less  deficient,  owing  to 
some  rent  having  occurred  at  the  time  of  labor;  but  where  there  is  a 
healthy  perineum  it  has  seemed  to  me  very  often  to  fail.  At  all  events, 
I  have  not  succeeded  to  anything  like  the  extent  I  had  anticipated  ;  and 
cases  have  come  under  my  care  of  bad  procidentia,  although  the  perineum 
had  been  thus  lengthened  some  months  previously  by  surgeons  of  great 
experience.  And  this  is  not  surprising.  For  it  must  be  remembered 
after  all,  that  the  perineum  has  but  little  to  do  in  preventing  uterine  de- 
pression ;  inasmuch  as  it  is  sometimes  seen  completely  ruptured  without 
any  procidentia  occurring,  while  it  may  be  perfectly  natural  in  some  of 
the  worst  forms  of  descent.  I  have  even  observed  a  firm  and  large  hymen 
coexistent  with  procidentia,  as  in  the  following  case:  On  June  3d,  1864, 
C.  P.,  aged  41,  single,  with  the  catamenia  regular,  and  following  the  occu- 
pation of  a  nurse,  consulted  me  for  a  falling  of  the  womb,  from  which 
she  had  suffered  for  three  years.  To  my  surprise  I  found  a  small  cervix 
uteri  completely  protruded,  there  being  also  a  tough  and  extensive  hymen. 
The  cervix,  which  appeared  constricted,  was  gently  pushed  upwards  into 
the  vagina ;  the  opening  in  the  hymeneal  membrane  being  then  felt  so 
contracted  that  it  only  admitted  the  finger  with  pain.     A  complete  cure 
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was  effected  by  using  the  tannin  pessaries,  while  a  slight  abdominal  belt 
was  worn. 

In  conclusion,  it  is  necessary  to  warn  the  practitioner  against  placing 
much  reliance  upon  those  reports  of  cases  of  procidentia  of  the  uterus, 
which  only  show  that  the  patient  leaves  the  hospital  "  cured."  For  this 
term  can  never  fairly  be  applied,  unless  she  remains  well  for  several 
weeks  after  resuming  her  customary  occupation.  To  assert  that  a  woman 
is  cured,  because  her  womb  does  not  descend  when  she  has  just  undergone 
some  operation,  and  has  had  a  month's  rest  in  bed,  is  as  great  an  abuse 
of  language  as  to  say  that  a  sufferer  from  mammary  cancer  is  cured,  be- 
cause her  breast  has  been  amputated,  and  the  wound  has  healed. 

2.  RETROFLEXION  AND  ANTEFLEXION— The  condition  known  as 

retroflexion  [Retro  =  backwards  +  flecto  =  to  bend]  consists  of  a  bend- 
ing back  of  the  uterus  at  the  part  where  the  neck  joins  the  body ;  so  that 
the  fundus  is  found  between  the  cervix  and  rectum,  the  os  uteri  being  in 
its  normal  position.  The  uterus,  indeed,  becomes  shaped  like  a  common 
retort.  In  anteflexion  [Ante  =  forwards  +  flecto~\  we  find  the  fundus 
pressing  upon  the  bladder.  Considering  that  in  the  natural  condition  of 
the  nulliparous  womb  this  organ  is  slightly  inclined  forwards,  it  might  be 
expected  that  in  after-life  cases  of  an  exaggerated  degree  of  anteflexion 
would  be  much  more  commonly  met  with  than  examples  of  retroflexion. 
And  according  to  some  authorities  this  is  the  fact  to  a  marked  extent ; 
although  in  my  own  practice  it  has  been  the  very  reverse.  Without  ex- 
plaining the  circumstance  it  is  certain,  that  for  every  case  of  anteflexion 
about  which  I  am  consulted,  I  see  five  or  six  of  retroflexion  ;  and  this  has 
been  my  experience  for  several  years.  Displacement  of  either  kind  is 
rare  in  virgins. 

Causes. — The  displacements  under  consideration  may  result  from  the 
fundus  being  top-heavy,  owing  to  the  presence  of  a  fibroid  tumor  in  either 
the  anterior  or  posterior  wall  of  the  uterus,  or  of  a  polypoid  growth  in 
the  uterine  cavity.  Prolonged  congestion  also  probably  acts  in  the  same 
way.  Any  weight  upon  the  fundus — whether  this  be  due  to  an  abdominal 
tumor,  or  a  fecal  accumulation,  or  tight  lacing  forcing  the  viscera  down- 
wards, will  produce  displacement.  Relaxation  of  the  proper  tissue  of  the 
uterus  is  not  an  uncommon  cause  of  retroflexion ;  and  therefore  we  meet 
with  this  displacement  in  cases  of  too  frequent  child-bearing,  in  fatty 
degeneration  of  the  uterine  walls,  in  delicate  women  suffering  from  men- 
orrhagia,  and  in  women  who  become  exhausted  through  excessive  sexual 
intercourse.  The  false  membranes  formed  in  pelvic  peritonitis  are,  now 
and  then,  the  cause  of  these  deviations  owing  to  their  shrinking  like 
cicatrices  elsewhere.  Irregular  contraction  of  the  uterus,  especially  after 
abortion,  often  pi'oduces  backward  displacement ;  while  the  latter  is  cer- 
tainly increased,  even  if  it  be  not  sometimes  originated,  by  constipation 
and  the  straining  exerted  to  pass  hardened  faeces. 

Symptoms.— Retroflexion  may  undoubtedly  exist  without  giving  rise  to 
symptoms  of  the  least  importance.  This  only  happens,  I  believe,  when 
the  displacement  is  slight  and  the  uterine  structures  are  flabby,  or  when 
the  pelvic  cavity  is  more  than  ordinarily  capacious.    But  where  the  angle 
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of  flexion  is  acute,  where  the  circulation  through  the  uterus  is  much  inter- 
fered with,  and  where  the  fundus  is  immovably  pressed  upon  the  rectum, 
encroaching  upon  its  cavity  like  a  firm  tumor,  I  have  always  found  the 
patient  complain  of  considerable  annoyance,  if  not  of  actual  suffering ; 
annoyance,  be  it  observed,  which  continues  day  after  day,  and  is  only 
varied  periodically  by  dysmenorrhea. 

In  a  typical  case  of  retroflexion,  the  practitioner's  attention  is  first 
directed  by  the  patient  to  a  dull,  wearying,  and  constant  backache,  which 
is  most  marked  about  the  sacral  region.  He  will  be  told  that  the  pain 
shoots  down  the  thighs,  and  that  the  groins  are  tender.  Complaint  is  also 
made  of  a  feeling  of  fulness  about  the  rectum,  so  that  there  is  an  un- 
usually frequent  desire  to  go  to  stool,  although  nothing  comes  away. 
Moreover,  the  passage  of  a  motion  which  is  at  all  constipated  aggravates 
the  aching  in  the  back,  and  perhaps  produces  pains  which  shoot  through 
the  pelvis.  Sexual  intercourse  is  attended  with  suffering,  and  is  not  fol- 
lowed bjr  pregnancy ;  while  just  before  and  after  the  monthly  periods 
there  is  so  much  tenderness  that  connection  cannot  be  tolerated.  The 
catamenia  always  come  on  with  pain  and  difficulty ;  but  about  the  end  of 
the  second  day  the  flow  of  blood  seems  to  give  some  relief.  There  is  a 
more  or  less  abundant  catarrhal  discharge.  The  general  health  is  bad; 
there  are  frequent  attacks  of  nausea ;  the  appetite  is  small ;  the  spirits 
are  much  depressed;  and  a  train  of  symptoms  is  present,  which  the  suf- 
ferer has  been  assured  is  only  due  to  hysteria.  On  making  an  examina- 
tion, the  os  and  cervix  uteri  are  found  in  their  proper  situation  in  the 
median  line ;  but  encroaching  upon  the  rectum  is  a  round  body,  exqui- 
sitely sensitive  to  the  touch,  and  which  consists  of  the  congested  fundus. 
On  touching  this  part,  or  on  attempting  to  elevate  it,  the  patient  will  ex- 
claim that  it  is  the  seat  of  her  suffering.  Owing  to  this  great  tenderness 
there  will  be  but  little  difficulty  in  recognizing  the  nature  of  the  case ; 
but  in  order  to  be  absolutely  certain  that  there  is  no  tumor,  the  substance 
must  be  gently  raised  with  the  finger,  while  the  sound  is  cautiously  passed 
into  the  uterine  cavity.  The  disappearance  of  the  tumor  during  the  time 
that  the  uterus  is  kept  in  its  normal  position,  makes  the  diagnosis  cer- 
tain ;  but  if  any  confirmation  be  still  needed  it  may  be  found  in  the  cir- 
cumstance that  after  the  withdrawal  of  the  sound  the  fundus  will  be 
gradually  felt  falling  back  again. 

In  the  comparatively  few  cases  of  anteflexion  which  I  have  seen,  the 
general  symptoms  and  the  local  suffering  have  seldom  exhibited  much 
severity.  In  fact,  such  cases  would  hardly  fall  under  observation,  were 
it  not  that  the  pressure  of  the  fundus  very  commonly  produces  great 
irritability  of  the  bladder  ;  so  that  while  the  patient  is  in  the  erect  posi- 
tion the  desire  to  micturate  is  almost  as  frequent  as  in  cases  of  vesical 
disease.  Moreover,  although  it  is  not  uncommon  to  find  considerable 
engorgement  and  tenderness  of  one  or  both  ovaries  in  retroflexion,  such 
complications  are  rare  in  anteflexion.  Sterility  is  the  consequence  of  both 
displacements  when  they  are  well  marked,  since  at  the  angle  of  flexion 
the  canal  of  the  uterus  is  completely  obstructed.  Where  the  uterus  is 
bent  and  its  fundus  fixed  to  the  right  or  left  side,  the  cervix  remaining 
in  the  median  line  (lateroflexion),  this   deviation  from  the  natural  posi- 
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tion  will  generally  be  found  to  have  been  caused  by  some  congenital 
mal-development,  or  to  have  subsequently  originated  in  an  attack  of 
inflammation  of  some  of  the  pelvic  structures — especially  of  the  connec- 
tive tissue. 

Treatment — Supposing  the  deviation  to  be  recent,  there  is  a  hope  that 
the  uterus  when  replaced  by  the  sound  will  retain  its  natural  position. 
In  some  few  cases  of  retroflexion  and  anteflexion  this  happens,  and  then 
the  patient,  by  remaining  quiet  in  bed  for  some  twenty-four  hours,  is  en- 
abled to  leave  it  quite  well. 

But  in  the  greater  number  of  instances  the  womb  falls  back  almost 
immediately  after  it  has  been  replaced.  If  there  be  much  congestion  of 
the  labia  and  cervix,  good  results  will  follow  on  relieving  this  hyperemia 
by  applying  leeches  to  the  lips  of  the  womb  or  by  puncturing  them. 
Then,  when  it  is  certain  that  there  is  no  endometritis,  a  cure  may  some- 
times be  effected  by  the  introduction  of  a  stem  pessary,  by  which  instru- 
ment the  circulation  through  the  uterine  tissues  is  allowed  to  go  on  natu- 
rally, and  therefore  the  fundal  congestion  gets  removed.  The  intra-uter- 
ine  stem  which  I  have  found  most  useful  is  one  which  has  been  made  by 
Mr.  Coxeter  at  my  suggestion.  It  is  two  and  a  quarter  inches  in  length, 
and  is  fashioned  somewhat  like  a  flattened  silver  female  catheter,  having 
a  slight  curve  corresponding  to  the  natural  bend  of  the  uterus,  and  ter- 
minating at  its  lowest  part  in  a  thin  concave  plate  on  which  the  labia 
uteri  rest.  If  this  instrument  produce  the  least  pain,  if  the  congestion 
of  the  uterus  do  not  gradually  disappear,  or  if  there  be  any  ovarian  ten- 
derness, medicated  pessaries  containing  belladonna  and  the  iodide  of  lead 
or  the  mercurial  ointment  (F.  423),  are  also  employed  at  the  same  time. 
The  patient  is  kept  in  bed  for  the  first  few  days,  and  then  gradually 
allowed  to  get  about ;  but  she  is  watched  during  the  whole  period  of 
treatment. 

There  are  cases,  however,  where  this  plan  is  inapplicable.  With  such, 
when  the  mucous  membrane  of  the  uterine  canal  is  healthy,  we  may  re- 
sort to  the  measure  suggested  by  Dr.  Moir,  of  Edinburgh.  This  consists 
in  dilating  the  cavity  of  the  uterus  with  the  sponge  or  sea-tangle  tents 
(F.  426)  ;  beginning  with  a  small  size,  and  persevering  until  the  finger 
can  readily  enter  and  explore  the  cavity.  Having  satisfied  ourselves  that 
there  is  no  foreign  body  present,  the  uterus  is  allowed  to  contract  upon 
a  metallic  stem  such  as  has  just  been  described.  The  stem  should  be 
changed  everjr  forty-eight  hours,  beginning  with  one  of  considerable  size, 
and  ending  with  one  rather  larger  than  the  uterine  sound.  The  stem  last 
used,  moreover,  had  better  be  worn  for  some  few  weeks.  Dr.  Moir  rec- 
ommends wire  pessaries  covered  with  gutta  percha,  but  I  have  not  em- 
ployed them. 

In  a  third  class  of  cases,  where  the  uterine  congestion  and  tenderness 
have  been  very  great,  or  where  there  have  been  more  or  less  prominent 
symptoms  of  endometritis,  I  have  adopted  a  practice  which  I  first  learnt 
the  value  of  from  Mr.  Baker  Brown.  This  gentleman,  believing  that  the 
muscular  tissue  is  not  passive  in  retroflexion,  and  that  there  is  probably 
active  contraction  at  the  point  of  flexion,  has  incised  the  os  and  cervix 
with  the  hysterotome  ;  dividing  the  parts  freely  up  to,  but  not  through, 
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that  contracted  part  of  the  cervical  canal  usually  known  as  the  internal 
os.  I  am  not  quite  certain  whether  Mr.  Brown  divides  the  tissues  at  the 
angle  of  flexion,  but  I  have  always  done  so  ;  although  the  incisions  at  this 
point  must  be  made  very  cautiously,  inasmuch  as  the  tissues  are  often 
thinner  there  than  in  healthy  uteri.  With  the  precautions  already  recom- 
mended in  using  the  hysterotome  (p.  888),  I  believe  that  this  operation 
is  almost  free  from  danger,  and  that  if  adopted  in  suitable  cases  it  will 
effect  a  cure. 

One  word  of  warning  must  be  added  as  to  those  rare  cases  where  the 
uterus  is  not  only  displaced,  but  in  which  the  fundus  is  bound  down  by 
adhesions  to  its  unnatural  situation.  To  rupture  these  would  probably 
be  to  excite  severe,  and  perhaps  fatal,  peritonitis.  Should  such  adhe- 
sions be  present,  they  may  be  diagnosed  by  the  practitioner  finding  it 
impossible  to  elevate  the  fundus  with  the  finger ;  while  if  he  attempt  to 
replace  the  womb  with  the  sound  the  tearing  pain  produced  will  be  un- 
bearable. In  such  cases  we  shall  have  to  be  contented  with  giving  relief 
by  the  frequent  use  of  the  iodide  of  lead  and  belladonna  pessaries ;  two 
or  three  leeches  must  be  occasional^  applied  to  the  uterine  lips  when 
there  is  evidence  of  congestion,  and  the  bowels  ought  to  be  kept  regular 
by  pepsine,  the  mineral  acids,  and  very  simple  aperients,  so  as  to  pre- 
vent any  lodgment  of  fecal  matter  in  the  rectum  above  the  projecting 
fundus. 

3.  RETROVERSION  AND  ANTEVERSION.  —  These  displacements 
are  very  seldom  met  with  in  the  unimpregnated  state.  In  retroversion 
[from  Metro  =  backwards  +  verto  =  to  turn]  the  uterus  lies  almost 
transversely  in  the  pelvic  cavity,  the  fundus  being  towards  the  hollow  of 
the  sacrum,  while  the  os  is  drawn  under  the  arch  of  the  pubis.  The  op- 
posite condition,  anteversion  [Ante  =  forwards  +  verto'],  is  character- 
ized by  the  fundus  lying  towards  or  against  the  bladder,  while  the  os  is 
found  directed  to  the  cavity  of  the  sacrum. 

The  chief  symptoms  are  backache  and  bearing-down  pains.  There  is 
usually  a  leucorrhoeal  discharge,  but  this  is  due  more  to  the  cause  of  the 
malposition  than  to  the  displacement  itself.  Menstruation  is  not  inter- 
fered with,  neither  is  impregnation  absolutely  prevented.  In  retrover- 
sion the  os  uteri  is  seldom  pushed  forward  with  such  firmness  as  to  press 
on  the  urethra,  and  so  give  rise  to  retention  of  urine,  although  such  an 
occurrence  is  very  commonly  the  result  of  this  displacement  when  the 
uterus  is  enlarged  by  the  existence  of  pregnancy.  Nevertheless  it  may 
happen  that  micturition  will  be  impeded,  and  therefore,  if  any  tumor  be 
felt  at  the  lower  part  of  the  abdomen,  or  if  the  patient  complain  of  a  con- 
stant desire  to  pass  water,  or  especially  if  the  urine  should  dribble  away, 
the  catheter  ought  to  be  passed  without  loss  of  time. 

Supposing  the  fundus  to  be  inclined  to  one  side  of  the  body  while  the 
os  uteri  looks  towards  the  opposite  side  (lateroversion),  there  will  usually 
be  obtained  a  history  of  previous  pelvic  peritonitis,  unless  there  has 
been  some  congenital  arrest  of  development  causing  a  neighboring  viscus 
to  drag  aside  the  uterus.     Under  either  of  these  circumstances  the  mal- 
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position  is  most  times  incurable.     The  occurrence  of  pregnancy  in  these 
cases,  though  not  impossible,  is  surely  very  improbable. 

In  the  cases  of  retroversion  and  anteversion  of  the  non-pregnant  uterus 
which  I  have  seen,  the  general  condition  has  been  one  of  debility,  the 
muscles  especially  being  deficient  in  tone  and  the  vaginal  walls  much  re- 
laxed. The  treatment  has  therefore  consisted  in  allowing  a  nourishing 
diet,  in  administering  such  tonics  as  quinine  and  steel  and  nux  vomica 
(F.  380),  or  the  mineral  acids  with  strychnia  and  some  bitter  infusion  (F. 
3f8),  while  locally  astringents  have  been  employed,  particularly  injec- 
tions of  alum  and  sulphate  of  zinc  (F.  425),  or  tannin  pessaries  (F.  423.) 
Cold  sea-water  baths  have  proved  especially  useful.  The  occasional  re- 
placement of  the  uterus  with  the  sound  has  also  materially  assisted  the 
cure. 

4.  HERNIA  OF  THE  UTERUS.— Hernia  of  the  uterus  or  of  its  ap- 
pendages is  an  accident  concerning  which  the  records  are  very  scanty. 
Of  the  reported  cases,  it  is  remarkable  that  the  greater  number  are  ex- 
amples of  displacement  of  the  gravid  uterus.  Hernia  differs  from  even- 
tration of  the  womb  in  this  respect,  that  whereas,  in  the  former  case  the 
womb  passes  through  the  inguinal  or  crural  opening,  in  the  latter  it  is 
forced  through  some  artificial  aperture — as  between  the  recti  muscles, 
&c,  or  through  a  wound  in  the  abdominal  parietes. 

Hernia  of  the  unimpregnated  uterus  can  happen  at  the  inguinal  ring, 
or  at  the  crural  arch,  or  through  the  obturator  foramen,  while  it  may 
probably  arise  from  too  great  relaxation  of  the  ligaments  of  the  uterus, 
or  from  displacement  of  the  uterus  by  tumors  within  the  pelvis,  or  from 
the  contraction  of  bands  of  false  membrane,  &c.  The  diagnosis  of  this 
condition  from  ordinary  intestinal  hernise  will  hardly  be  very  difficult,  if 
a  vaginal  examination  be  instituted,  though  without  this  a  mistake  is  not 
unlikely  to  be  made,  since  the  symptoms  may  at  times  resemble  those 
due  to  strangulation  of  the  intestines.  An  examination  of  the  recorded 
cases  of  uterine  hernia  shows  that  pregnancy  can  occur,  and  full  devel- 
opment of  the  foetus  take  place,  while  the  uterus  remains  in  its  abnormal 
position.  The  treatment  of  such  an  accident  must  depend  very  much  on 
the  length  of  time  which  has  elapsed  since  its  occurrence,  and  on  the 
nature  of  the  symptoms.  When  recent,  it  would  seem  not  unlikely  that 
cautious  attempts  at  reduction  might  be  attended  with  success,  although 
supposing  the  manipulation  to  be  fruitless,  an  operation  would  scarcely 
be  justifiable  unless  there  happened  to  be  severe  suffering  and  constitu- 
tional disturbance. 

The  protrusion  of  the  gravid  uterus  at  the  umbilicus  has  been  met  with 
more  frequently  than  any  other  variety.  Dr.  Evory  Kennedy  says  that 
he  met  with  a  remarkable  example,  in  a  woman  who  had  borne  a  number 
of  children.  When  in  labor  of  her  second  child,  hernia  took  place  at  the 
umbilicus,  which  gradually  increased  in  extent  wTith  each  child  she  car- 
ried, until  at  length  the  impregnated  womb  made  its  way  completely  out 
of  the  abdomen,  and  became  suspended  over  the  pubes,  so  that  at  the  end 
of  the  ninth  month  it  hung  down  as  low  as  the  knees. 

I  believe  that  no  instance  of  hernia  of  the  gravid  uterus  at  the  inguinal 
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ring  is  known  to  have  occurred  in  our  own  country,  and  probably  not  more 
than  five  or  six  examples  are  to  be  found  recorded  in  medical  literature. 

5.  INVERSION  OF  THE  UTERUS.— Not  a  few  practitioners  pass 
through  a  long  and  busy  life  without  ever  meeting  with  a  case  of  uterine 
inversion.  The  uterus,  in  this  accident,  is  literally  turned  inside  out. 
The  fundus  descends  through  the  os  uteri,  so  that  the  mucous  lining  of  the 
cavity  of  the  womb  becomes  the  external  covering  of  the  tumor,  which 
projects  into  the  vagina  and  generally  through  the  vulva. 

The  uterus  may  be  inverted  immediately  after  labor,  either  from  de- 
livery occurring  unexpectedly  while  the  patient  is  in  the  erect  posture,  or 
from  irregular  contractions  of  the  uterine  fibres,  or  from  the  practitioner 
making  violent  traction  on  the  funis  to  remove  the  placenta.* 

The  fundus  of  the  uterus  will  now  and  then  become  much  depressed 
directly  after  parturition,  although  complete  inversion  does  not  follow 
for  many  hours  or  even  for  a  few  days  until  some  irregular  contractions 
have  forced  the  fundus  and  body  quite  externally.  These  cases  are  some- 
times spoken  of  as  examples  of  spontaneous  inversion,  the  accident  occur- 
ring independently  of  any  interference  on  the  part  of  the  practitioner. 

Cases  of  inversion  have  also  been  observed  quite  independently  of  par- 
turition. Thus,  a  polypus  attached  by  a  very  short  pedicle  to  the  fundus 
uteri  having  been  expelled  into  the  vagina,  the  womb  has  become  in- 
verted owing  to  the  continuance  of  the  forcing  pains.  An  excellent  ex- 
ample of  this  occurrence  can  be  seen  in  the  Hunterian  Museum — Prepa- 
ration 2654.  Or  again,  straining  efforts  like  those  of  labor  have  been  set 
up  by  a  fibroid  tumor,  and  the  uterus  has  been  inverted  so  that  the  growth 
could  be  seen  projecting  from  the  uterine  wall. 

The  symptoms  which  immediately  result  from  inversion  are  those  of 
severe  nervous  shock.     There  are  also  bearing-down  pains,  nausea  and 

*  The  examples  of  inversion  which  have  been  under  my  own  observation  are  the 
following :  The  first  case  happened  on  July  2d,  1860,  when  I  received  a  note  asking 
for  my  immediate  attendance,  as  "  a  large  tumor  had  been  spontaneously  expelled 
from  the  womb  directly  after  the  birth  of  the  child."  The  gentleman  who  had 
effected  delivery  thought  the  tumor  might  be  ligatured,  or  at  once  cut  off  with  advan- 
tage. On  examination  the  uterus  was  found  completely  inverted,  with  the  placenta 
attached.  The  patient  was  very  faint,  but  on  peeling  off  the  after-birth  only  slight 
difficulty  was  experienced  in  effecting  reposition.     She  recovered  favorably. 

The  second  instance  occurred  on  August  2d,  1860.  The  patient,  a  primipara,  was 
attended  by  an  experienced  student  from  King's  College  Hospital.  On  the  birth  of 
the  child  there  set  in  considerable  hemorrhage,  and  while  the  accoucheur  was  attempt- 
ing to  check  the  flooding  by  removing  the  placenta,  the  uterus  became  completely 
inverted.     I  took  away  the  placenta,  reduced  the  inversion,  and  the  patient  did  well. 

The  third  example  was  met  with  on  February  28th,  1866.     Mrs. ,  nineteen 

years  of  age,  was  delivered  of  her  first  child  at  the  end  of  the  eighth  month  of  ges- 
tation. Directly  after  the  removal  of  the  placenta  Dr.  O'Flaherty  discovered  that 
the  uterus  had  become  inverted.  On  my  arrival  about  an  hour  afterwards,  I  found 
the  patient  much  prostrated.  There  was  complete  inversion,  the  uterus  being  be- 
tween the  patient's  thighs.  The  placenta  had  evidently  been  attached  to  the  fundus. 
Owing  to  the  flabby  nature  of  the  organ  (it  seemed  almost  as  if  there  were  advanced 
fatty  degeneration),  great  care  had  to  be  taken  in  effecting  reposition,  which  was, how- 
ever, accomplished.  But  within  an  hour  afterwards  the  exhaustion  rapidly  increased, 
and  the  patient  sank  in  spite  of  the  liberal  administration  of  stimulants. 
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vomiting,  and  cold  sweats ;  together  with  a  rapid  feeble  pulse,  and  per- 
haps hemorrhage.  Where  the  placenta  has  come  away  prior  to  the  acci- 
dent, the  latter  may  escape  detection  ;  the  symptoms  probably  being 
attributed  to  the  hemorrhage.  Under  these  •circumstances,  death  has 
occurred  from  exhaustion  without  a  suspicion  as  to  its  cause ;  until  the 
nature  of  the  case  has  been  revealed  at  the  autopsy.  Or  the  patient  has 
gone  on  for  months,  or  perhaps  for  years,  suffering  from  very  bad  health, 
anaemia,  repeated  attacks  of  hemorrhage,  nausea,  &c,  without  the  cause 
being  surmised  until  a  proper  vaginal  examination  has  been  made.  And 
even  then,  at  least  some  nine  or  ten  cases  are  known  where  the  inverted 
womb  has  been  mistaken  for  a  polypus ;  the  error  not  having  been  dis- 
covered until  after  the  organ  has  been  excised,  or  a  ligature  placed 
around  it.  No  false  diagnosis  can  be  made,  however,  if  the  relations  of 
the  tumor  to  the  os  uteri  be  observed.  For  on  passing  the  finger,  or  the 
sound,  upwards  along  the  tumor,  a  cul-de-sac  will  be  found  all  round  its 
neck;  so  that  the  instrument  will  not  penetrate  between  the  tumor  and 
the  os  uteri  for  more  than  about  half  an  inch.  If  the  inverted  womb  be 
protruded  beyond  the  vulva,  the  rough  and  bleeding  surface  of  the  body 
will  proclaim  its  nature.  Moreover,  if  further  evidence  be  needed,  the 
orifices  of  the  Fallopian  tubes  may  be  sought  for  and  a  probe  passed  for 
some  little  distance  into  each  canal. 

Supposing  that  the  uterus  is  inverted  with  the  placenta  attached,  the 
latter  organ  had  better  be  peeled  off  before  attempting  reposition.  It 
has  been  thought  that  by  adopting  this  practice,  the  risk  of  hemorrhage 
would  be  increased ;  but  independently  of  the  great  advantage  derived 
from  lessening  the  bulk  of  the  womb,  the  danger  is  more  imaginary  than 
real.  Then  the  uterus  should  be  grasped  as  firmly  as  possible,  and  steady 
long-continued  pressure  made  in  an  upward  direction,  so  as  to  reduce 
that  part  first  which  has  last  descended.  The  inhalation  of  chloroform 
or  some  other  anaesthetic  can  generally  be  allowed  with  advantage ;  for 
independently  of  the  importance  of  saving  the  patient  unnecessary  pain, 
these  agents  will  help  to  relax  the  os  uteri.  , 

For  chronic  cases  the  same  plan  of  treatment  is  to  be  resorted  to.  If 
the  inversion  be  of  some  years'  duration,  it  will  probably  be  necessary  to 
repeat  the  attempts  at  replacement  day  by  day,  for  some  seven  or  eight 
occasions  ;  keeping  up  pressure  in  the  intervals  by  the  introduction  into 
the  vagina  of  a  well-adapted  air  pessary.  This  practice  failing,  Dr. 
Robert  Barnes's  suggestion  of  making  an  incision  on  either  side  of  the  os 
uteri,  and  then  reapplying  pressure,  ought  to  be  tried.  In  a  case  of  in- 
version of  six  months'  standing,  which  resisted  elastic  pressure  steadily 
maintained  for  five  days,  Dr.  Barnes  made  three  longitudinal  incisions 
into  the  os  uteri,  so  as  to  relax  the  circular  fibres  ;  the  taxis  when  then 
applied  succeeding  quickly  in  effecting  reduction.  Assuming  that,  after 
as  many  fair  attempts  as  seem  justifiable,  the  inversion  be  found  irre- 
ducible, is  further  treatment  to  be  abandoned  ?  As  a  general  principle, 
the  answer  to  this  question  must  be  in  the  negative.  For  there  is  suffi- 
cient evidence  to  show,  that  the  danger  of  the  patient  sinking  from  the 
constant  irritation  and  repeated  hemorrhages  produced  b}r  an  inverted 
womb  is  really  greater  than  that  which  follows  the  removal  of  the  organ 
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by  the  ligature  or  dcraseur.  The  experience  which  I  have  had  with  the 
latter  instrument  in  other  operations  upon  the  uterus,  leads  me  to  recom- 
mend its  employment  in  this;  for  if  the  chain  be  worked  slowly  and 
cautiously  there  is  no  fear  of  hemorrhage,  while  the  risk  of  inflammation 
is  certainly  less  than  with  the  ligature. 


X.  DISEASES  OF  THE  OVARIES. 

The  ovaries  (the  analogues  of  the  male  testes)  are  oval-shaped  bodies, 
placed  one  on  each  side  of  the  uterus,  in  the  broad  ligament,  between  the 
Fallopian  tube  and  the  round  ligament.  Each  gland  is  some  eighteen 
lines  in  length,  twelve  in  breadth,  and  about  one  hundred  grains  in  weight ; 
each  is  in  a  great  measure  invested  by  peritoneum ;  while  each  is  con- 
nected with  the  side  of  the  uterus  by  the  ligament  of  the  ovary,  and  with 
the  fimbriated  extremity  of  the  Fallopian  tube  (the  oviduct)  by  a  slight 
ligamentous  cord.  Along  the  anterior  margin  of  the  ovary,  where  there 
is  no  peritoneum,  the  proper  fibrous  tunic  of  the  ovary  (the  tunica  albu- 
ginea)  is  seen ;  inclosed  in  which  is  the  vascular  stroma,  having  numerous 
transparent  vesicles  (Graafian  follicles)  imbedded  in  its  structure.  Every 
vesicle  is  an  ovisac,  containing  an  extremely  minute  ovule  or  ovum,  sur- 
rounded by  albuminous  fluid.  As  each  menstrual  period  approaches,  a 
Graafian  vesicle  reaches  the  surface  of  the  ovary,  and  then  rupturing,  the 
contents  of  the  vesicle  pass  into  the  canal  of  the  oviduct,  the  orifice  of 
which,  for  the  time,  has  become  attached  over  that  part  of  the  ovary  con- 
taining the  ripe  vesicle.  The  ovisac  having  discharged  its  contents,  a 
little  extravasation  of  blood  and  serum  takes  place  into  it;  and  some  firm 
yellow  material  having  been  exuded  from  the  walls,  a  corpus  luteum  is 
formed.  If  pregnancy  happen  from  the  union  of  the  male  sperm-cell 
with  the  female  germ-cell  (or  ovum),  then  the  corpus  luteum  is  much 
larger  and  more  vascular  and  presents  more  yellow  matter  than  where 
the  ovule  perishes  without  fecundation.  In  the  one  case  there  is  a  true, 
in  the  other  a  false  corpus  luteum. 

The  ovaries  may  be  absent ;  or  they  are  sometimes  found  undeveloped, 
retaining  their  foetal  condition  throughout  the  life  of  the  bearer ;  or  they 
can  become  prematurely  atrophied — before  the  usual  time  for  the  change 
of  life.  Their  other  morbid  states  will  now  be  considered  under  the  heads 
of  inflammation,  tumor,  and  displacement. 

1.  ACUTE  AND  CHRONIC  OVARITIS.— Inflammation  of  the  ovary 
(formerly  known  as  Oophoritis)  in  the  non-puerperal  state,  occurs  under 
two  forms, — the  acute,  and  the  subacute  or  chronic.  The  first  variety  is 
as  rare  as  the  second  is  common.  It  is  comparatively  seldom  that  both 
glands  are  simultaneously  affected  in  either  form ;  while  the  left  ovary  is 
more  frequently  attacked  than  the  right.  In  sixty-eight  cases  of  acute 
and  chronic  ovaritis,  the  histories  of  which  have  been  collected  by  Dr. 
Tilt,  the  inflammation  was  on  the  left  side  in  34,  on  the  right  in  21,  and 
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on  both  sides  in  13.    Moreover,  it  is  happily  an  exceptional  circumstance 
to  find  the  morbid  action  running  on  to  suppuration. 

Acute  ovaritis  may  be  due  to  violence,  or  to  the  application  of  strong 
caustics  to  the  cervix,  or  to  the  suppression  of  the  menses  from  a  sudden 
shock  or  cold,  &c.  Pelvic  cellulitis  and  peritonitis  now  and  then  origi- 
nate it,  the  inflammation  spreading  to  and  involving  these  glands. 
Ovaritis  has  also  occured  daring  the  progress  of  gonorrhoea;  but  whether 
due  to  this  disease,  or  to  its  treatment  by  astringent  injections,  copaiba, 
&c,  seems  doubtful. 

One  of  the  prominent  s}anptoms  is  pain,  which  is  of  a  variable  charac- 
ter. Sometimes  it  is  persistent  and  intense ;  although  more  frequently 
it  is  not  continuously  severe,  but  rather  of  a  dull  aching  character,  with 
a  recurrence  of  sharp  lancinating  paroxj^sms.  The  lower  part  of  the 
abdomen  is  tender,  and  especially  so  are  the  groin  and  the  inner  part  of 
the  thigh,  on  the  side  corresponding  to  the  affected  gland.  If  the  morbid 
action  continue  unchecked,  the  tissues  of  the  broad  ligament  (if  not 
already  inflamed)  become  involved  in  the  mischief ;  and  then  the  pain  is 
greatly  increased,  while  the  bladder  usually  suffers.  The  calls  to  mictu- 
rate are  frequent :  the  urine  becomes  scanty,  high-colored,  often  loaded 
with  urates,  and  scalding.  When  also  that  portion  of  the  serous  mem- 
brane covering  the  lower  part  .of  the  descending  colon  and  rectum  gets 
affected,  there  will  be  symptoms  of  tenesmus ;  while  the  passage  of  scy- 
bala  often  causes  intense  suffering,  especially  if  the  hardened  faeces  press 
upon  the  inflamed  ovary.  There  is  usually  considerable  constitutional 
disturbance, — such  as  fever,  rapid  pulse,  a  thickly-coated  tongue,  distress- 
ing nausea  and  retching,  flatulence,  disgust  for  food,  restlessness,  &c.  A 
vaginal  exploration  shows  that  the  cervix  uteri  is  free  from  swelling  or 
undue  heat,  although  it  is  often  somewhat  tender.  But  on  moving  the 
finger  to  the  right  or  left  side,  according  to  the  ovary  affected,  the  prac- 
titioner will  detect  an  exquisitely  sensitive  bocty,  which  body  is  found  to 
be  almost  immovable,  and  at  least  about  the  size  of  a  large  walnut. 
Where  the  abdominal  walls  are  thin,  the  gland  may  be  more  distinctly 
felt  by  making  pressure  with  the  left  hand  above  the  pubes,  while  the 
forefinger  of  the  right  hand  is  retained  within  the  vagina. 

Pus  may  form  in  the  ovary  without  there  being  any  well-marked  symp- 
toms to  indicate  its  presence,  excepting  more  or  less  severe  and  constant 
pain.  This  happened  with  a  lady  who  was  under  my  care  several  years 
ago,  and  who  died  in  consequence  of  the  effusion  of  the  matter  into  the 
peritoneum.  In  the  larger  number  of  instances,  however,  the  occurrence 
of  suppuration  has  been  indicated  bjr  rigors,  a  quick  and  feeble  pulse,  a 
glazed  red  tongue,  excessive  sickness,  and  a  sense  of  weight  and  throb- 
bing about  the  lower  part  of  the  abdomen.  The  tissues  in  the  neighbor- 
hood of  the  ovary  and  broad  ligament  get  involved  in  the  suppurative 
inflammation  ;  so  that  the  case  becomes  one  of  pelvic  cellulitis.  Should 
the  abscess  burst  into  the  rectum,  or  into  the  vagina,  a  feeling  of  relief 
will  usually  be  experienced  immediately,  and  the  patient  may  ultimately 
do  well ;  though  not  unfrequently  these  cases  are  very  troublesome,  as 
the  opening  closes  and  the  matter  accumulates  again  and  again.    Where 


sect,  x.]  DISEASES  OF  THE  OVARIES.  941 

the  pus  is  discharged  into  the  peritoneum,  inflammation  will  be  set  up, 
which  is  almost  certain  to  end  fatally. 

During  the  treatment  of  acute  ovaritis  complete  rest  in  bed  is  needed. 
I  have  seldom  had  recourse  to  depletion  unless  the  attack  has  been  con- 
nected with  a  sudden  suppression  of  the  menses.  But  in  such  cases  the 
application  of  four  or  six  leeches  to  the  lips  of  the  uterus  often  gives 
marked  relief.  Hot  hip  baths,  repeated  night  and  morning  for  twenty  or 
thirty  minutes  at  a  time,  are  always  serviceable;  their  employment  being 
followed  by  the  introduction  of  a  pessary  of  opium  and  belladonna  (F. 
423)  into  the  vagina.  When  the  bath  produces  faintness,  half  a  tumbler- 
ful of  white  wine  whey  (F.  10)  ought  to  be  given  at  the  time  of  depres- 
sion. If  it  be  thought  desh'able  to  administer  mercury,  this  agent  may 
be  advantageously  mixed  with  the  pessary ;  but  care  should  be  taken  not 
to  produce  salivation.  As  a  rule,  a  mixture  containing  full  doses  of 
iodide  of  potassium  with  chlorate  of  potash  will  be  found  much  more 
efficient  than  any  of  the  mercurial  preparations.  Fomentations  to  the 
lower  part  of  the  abdomen,  or  hot  linseed  poultices  applied  over  the  vulva 
and  hypogastric  and  inguinal  regions,  are  serviceable.  Where  these 
measures  fail  to  relieve  the  pain,  opium  should  be  given ;  sometimes  one 
grain  of  the  extract  being  needed  every  three  or  four  hours.  Supposing 
that  suppuration  has  occurred,  and  that  the  abscess  decidedly  points  in 
the  vagina,  it  may  be  advisable  to  carefully  let  out  the  pus  with  a  trocar 
or  bistoury ;  but  the  practitioner  had  better  not  interfere  unless  he  feels 
quite  certain  with  regard  to  the  diagnosis.  I  know  of  no  means  by  which 
an  ovarian  abscess  can  be  distinguished  from  a  pelvic  abscess ;  and  there- 
fore, as  regards  treatment,  it  is  fortunate  that  such  differentiation  is  un- 
necessary. 

Chronic  or  subacute  ovaritis  is  a  very  common  affection  during  the 
period  of  sexual  vigor.  This  will  not  appear  remarkable  if  it  be  remem- 
bered how  closely  allied  the  process  of  ovulation- is  to  inflammation.  The 
monthly  congestion  of  the  ovary,  terminating  in  a  rupture  of  its  coats, 
is  just  that  kind  of  physiological  process  which  would  seem  most  likely 
to  run  on  to  disease  upon  very  slight  provocation.  And  not  only  does 
this  periodical  congestion  predispose  to  attacks  of  ovaritis,  but  it  often 
renders  the  affection  very  obstinate  when  once  established ;  for  while  the 
inflammation  interferes  with  the  healthy  performance  of  the  menstrual 
functions,  the  morbid  menstruation  aggravates  or  perpetuates  the  inflam- 
mation. So,  also,  whatever  interferes  with  the  due  performance  of  the 
uterine  and  ovarian  functions  may  induce  subacute  ovaritis.  In  this  way 
it  can  be  set  up  by  cold,  especially  if  this  cause  be  called  into  play  during 
menstruation.  The  injection  of  iced  water  into  the  rectum  to  check  flood- 
ing, has  been  known  to  induce  an  attack  of  ovaritis.  Again,  this  dis- 
order is  not  infrequent  in  the  newly-married,  being  produced  by  excessive 
sexual  intercourse  ;  while  it  is  not  an  uncommon  cause  of  suffering  to 
prostitutes.  The  improper  application  of  caustics  to  the  uterus,  or  the 
rough  use  of  the  uterine  sound,  can  set  up  inflammation ;  just  as  the  rash 
employment  of  the  catheter  may  make  false  passages  in  the  male  urethra, 
or  may  induce  orchitis.     But  as  catheterism  is  not  to  be  condemned  be- 


942  DISEASES  OF  THE  UTERINE  ORGANS,     [part  xii. 

cause  it  is  productive  of  mischief  in  unskilful  hands,  so  the  uterine  sound 
can  only  be  spoken  of  as  "  an  abomination,"  by  gentlemen  who  have  not 
the  dexterity  to  handle  it  with  the  care  which  all  instruments  require. 
Lastly,  I  believe  that  subacute  ovaritis  will  at  times  occur  spontaneously 
in  women  of  a  rheumatic  diathesis ;  and  also  in  such  as  have  a  syphilitic 
taint.  It  is  very  probable  that  ovarian  syphilis  may  consist  either  of  an 
inflammatory  action  diffused  through  the  whole  gland ;  or  of  hypertrophy 
from  the  production  of  gummata. 

The  chief  symptoms  of  this  form  of  inflammation  are :  a  dull  and  con- 
tinuous aching  in  the  ovarian  and  sacral  regions ;  tenderness  about  the 
upper  part  of  one  or  both  thighs  ;  scanty  and  difficult  menstruation ;  and 
pain  on  sexual  intercourse.  Irritability  of  the  stomach  is  common  ;  so 
that  there  are  frequent  attacks  of  nausea,  of  indigestion,  and  sometimes 
of  sickness.  There  are  paroxysms  of  Irysteria ;  with  soreness  and  irri- 
tability of  the  bladder.  Evidence  is  given  of  more  or  less  dysmenorrhea 
and  leucorrhoea;  as  well  as  of  tumefaction  and  tenderness  of  one  or  both 
breasts.  In  exceptional  cases  there  may  be  appearances  leading  to  the 
suspicion  of  masturbation.  Attacks  of  nymphomania,  or  even  some 
chronic  forms  of  insanity,  occasionally  have  their  origin  in  subacute  ova- 
ritis. If  pressure  be  made  over  the  groin  on  the  affected  side  complaint 
will  be  made  of  pain,  while  now  and  then  there  is  a  slight  apparent  ful- 
ness ;  and  if  a  vaginal  examination  be  instituted,  the  inflamed  gland  will 
be  felt  swollen,  and  sensitive  to  the  touch. 

As  to  the  selection  of  remedies,  it  must  be  remembered  that  the  suf- 
ferers from  subacute  ovaritis  are  for  the  most  part  delicate  women ;  and 
that  no  plan  of  treatment  will  be  successful  which  does  not  tend  to  im- 
prove the  general  health.  Hence  it  is  alwaj^s  important  to  pay  attention 
to  all  that  pertains  to  hygiene.  The  patient  should  clothe  warmly ;  and 
especially  ought  she  to  wear  cotton  drawers  in  the  summer,  and  flannel 
ones  during  the  winter  months.  Her  diet  should  be  nourishing,  animal 
food  being  taken  at  least  once  a  day ;  while  malt  liquors  must  decidedly 
be  forbidden,  and  milk  freely  allowed.  Gentle  exercise  had  better  be 
taken  daily  in  the  open  air ;  walking  generally  causing  less  annoyance 
than  the  jolting  of  a  carriage.  Riding  on  horseback  does  harm,  even  if 
it  can  be  borne.  Warm  hip  baths,  once  or  twice  a  week,  are  also  useful; 
whereas  cold  bathing  is  generally  injurious.  Sexual  intercourse  will  at 
least  retard  the  cure.  With  regard  to  drugs,  I  Confess  to  having  most 
faith  in  the  chlorate  of  potash,  which  should  be  ordered  in  twenty-grain 
doses  three  or  four  times  a  day.  Where  this  fails,  success  often  follows 
from  the  use  of  the  iodide  of  potassium,  which  is  generally  best  given  in 
combination  with  some  bitter  infusion  (F.  31).  Where  there  is  much  pain, 
from  five  to  ten  minims  of  tincture  of  aconite  should  be  added  to  each 
dose.  Cod-liver  oil  is  especially  serviceable,  provided  the  stomach  can 
digest  it ;  and  even  if  there  be  any  difficulty  in  this  respect,  a  daily  dose 
of  pepsine  (F.  420)  will  often  overcome  it.  And  then,  locally,  no  agents 
will  prove  so  serviceable  as  the  iodide  of  lead  and  belladonna  pessaries 
(F.  423),  one  being  introduced  into  the  vagina  every  night.  When  the 
sacral  pain  continues  in  spite  of  the  use  of  these  pessaries,  a  belladonna 
plaster  ought  to  be  applied.   It  is  only  necessary  to  add  that  bleeding  and 
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purging  and  blistering  have  never  appeared  to  me  to  be  necessary.  On 
the  other  hand,  I  have  seen  all  the  symptoms  considerably  aggravated  by 
the  administration  of  steel. 

2.  OVARIAN  TUMORS Three  varieties  of  tumors  are  met  with  in 

the  ovary,  viz.,  the  fibrous  or  solid,  the  cancerous,  and  the  cystic.  The 
first  two  kinds  demand  but  little  notice.  For  not  only  are  the}'  rarely 
met  with,  but  the  innocent  growths  seldom  destroy  life  unless  improperly 
interfered  with,  while  the  attempt  to  remove  a  malignant  tumor  by  ab- 
dominal section  will  probably  prove  immediately  fatal,  aijd  in  any  case 
can  scarcely  be  expected  to  effect  a  thorough  cure. 

Cystic  disease  of  the  ovary,  the  common  ovarian  tumor,  consists  in 
the  conversion  of  the  gland,  or  of  parts  of  it,  into  cysts.  These  cj'sts, 
in  at  least  the  majority  of  cases,  have  their  origin  in  the  Graafian  vesicles. 
This  seems  proved  by  Rokitansky's  demonstration  of  the  presence  of  an 
ovule  or  ovum  in  an  ovarian  cj'st.  Dr.  Woodham  Webb  has  likewise  ex- 
amined a  tumor,  the  multilocular  character  of  which  was  produced  by 
clusters  of  ovisacs  of  various  sizes,  while  he  found  ova  in  all  the  small 
sacs.  There  is  also  every  probability  that  Dr.  C.  Gr.  Ritchie's  suggestion 
is  correct — that  in  some  cases  ovarian  cysts  are  actually  due  to  the  devel- 
opment of  the  ovum  while  still  in  its  ovisac.  From  some  cause  the  ovule 
has  not  been  able  to  escape  out  of  its  sac,  and  it  has  undergone  a  series  of 
transformations  while  retained.  Such  changes  occur  quite  independently 
of  impregnation.  Looking  at  the  structure  of  the  ovary,  seeing  that  it 
is  a  cyst-forming  organ,  the  wonder  is  not  that  cystic  development  now 
and  then  proceeds  to  an  abnormal  extent,  but  that  it  does  so  with  such 
comparative  infrequency. 

There  are  three  varieties  of  ovarian  cysts — the  simple  or  unilocular ; 
the  compound,  multilocular,  or  proliferous  ;  and  the  dermoid  cysts.  The 
simple  c}'sts  are  less  frequently  met  with  than  the  compound  ;  they  often 
attain  a  considerable  size,  and  the  fluid  they  contain  generally  resembles 
urine  in  appearance  and  density,  while  it  is  loaded  with  albumen.  The 
multilocular  tumor  is  the  most  common ;  the  cysts  vary  in  size,  there 
frequently  being  one  large  one,  with  a  number  of  smaller  sacs  congre- 
gated towards  the  pedicle ;  and  the  albuminous  contents  are  thick  or  ge- 
latinous, often  dark-colored  from  admixture  with  altered  blood,  and  pre- 
senting large  quantities  of  cholesterine,  which  maj^  be  skimmed  from  the 
surface  after  the  fluid  has  been  evacuated.  The  dermoid  cysts  (or  ovular 
growths  as  I  would  call  them)  are  peculiar,  inasmuch  as  they  are  exam- 
ples of  an  attempted  development  of  the  ovule  or  ovum,  without  fecun- 
dation ;  such  growths  containing  skin,  bone,  hair,  teeth,  and  sebaceous 
matter. 

Ovarian  tumors  run  their  course  much  more  rapidly  than  is  generally 
supposed ;  and  it  seems  to  me  probable  that  the  greater  number  prove 
fatal  within  four  years  from  the  first  recognition  of  the  symptoms.*     For 

*  The  most  marked  exception  to  this  rule  which  I  have  met  with  is  the  follow- 
ing: On  July  22d,  1861,  I  saw  Mrs.  W.,  of  Camberwell,  in  consultation  with  Drs. 
Brodie  Sewell  and  T.  B.  Crosby.     She  was  72  years.old,  was  married  at  19,  had  three 
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although  the  growth  of  the  tumor  is  at  the  commencement  slow,  yet  after 
it  has  attained  sufficient  size  to  prove  of  considerable  inconvenience,  the 
rate  of  increase  is  as  rapid  as  the  development  becomes  marvellously 
great.  Like  all  diseases  of  the  sexual  organs,  the  one  under  considera- 
tion is  most  common  during  the  time  that  the  functions  of  the  ovaries  are 
called  into  play.  The  greater  number  of  cases  occur  between  the  ages  of 
30  and  40,  and  next  between  20  and  80.  The  disease  affects  both  mar- 
ried and  single  women — perhaps  the  former  more  frequently  than  the 
latter ;  while  the  sufferers  from  it  are  often  sterile,  or  at  all  events  their 
pregnancies  have  been  few. 

With  regard  to  the  ovary  most  liable  to  be  affected,  it  seems  that  if  we 
look  to  the  records  of  500  cases  of  ovarian  tumor,  examined  only  during 
life,  we  shall  find  the  disease  said  to  be  seated  in  the  right  gland  in  about 
230  cases,  in  the  left  in  some  190,  and  in  both  in  80.  But  if  we  take  only 
those  cases,  where  the  opinion  has  been  verified  by  operation  or  post- 
mortem investigation,  then  the  numbers  become  much  more  equal,  though 
there  is  still  a  slight  preponderance  in  favor  of  the  right  side.  In  about 
one  case  in  twenty  both  glands  are  diseased,  although  the  proportion  is 
said  to  be  much  greater  by  some  authorities. 

The  deaths  registered  as  due  to  ovarian  dropsy,  in  England,  during 
the  twenty  years  (1847-66)  have  averaged  225  annually.  Throughout 
these  years  the  mortality  has  not  varied  very  considerably ;  the  largest 
number  of  deaths  for  any  one  year  being  277  (in  1859),  while  the  small- 
est number  has  been  178  (in  1852). 

The  symptoms  produced  by  an  ovarian  tumor  in  its  early  stages  are 
usually  so  slight,  that  the  disease  ofttimes  fails  to  attract  any  attention 
until  the  patient  finds  her  abdomen  rapidly  enlarging;  while  even  then, 
so  little  pain  or  annoyance  does  she  experience,  that  the  increase  in  size 
is  often  attributed  to  pregnancy,  to  flatulence,  or  to  the  growth  of  fat. 
It  is  only  in  exceptional  instances  that  the  tumor,  while  small  enough  to 
remain  in  the  pelvic  cavity,  gives  rise  to  irritation  of  the  rectum  or  blad- 

children,  and  aborted  exactly  40  years  ago.  After  this  abortion  there  was  no  preg- 
nancy, but  she  noticed  that  her  stomach  remained  enlarged.  On  consulting  Sir  Ast- 
ley  Cooper  and  Sir  Charles  M.  Clarke  she  was  told  that  there  was  an  ovarian  tumor. 
This  tumor  had  therefore  continued  to  grow  very  slowly  for  forty  years  :  it  never 
appeared  to  interfere  with  the  uterine  functions,  the  catamenia  continuing  regular 
until  the  age  of  52.  Since  the  change  of  life  her  health  has  been  good,  but  the  tumor 
has  been  very  inconvenient  owing  to  its  size.  During  the  past  six  months  there  has 
been  a  painful  ulcer  on  the  left  ankle,  which  resists  all  attempts  at  cure.  On  ex- 
amination there  is  found  an  immense  ovarian  tumor,  consisting  of  one  large  cyst 
and  several  smaller  ones.  The  dyspnoea  is  most  urgent.  To  alleviate  the  latter  I 
tapped  her,  and  removed  seven  gallons  of  a  thick  dark-colored  fluid  loaded  with 
cholesterine.  Ihe  relief  was  very  great,  and  in  four  days  the  ulcer  on  the  ankle 
healed.  On  July  1st,  1862,  she  was  nearly  as  large  as  before,  and  therefore  tapping 
was  resorted  to  for  the  second  time,  six  gallons  of  fluid  being  taken  away.  She  had 
enjoyed,  however,  nine  or  ten  months  of  comparative  ease  since  the  first  operation. 
By  January  30th,  1863,  the  cyst  had  refilled  ;  the  tumor  being  of  such  a  size  that  it 
rested  upon  the  thighs  down  to  the  knees  when  she  sat  up.  She  was  much  pros- 
trated, there  was  urgent  dyspnoea,  and  great  swelling  of  both  legs.  In  the  hope  of 
giving  her  a  respite,  Drs.  Sewell  and  Crosby  agreed  with  me  that  she  should  be  again 
tapped,  and  I  drew  off  four  and  a  half  gallons  of  very  thick  fluid.  The  operation 
was  productive  of  relief,  but  she  sank  from  exhaustion  four  days  afterwards. 
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der,  or  to  a  sense  of  weight  and  oppression,  or  to  pain  and  numbness  ex- 
tending down  the  thigh  of  the  affected  side  ;  these  symptoms  being  much 
more  characteristic  of  ovaritis,  and  even  of  fibroid  tumors  of  the  uterus. 
Pain  in  the  back — an  annoying  aching  and  weakness  about  the  sacrum, 
is  not  unfrequently  complained  of;  but  women  so  constantly  suffer  from 
this,  that  they  hardly  think  of  seeking  advice  for  it.  Moreover,  in  the 
greater  number  of  cases  menstruation  continues  regular;  though  in  others 
the  flow  may  be  entirely  suppressed,  or  it  will  appear  irregularly,  or  it 
may  be  scanty  or  profuse. 

When  the  tumor  has  attained  such  a  size  that  it  can  no  longer  escape 
observation  (which,  strange  as  it  may  appear,  will  probably  not  be  until 
it  is  as  large  as  a  child's  head)  then  pain  or  tenderness  begins  to  be  com- 
plained of;  the  pain  not  being  so  unbearable,  however,  as  is  the  sense  of 
distension,  although  the  suffering  becomes  severe  when  any  peritoneal 
inflammation  sets  in.  The  menstrual  function  often  gets  disordered  or 
suppressed,  the  patient  loses  flesh,  and  the  tumor  by  its  pressure  inter- 
feres with  the  functions  of  the  abdominal  viscera.  Constipation,  indi- 
gestion, diminished  secretion  of  urine,  with  frequent  micturition,  are 
amongst  the  chief  complaints  ;  while  there  is  loss  of  appetite,  restlessness 
at  night,  cbyspncea,  diminution  of  strength,  and  in  fact  a  sense  of  pro- 
gressive general  decay.  On  examining  the  abdomen,  it  is  found  much 
enlarged  ;  and  it  may  be  difficult  at  first  to  decide  whether  this  enlarge- 
ment be  due  to  a  tumor,  or  to  ascites,  or  to  a  combination  of  both.  There 
is  fluctuation,  which  varies  in  distinctness  according  to  the  number  of 
cysts,  their  distension,  and  their  size ;  while  percussion  elicits  a  dull  sound 
over  the  whole  tumor,  except  with  those  rare  instances  which  will  pres- 
ently be  referred  to.  In  not  a  few  cases  the  growth  gives  rise  to  ascites ; 
but  almost  alwaj^s,  after  a  time,  the  lower  parts  of  the  abdomen,  as  well 
as  the  vulva  with  the  thighs  and  legs,  become  cedematous.  Then  the  suf- 
fering rapidly  increases,  and  the  tumor  greatly  impedes  the  patient's 
movements  ;  the  nights  are  wretched,  the  sleep  being  imperfect  and  un- 
refreshing,  while  the  attacks  of  dyspnoea  prevent  the  woman  from  lying 
down ;  there  is  sometimes  suppression  of  urine,  followed  by  headache 
and  stupor,  convulsions  and  coma ;  or  great  prostration  sets  in,  which 
soon  ends  in  death. 

The  diagnosis  of  this  disease  is  not  always  so  easy  as  the  physician 
might  imagine  from  examining  a  well-marked  case.  In  the  early  period, 
when  the  tumor  is  confined  to  the  cavity  of  the  pelvis,  the  patient  seldom 
seeks  advice  ;  since  she  is  either  unaware  of  the  existence  of  any  morbid 
condition,  or  if  she  experience  some  slight  inconvenience  she  deceives 
herself  as  to  its  cause.  At  this  stage,  however,  if  by  chance  an  exami- 
nation per  vaginam  be  made,  a  tumor,  varying  from  the  size  of  a  hen's 
egg  to  that  of  a  large  orange,  will  be  discovered  on  one  side  or  other  of 
the  uterus ;  while  the  vagina  will  be  found  elongated,  and  the  os  uteri 
drawn  upwards  and  towards  the  affected  side.  At  the  same  period  in- 
spection of  the  abdomen  will  detect  the  existence  of  a  certain  amount  of 
fulness  on  one  side  of  the  hypogastrium,  or  in  one  of  the  iliac  regions. 
As  the  enlargement  increases,  the  abdominal  swelling  becomes  more  sym- 
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metrical ;  so  that  when  the  tumor  has  reached  the  umbilicus,  it  is  often 
somewhat  difficult  to  decide  whether  one  side  of  the  abdomen  presents 
any  greater  prominence  than  the  other.  Many  practitioners  imagine 
that  an  ovarian  tumor  alwa}'s  occupies  the  side  on  which  the  disease  is 
situated,  while  the  pregnant  uterus  is  believed  to  have  its  centre  as  con- 
stantly in  the  median  line ;  but  neither  of  these  propositions  is  abso- 
lutely correct. 

A  small  ovarian  tumor  is  more  likely  to  be  mistaken  for  a  fibroid  tumor 
growing  from  the  side  of  the  uterus,  or  for  a  distended  urinary  bladder, 
or  for  an  abscess  in  the  broad  ligament,  or  for  an  extra-uterine  gestation, 
than  for  the  pregnant  uterus.  But  the  former  may  often  be  distinguished 
by  the  feeling  of  great  elasticitj^,  hardly  amounting  to  fluctuation,  com- 
municated to  the  touch  on  making  a  vaginal  examination  ;  by  the  facility 
with  which  the  sound  can  be  passed  into  the  uterine  cavhVv,  and  the  man- 
ner in  which  the  uterus  can  be  perceptibly  moved  away  from  the  tumor 
and  independently  of  it ;  bj^  the  persistence  of  the  tumor  after  empty- 
ing the  bladder  with  the  catheter ;  by  the  non-existence  of  those  consti- 
tutional symptoms  which  arise  from  inflammation  ending  in  suppuration ; 
and  by  the  absence  of  those  firm  inequalities  of  surface  which  are  pro- 
duced by  the  different  parts  of  the  foetus.  The  history  of  each  case,  and 
the  duration  of  the  symptoms,  will  also  afford  material  help  in  forming 
the  diagnosis  ;  though  I  have  seen  recent  cases  of  ovarian  dropsy  where 
there  has  existed  suppression  or  irregularity  of  the  catamenia,  morning 
nausea  and  vomiting,  indigestion,  troublesome  constipation,  irritability 
of  the  bladder,  a  sense  of  movement  in  the  abdomen,  and  swelling  with 
tenderness  of  the  breasts. 

The  chief  diagnostic  marks  of  an  ovarian  tumor  which  has  attained  a 
large  size  are  the  following :  The  abdomen  is  found  more  or  less  com- 
pletely occupied  by  the  morbid  growth;  the  enlargement  being  smooth 
and  rounded  without  anjr  prominences  when  the  disease  is  of  the  unilocu- 
lar variety,  but  often  very  uneven  in  the  multilocular  form.  A  practi- 
tioner has  been  known  to  confidently  assert  that  the  limbs  of  a  child 
could  be  distinctly  felt  through  the  parietes,  when  there  was  only  an 
ovarian  tumor  causing  a  considerable  inequality  of  surface.  In  the  erect 
posture,  as  well  as  in  the  supine,  the  tumor  projects  forwards,  the  flanks 
being  undistended.  In  the  multilocular,  more  commonly  than  in  the  uni- 
locular tumor,  the  superficial  veins  coursing  over  the  abdomen  are  seen 
to  be  enlarged ;  and  it  has  been  thought  by  some  observers  that  the  ves- 
sels on  the  side  corresponding  to  the  diseased  ovary  are  generally  the 
most  distended.  This  observation,  however,  I  have  not  been  able  to 
confirm.  Pressure  with  the  hand  on  the  tumor  communicates  a  sensation 
of  great  resistance ;  this  resistance  being  most  equable  in  the  case  of  the 
unilocular  disease,  though  it  is  almost  the  same  in  the  multilocular  tumor 
when  there  are  large  cells.  Fluctuation  is  always  very  distinct  where 
there  is  only  one  cyst ;  being  of  course  more  imperfect  and  obscure  where 
there  are  several,  and  no  single  one  of  great  size.  Unless  the  morbid 
growth  is  very  large  and  projects  into  the  loins,  or  unless  ascites  coex- 
ists, fluctuation  will  not  be  detected  in  the  flanks.     The  more  viscid  the 
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contents  of  the  C37st,  the  more  obscure  will  be  the  fluctuation,  as  a  gene- 
ral rule  ;  and  the  same  remark  holds  good  when  the  cyst-walls  are  very 
thick,  or  when  the  sac  is  very  much  distended.  The  pulsations  of  the 
aorta  are  sometimes  communicated  to  the  hand  laid  over  the  tumor.  Per- 
cussion elicits  a  dull  sound  over  the  whole  of  the  tumor,  the  only  excep- 
tions being  when  a  coil  of  intestine  passes  between  the  tumor  and  ab- 
dominal wall,  as  it  sometimes  does  just  above  the  pubes ;  or  when  the 
cyst  has  been  tapped,  and  has  afterwards  filled  with  air ;  or  when  a  cyst 
has  emptied  itself  into  the  intestine,  and  flatus  has  passed  from  the  latter 
into  the  former.  The  dulness  is  uniform  over  the  mass  of  the  tumor,  and 
its  note  is  not  affected  by  change  in  the  posture  of  the  patient ;  but  there 
is  resonance  above  the  tumor,  and  in  that  lumbar  region  into  which  the 
intestines  have  been  forced,  which  is  always  the  one  corresponding  to  the 
healthy  gland.  By  auscultation  a  murmur  can  sometimes  be  heard  in 
one  or  both  iliac  regions,  owing  to  pressure  exerted  by  the  diseased  mass 
upon  the  iliac  arteries ;  otherwise  only  information  of  a  negative  kind  is 
gained,  there  being  an  absence  of  borborygmi,  and  of  course  of  the  sounds 
produced  by  pregnancy.  Cysts  of  moderate  size,  when  free  from  adhe- 
sions, do  not  modify  the  respiratory  movements  ;  but  when  the  growths 
are  large  they  restrain  the  descent  of  the  diaphragm,  and  especially  do 
they  do  so  when  adherent.  And  then,  in  every  case  the  signs  of  preg- 
nancy should  be  looked  for ;  not  only  to  prevent  any  gross  mistake  in 
diagnosis,  but  so  as  to  avoid  the  more  excusable  error  of  overlooking  the 
coexistence  of  utero-gestation  with  ovarian  dropsy. 

The  diseases  which  have  chiefly  been  mistaken  for  ovarian  tumors  are 
the  following :  Fibroid  and  fibro-cystic  tumors  of  the  uterus,  especially 
when  these  have  attained  a  great  size.  Instances  of  ascites,  with  a  much 
enlarged  spleen ;  or  other  examples  of  peritoneal  dropsy,  where  the  effu- 
sion of  fluid  is  so  copious  that  the  intestines  cannot  float  on  its  surface, 
and  consequently  there  is  dulness  on  percussion.  Cases  of  extra-uterine 
pregnancy,  which  have  gone  on  until  the  death  of  the  foetus  without  rup- 
ture of  the  cyst.  Enlargements  of  the  kidney,  either  from  hydronephrosis 
or  cancer.  Hydatid  tumors  of  the  liver,  and  of  the  omentum.  A  tume- 
faction produced  by  a  mass  of  intestines  bound  together  by  old  peritoneal 
adhesions.  Malignant  and  other  growths  from  the  peritoneum.  Phantom  - 
tumors  of  the  abdomen  ;  the  result  probably  of  abnormal  muscular  action, 
combined  with  flatulence,  and  an  excessive  accumulation  of  fat  in  the  ab- 
dominal parietes  as  well  as  in  the  omentum.  And  lastly,  extensive  col- 
lections of  faeces,  filling  the  rectum  and  even  the  greater  portion  of  the 
colon,  have  led  to  an  incorrect  suspicion  of  ovarian  disease. 

Hitherto  reference  has  been  chiefly  made  to  the  diagnosis  of  simple 
ovarian  disease  from  other  affections  causing  abdominal  enlargement. 
Every  now  and  then,  however,  we  meet  with  complicated  cases, — that 
is  to  say,  in  combination  with  an  ovarian  tumor  there  is  an  enlarged 
spleen,  or  lrydatid  disease  of  the  liver  or  omentum,  or  a  renal  tumor, 
or  chronic  inflammation  of  the  peritoneum  with  a  considerable  effusion  of 
ascitic  fluid,  &c.  When,  together  with  an  ovarian  tumor,  there  is  enlarge- 
ment of  the  uterus  from  disease,  the  diagnosis  is  difficult.     In  one  very 
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puzzling  case  which  was  under  my  care  there  were  three  separate  affec- 
tions ;  viz.,  ascites,  a  multilocular  ovarian  tumor  the  size  of  an  adult  head, 
and  a  uterus  enlarged  by  two  intramural  fibroid  tumors  which  had  passed 
upwards  out  of  the  pelvis.  The  abdomen  was  immensely  distended  ;  but 
whether  this  distension  was  chiefly  due  to  an  ovarian  tumor  with  one 
large  cyst  and  a  good  deal  of  solid  matter,  or  to  ascites  complicating 
some  pelvic  tumor,  could  not  be  determined  until  after  tapping.  An  ex- 
amination per  vaginam  showed  the  presence  of  some  large  uterine  tumor; 
for  there  was  a  solid  body  evidently  attached  to  the  womb  and  appearing 
to  cause  retroversion,  the  os  uteri  being  drawn  high  up  under  the  pubic 
arch.  In  truth,  however,  the  state  of  things  could  only  be  guessed  at ; 
the  exact  condition  not  being  learnt  until  after  death. 

As  regards  the  treatment  of  ovarian  tumors  nothing  can  be  more  ab- 
surd and  reprehensible  than  the  practice  which  some  gentlemen  even  now 
adopt  of  administering  hydragogue  cathartics,  diuretics,  emetics,  mercu- 
rials, iodine,  iodide  of  potassium,  liquor  potassas,  bromide  of  potassium, 
muriate  of  lime,  &c.  Equally  injurious  are  the  local  applications  which 
the  same  practitioners  employ,  such  as  leeches,  blisters,  iodine  ointment, 
friction  with  stimulating  liniments,  electricity,  &c.  It  is  only  necessary  to 
examine  a  single  ovarian  tumor,  to  see  that  such  agents  cannot  by  any 
possibility  do  good ;  and,  consequently,  as  they  are  of  a  very  powerful 
nature,  they  must  be  productive  of  harm.  That  such  is  really  the  case,  I 
know  too  well ;  and  I  am  led  to  speak  thus  plainly,  from  the  painful  ex- 
amples which  have  come  under  my  notice,  of  health  entirely  ruined,  and 
death  hastened,  by  violent  medical  treatment. 

There  are  only  four  ways  in  which  the  plrysician  can  hope  to  give  ef- 
fectual relief  or  to  accomplish  a  cure  in  ovarian  dropsy.  The  first  plan 
is  by  abdominal  tapping ;  the  emptying  of  the  cyst  or  cysts  being  fol- 
lowed by  the  application  of  firm  and  well-adapted  pressure,  with  the  ad- 
ministration of  large  doses  of  chlorate  of  potash  for  several  months,  or 
of  this  salt  in  combination  with  iodide  of  potassium.  As  examples  of 
tapping  presenting  one  or  several  points  of  more  than  usual  interest,  I 
append  short  histories  of  some  of  the  cases  in  which  I  have  adopted  this 
practice : 
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Cases  of  Tapping  for  Ovarian  Tumor. 


No.  and  Date  of 
First  Consultation. 

Age,  Social  Condition, 
and  History. 

Dates  of  Tappinp:,  Fluid 
Removed,  &c. 

Result. 

1. 

January  28, 
1848. 

40.    Married    eighteen 
years.      One   child   and 
one  abortion.     Catame- 
nia  regular.     Abdomen 
began    to     enlarge    six 
years  ago  :  now  is  great- 
ly increased  in  size. 

February  \§,  1848:  near- 
ly fourteen  pints  of  very 
albuminous  fluid  removed. 
Abdomen  was  padded  and 
tightly    bandaged.       The 
fluid  was  not   resecreted : 
no  tumor  felt. 

When  last  seen 
on  July  15, 1802, 
had  remained 
quite  well. 

2. 

August  3, 

1851. 

30.    Single.     Supposed 
to  have  her  stomach  en- 
larged from  pregnancy 
Catamenia regular.  Sto- 
mach   been  swollen  for 
some  months,  especially 
on  left  side. 

August  20,  1851:  twelve 
pints  of  albuminous  fluid 
removed.     Operation  ren- 
dered necessary   by  dysp- 
noea. No  return  of  dropsy. 

November  3 : 
sent  to  the  Car- 
shalton  Infirm- 
ary. Kemained 
well  June  16, 
1852. 

3. 

November  27, 
1851. 

52.  Married.  One  child 
many  years  ago.     Cata- 
menia ceased  about  six 
years    ago.      Abdomen 
been   getting    large   for 
seven   years.     Is   much 
emaciated :    has    severe 
attacks  of  dyspnoea. 

December  19, 1851:  twen- 
ty-seven pints  and  a  half 
of  dark-colored  albumin- 
ous  fluid   removed.      The 
empty  unilocular  cyst  dis- 
tinctly felt :  it  was  unad- 
herent,   and  sprang  from 
right  ovary.   Tightly  ban- 
daged. Kecovered  rapidly. 

March  30, 1855, 

says  she  has  not 
had  an  hour's 
illness  since  the 
tapping.  April 
30,  1861:  tumor 
as  large  as  her 
head.  No  in- 
convenience. 

4. 

December  10, 

1851. 

45.     Married  twenty- 
five  years.      Two   chil- 
dren,    the    last     being 
twenty-one    years    old. 
The  catamenia  were  reg- 
ular until  twenty  months 
ago,  when  they  ceased. 
Abdomen  been   rapidly 
getting  large  for   eigh- 
teen  months.      Is   now 
very  large :    weak   and 
emaciated. 

December  16,  1852:  thir- 
ty-five pints  of  thick,  dark- 
colored,  albuminous  fluid 
removed.         Multilocular 
ovarian    tumor    could   be 
felt  adherent  to  every  part 
of  abdominal  parietes. 

February  14c:,  1853:  again 
tapped,   twenty-one   pints 
of  fluid  removed. 

March  6, 1853 : 
died  from  ex- 
haustion. 

5. 

June  7, 

1855. 

43.     Married.    Three 
children:  never  aborted. 
Catamenia  been  absent 
since  August,  1853.    Ab- 
dominal tumor  first  de- 
tected in  October,  1852. 
Now  there  is  a  large  mul- 
tilocular     tumor,    from 
right  ovary,  universally 
adherent.      Six    months 
ago  was  tapped  at   the 
Islington      Dispensary, 
and  a  pailful  of  fluid  re- 
moved. 

June   11,    1855:    tapped 
the   largest  cyst,  and    re- 
moved nearly  27  pints  of 
almost    black    and.    thick 
fluid. 

June2l :  appears  as  large 
as  before.     Is  very  weak  : 
abdomen   very  tender,   as 
if  there  were  a  low  form 
of     subacute     peritonitis. 
Derived  great  relief  from 
opium. 

June  29:  died 
from  exhaus- 
tion. At  the  au- 
topsy the  diag- 
nosis was  con- 
firmed: the  firm- 
ness of  the  adhe- 
sionswouldhave 
prevented  re- 
moval. The 
largest  cyst  was 
full  of  dark- 
brown  fluid. 
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Cases  of  Tapping  for  Ovarian  Tumor — (Continued). 


No.  and  Date 

of  First 
Cousultation. 


July  11, 

1855. 


March  20, 
1856. 


8. 

July  15, 

1861. 


Age,  Social  Condition, 
and  History. 


42.  Married.  Four 
children ;  sixteen 
years  since  birth  of 
last.  Catamenia 
been  absent  one 
year.  "A  ball"  first 
felt  at  lower  part  of 
abdomen  two  years 
and  a  half  ago.  Ab- 
domen now  filled 
with  a  large  multi- 
locular  ovarian  tu- 
mor: probably  from 
left  ovary.  General 
health  very  bad.  On 
October  26, 1853,  was 
tapped  at  Charing 
Cross  Hospital:  in 
January,  1855,  at 
the  Middlesex  Hos 
pital. 


29.  Married.  Nev- 
er pregnant.  Cata- 
enia  regular.  Ab- 
dominal tumor  de- 
tected one  year 
since.  Now  is  the 
size  of  a  woman  at 
seventh  month  of 
pregnancy.  The 
case  is  favorable  for 
ovariotomy ;  but  it 
was  determined  to 
give  the  chance  of 
cure  by  paracentesis, 


57.  Married. 
Twelve  pregnan- 
cies: ten  children, 
the  last  having  been 
born  in  185  0. 
Change  of  life  oc- 
curred at  forty-nine. 
Has  a  very  large 
multilocular  ovari- 
an tumor,  which 
was  discovered  18 
months  ago  ;  it  is 
universally  adher- 
ent. Is  weak  and 
emaciated:  has  dis- 
tressing dyspnoea. 
One  brother  died  of 
enlarged  spleen  with 
dropsy ;  another,  ol 
phthisis;  and  a  sis- 
ter now  has  disease 
of  the  heart  and 
liver. 


Dates  of  Tapping,  Fluid  Removed,  &c. 


July  15,    1855:    tapped    and    re- 
moved a  large  pailful  of  fluid. 

November  11 :  tapped,  with  same 
result. 

December  23  :  appeared  to  be  in 
great  danger  from   dyspncea :  was 
tapped.     Withdrew  a  pailful  and  a 
half  of  fluid. 
Feb.  7,1856, 1  Was  tap. 

ped  on 
each  of 


MarchW 
April  24, 
June  5, 
July  17, 
Aug.  29, 
Oct.  11, 
Nov.  22, 
Dec.  22, 


i those  days 
with  same 
result  as 
on  Dec. 
23,  1855. 


Feb.  10,1857 
March25,  " 
April  17,  " 
May  16,  " 
July  3,  " 
July  18,  " 
Sept.  15,  " 
Oct.  28,  " 
Nov.  28, 


At  the  last  tapping  an  elastic  ca- 
theter was  left  with  one  end  in  the 
cyst ;  but  as  irritation  was  set  up, 
it  was  withdrawn.  The  wound  did 
not  heal  ;  a  purulent  fluid  coming 
away  daily. 


March  31,  1856:  tapped,  and  took 
away  half  a  pailful  of  urinous-look- 
ng  fluid,  which  was  loaded  with 
albumen.  "Was  tightly  bandaged. 
In  June  she  was  quite  well:  was 
then  going  for  a  sea  voyage. 


July  16 :  tapped  and  withdrew 
twenty-five  pints  of  fluid.  There  is 
a  great  deal  of  solid  matter  about 
the  tumor. 

September  3 :  found  her  dying ; 
with  very  urgent  dyspncea.  To  re- 
lieve the  latter,  a  pailful  of  fluid 
was  removed  by  tapping. 


December  27, 
1858:  died 
from  exhaus- 
tion. 


December  10, 
18  5  6:  re- 
mains quite 
well.  Sto- 
mach the  na- 
tural size. 


September  5, 
1861:  death. 
At  the  autop- 
sy made  by 
Dr.  Popham, 
the  adhesions 
weresostrong 
that  the  tu- 
mor could  not 
be  got  out. 
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Cases  of  Tapping  for  Ovarian  Tumor — [Continued.) 


No.  ami  Date  of 
First  Consultation. 


July  22, 
1861. 


10. 

November  12, 

1861. 


11. 

May  9. 
1862. 


Age,  Social  Condition, 
and  History. 


72.  Married.  Four 
pregnancies :  last  was 
forty  years  ago.  Ovarian 
tumor  discovered  at  that 
time  (see  note,  p.  943) 
Now  is  enormously  dis- 
tended :  appears  to  be 
dying  from  dyspnoea. 
For  six  months  has  had 
a  painful  ulcer  on  left 
ankle. 


20.  Married.  First  and 
only  child  born  after  a 
difficult  labor  on  October 
10.  Abdomen  never  sub- 
sided to  natural  size. 
On  March  6,  1862,  an 
ovarian  tumor  as  large 
as  an  adult's  head  was 
detected.  Has  become 
very  stout;  and  there- 
fore suffers  more  distress 
than  usual  from  a  tumor 
of  such  a  size.  Com- 
plains also  of  great  pain 
all  over  the  abdomen. 


57.  Single.  Thinks  her 
stomach  began  to  en  large 
when  she  was  forty- 
three  :  there  is  no  real 
evidence  of  its  having 
done  so.  Only  since  a 
severe  attack  of  pain  in 
April,  1861,  has  there 
been  any  decided  abdo- 
minal tumor.  Now  she 
is  enormously  distended 
with  a  multilocular  tu- 
mor, firmly  adherent 
to  abdominal  parietes. 
Health  much  depressed. 


Dates  of  Tapping,  Fluid 
Removed,  &c. 


July  22 :  tapped  and 
withdrew  fifty-six  pints  of 
brown  soupy  fluid,  loaded 
with  cholesterine  and  al- 
bumen. 

July  1,  1862:  drew  off 
forty-eight  pints  of  fluid. 

January  30,  1863 :  drew 
off  thirty-six  pints  of  fluid. 


May!,  1862:  tapped  and 
withdrew  fifteen  pints  of 
fluid.  Ordered  iodide  of 
potassium,  which  was 
taken  with  great  advan- 
tage for  manv  months. 

May  5,  1864:  after  an 
easy  labor,  I  delivered  her 
of  a  healthy  boy. 

June  4,  1864:  owing  to 
rapid  growth  of  tumor 
since  her  labor,  it  was 
necessary  to  tap  her  again, 
removing  eighteen  pints 
of  fluid. 

April  4,  1865:  removed 
eighteen  pints  of  fluid  by 
tapping. 

November  4, 1865 :  with- 
drew nearly  twenty  pints 
of  fluid,  and  introduced 
twelve  inches  of  drainage- 
tubing.  This  was  left  in 
until  December  3.  The 
discharge  subsequently  be- 
came purulent,  and  con- 
tinued to  escape  through 
the  hole  left  by  the  tube. 
Tumor  scarcely  distin- 
guishable. 

Junel4, 1866:  says  she  is 
well.   Is  going  to  Margate. 


May  14,  1862:  removed 
forty  pints  of  a  thick  choco- 
late-kind of  fluid,  loaded 
with  cholesterine.  July  25: 
health  much  improved  by 
the  tapping.  Abdomen 
greatly  enlarged  still :  the 
cyst  which  was  emptied  is 
slowly  refilling. 

July  29,  1863:  tapped 
for  the  second  time,  and 
withdrew  twenty-eight 
pints  of  fluid.  Solid  mat- 
ter of  tumor  increased  dur- 
ing past  year.  Health 
very  bad  :  is  very  feeble. 


February  3, 
18  63:  death 
from  exhaus- 
tion. 


August  30,1866: 
returned  very  ill 
from  Margate 
last  night,  and 
died  this  morn- 
ing. She  ap- 
peared to  have 
an  attack  of 
pneumonia;  and 
travelling  with 
this  it  proved 
fatal. 


August  30,1863: 
death  from  ex- 
haustion. At  the 
autopsy,  made 
by  Dr.  G.  P. 
Rugg,  each 
ovary  was  seen 
to  be  converted 
into  a  large  mul- 
tilocular tumor. 
Both  growths 
were  adherent : 
the  adhesions 
with  right  tu- 
mor were  uni- 
versal  and 
strong-. 
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Cases  of  Taking  for  Ovarian  Tumor. — (Continued.) 


No.  and  Date  of 
First  Consultation. 

Age,  Social  Condition, 
and  History. 

Dates  of  Tapping,  Fluid 
Bemoved,  &c. 

Result. 

12. 
January, 

1863. 

40.   Married  two  years. 
Catamenia   regular   but 
abundant.     Never  preg- 
nant. Hasan  abdominal 
tumor     the    size    of    a 
cocoanut :      cannot    say 
whether  it  is  ovarian  or 
uterine. 

Did  not  see  this  patient 
again  until  Aprill,  1866. 
Abdomen      enormously 
distended  by  a  large  and 
almost  solid  ovarian  tu- 
mor, an  enlarged  spleen, 
and  a  quantity  of  ascitic 
fluid.     Can  scarcely  get 
about :  urgent  attacks  of 
dyspncea. 

April  15,  1866:  removed 
twenty    pints     of    ascitic 
fluid.    Ovarian  tumor  uni- 
versally adherent.    Spleen 
almost  as  large  as  a  healthy 
liver.     Refused  to  subject 
her  to   ovariotomy.     The 
tumor     may     be     uterine 
(fibro-cystic),  but  the  bal- 
ance of  evidence  is  in  favor 
of  the  ovarian  origin. 

November  28,   1867:  re- 
moved a  few  pints  of  asci- 
tic fluid.     Both  tumor  and 
spleen  are  larger. 

February  3, 1868 :  tapped 
in  two  places,    but   could 
only  get  away  four  pints 
of  fluid.     Sutlers  most  se- 
vere pain. 

April  26,1868: 
died  this  morn- 
ing, worn  out 
with  pain, dysp- 
noea, and  pros- 
tration. Opiates 
and  all  kinds  of 
sedatives  could 
only  be  taken 
for  a  short  time. 

13. 

September  18, 
1862. 

62.     Widow.      Seven 
pregnancies,    of    which 
five  ended  in  abortion  : 
the   last    was    eighteen 
years   ago.     Change   of 
life  occurred  at  fifty-one. 
Had  an  attack  of  uterine 
hemorrhage    last    May. 
Has  an  ovarian   tumor 
as  large  as  a  cocoanut. 
Mother  died  at  seventy- 
three  ;  father,  at  ninety- 
five.   No  hereditary  ten- 
dency to  tuberculosis  or 
cancer.     Aspect   rather 
suspicious  of  malignant 
disease. 

May  3, 1863 :  tapped  and 
removed,    some     pints    of 
fluid. 

June    25 :     repeated    the 
tapping,   taking    away    a 
pailful  of  fluid. 

August   29 :  tapped    with 
same  result  as  before.    Did 
so  again  on  November  21  : 
had  to  do  so  in  two  places, 
first  to  get  away  nearly  a 
pailful  of  ascitic  fluid,  and 
then  to  empty  the  largest 
ovarian  cyst. 

December  2, 
1863:  death 
from  exhaus- 
tion. At  the  au- 
topsy, made  by 
Mr.  James  Wil- 
son, two  large 
ovarian  tumors 
were  found  ad- 
herent to  each 
other.  There 
were  masses  of 
medullary  can- 
cer on  the  perito- 
neum, and  many 
pints  of  ascitic 
fluid. 

14. 

September  23, 
1864. 

34.  Single.   Catamenia 
usually    regular :     they 
were     absent     for     six 
months  three  years  ago : 
six     weeks     since     last 
appearance.     The   belly 
has  been  enlarging  four 
years :  there   is   now   a 
large  tumor  in  the  ab- 
domen.    Difficult  to  say 
its  nature.  Medical  men 
have  differed   as   to  its 
being   hepatic,  or   ova- 
rian, or  cancer  of  omen- 
tum,  or   pregnancy,  or 
renal  (fromrightgland). 
As  there  was  more  men- 
tal than  bodily  distress, 
palliatives  were  ordered. 

June  21,  1865:   the  tumor 
has    gradually    increased, 
but   only  recently   has   it 
seriously   interfered   with 
respiration,  &c.     Is   very 
weak,   and    much   emaci- 
ated.   Tapped  three  cysts 
separately  :  from  one  there 
was    removed    a   pint    of 
2lear      gelatinous      fluid  ; 
from   the   other   two,   six 
aints   of    a   chocolate-col- 
ored liquid  came  away. 

August2h, 1865: 
death  from  ex- 
haustion. The 
tumor  was  found 
to  spring  from 
right  ovary,  and 
to  extend  up- 
wards overlap- 
ping the  liver. 
The  growth  was 
made  upof  small 
cysts  and  solid 
matter — a  col- 
loid tumor. 
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Cases  of  Tapping  for  Ovarian  Tumor — {Continued). 


No.  and  Date 

of  First 
Consultation. 

Age,  Social  Condition,  and 
History. 

Dates  of  Tapping,  Fluid 
Removed,  Ac. 

Result. 

15. 

December  27, 
1864. 

33.  Married.  Six  children: 
the  last  was  born  in  April, 
1862.    Since  this  labor  has 
had  pain  in  left  ovarian  re- 
gion, extending  round  the 
back  and  down  the  left  leg. 
Sometimes  has  to  keep  her 
bed  for  fourteen  days,  as 
this  pain    takes  away  all 
power  from  affected  leg  : 
is   always   worse   at  cata- 
menial  periods,  which  are 
regular.      February    26, 
1865 :  for  first  time  a  care- 
ful examination  was  per- 
mitted.    Found   a   tumor 
of  left  ovary  as  large  as  a 
newborn  infant's  head.   It 
gives    the    impression    of 
being  formed  of  one  cyst 
with   solid   matter    about 
the  pedicle. 

November  12, 1865:  tumor 
is  larger  than  it  was.   Rem- 
edies (including  iodide  of 
potassium,  chlorate  of  pot- 
ash, quinine,   &c.)  fail  to 
relieve  the  occasional  at- 
tacks of  pain.    I  therefore 
tapped  it  to-day,  and  re- 
moved  seven    pints   of  a 
thick     chocolate-colored 
fluid.     Bandaged  tightly : 
put  her  upon  full  doses  of 
chlorate  of  potash. 

June   20,   1868:   remains 
well.      Has    been    taking 
chlorate  of  potash  for  more 
than  two  and  a  half  years. 
On  careful  examination,  a 
tumor  can  be  felt  in  the 
cavity  of  the  pelvis  as  large 
as  a  cricket  ball.  To  leave 
off  medicine. 

January  23, 
1869:  continues 
tofeelquitewell. 
Tumor  just  as  it 
was  last  June. 

16. 

July  27, 

1866. 

55.     Married.      Twelve 
pregnancies,   including 
threeabortions.  Lastpreg- 
nancy  and   natural  labor 
twelve  years  ago.     Cata- 
nienia   ceased    at    age   of 
fifty.     Has   had  an  abdo- 
minal     tumor      for     two 
months.     The  belly  is  now 
as  large  as  at  full  term  of 
gestation.     The  nature  of 
the  enlargement  is  doubt- 
ful ;    but    there   is   either 
ascites  or  a  large  unilocu- 
lar    ovarian     cyst,     with 
other    mischief.     Is   very 
thin,  weak,  and  anaemic. 

August^:  removed  a  large 
pailful    of    amber-colored 
fluid  by  tapping.   The  case 
is  one  of  an  enlarged  spleen , 
with    a    large   unilocular 
ovarian  tumor  everywhere 
adherent. 

September  6:  tapped  again 
with  same  result  as  before. 

September   14:     was    del- 
uged this  morning  with  a 
discharge   of   water   from 
the   uterus.      Her    atten- 
dants   say   that    "  several 
quarts"  came  away. 

November  5  :   tapped  and 
removed  a  pailful  of  fluid. 
Left  a  piece  of  India-rub- 
ber tubing  in  the  cyst  and 
wound. 

November  7:  removed  the 
tubing,  as  it  was  causing 
irritation  and  depression. 

Subsequently,  care   was 
taken  to  build  her  up,  and 
she   took   large    doses    of 
steel    and    cod-liver     oil. 
The  fluid  has  never  been 
resecreted. 

January  22, 
1869:  says  she 
is  quite  well. 
Can  walk  three 
or  four  miles. 
An  examination 
shows  that  the 
splenic  enlarge- 
ment remains. 
A.  rather  con- 
fused substance 
can  also  be  felt, 
which  is  proba- 
bly the  collapsed 
ovarian  cyst. 

17. 

May  25, 

1867. 

54.  "Widow.    Five  chil- 
dren :  thirteen  years  since 
last:  never  aborted.    Sto- 
mach began  to  enlarge  in 
October,   1865.      Now    has 
an  ovarian   tumor:   there 
is   one    large    cyst,    with 
solid  matter  about  the  pe- 
dicle. 

May  27:  removed  twelve 
pintsof  a  thick  albuminous 
fluid.   Bandaged.    Ordered 
to  take  full  doses  of  chlo- 
rate of  potash    for  many 
months.   Left  in  the  hands 
of  Mr.  Bannister. 

March  6,1868: 
reported  to  be 
quite  well.  On 
examining  her  a 
fortnight  later, 
however,  I  found 
the  tumor  to  be 
quite  percepti- 
ble, and  I  be- 
lieve enlarging. 
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The  second  plan  is  by  paracentesis  and  the  retention  of  an  elastic 
catheter  (or  a  drainage-tube)  in  the  wound,  to  withdraw  the  fluid  as  it  is 
resecreted.  This  proceding,  however,  is  by  no  means  free  from  danger.  It 
is  seldom  had  recourse  to,  unless  the  tumor  be  firmly  fixed.  Where  it  is 
movable,  however,  it  should  be  made  to  adhere  to  the  abdominal  wall  be- 
fore evacuating  the  contents  of  the  cyst  and  introducing  the  tube.  With 
this  object,  the  ingenious  plan  suggested  by  M.  Trousseau  had  better  be 
adopted,  in  preference  to  the  use  of  caustic.  This  gentleman  used  to  se- 
lect the  site  most  convenient  for  the  ultimate  introduction  of  a  trocar, 
covering  the  skin  in  this  region  with  a  patch  of  diachylon  plaster,  about 
the  size  of  a  crown  piece.  Through  this  he  plunged  from  twenty  to  thirty 
steel  needles  (each  about  four  inches  long,  and  tempered  in  the  flame  of 
a  candle)  which  passed  into  the  tumor,  and  were  prevented  from  sinking 
through  the  skin  bj^  a  head  of  glass  or  sealing-wax  that  rested  upon  the 
plaster.  These  needles  caused  scarcely  any  pain  in  their  introduction, 
and  they  were  allowed  to  remain  in  situ  for  five  days.  During  this  time, 
some  local  tenderness  usually  developed  itself,  which  was  strictly  limited 
to  the  area  in  which  the  needles  had  been  introduced.  At  the  expiration 
of  the  five  days  the  needles  were  removed ;  and  a  small  drop  of  the  fluid 
of  the  cyst  following  the  withdrawal  of  each,  showed  that  adhesion  had 
taken  place.  This  fact  might  also  be  ascertained  by  palpation.  After 
this  proceeding,  M.  Trousseau  could  always  plunge  a  trocar  into  the  cyst 
without  fear  of  any  accident. 

The  third  plan  consists  in  tapping  the  cyst,  removing  its  fluid  contents, 
and  then  injecting  into  it  a  solution  of  iodine.  With  regard  to  this,  I 
can  only  say,  that  in  the  cases  in  which  I  have  tried  it,  no  permanent 
good  has  resulted :  while  in  the  hands  of  some  physicians  it  has  caused 
death.  The  only  instances  in  which  it  is  available  are  the  unilocular  tu- 
mors, or  just  those  that  may  be  often  cured  by  tapping  and  pressure. 
Moreover,  there  is  a  fear  of  the  disease  being  ascites,  and  not  a  simple 
ovarian  cyst ;  and  then  the  injection  would  probably  prove  fatal.  If,  how- 
ever, this  plan  be  resorted  to,  the  cyst  must  be  emptied ;  and  then  a  mix- 
ture, made  of  forty  grains  of  iodine,  sixtjr  grains  of  iodide  of  potassium, 
and  two  ounces  of  water,  is  to  be  injected  and  left  in  the  cyst,  care  being- 
taken  that  none  of  it  escape  into  the  peritoneal  cavity.  Tapping  per  vagi- 
n am  has  been  advocated  by  some  authorities  ;  but  as  it  has  not  appeared 
to  me  to  possess  any  advantages  over  the  ordinary  mode  to  counterbalance 
the  increased  risk  of  wounding  important  structures,  I  have  not  practised 
it.  Sometimes  a  cure  is  effected  by  rupture  of  the  cyst,  with  extrusion 
of  its  contents  into  the  intestine  or  vagina,  or  into  the  sac  of  the  peri- 
toneum, whence  they  are  removed  by  absorption.  I  have  never  seen  a 
case  where  the  fluid  has  been  discharged  through  the  Fallopian  tube;  and 
I  believe  that,  in  all  probability,  the  examples  which  have  been  recorded 
of  such  an  occurrence  have  been  instances  of  dropsy  of  this  canal  owing 
to  inflammation  combined  with  obliteration  of  its  orifices. 

The  fourth  and  last  plan  is  by  abdominal  section,  and  the  removal  of 
the  entire  growth  through  the  wound.  Appended  are  notes  of  all  the 
cases  in  which  I  have  had  recourse  to  this  dangerous  expedient, — to  open- 
ing the  abdomen,  with  the  object  of  extracting  an  ovarian  tumor. 
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Cases  op  Abdominal  Section  for  Ovarian  Tumor. 


No.,  Date,  and 
Place  of  Operation. 


April  22, 
1852. 
Bedford  Street 
Ked  Lion 
Square, 
London. 


2. 
March  15, 

1853. 

Hampstead 

Road, 

London. 


April  29, 

1853. 

Soho  Square, 

London. 


4. 

May  26,  1853. 

Chancery 
Lane,  London. 


5. 

October  1, 

1853. 

Mildenhall, 

Suffolk. 


Age,  Social  Condition, 
and  History. 


56.  Single.  Charwo- 
man. Catamenia  ceased 
eleven  years  ago.  Think; 
her  stomach  has  been 
slowly  enlarging  since 
Now  has  no  pain,  but 
suffers  from  dyspnoea 
Cannot  do  her  work 
Has  a  multilocular  ova 
rian  (right)  tumor. 


46.  Married  twenty 
four  years.  Never  preg 
nant.  Catamenia  al  way: 
irregular.  Abdomen  be- 
gan  to  enlarge  fourteen 
months  ago.  Is  weak 
and  emaciated.  Is 
large  as  a  woman  at  full 
term  of  pregnancy. 


27.  Married  one  year 
Never  pregnant.  Cata 
menia  regular  until  a 
few  weeks  ago.  Enlarge- 
ment of  abdomen  com- 
menced in  August,  1852 
Now  has  a  large  multi- 
locular ovarian  tumor. 


31.  Married.  Tumor 
has  existed  five  months: 
thought  she  was  preg- 
nant. 


32.  Married :  mother 
of  seven  children,  the 
last  nearly  two  years 
old.  Tumor  very  large  : 
been  growing  fourteen 
months:  been  tapped 
twice  by  Mr.  Harris. 
She  is  anxious  to  have 
the  chance  of  recovery 
afforded  by  an  opera- 
tion,, though  her  case  is 
very  unfavorable. 


Nature  of  Operation:  Treatment 
of  Adhesions,  Pedicle,  &c. 


March  1 ,  1852 :  tapped  her 
and  removed  nearly  two 
pailfuls  of  fluid.  Tumor 
having  partly  refilled,  ova- 
riotomy was  performed 
April  22.  Chloroform  ad- 
ministered by  Mr.  Hulme. 
No  adhesions.  Pedicle  lig- 
atured with  twine  :  liga- 
ture retained  outside  the 
wound,  after  dropping  the 
pedicle  into  pelvis. 


October  25, 1852:  tapped 
her  and  removed  eight 
pints  of  fluid.  This  reac- 
cumulated.  March  15,  per- 
formed ovariotomy.  Chlo- 
roform administered  by 
Dr.  H.  J.  Sanderson.  Ad- 
hesions broken  down  with 
finger.  Pedicle  ligatured 
and  dropped  into  pelvis 
ligatures  kept  outside  thi 
wound.  Tumor  multilo 
cular,  from  left  ovary 
probably  malignant. 


On  making  a  short  explo- 
ratory incision,  firm  and 
extensive  adhesions  were 
found.  Attempts  at  re- 
moval of  tumor  not  car- 
ried further:  largest  cyst 
was  tapped,  eighteen  pints 
of  fluid  being  removed. 
Chloroform  was  given  by 
Dr.  H.  J.  Sanderson. 


Tumor  removed  by  short 
incision:  slight  adhesions. 
Ligatures  retained  outside 
wound,  after  dropping  in 
the  pedicle.  Chloroform 
administered  by  Dr.  James 
Rice. 


Exploratory   incision    of 

even  inches.  Tumorcould 
not  be  removed  owing  to 
extent  and  firmness  of  ad- 
hesions.    Chloroform  was 

iven.  Operation  followed 
by   great  prostration   and 

ckness,  which  continued 
in  spite  of  Mr.  Harris's 
careful  treatment. 


July  14,  wai 
quite  well  anc 
strong. 

March  16, 1857 
remains  quite 
well. 

March  5,  1858. 
died  to-day  from 
general  dropsy 


March  21,  died 
from  exhau 
tion.  Vomiting 
very  trouble 
some  from  time 
of  operation  un 
til  death. 


Recovered  from 
operation. 

Disease  proved 
fatal  November 
6,  1853. 


Cured.  Re 
mained  well  for 
two  years.  Then 
had  symptoms 
of  phthisis  :  re- 
sult unknown, 
but  probably  un- 
favorable. 


Died  from  ex- 
haustion at  end 
of  twenty-four 
hours. 
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of  Abdominal  Section  for  Ovarian  Tumor — (Continued). 


No.,  Date,  and 
Place  of  Operation 


May  14,  1855. 

Soho  Square, 

London. 


May  2,  1857. 
London. 


December  19, 

1857. 
Lamb's  Con- 
duit Street, 
London. 


March  14, 

1860. 

Endell  Street, 

Bloomsbury, 

London. 


10. 

November  24, 

1860. 

Bishopsgate 

Street, 

London. 


111. 

September  28, 

1861. 
Maiden  Lane, 
Covent     Gar- 
den, London. 


Age,  Social  Condition, 
and  History. 


38.  Married  eighteen 
years.  Has  had  eleven 
pregnancies  :  the  last 
eighteen  months  ago. 


42.  Married :  never 
pregnant.  Has  had  an 
enlarged  abdomen  for 
about  three  years.  There 
is  a  large  multilocular 
tumor. 


41.  Married.  Never 
pregnant.  Catamenia al- 
ways irregular.  Tumor 
been  growing  four  years. 


31.  Single.  Had  a 
child  when  she  was  eigh- 
teen, but  asserts  that  it 
was  the  result  of  a  single 
intercourse.  Catamenia 
regular.  Abdomen  be- 
gan to  enlarge  at  the  end 
of  last  year.  Now  is 
much  distended.  The 
diagnosis  is  difficult  be- 
tween ascites  with  a 
small  fibroid  tumor  of 
the  uterus,  and  a  large 
ovarian  cyst:  by  a  vagi- 
nal examination,  solid 
matter  can  be  felt. 


30.  Married  ten  years. 
Has  had  five  children 
and  one  abortion :  last 
child  two  years  old.  Ca- 
tamenia irregular.  Ab- 
domen been  enlarging 
twenty  months.  Multi- 
locular ovarian  tumor 
from  right  side,  with 
ascites. 


41.  Single.  Catamenia 
ceased  three  years  ago. 
Tumor  first  detected  in 
February. 


Nature  of  Operation  :  Treatment 
of  Adhesions,  Pedicle,  &c. 


Tumor  could  not  be  re 
moved  owing  to  firm  ad 
hesions.  Chloroform  was 
administered  by  Dr.  Mc> 
Limont. 


Short  exploratory  inci- 
sion. Tumor  could  not 
be  removed  owing  to  ad 
hesions. 


Tumor  removed  by  short 
incision.  Pedicle  dropped 
in,  after  ligaturing.  Liga- 
ture slipped.  Chloroform 
administered  by  Dr.  Ar- 
mitage. 


A  small  incision,  two  in- 
ches long,  made  into  ab- 
domen midway  between 
umbilicus  and  pubes.  Cyst 
emptied  of  thirty-three 
pints  of  gelatinous  fluid, 
and  then  gradually  drawn 
through  the  wound  :  smal- 
ler cysts,  near  pedicle,  also 
tapped.  Pedicle  long  and 
thin :  tied  with  a  single 
ligature,  which  was  re- 
tained outside  the  wound. 
Chloroform  given.  Had 
no  bad  symptoms.  Liga- 
ture came  away  at  end  of 
second  week  Mr.  Week- 
assisted  in  the  after-treat- 
ment. 


Five  pints  of  ascitic  fluid 
Tumor  adherent  to  omen' 
turn  :  vessels  in  latter  had 
to  be  tied.  Pedicle  liga 
tured:  stump  of  pedicle 
retained  outside  wound. 
Had  chloroform.  After- 
treatment  chiefly  managed 
by  Dr.  Robert  Fowler. 


Exploratory  incision. 
Pelvic  adhesions  prevented 
removal.  Chloroform  was 
given  by  Mr.  E.  U.  Berry. 
In  January,  1862,  tumor 
opened  into  bowel :  it  con- 
tinued thus  to  empty  itself 
until  death. 


Recovered  from 
operation.  Ulti- 
mate result  un- 
known. 


Recovered 
Died  from  the 
disease  Decern 
ber  27,  1857. 


Death  at  time 
of  operation 
from  hemor- 
rhage. 


Cured.  Was 
perfectly  well 
in  November, 
1859,  when  she 
sailed  for  Aus 
tralia. 


Cured.  In  good 
health  March  8, 
1861. 

Died  about 
March,  1868,  of 
what  was  called 
"  chronic  rheu- 
matism of  the 
left  leg." 


Recovered  from 
operation.  Dis- 
ease proved  fatal 
March  7,  1862. 
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Gases  of  Abdominal  Section  for  Ovarian  Tumor — (Continued). 


No.,  Date,  and 
Place  of  Operation. 


12. 
January  2, 

1862. 
Kenninjrton. 


13. 
December  20, 

1862. 
Newmarket. 


14. 

August  18, 

1863. 
Henrietta 

Street, 

Cavendish 

Square, 

London. 


15. 

July  16,  1864. 

Chapel  Place. 

Cavendish 

Square, 

London. 


27.  Widow.  One  child 
nine  years  ago:  four 
abortions,  the  last  two 
years  back.  Tumor  dis- 
covered after  this  abor- 
tion. Now  has  a  large 
multilocular  ovarian 
cystic  growth  from  right 
side. 


20.  Single.  Catamenia 
regular.  Was  first  seen 
on  May  31.  There  was 
then  a  tumor  as  large 
as  a  cocoanut :  it  had 
been  discovered  •  five 
months  previously.  Sto- 
mach gradually  became 
much  distended.  There 
has  been  great  distress 
from  pain  and  dyspnoea, 
with  a  low  state  of 
health. 


Age,  Social  Condition, 
and  History. 


21.  Single.  Catamenia 
regular.  Tumor  discov- 
ered in  May,  1861.  Now 
has  a  large  ovarian  tu- 
mor, probably  unilocu- 
lar, springing  from  left 
ovary.  Mother  died  from 
ovarian  dropsy. 


29.  Married.  Applied 
for  advice  early  in  May, 
as  her  stomach  was  very 
large :  catamenia  had 
then  been  absent  for  five 
months.  An  examina- 
tion showed  that  she  was 
pregnant,  and  that  there 
was  also  an  abdominal 
tumor.  At  the  begin- 
ning of  June  she  miscar- 
ried :  child  was  dead,  its 
body  being  covered  with 
a  dark-brown  eruption 
A  fortnight  after  deliv- 
ery this  patient's  abdo- 
men was  larger  than 
before  labor.  A  multi- 
locular cystic  growth 
from  left  ovary  was  diag- 
nosed. 


Nature  of  Operation:  Treatment 
of  Adhesions,  Pedicle,  &c. 


Incision  six  inches  long: 
adhesions  to  omentum. 
Pedicle  retained  external- 
ly by  clamp.  Chloroform 
was  used  by  Mr.  Hulme. 
After-treatment  conduct- 
ed by  Mr.  Weekes. 


Nearly  a  pailful  of  ascitic 
fluid  came  away  on  open- 
ing the  peritoneum.  To 
extract  the  tumor,  which 
was  solid  and  from  right 
gland,  the  incision  had  to 
be  extended  to  nine  inches. 
Remains  of  pedicle  kept 
outside  by  a  clamp  Chlo- 
roform was  given.  Tumor 
weighed  ninepounds.  The 
after-treatment  was  man- 
aged by  Dr.  Day  (now  of 
London). 


No  adhesions.  One  large 
cyst,  with  small  ones  about 
pedicle.  Latter  kept  out- 
side the  wound  by  a  clamp. 
Dr.  Anstie  administered 
chloroform.  After-treat- 
ment partly  conducted  by 
Dr.  Meadows.  Was  able 
to  return  home  September 
15,  though  the  wound  was 
not  quite  healed  at  site  of 
pedicle. 


Chloroform  was  given  by 
Mr.  Hulme.  An  incision 
four  inches  long  was  made, 
and  a  cyst  tapped.  There 
were  only  slight  adhesions 
to  peritoneum  in  front. 
Small  cysts  near  the  pedi- 
cle had  to  be  emptied  be- 
fore the  whole  mass  could 
be  withdrawn.  The  pedi- 
cle was  ligatured  in  two 
parts,  and  divided;  and 
then  the  ligatures  were  cut 
off  short,  and  the  pedicle 
allowed  to  fall  into  pelvis. 


Cured   by  Jan- 
uary 31,  1862. 


Death  from 
peritonitis  on 
December  22, 
1862. 


Was  quite  well 
on  December  9, 
1863. 


Cured  by  Sep- 
tember 4.  An 
attack  of  perito- 
nitis at  first  ex- 
cited alarm  ;  but 
the  inflamma- 
tion was  sub- 
dued by  mer- 
curial inunction 
and  opium.  This 
compl  ication 
seemed  to  be 
connected  with  a 
syphilitic  taint. 
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Cases  of  Abdominal  Section  for  Ovarian  Tumor — (Continued). 


No.,  Date,  and 

Place  of 

Operation. 


16. 

May  14, 

1865. 

Broad  Street, 

Bloomsbury, 

London. 


17. 

September  5, 

1867. 

Chapel 

Place, 

Cavendish 

Square, 

London. 


October  24, 

1867. 
Old  Caven- 
dish Street, 
London. 


Age,  Social  Condition, 
and  History. 


40.  Widow.  Two  chil- 
dren: the  last  twelve 
years  old.  Catamenia 
regular :  ceased  four  days 
ago.  Tumor  multilocu- 
lar,  from  left  ovary:  very 
large.  First  discovered 
eighteen  months  back. 


47.  Single.  Catamenia 
been  irregular  for  some 
time:  six  months  since 
their  last  appearance. 
Thirteen  years  ago  sto- 
mach began  to  enlarge. 
Now  (August  26,  1867) 
the  abdomen  is  enor- 
mously distended.  Legs 
much  swollen:  cannot  lie 
down.  There  is  an  i 
mense  multilocular  tu- 
mor springing  from  the 
right  ovary.  Is  fifty 
inches  in  circumference 
just  beneath  umbilicus, 
which  is  turned  out, form- 
ing a  swelling  as  large 
as  an  orange :  from  ensi- 
form  cartilage  to  pubes 
the  measurement  is  over 
thirty  inches.  Feels  that 
she  cannot  live  unless 
something  is  done  to  re- 
lieve her.  She  fully  un- 
derstands the  desperate 
nature  of  both  the  dis- 
ease and  the  remedv. 


50.  Married.  Three 
pregnancies,  the  last 
twelve  years  ago.  Cata- 
menia ceased  in  1864. 
From  May,  1865, was  un- 
der my  care  with  disease 
of  mitral  valve  and  albu- 
minuria. In  February 
1867,  had  an  attack  of 
uterine  hemorrhage. 
Bleeding  returned  in 
March,  and  continued 
for  some  few  weeks.  On 
examination  a  small  tu- 
mor could  be  felt.  When 
next  seen  on  August  29, 
the  abdomen  was  found 
filled  with  ascitic  fluid 
and  a  large  ovarian  tu- 
mor. Urgent  dyspnoea 
and  general  distress. 


Nature  of  Operation ;  Treatment  of 
Adhesions,  Pedicle,  &c. 


Length  of  incision  eightinch- 
es.  Slight  adhesions.  Pedicle 
ligatured,  and  then  dropped 
into  pelvis:  ligatures  kept  out 
of  wound.  Chloroform  was  ad- 
ministered by  Mr.  Coates.  One 
ligature  came  away  on  June 
10 :  as  there  was  irritation,  the 
other  was  drawn  out  as  far  as 
possible  and  then  cut  off. 


A  very  long  incision  was  re- 
quired :  the  adhesions,  though 
firm,  were  broken  down  with 
the  finger,  except  where  the 
tumor  was  adherent  to  the 
omentum.  The  pedicle  was  so 
short  that  it  could  scarcely  be 
reached  ;  so  that  four  ligatures 
were  applied  through  and 
around  the  lower  part  of  the 
solid  matter.  This  part  was 
kept  external  to  the  wound. 
Anaesthesia  produced  by  Dr. 
Orasseman  with  a  mixture  of 
chloroform  and  ether.  The 
loss  of  blood  was  small. 


August,  29,  1867,  eighteen 
pints  of  ascitic  fluid  removed 
by  tapping. 

September  18,  twenty  pints  of 
fluid  removed,  relief  being  ab- 
solutely needed. 

October  24,  the  fluid  was  a; 
abundant  as  ever.  An  explor- 
atory incision  was  therefore 
made  into  the  abdomen,  when 
it  was  found  that  the  tumor 
was  so  firmly  wedged  in  the 
pelvis  by  its  lower  portion, 
that  it  could  not  be  moved. 
Chloroform  administered  by 
Mr.  Clover.  On  October  31, 
she  felt  so  well  that  she  would 
sit  up  (against  orders).  Part 
of  the  wound  was  suddenly 
rent  open  by  the  strain  of  a 
cough :  a  quantity  of  ascitic 
~uid  escaped.  This  seemed  to 
set  up  a  low  form  of  peritonitis, 
with  great  prostration. 


Cured.  Ke- 
mained  well 
at  end  of  year, 
when  she  mar- 
ried. Subse- 
quently be- 
came preg- 
nant. 


Death  from 
shock  within 
twenty- fo  u  r 
hours. 


Death  on 
November  2, 
1867.  At  the 
autopsy,  the 
ovarian  tumor 
was  found 
wedged  into 
the  pelvis  by 
two  uterine 
fibroids. 
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Cases  of  Abdominal  Section  for  Ovarian  Tumor — ( Continued). 


No.,  Date,  and 
Place  of  Operation. 


19. 
December  3, 

J807. 

Chapel  Place, 

London. 


20. 
February  25, 

1868. 
John  Street, 

Fitzroy 
Square,  Lon- 
don. 


21. 

August  12, 


Wei  beck 
Street,  London 


Age,  Social  Condition, 
and  History. 


54.  Single.  Catamenia 
only  ceased  one  year  ago : 
for  two  years  previously 
had  flooding^-,  which 
were  cured  by  the  remov- 
al of  a  polypus  twenty 
months  ago.  Her  sto- 
mach was  large  then,  but 
the  parietes  were  loaded 
with  fat.  A  multilocu- 
lar  tumor,  from  right 
ovary,  was  only  posi- 
tively diagnosed  six 
months  ago.  This  now 
fills  the  abdomen.  Gen- 
eral health  bad. 


Long  incision  :  firm  ad- 
hesions to  abdominal  wall. 
Tumor  turned  out  of  pel- 
vic cavity  with  difficulty, 
owing  to  amount  of  solid 
matter  wedging  it  in.  Pe- 
dicle ligatured  in  two 
parts  ;  ligatures  cut  short, 

nd  all  dropped  in.  Chlo- 
roform was  given  by  Mr. 
Hulme.  Had  no  unfavor- 
able symptom. 


19.  Single.  Catamenia 
began  at  fourteen  :  al- 
ways regular,  rather  co- 
pious. Was  first  seen  on 
October  19,  1867,  when 
an  ovarian  tumor  was 
diagnosed.  In  spite  of 
full  doses  of  chlorate  of 
potash,  the  abdomen 
steadily  enlarged.  On 
February  11,  1868,  the 
catamenial  period  be- 
gan :  after  being  rather 
free,  as  usual,  it  ceased  at 
the  end  of  seven  days.  It 
was  decided  to  allow  an- 
other week  to  elapse  be- 
fore operating. 


25.  Single.  Catamenia 
come  on  every  three 
weeks,  and  continue  ten 
days.  Was  not  aware  of 
the  presence  of  a  tumor 
until  her  first  consulta- 
tion with  me  July  22, 
1868.  The  growth  of 
this  tumor  was  remark- 
ably rapid,  while  a  large 
quantity  of  ascitic  fluid 
became  developed  in  one 
week. 


Nature  of  Operation  :  Treatment 
of  Adhesions,  Pedicle,  &c. 


Cured  by  De- 
cember 30.  Had 
gained  flesh  and 

trength  by 
June,  1868. 


On  opening  the  abdomen 
it  was  seen  that  there  were 
two  tumors.  The  left,  the 
largest,  was  emptied,  and 
drawn  out ;  its  pedicle 
pierced  and  ligatured  in 
two  parts  ;  and  the  tumor 
being  removed  and  liga- 
tures cut  short,  the  stump 
was  dropped  into  pelvis. 
The  right  tumor  was 
treated  in  the  same  way. 
Both  growths  were  unilo- 
cular and  unadherent  to 
surrounding  parts.  Insen- 
sibility was  induced  by 
Dr.  Meadows  with  a  mix- 
ture of  chloroform  and 
ether.  Drs.  Peplow  and 
Seabrooke  assisted  in  the 
after-treatment.  The  fact 
of  both  ovaries  being  dis- 
eased without  influencing 
menstruation  is  remark- 
able. The  tumors  are  pre- 
served in  the  museum  of 
the  Obstetrical  Society  of 
London. 


Death  from 
p  y  se  m  i  a  on 
March  4.  No 
cause  for  fatal 
result  discover- 
able at  the  au- 
topsy by  Dr 
Seabrooke. 


Tumor  was  multilocular,  Death  from 
and  from  right  ovary  :  the  pyaemia  on  Au- 
pedicle  was  divided  by  thegust  17 
cautery.  The  ascitic  fluid 
more  than  filled  an  ordi- 
nary pail.  Chloroform  was 
administered  by  Mr.  Clo- 
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An  analysis  of  the  foregoing  table  gives  the  following  results : 

Cases  of  completed  ovariotomy  followed  by  recovery,     ...  9 

"  "  "  "  death,  ....  6 

Cases  of  attempted  ovariotomy  (adhesions),  no  mischief  ensuing,    .  4 

"  "  "  "  death  resulting,  .         .  2 

Total,  ....     21 

In  the  completed  fatal  cases  the  causes  of  death  were  :  exhaustion  (2), 
hemorrhage  (1),  peritonitis  (1),  and  pyaemia  (2).  Of  the  cases  where  the 
operation  had  to  be  abandoned  in  consequence  of  the  firmness  of  the  ad- 
hesions, one  died  from  exhaustion;  while  the  cause  of  death  in  the  second 
was  a  low  form  of  peritonitis,  chiefly  brought  on  by  the  patient's  sitting 
up  seven  days  after  the  operation,  when  a  straining  cough  caused  the 
wound  to  open.  Finally,  with  regard  to  those  cases  where  the  operation 
was  abandoned  and  the  patient  recovered  from  its  effects,  three  died  from 
the  ovarian  disease  at  about  the  end  of  six  months  ;  while  the  result  in 
the  fourth  case  is  unknown. 

Before  describing  the  operation  of  ovariotomy  it  may  be  mentioned, 
that  nrv  guiding  rule  in  all  cases  of  ovarian  cystic  disease  is  this  :  When 
the  tumor  is  not  increasing  in  size,  is  not  affecting  the  patient's  health, 
and  is  unproductive  of  any  unpleasant  symptoms  beyond  those  resulting 
from  its  weight,  I  do  nothing  at  all,  merely  directing  the  patient  to  see 
me  in  the  event  of  any  change.  These  cases  are  unfortunately  very  rare. 
Supposing  that  the  tumor  is  small  but  gradually  growing  larger,  there 
can  be  no  objection  to  trying  to  retard  such  growth  by  administering 
chlorate  of  potash.  This  salt  never  does  any  harm,  and  I  cannot  help 
thinking  that  I  have  seen  small  tumors  remain  stationary  in  consequence 
of  its  free  exhibition.  As  a  matter  of  fact,  however,  much  more  than 
simple  palliative  treatment  is  needed  in  the  majority  of  cases.  We  have 
really  to  decide  between  paracentesis  and  ovariotomy ;  in  doing  which 
regard  must  be  had  to  the  patient's  health,  constitution,  age,  the  condi- 
tion and  nature  of  the  tumor,  the  presence  or  absence  of  firm  adhesions, 
&c.  Where  there  is  any  hope  of  cure  from  paracentesis,  it  is  of  course 
to  be  resorted  to  in  preference  to  attempting  the  removal  of  the  tumor; 
but  in  certain  cases,  and  especially  in  the  multilocular  tumors,  ovariotomy 
is  the  only  proceeding  which  offers  a  reasonable  chance  of  rescuing  the 
patient  from  an  early  and  very  painful  death.  Taking  into  consideration 
all  the  examples  of  this  operation  which  have  been  published,  it  appears 
that  success  has  followed  in  about  two  cases  out  of  three ;  while  with 
greater  care  in  the  selection  of  cases  than  has  yet  been  generally  exer- 
cised the  results  will  probably  be  more  favorable. 

The  mode  of  performing  ovariotomy  remains  to  be  described.  And 
first,  with  regard  to  the  preparation  of  the  patient  it  is  only  necessary  to 
say  that  she  should  be  in  her  usual  health,  that  the  bowels  ought  to  be 
properly  relieved  every  day  for  some  time  before  the  operation,  and  that 
solid  food  must  be  avoided  on  the  day  that  the  tumor  is  to  be  removed. 
If  the  operation  can  be  performed  about  a  week  after  the  catamenial 
period  so  much  the  better.     Secondly,  the  temperature  of  the  apartment 
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is  to  be  raised  to  about  70°  Fahr.,  while  it  is  advisable  to  render  the  air 
moist  with  steam.  A  good  nurse  should  be  present,  who  is  to  take  charge 
of  the  patient  afterwards.  The  duties  of  the  assistants  are  to  be  arranged 
beforehand,  while  no  one  is  to  approach  the  patient  who  has  been  in  the 
post-mortem  room  for  two  or  three  days  previously,  or  who  has  been  in 
attendance  upon  any  case  of  erysipelas  or  puerperal  peritonitis  or  scarlet 
fever,  &c.  The  operator  will  take  care  to  have  ready  on  a  handy  tray 
such  instruments  as  scalpels,  strong  scissors,  a  broad  director,  two  large 
trocars  with,  elastic  tubing  connected  with  the  canulse,  strong  vulsellum 
forceps,  artery  forceps,  a  couple  of  clamps,  one  or  two  cauteries,  needles 
with  and  without  handles,  silver-wire  for  sutures,  and  strong  hemp  liga- 
tures. A  supply  of  new  fine  sponges,  flannels,  lint,  adhesive  straps, 
towels,  ice,  basins  of  warm  water,  and  one  or  two  pails,  will  also  be  re- 
quired. An  excellent  operating  table  may  be  made  by  covering  an  ordi- 
nary dressing  table  with  three  or  four  blankets,  and  putting  some  firm 
pillows  at  the  head.  The  bed  which  the  patient  is  afterwards  to  occupy 
ought  to  be-in  the  same  apartment.  Thirdly,  the  patient  lying  upon  her 
back,  with  the  head  elevated,  and  the  dress  so  arranged  that  the  abdomen 
can  be  thoroughly  exposed,  is  to  be  put  under  the  influence  of  chloroform 
or  ether.  The  operator  having  passed  the  catheter  so  as  to  be  certain 
that  the  bladder  is  empty,  then  makes  an  exploratory  incision  in  the 
linea  alba ;  commencing  about  two  inches  below  the  umbilicus,  and  carry- 
ing it  downwards  for  three  or  four  inches.  Easy  as  it  may  appear  to  cut 
down  through  the  peritoneum,  the  most  experienced  operators  are  some- 
times puzzled  to  know  when  they  have  reached  this  membrane  ;  inasmuch 
as  this  serous  sac  bulges  forward  and  often  looks  very  much  like  a  por- 
tion of  the  bowel,  or  it  resembles  the  wall  of  the  cyst.  The  peritoneum 
can,  however,  always  be  distinguished  from  intestine  by  making  one  or 
two  taps  on  the  finger  laid  over  it ;  the  percussion-note  being  dull,  unless 
there  be  a  portion  of  bowel  present.  To  discriminate  between  the  peri- 
toneum and  the  cyst  is  more  difficult,  and  needs  a  sharp  eye  with  a  deli- 
cate touch ;  many  cases  being  known  where  gentlemen  have  proceeded 
to  separate  this  structure  from  the  superimposed  transversalis  fascia, 
under  the  belief  that  they  were  merely  breaking  down  adhesions  between 
the  tumor  and  the  lining  membrane  of  the  abdomen.  However,  the  peri- 
toneum having  been  divided,  and  the  ascitic  fluid  which  is  usually  pres- 
ent having  been  allowed  to  escape,  the  hand  (dipped  into  warm  water)  is 
to  be  introduced  so  as  to  learn  whether  any  adhesions  are  present.  If 
any  be  found  they  should  be  cautiously  broken  down.  When  the  cyst  is 
freed  it  begins  to  bulge  through  the  wound,  and  the  trocar  is  then  to  be 
introduced  at  the  most  prominent  part,  taking  care  that  none  of  the  fluid 
escapes  into  the  abdominal  cavity.  As  the  sac  gets  emptied,  its  walls 
are  to  be  grasped  with  a  pair  of  strong  vulsellum  forceps,  and  traction 
exerted  so  as  to  withdraw  the  whole  tumor.  While  an  assistant  keeps 
the  intestines  within  the  abdomen  by  pressure  with  one  or  more  fine  new 
flannels  wrung  out  of  warm  water,  the  operator  takes  care  that  the  tumor 
is  nowhere  adherent  to  the  omentum,  and  examines  the  pedicle.  Finding 
that  all  is  clear,  he  applies  the  clamp  (nothing  answers  better  than  the  com- 
mon carpenter's  callipers)  as  tightly  as  possible  round  the  latter  and  as  near 
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the  tumor  as  possible,  and  then  cuts  off  the  greater  bulk  of  the  tumor. 
For  by  leaving  a  small  portion  about  the  size  of  half  an  orange,  to  be  re- 
moved at  the  end  of  twenty-four  hours,  all  fear  of  slipping  and  secondary 
hemorrhage  will  be  prevented.  The  other  ovary  having  been  examined 
and  found  health}^,  the  wound  is  to  be  quickly  closed  by  silver  wire 
sutures.  These  had  better  be  introduced  about  an  inch  apart,  by  means 
of  a  needle  with  a  handle ;  and  I  believe  it  is  better  to  pass  the  sutures 
through  the  entire  abdominal  wall,  just  including  the  edges  of  the  peri- 
toneum. The  portion  of  tumor  left  outside,  with  the  clamp,  is  then 
wrapped  in  lint ;  three  or  four  long  strips  of  strapping  are  applied  com- 
pletely round  the  body,  so  as  to  cross  over  the  wound ;  and  a  suppository 
of  two  grains  of  opium  is  introduced  into  the  rectum,  or — and  it  answers 
better — half  a  grain  of  morphia  is  injected  under  the  skin.  The  patient 
is  then  lifted  into  bed ;  and  if  the  administration  of  the  anaesthetic  has 
been  well  managed,  consciousness  will  not  return  until  she  has  been  com- 
fortably ari'anged. 

There  are  one  or  two  significant  points  in  the  foregoing  operation  which 
had  better  be  mentioned  before  speaking  of  the  after-treatment.  The 
most  important  is  as  regards  the  management  of  the  pedicle.  Now,  al- 
though the  clamp  has  been  just  recommended,  yet  I  am  sure  it  will  often 
be  advantageous  to  dispense  with  this  instrument :  for  it  cannot  be  denied 
that  keeping  the  pedicle  outside  the  abdomen  retards  the  healing  of  the 
wound,  while  months  afterwards  the  traction  exerted  may  be  the  cause 
of  very  annoying  dragging  pains.  To  obviate  these  inconveniences,  the 
pedicle  has  been  secured  with  strong  hemp  ligatures ;  and  these  having 
been  cut  off  short,  the  stump  has  been  returned  into  the  abdomen.  Dr. 
Tyler  Smith  has  had  great  success  with  this  plan,  and  I  have  seen  it  answer 
admirably  in  the  hands  of  Sir  William  Fergusson,  as  well  as  in  some  of 
my  own  cases.  Dr.  Marion  Sims  transfixes  the  pedicle  with  a  double 
silver  wire,  and  dividing  it  twists  each  wire  tightly  round  half  the  pedi- 
cle. The  ends  of  the  wire  are  then  cut  close  off,  the  tumor  is  separated 
from  the  pedicle,  and  the  latter  with  its  ligatures  dropped  into  the  pelvis. 
The  metallic  ligature  becomes  entirely  imbedded  in  the  structure  of  the 
pedicle,  the  tissue  cut  by  it  overlapping  the  wire  and  healing  over  it,  so 
that  even  strangulation  does  not  occur  as  with  a  silk  or  hemp  ligature. 
It  is  an  excellent  practice;  though  I  doubt  if  it  be  as  generally  applicable 
as  the  division  of  the  pedicle  b}r  the  actual  cautery.  With  this  instru- 
ment Mi\  Baker  Brown  has  had  a  succession  of  favorable  cases,  and  it  is 
decidedly  a  valuable  proceeding,  especially  where  the  pedicle  is  thick  and 
short  and  fleshy.  For  long  and  thin  pedicles  the  ligature,  cutting  it  off 
short  and  letting  the  whole  fall  into  the  pelvis,  is  more  suitable.  In  one 
instance  (case  21  in  the  table)  where  I  had  recourse  to  this  cautery,  it 
answered  perfectly  ;  for  although  the  case  ended  unfavorably,  yet  death 
only  occurred  five  days  after  the  operation,  and  could  in  no  way  be  at- 
tributed to  the  manner  in  which  the  pedicle  had  been  treated.  When 
adopting  this  practice,  the  pedicle  is  compressed  with  a  clamp  invented 
by  Mr.  Clay,  of  Birmingham,  and  the  tumor  is  then  removed  by  dividing 
the  pedicle  with  the  cautery  at  just  below  a  white  heat.  There  has  been 
.much  unnecessary  discussion  with  regard  to  the  length  of  the  wound. 


sect,  x.]  DISEASES  OF  THE  OVAEIES.  963 

The  best  plan  is  to  make  the  incision  as  already  recommended ;  and  then 
enlarge  it,  rather  than  try  by  force  to  bring  a  large  mass  of  semi-solid 
matter  through  a  small  opening.  Where  the  tumor  is  of  the  unilocular 
kind,  or  where  there  are  only  two  or  three  cysts  which  can  be  each  emptied 
by  the  trocar,  a  short  incision  of  course  suffices.  Then  with  respect  to 
adhesions,  care  will  be  necessary  lest  when  they  have  been  broken  down 
they  give  rise  to  hemorrhage.  To  prevent  this,  their  site  should  be  ex- 
amined before  closing  the  wound,  so  that  if  blood  be  escaping  the  bleed- 
ing points  may  be  lightly  touched  with  the  cautery.  If  the  omentum  be 
wounded,  one  or  more  ligatures  had  better  be  applied  and  the  ends  cut 
off  short,  instead  of  bringing  them  out  at  the  wound.  And  lastly,  I 
would  advise  the  surgeon  to  dispense  with  all  kinds  of  bandage  after  the 
operation.  Having  very  seldom  used  one,  I  can  certainly  affirm  that 
such  an  appliance  is  unnecessary ;  while  it  is  no  little  advantage  to  have 
the  arrangements  such,  that  the  wound  can  be  inspected  without  disturb- 
ing the  patient. 

The  more  simple  the  after-treatment,  the  better.  If  there  be  thirst,  or 
troublesome  sickness,  ice  ought  to  be  freely  sucked.  Then,  for  nourish- 
ment during  the  first  twenty-four  hours,  iced  milk,  and  the  yolk  of  a  new- 
laid  egg  beaten  up  in  water,  with  a  teaspoonful  or  two  of  brandy  will 
suffice.  If  there  be  no  sickness,  and  if  all  be  going  on  well,  white  fish 
with  a  glass  of  sherry  and  water  may  be  allowed  on  the  second  day ;  while 
on  the  following,  a  mutton  chop  should  be  given.  When  there  is  much 
vomiting,  however,  we  must  trust  to  enemata  of  milk,  beef-tea,  &c.  In 
those  cases  where  I  have  employed  the  clamp,  the  part  of  the  pedicle  and 
tumor  above  this  instrument  has  been  cut  off  close  at  the  end  of  twenty- 
four  hours,  and  then  two  days  subsequently  the  clamp  itself  has  been 
taken  away.  The  wire  sutures  through  the  edges  of  the  abdominal  in- 
cision have  seldom  been  withdrawn  before  the  fifth,  and  often  not  before 
the  eighth  or  ninth  day ;  long  slips  of  strapping  being  then  employed 
until  the  wound  has  healed.  It  need  scarcely  be  added  that  the  air  of 
the  patient's  room  must  be  kept  most  pure,  that  the  temperature  should 
be  about  60°,  and  that  the  strictest  quiet  ought  to  be  maintained.  If  any 
symptoms  of  general  peritonitis  set  in,  linseed  poultices,  hot  fomenta- 
tions, and  opium  are  the  remedies  to  trust  to.  Caution  will  be  necessary 
with  regard  to  stimulants,  avoiding  both  extremes ;  that  is  to  say,  while 
not  commencing  them  too  soon,  care  must  be  taken  not  to  defer  their  ad- 
ministration until  it  is  too  late. 

Several  years  since  I  proposed,  that  in  those  cases  where  the  abdominal 
section  was  made,  and  it  was  found  impossible  to  remove  the  tumor  owing 
to  the  presence  of  extensive  adhesions,  the  pedicle  should  be  tightly  tied 
after  the  withdrawal  of  the  fluid  contents  of  the  cysts  by  tapping.  Thus 
it  was  hoped  that  whilst  the  supply  of  blood  furnished  to  the  growth  by 
its  adhesions  might  be  sufficient  to  prevent  gangrene,  the  obstruction  of 
the  main  arterial  channels  would  prevent  the  fluid  from  being  secreted 
anew.  In  truth,  however,  this  suggestion  is  of  little  value.  For  in  al- 
most all  cases  where  adhesions  exist  they  will  be  found  in  the  pelvic 
cavity,  and  consequently  the  application  of  a  ligature  around  the  pedicle 
is  as  difficult  to  accomplish  as  the  removal  of  the   tumor  itself.     Still  it 
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may  be  as  well  to  call  attention  to  the  suggestion,  so  that  if  by  chance 
an  instance  should  occur  where  the  pedicle  is  found  free  from  the  sur- 
rounding structures,  other  circumstances  preventing  the  removal  of  the 
cyst,  such  a  pedicle  might  either  be  ligatured  or  secured  bj^  acupressure. 

3.  DISPLACEMENTS  OF  THE  OVARY.— The  displacements  to  which 
the  ovary  is  liable  are  of  two  kinds, — those  where  one  or  both  glands  are 
forced  out  of  position  by  some  uterine  or  other  tumor,  and  those  where 
the  ovary  escapes  from  the  pelvis  as  a  hernia. 

The  displacements  of  the  first  class  chiefly  aggravate  the  symptoms  of 
the  disease  causing  them.  In  addition,  however,  they  will  frequently  be 
the  cause  of  considerable  suffering.  Thus,  a  small  fibroid  tumor  of  the 
uterus  may  be  accompanied  with  severe  dysmenorrhcea,  with  attacks  of 
nausea,  and  with  pain  ;  these  troubles  ceasing  as  the  tumor  enlarges  and 
passes  upwards  out  of  the  pelvic  cavity,  so  as  to  allow  the  ovary  to  occupy 
its  normal  position.  Under  the  head  of  prolapsus  of  the  ovary,  Dr. 
Rigbv  has  described  a  condition  in  which  this  gland  has  descended  be- 
tween the  rectum  and  uterus — into  the  recto-vaginal  pouch.  Complaint 
is  made  of  a  sense  of  forcing  and  throbbing  at  the  lower  part  of  the 
abdomen,  of  backache,  pain  in  the  groin  of  the  affected  side,  indigestion, 
sickness,  difficulty  in  passing  the  faeces,  &c. ;  these  symptoms  coming  on 
in  paroxysms.  There  is  also  dysmenorrhcea,  with  the  passage  of  clots 
and  portions  of  membrane.  If  a  vaginal  examination  be  made,  the  ovary 
will  be  found  swollen,  exquisitely  sensitive,  and  occupying  the  recto- 
vaginal pouch ;  the  pain  produced  by  the  examination,  like  that  caused 
by  the  passage  of  a  solid  motion,  continuing  for  hours  afterwards.  The 
treatment  should  consist  in  the  exhibition  of  mild  aperients,  so  as  to 
clear  out  the  intestinal  canal  and  prevent  further  accumulation  of  faeces ; 
in  the  use  of  the  iodide  of  lead  and  belladonna  pessaries  (F.  423),  so  as 
to  reduce  the  ovarian  swelling  and  tenderness ;  and  in  rest  on  the  sofa, 
with  the  avoidance  of  sexual  intercourse.  Under  such  management,  the 
ovary  will  sometimes  be  restored  to  its  natural  position  ;  or  we  may  be 
able  to  gently  raise  it  with  the  finger,  and,  perhaps,  to  keep  it  up  by  the 
introduction  of  an  elastic  pessaiy. 

In  the  second  set  of  cases,  the  ovary  has  escaped  out  of  the  pelvis, 
constituting  a  true  hernia  of  the  gland.  This  condition  is  sometimes 
congenital,  but  it  may  also  happen  accidentally  after  puberty ;  while  it 
can  take  place  on  one  side  of  the  body  only,  or  on  both  sides.  The  ovary 
has  escaped  from  the  cavit}'  of  the  pelvis,  either  at  the  inguinal  ring,  or 
at  the  crural  arch,  or  through  the  tissues  of  the  vagina,  or  at  the  sciatic 
notch  like  an  intestinal  ischiatic  rupture.  From  the  anatomical  relations 
of  the  pelvic  viscera  it  can  be  readily  understood  that  hernia  of  the  ovary 
occurs  more  frequently  at  the  inguinal  ring  than  at  any  other  site ;  the 
passage  of  the  round  ligaments  through  the  internal  abdominal  ring,  and 
along  the  inguinal  canal  to  the  labia  majora,  leaving  a  weak  point.  The 
hernial  sac  may  contain  the  ovary  alone ;  or  with  this  gland  there  will 
possibly  be  a  portion  of  intestine,  the  Fallopian  tube,  and  even  the  uterns. 

The  histoiy  of  a  peculiar  case,  in  which  the  left  ovary  was  found  in 
the  sac  of  an  oblique  inguinal  hernia,  was  related  at  the  Royal  Medico- 
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Chirurgical  Societ}7  by  Mr.  Holmes  Coote.  The  patient,  a  young  woman, 
was  admitted  into  St.  Bartholomew's  Hospital  with  a  swelling  in  the  left 
groin,  and  suffering  from  the  symptoms  of  strangulated  hernia.  In  the 
course  of  a  few  hours  the  usual  operation  was  performed,  when  the  ovary 
and  the  Fallopian  tube  were  found  in  the  sac.  A  similar  malposition  of 
parts  was  subsequently  noticed  ,on  the  opposite  side  of  the  body.  The 
left  ovary  was  removed,  some  thickened  omentum  carefully  cut  away, 
and  the  patient  put  to  bed  ;  but  the  sickness  and  constipation  continued, 
and  she  died  four  days  after  the  operation.  The  cause  of  the  sickness, 
&c,  was  displacement  of  the  stomach  and  transverse  arch  of  the  colon. 
The  most  remarkable  feature  in  the  case,  however,  was  that  the  woman 
said  she  had  always  menstruated  regularly.  Now,  on  the  examination  of 
the  body,  it  was  found  that  both  ovaries  were  well  developed,  and  that  the 
formation  of  the  Graafian  vesicles  was  going  on  naturally ;  but  the  Fal- 
lopian tubes  were  quite  impervious,  the  uterus  was  completely  absent, 
and  the  vagina  was  a  short  canal — an  inch  and  a  half  in  length  termina- 
ting in  a  thin  membrane.  She  said  that  she  had  been  menstruating' in 
the  customary  manner  the  week  before  her  admission ;  and  some  of  the 
female  attendants  at  the  hospital  noticed  the  usual  marks,  though  faint, 
upon  her  dress.  If  this  were  so,  the  menstrual  discharge  could  only  have 
taken  place  from  the  mucous  lining  of  the  imperfect  vagina. 

An  example  of  hernia  of  the  right  ovary,  in  which  this  gland  was  suc- 
cessfully removed,  has  been  reported  by  Dr.  Meadows.*  In  this  case  the 
patient  was  twenty-three  years  of  age,  single,  and  from  birth  had  had  a 
swelling  in  the  right  inguinal  region.  At  fifteen  she  began  to  menstruate  ; 
but  it  was  only  five  years  afterwards  that  the  swelling  commenced  being 
painful,  when  another  one  appeared  just  below  it.  At  the  next  monthly 
period  this  second  tumor  became  the  seat  of  considerable  suffering,  and  it 
increased  much  in  size.  From  this  time  the  pain  was  violent  at  each 
period,  while  the  tumor  would  swell  up  to  the  size  of  two  fists  and  be 
exquisitely  tender  to  the  touch.  Dr.  Meadows  having  decided  that  this 
tumor  was  ovarian  (the  upper  being  probably  an  omental  hernia),  got 
Mr.  Lawson  to  excise  it ;  when  it  was  found  to  consist  of  the  right  ovary, 
measuring  two  inches  in  length  and  one  in  diameter,  and  in  a  state  of 
cystic  degeneration.     The  operation  proved  eminently  successful.f 

Speaking  generally,  surgical  treatment  is  seldom  to  be  practised  in 
these  cases.  When  the  hernia  is  recent,  attempts  ought  to  be  made  to 
reduce  it ;  and  then,  if  success  should  follow  these  efforts,  a  well-fitting 
truss  should  be  worn  to  prevent  any  recurrence  of  the  ovarian  descent. 

*  Transactions  of  the  Obstetrical  Society  of  London,  vol.  iii,  p.  438.  London, 
1862. 

f  For  other  examples  of  ovarian  hernia  see  the  author's  Signs  and  Diseases  of 
Pregnancy,  Second  edition,  p.  450.     London,  1867. 


PART  XIII. 
DISEASES  OF  THE  SKIN. 


The  early  writers  on  skin  diseases  separated  the  study  of  these  affec- 
tions from  general  pathology,  and  thereby  committed  no  small  amount 
of  mischief.  For  medical  men  having  thus  been  led  to  regard  clerma- 
tol6gy  as  a  specialty — to  look  upon  skin  eruptions  as  simply  disorders 
of  either  the  epidermis  (cuticle)  or  of  the  derma  (cutis),  took  but  little 
pains  to  acquire  any  accurate  knowledge  of  them ;  so  that  from  inexperi- 
ence they  were  led  to  believe  that  cutaneous  affections  were  multitudinous 
in  their  nature,  very  confused  in  their  respective  appearances,  particularly 
rebellious  to  treatment,  and  governed  by  pathological  laws  at  variance 
with  those  controlling  other  structural  diseases.  It  is  only  during  the 
last  few  years  that  more  enlightened  opinions  have  pi-evailed :  that  prac- 
titioners have  begun  to  see  how  these  disorders  are  chiefly  brought  about 
by  the  relationship  between  the  blood  and  the  investment  of  the  surface 
of  the  body  being  disturbed,  such  disturbance  being  originated  some- 
times by  an  alteration  in  the  composition  of  the  blood,  sometimes  by 
modified  blood-distribution  owing  to  morbid  changes  in  the  nervous 
centres  or  in  the  nerve-trunks,  and  sometimes  by  disordered  changes  in 
the  cells  of  the  skin  tissues  secondarily  affecting  the  blood  and  nerves. 

Although  the  division  of  cutaneous  affections  into  Orders  or  Classes 
assists  very  materially  to  simplify  their  diagnosis  and  management,  yet 
the  student  must  not  expect  to  find  these  disorders  always  existing  in 
one  simple  form.  On  the  contrary,  we  quite  as  frequently  see  two  or 
three  in  combination  as  not ;  the  coexistence  of  lichen  and  eczema,  or  of 
impetigo  and  eczema,  or  of  ui'ticaria  and  lichen,  being  just  as  common 
as  simple  eczema,  impetigo,  lichen,  &c.  So  again,  one  source  of  irrita- 
tion may  produce  a  different  eruption  in  different  individuals.  Thus,  the 
effect  upon  the  skin  of  wearing  clothing  dyed  with  the  brilliant  coal-tar 
colors  will  be  the  production  of  troublesome  excoriations  in  some  indi- 
viduals and  of  stubborn  nettle-rash  in  others ;  while  socks  colored  with 
these  poisons  may  give  rise  (as  Mr.  Webber  has  clearly  shown)  to  obsti- 
nate irritation  only,  or  to  protracted  pain  and  lameness — not  to  mention 
the  symptoms  of  general  poisoning.  Again,  the  ingestion  of  some  par- 
ticular kind  of  food  will  set  up  urticaria  in  one  person  and  erythema  or 
herpes  in  another ;  while  the  Acarus  scabiei  can  give  rise  to  a  vesicular, 
pustular,  or  papular  rash,  according  to  some  peculiarity  existing  in  the 
supporter  of  this  parasite. 
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The  classification  which  it  is  proposed  to  adopt  in  these  pages  is  that 
of  Willan,  considerably  modified.  There  are  certainly  much  more  ambi- 
tious and  extensive  arrangements  to  be  found  in  our  various  systematic 
treatises;  but  their  value  can  be  judged  of  from  the  fact  that  most  special 
writers  on  these  affections  ignore  the  classification  adopted  by  their  pre- 
decessors and  contemporaries,  although  at  the  same  time  they  confess 
that  the  day  for  suggesting  a  perfect  synopsis  has  not  yet  arrived. 
While  hoping  therefore  that  our  knowledge  may  become  sufficiently 
precise  to  enable  us  to  draw  a  distinct  line  between  the  essentially  local 
and  essentially  constitutional  skin  diseases,  to  determine  the  exact  causes 
of  both  kinds,  as  well  as  to  show  in  what  part  of  the  cutaneous  structure 
the  different  disorders  have  their  seat,  while  waiting  and  hoping  for  this 
good  season  it  seems  useless  to  adopt  a  confessedly  imperfect  plan  be- 
cause it  is  novel.  Willan's  classification  has  at  least  the  merit  of  having 
lived  for  more  than  sixty  years,  of  being  based  on  the  visible  characters 
of  the  disease,  and  of  being  simple  and  intelligible.  The  different  orders 
are  as  follows : 

Order  1.  Exanthemata Erythema;  roseola;  urticaria. 

Order  2.    Vesiculae. — Sudamina ;  herpes  ;  eczema. 

Order  3.  Bullae. — Pemphigus  ;  rupia. 

Order  4.  Pustulee. — Ecthyma ;  impetigo. 

Order  5.  Papulae — Strophulus ;  lichen  ;  prurigo. 

Order  6.   Squamae. — Psoriasis  (including  lepra) ;  pityriasis ;  ichthyosis. 

Order  7.    Tubercula. — Elephantiasis  Arabum  ;  molluscum  ;  a,cne  ;  fram- 

boesia ;  keloid  ;  vitiligo. 
Order  8.  Parasitici Tinea  tonsurans  ;  tinea  favosa  ;  tinea  decalvans ; 

tinea  sycosis  ;  tinea  versicolor.     Scabies. 

The  order  "  Maculse"  [Macula  =  a  stain  or  blemish]  has  been  omitted. 
This  has  been  done  partly  because  it  is  often  a  matter  of  little  moment 
whether  portions  of  the  skin  are  marked  by  the  presence  of  too  much  or 
too  little  pigment ;  and  also  for  the  reason  that  where  the  discoloration 
is  thought  to  be  a  symptom  of  an  important  constitutional  affection  (as 
in  Morbus  Addisoni),  it  is  better  to  describe  such  disease  in  its  proper 
place  rather  than  give  undue  prominence  to  only  one  of  its  symptoms, 
especially  as  that  one  is  often  the  least  important.  It  may  of  course  be 
said  that  the  greater  number  of  skin  diseases,  properly  so  called,  are 
secondary  affections ;  but  then  it  should  be  recollected  that  in  these,  the 
visible  sign  of  the  constitutional  derangement  is  of  greater  significance 
than  the  derangement  itself.  On  the  opposite  principle  jaundice,  pur- 
pura, typhus,  and  enteric  fever,  might  be  regarded  as  cutaneous  diseases. 
Whether  therefore  there  is  an  excess  of  pigment  (as  in  freckles,  moles, 
pregnancy,  and  Addison's  disease),  or  a  deficiency  (as  in  leucoderma 
and  albinism),  is  a  matter  of  little  consequence.  The  actual  discoloration 
which  results  cannot  be  remedied. 

Skin  diseases  will  be  materially  modified  according  as  the  patient  is 
strumous,  anaemic,  plethoric,  gouty,  rheumatic,  or  dyspeptic ;  as  well  as 
b}r  the  age  and  sex,  the  mode  of  life,  and  the  residence  of  the  sufferer ; 
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and  by  the  condition  of  the  uterine  functions  in  women.  These  affec- 
tions may  also  be  considerably  altered  by,  or  entirely  dependent  on,  a 
syphilitic  taint. 

I  know  of  no  skin  disease  which  the  practitioner  need  be  afraid  of 
curing.  The  public  has  become  imbued  with  the  idea  that  suddenly  "to 
drive  in  "  an  eruption  is  a  proceeding  often  followed  by  very  grave 
symptoms — by  apoplexy,  hemorrhage  from  the  bowels,  internal  inflam- 
mations, &c.  My  own  experience  gives  no  countenance  whatever  to  this 
opinion.  On  the  contrary,  the  usual  regret  is  that  I  am  unable  to  cure 
cutaneous  diseases  as  quickly  as  may  be  wished.  Like  other  disorders, 
a  skin  eruption  is  mischievous  :  it  sets  up  considerable  irritation,  while 
it  is  often  a  proof  of  a  vitiated  state  of  the  vascular  or  of  the  nervous 
s^ystem. 

In  attempting  to  cure  diseases  of  the  skin  we  have  to  resort  to  consti- 
tutional and  local  remedies  ;  the  former  being,  as  a  rule,  bj7  far  the  most 
important.  Speaking  generally,  our  object  in  employing  constitutional 
treatment  is  twofold.  Thus,  we  endeavor  to  eliminate  from  the  system 
the  morbid  matter  upon  which  the  eruption  depends  ;  and  this  can  best 
be  done  by  the  proper  use  of  purgatives,  diuretics,  and  often  of  diaphor- 
etics. Then  we  have  to  try  and  alter  the  constitutional  state  which  led 
to  the  formation  of  the  poison,  and  so  restore  the  healthy  tone  of  the 
body  ;  a  proceeding  which  will  usually  be  most  readily  effected  by  the 
careful  use  of  such  medicines  as  the  mineral  acids,  the  alkalies  with  vege- 
table bitters,  iodine,  arsenic,  phosphorus,  quinine,  steel,  cod-liver  oil,  col- 
chicum,  tar,  creasote,  bichloride  of  mercury,  bark,  &c.  The  local  remedies 
(amongst  which  are  included  hot  air,  vapor,  hot  and  cold  water,  and 
medicated  baths)  are  of  considerable  value  in  assisting  the  radical  cure 
of  the  disease,  as  well  as  in  moderating  irritation  and  pain  ;  while  in  the 
class  of  Parasitic  disorders  they  can  often  be  alone  trusted  to  for  giving 
permanent  relief. 

The  diet  may  always  be  nourishing  and  sufficient  in  quantity  to  satisfy 
the  patient's  demands.  Cocoa  or  chocolate,  milk,  sherry  and  soda-water, 
or  claret;  white  fish,  mutton,  beef,  chicken,  and  game;  together  with 
fresh  vegetables,  bread  and  butter,  and  light  suet  puddings — these  are 
all  unobjectionable  articles  of  diet.  On  the  contrary,  it  will  be  advisable 
to  forbid  tea  and  coffee,  but  especially  the  latter ;  as  well  as  beer,  raw 
spirits,  sugar,  pastry,  most  salt  meats,  and  indigestible  fruits.  There 
must  be  the  most  strict  attention  to  cleanliness.  The  patient  ought  to 
wash  with  warm  soft  water,  using  a  thick  downy  towel ;  resorting  to  oat- 
meal, or  starch,  or  arrowroot,  or  glycerine  in  the  place  of  soap  when  the 
eruption  is  at  all  irritable.  If  any  soap  be  used,  however,  the  transpar- 
ent glycerine  soap  found  at  most  chemists  is  preferable  to  other  kinds. 
To  clean  the  scalp  nothing  is  more  efficacious  than  the  yolk  of  an  egg 
and  warm  water ;  though  in  the  parasitic  affections  soap  (especially  the 
officinal  soft  soap  or  the  carbolic  acid  soap)  may  always  be  freely  em- 
ployed. It  is  also  better  that  flannel  should  not  be  worn  next  to  that 
part  of  the  skin  which  is  affected,  chamois  leather  proving  an  excellent 
substitute  where,  owing  to  general  delicacy,  it  is  necessary  that  the  body 
be  warmly  clothed.     And  then,  the  physician  in  giving  directions  as  to 
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treatment  must  recollect  that  a  caution  will  be  necessary  with  regard  to 
those  eruptions  which  are  contagious.  When  the  skin  of  a  nursing 
woman  begins  to  present  any  eruption  indicative  of  a  cachectic  state  of 

constitution — e.  r/.,  ecthyma,  rupia,  pemphigus,  &c she  ought  at  once 

to  wean  her  infant ;  while  no  female  with  elephantiasis,  lupus,  or  any  one 
of  the  syphilitic  cutaneous  disorders,  should  be  allowed  to  suckle  her  child 
for  a  single  dajr. 


ORDER  I.   EXANTHEMATA. 

The  exanthemata  ['Ega'/dy/ua,  from  ^a^Oicu  ==  to  blossom  or  break  out 
in  an  eruption]  consist  of  variously  formed  superficial  reddish  patches, 
varying  in  intensity  and  in  size,  disappearing  under  pressure,  and  termi- 
nating in  resolution  or  desquamation.  There  are  neither  vesicles  nor 
pustules,  neither  papules  nor  scales.  The  small  bloodvessels  are  over- 
loaded with  blood.  The  exanthemata  are  frequently  complicated  with 
gastro-intestinal  irritation  or  inflammation,  and  sometimes  with  cerebral 
or  pulmonary  diseases.  This  order  includes  erythema,  roseola,  and  urti- 
caria. By  many  dermatologists,  erysipelas,  measles,  and  scarlatina  are 
regarded  as  exanthematous  diseases  ;  but  such  an  arrangement  seems  to 
have  only  the  questionable  advantage  of  making  the  class  as  comprehen- 
sive as  possible. 

1.  ERYTHEMA — Erythema  [from  "Epudaivco  =  to  redden  or  cause 
blushing],  inflammatory  blush,  or  efflorescence  cutanee,  is  a  non-conta- 
gious affection  ;  characterized  by  slight  superficial  red  patches,  which  are 
irregularly  circumscribed,  of  variable  form  and  extent,  and  which  subside 
on  pressure.  The  patches  are  most  frequently  seen  on  the  face,  chest, 
and  extremities.  The  duration  of  erythema  often  varies  from  a  week  to 
a  fortnight.  It  is  preceded,  though  rarely  accompanied,  by  febrile 
symptoms  ;  it  causes  but  slight  heat  and  no  pain,  and  the  prognosis  is 
always  favorable. 

Several  varieties  of  this  disorder  are  usually  enumerated.  Thus,  there 
is  erythema  fugax,  so  named  from  its  fleeting  nature ;  in  which  transient 
patches  of  redness  appear  about  the  face  and  neck,  accompanied  by  heat 
and  tingling.  This  form  is  generally  due  to  some  derangement  of  the 
stomach,  or  other  part  of  the  alimentary  canal.  Erythema  intertrigo  is 
commonly  produced  by  friction  between  folds  of  the  skin,  where  the  se- 
cretions are  not  removed  by  washing.  The  parts  about  the  neck,  groins, 
lower  part  of  abdomen,  &c,  are  apt  to  become  thus  affected  in  obese 
women  and  children.  Occasionally  this  rash  is  superseded  by  slight  and 
superficial  ulceration.  Erythema  pernio  is  the  technical  name  for  the  pe- 
culiar inflammation  of  the  skin  which  constitutes  an  unbroken  chilblain. 
Erythema  circinatum  is  very  seldom  met  with.  There  are  usually  round 
red  circles,  or  segments  of  circles,  with  well-defined  rims  outside.  The 
ring-shaped  patches  are  slightly  raised :  each  lasts  for  rather  less  than  a 
week,  and  is  perhaps  succeeded  by  a  fresh  patch.     It  comes  on  during 
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the  progress  of  rheumatic  fever,  especially  in  young  women.  Then  there 
is  erythema  Iseve,  which  is  developed  on  the  lower  extremities  when  they 
become  anasarcous,  owing  to  renal  or  cardiac  dropsy,  &c.  The  skin  is 
red  and  hot  and  glistening:  the  limb  looks  like  brawn.  The  obstructed 
circulation  through  the  limb  leads  to  more  and  more  exudation  ;  and  this, 
if  unrelieved,  gives  rise  to  the  formation  of  blisters  that  burst  and  dis- 
charge quantities  of  serum,  and  often  to  deep  ulcers,  which  may  end  in 
mortification,  when  severe.  But  the  most  curious  species  of  this  disorder 
is  that  known  as  erythema  nodosum  ;  in  which  the  eruption  is  confined  to 
the  fore  part  of  the  leg,  taking  the  form  of  one  or  more  large  oval  patches 
running  parallel  to  the  tibia,  and  rising  into  painful  protuberances,  much 
resembling  nodes.  Erythema  nodosum  occurs  commonly  in  children, 
youths,  and  young  women,  badly  nourished  or  overworked.  Erythema 
tuberculatum  and  erythema  papulation  are  merely  modifications  of  ery- 
thema nodosum ;  the  patches  consisting  either  of  tubercles  or  papules, 
which  are  scattered  over  the  face  and  neck,  upon  the  arms  and  legs,  &c. 

After  certain  injuries  and  surgical  operations,  a  rash  now  and  then  ap- 
pears over  the  body,  resembling  that  seen  in  scarlet  fever.  It  has  been 
already  noticed  (p.  279)  that  I  believe  this  eruption  is  of  an  erythema- 
tous nature.     Some  authorities  regard  it  as  a  kind  of  roseola. 

The  treatment  is  very  simple,  if  the  cause  can  be  removed.  A  few 
doses  of  some  mild  saline  aperient,  such  as  the  effervescing  citrate  of 
magnesia,  or  the  compound  rhubarb  powder,  do  good  at  the  onset.  Then 
warm  water  or  vapor  baths  ;  light  diet ;  and  tonics  (especially  quinine,  or 
the  compound  tincture  of  bark,  or  the  mineral  acids)  are  sufficient  for  the 
cure  of  most  forms  of  this  affection.  Any  derangements  of  the  digestive, 
urinary,  or  uterine  functions  which  may  be  present,  must  be  remedied. 
For  some  varieties  a  local  application  will  be  required,  and  then  the  di- 
lute solution  of  subacetate  of  lead  can  be  used.  In  erythema  nodosum  the 
officinal  ointment  of  veratria  may  be  employed,  if  there  be  much  tender- 
ness; while  quinine  is  being  simultaneously  administered  to  effect  a  cure. 
The  annoyance  of  erythema  intertrigo  will  be  greatly  relieved  by  washing 
the  part  every  few  hours  with  the  lead  lotion,  thoroughly  drying  it,  and 
then  dusting  it  over  with  the  oxide  of  zinc.  The  carbonate  of  zinc  also 
forms  a  good  dusting  powder ;  as  does  the  native  carbonate  of  zinc  (cala- 
mine), which  is  adulterated  with  sulphate  of  baryta  and  oxide  of  iron. 
Warm  gloves  or  stockings,  friction  with  a  stimulating  liniment,  animal 
food,  and  the  administration  of  cod-liver  oil,  will  remove  unbroken  chil- 
blains. And  lastly,  in  erythema  laeve  the  limbs  ought  to  be  raised  so  as 
to  favor  the  return  of  blood  from  them ;  while  the  skin  should  be  punc- 
tured here  and  there  with  a  lancet  or  a  needle,  in  order  that  the  collected 
serum  may  drain  away. 

Many  years  ago  an  epidemic  of  erythema  prevailed  in  Paris  to  which 
the  name  of  Acrodynia  was  given.  The  eruption,  however,  was  but  an 
unimportant  feature  in  a  severe  constitutional  disorder  ;  regarded  by 
Chomel  and  others  as  originating  in  the  consumption  of  diseased  grain. 
Certainly  the  symptoms  (vomiting,  diarrhoea,  facial  oedema,  muscular 
pains,  fever,  boils,  uraemia,  &c.)  seemed  to  point  to  some  such  cause. 
The  mortality  was  large. 
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2.  ROSEOLA — Roseola  [Dim.  fiosa  =  a  rose],  rose-rash,  or  false 
measles,  consists  of  a  non-contagious  and  diffused  and  inflammatory 
mottling  of  the  skin,  which  runs  its  course  without  producing  more  than 
very  slight  constitutional  disturbance.  The  rash  is  characterized  either 
by  transient  patches  of  redness,  of  small  size  and  irregular  form,  dis- 
tributed over  more  or  less  of  the  surface  of  the  body ;  or  by  the  forma- 
tion of  numerous,  small,  slightly  raised,  rose-colored  spots.  The  erup- 
tion, at  first  brightly  red,  gradually  subsides  into  a  deep  roseate  hue,  and 
slowly  disappears.  It  is  accompanied  by  slight  fever,  and  sometimes 
there  is  redness  about  the  fauces.  The  rash  fades  after  a  duration  vary- 
ing from  three  to  seven  claj^s. 

Sometimes  this  eruption  simulates  measles,  or  more  frequently  it  re- 
sembles simple  scarlet  fever.  Coryza  is  never  present,  however,  nor  is 
the  rash  of  a  crescentic  form,  as  in  measles  ;  though  there  is  often  sore- 
ness and  redness  of  the  fauces,  with  gastric  disturbances,  as  in  scarlatina. 
Belladonna  now  and  then  produces  rose-rash.  So  does  derangement  of 
the  stomach.  In  infancj-,  dentition  will  at  times  cause  it.  The  eruption 
of  small-pox  is  at  times  preceded  by  roseola  variolosa. .  About  the  fifth 
day  after  vaccination,  when  the  vesicle  has  formed,  an  eruption  of  rose- 
ola vaccinia  now  and  then  spreads  over  the  body ;  this  state  being  at- 
tended with  febrile  disturbance.  An  epidemic  of  roseola  (described  under 
the  names  of  rosalia,  rubeola  notha,  anomalous  exanthem,  &c.)  which 
prevailed  in  London  during  1863-64,  was  in  all  probability  caused  by 
some  peculiar  atmospheric  condition. 

There  is  one  form  of  this  affection  which  frequently  affects  adults, 
especially  females,  in  the  summer.  This  is  called  roseola  sestiva.  Women 
of  an  irritable  system,  with  irregularity  of  the  uterine  functions,  are 
mostly  attacked.  The  disorder  is  preceded  by  chills  and  smart  fever ; 
while,  when  the  eruption  appears,  the  fauces  often  become  affected.  The 
rash  and  general  symptoms  disappear  on  the  fifth  day. 

But  little  treatment  is  usually  necessary  for  the  cure  of  these  rosy  erup- 
tions. Mild  alteratives  or  laxatives,  a  plain  diet  with  lemonade,  a  few 
doses  of  one  of  the  mineral  acids  with  any  bitter  infusion,  may  in  some 
cases  be  required.  Where  the  eruption  occurs  in  children  during  denti- 
tion, the  gums  ought  to  be  lanced  if  they  are  tender  and  swollen. 

3.  URTICARIA. — Urticaria  [from  TJrtica  =  a  nettle],  or  nettle-rash, 
may  be  described  as  a  non-contagious  exanthematous  eruption.  It  is 
characterized  by  the  formation  of  prominent  patches  or  wheals  (tech- 
nically known  as  pomphi),  which  are  either  red  or  white,  of  regular  or 
irregular  shape,  and  of  uncertain  duration.  They  are  probably  produced 
by  contraction  of  the  smooth  or  unstriped  muscular  fibres  of  the  derma, 
with  a  slight  exudation  of  serum.  These  wheals,  whether  few  or  numer- 
ous, large  or  small,  bandlike  or  round  or  irregular  in  outline,  &c,  are 
accompanied  (especially  at  night)  by  intense  heat,  a  very  annoying  burn- 
ing and  tingling,  and  great  itching. 

There  are  two  varieties :  one  in  which  the  disease  is  acute,  running  a 
a  short,  rapid  course ;  another  in  which  it  is  chronic,  very  obstinate,  and 


972  DISEASES  OF  THE  SKIN.  [part  xiii. 

either  persistent  or  intermittent.  Both  forms  attack  individuals  of  all 
ages  and  constitutions.  The  acute  variety  commences  with  febrile  symp- 
toms— frequent  pulse,  dry  skin,  white  tongue,  headache,  pyrosis,  and 
epigastric  tenderness  ;  all  which,  however,  rapidly  diminish  as  the  erup- 
tion comes  out.  This  may  happen  almost  suddenly,  and  cover  various 
parts  of  the  body  ;  or  the  wheals  may  appear  in  one  district  and  fade,  and 
then  again  in  another,  and  so  on.  The  chronic  intermittent  variety  is 
the  urticaria  evanida  of  Willan.  There  is  no  marked  constitutional  dis- 
turbance. The  rash  is  very  irritating :  it  sometimes  lasts  for  months  or 
even  years.  Acute  and  chronic  nettle-rash  assume  different  appearances. 
Hence,  under  one  or  other  of  these  forms  are  included  urticaria  febrilis, 
u.  evanida,  u.  perstans,  u.  conferta,  u.  subcutanea,  and  u.  tuberculata. 

Urticaria  is  often  caused  b}r  certain  derangements  of  the  digestive 
organs.  These  derangements  arise  from  the  use  of  particular  articles  of 
diet,  such  as  shell-fish  of  different  kinds,  cucumbers,  mushrooms,  cheese, 
nuts,  bitter  almonds ;  or  from  the  employment  of  peculiar  medicines,  as 
nux  vomica,  henbane,  turpentine,  and  balsam  of  copaiba,  &c.  Urticaria 
is  also  seen  occasionally  in  connection  with  uterine  irritation ;  or  mental 
anxiet}7,  sudden  emotion,  over-fatigue,  rheumatism,  dentition,  &c,  may 
induce  it.  In  one  lady  under  my  care  attacks  of  asthma  and  urticaria 
seem  at  times  to  replace  each  other.  The  bites  of  gnats  and  bugs  and 
fleas,  as  well  as  the  irritation  of  pediculi,  will  now  and  then  induce,  re- 
bellious nettle-rash.  A  more  transient  form  is  caused  by  contact  with 
the  jelly-fish  (Medusa  pelagica),  with  the  common  nettle  (Urtica  urens), 
&c.  Patients  are  occasionally  met  with  whose  cutaneous  nerves  are  so 
susceptible  that  slight  pressure  with  the  finger,  or  any  attempt  at  scratch- 
ing, will  produce  a  patch  of  urticaria. 

The  treatment  of  acute  urticaria  must  consist  in  the  administration  of 
emetics  and  saline  purgatives,  where  the  disease  depends  upon  stomach 
derangement.  In  the  chronic  form,  a  simple  diet  (without  wine,  beer, 
spirits,  or  tea  and  coffee)  ought  to  be  rigidly  adhered  to ;  while  laxatives, 
antacids  (especially  bismuth,  F.  65),  and  tepid  or  cold  baths,  are  the 
chief  remedies.  The  Turkish  bath  is  serviceable  at  times.  Such  prepa- 
rations of  steel  as  can  be  readily  assimilated  (F.  394,  401,  403)  will  often 
effect  a  cure.  In  obstinate  cases,  where  there  are  no  symptoms  of  gastro- 
intestinal irritation,  small  closes  of  arsenic  (F.  52,  399)  may  be  required. 
If  the  patient  be  gout}',  colchicum  (with  or  without  alkalies,  F.  46)  should 
be  tried.  Quinine  is  serviceable  where  the  attacks  recur  with  any  ap- 
proach to  periodicity.  Cod-liver  oil  cures  some  cases.  Aconite  has  been 
recommended.  The  irritation  can  be  relieved  by  the  common  lead  lo- 
tion, or  by  sponging  with  equal  parts  of  vinegar  and  water,  or  by  a  solu- 
tion of  corrosive  sublimate  (F.  211,  2*76)  frequently  applied.  Flannel 
underclothing  always  aggravates  the  itching  and  heat:  the  abnormally 
sensitive  skin  requires  to  be  soothed,  as  well  as  to  be  kept  scrupulously 
clean. 
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A  vesicle  is  a  slight  elevation  of  the  epidermis,  containing  a  serous 
fluid — generally  transparent,  hut  occasionally  opaque  or  sero-purulent. 
The  fluid  may  become  absorbed;  or  it  will  be  effused  upon  the  surface, 
causing  excoriation  and  small  thin  incrustations.  Some  vesicles  are 
umbilicated,  i.  e.,  they  have  a  central  depression :  some  are  acuminated : 
most  are  globular.  Vesicular  eruptions  are  occasionally  preceded  by 
fever,  but  often  break  out  imperceptibly.  They  give  rise  to  a  peculiar 
appearance,  as  if  drops  of  water  had  been  scattered  over  the  surface  of 
the  skin ;  they  may  appear  upon  any  part  of  the  body ;  and  they  are  not 
unfrequently  more  troublesome  to  cure  than  would  be  anticipated  from 
their  apparently  slight  nature.  In  this  order  we  find  three  affections — 
sudamina,  herpes,  and  eczema.  Varicella,  vaccinia,  and  scabies  are  often 
also  included ;  but  the  first  two  may  be  much  more  appropriately  placed 
among  the  eruptive  fevers,  while  the  third  is  a  parasitic  disease. 

1.  SUDAMINA. — During  the  progress,  and  especially  towards  the 
favorable  termination,  of  many  acute  and  chronic  diseases  attended  with 
sweating,  crops  of  small  transparent  vesicles  make  their  appearance. 
Thus,  in  acute  rheumatism,  typhus,  scarlatina,  enteric  fever,  &c,  suda- 
mina [Sudo  =  to  sweat]  are  frequently  found  upon  the  trunk  and  ex- 
tremities ;  especially  in  the  latter  stages  of  these  affections.  Owing  to 
their  minuteness  and  transparency  these  vesicles  are  apt  to  be  overlooked, 
but  they  can  usually  be  felt  like  firm  little  beads  under  the  cuticle.  The 
skin  around  their  bases  is  not  inflamed.  They  are  most  frequently  devel- 
oped upon  the  front  of  the  abdomen  and  chest;  they  are  sparse  and 
scattered,  or  numerous  and  grouped  in  patches ;  frequently  as  one 
group  dries  up  after  a  duration  of  twenty-four  hours,  a  fresh  eruption 
takes  place ;  and,  as  a  rule,  they  remain  clear  and  transparent  through- 
out their  whole  progress,  their  acid  watery  contents  never  becoming 
purulent. 

Some  authors  speak  of  Miliaria  [Milium  =  millet]  as  a  distinct  fever, 
arising  from  constitutional  causes,  and  differing  from  sudamina  produced 
by  copious  sweating.  Such  a  view  is  in  all  probability  erroneous.  The 
distinction  between  the  two  is  slight.  The  vesicles  in  miliaria  are  the 
result  of  sweating,  but  possibly  of  a  sweat  which  is  more  acrid  and  irri- 
tating than  that  which  causes  sudamina.  Thus,  in  a  mild  variety  of 
rheumatic  fever  we  may  find  sudamina,  while  in  a  severe  form  there  will 
be  miliaria.  Miliary  vesicles  are  rather  opaque,  somewhat  irregular  in 
form,  and  often  present  a  slight  red  margin  at  their  bases ;  while  their 
acid  (now  and  then  alkaline)  contents  are  more  or  less  turbid.  These 
vesicles  often  produce  irritation ;  which  is  best  relieved  by  sponging  with 
warm  water  containing  a  little  soda.  Miliary  eruptions  are  said  to  have 
occasionally  been  epidemic,  and  then  they  have  been  thought  to  be  at- 
tended with  considerable  danger. 

2.  HEEPES. — Herpes  [from  "Epnw  =  to  creep],  or  tetter,  is  a  transient 
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non-contagious  affection,  consisting  of  clusters  of  vesicles  upon  inflamed 
patches  of  irregular  size  and  form.  In  some  respects,  however,  herpes 
resembles  the  exanthemata,  while  in  others  it  is  like  a  neurosis. 

The  eruption  runs  a  definite  course,  rarely  continuing  for  more  than 
two  or  three  weeks ;  while  it  is  not  usually  severe,  leaves  scarcely  percep- 
tible scars  (except  in  shingles),  and  is  not  usually  accompanied  by  any 
constitutional  symptoms.  Care  must  be  taken  not  to  mistake  its  nature ; 
since  herpes  preputialis  has  been  actively  treated  for  syphilis,  and  herpes 
circinatus — when  occurring  on  the  scalp — for  tinea  tonsurans,  or  ring- 
worm. In  a  common  cold,  a  cluster  of  herpes  will  usually  be  found  upon 
one  of  the  lips  (p.  485),  constituting  herpes  labialis.  A  singular  and 
sometimes  obstinate  species  of  this  disease  is  named  herpes  zoster,  or 
zona,  or  shingles ;  the  inflamed  patches  with  their  clustered  vesicles  being 
arranged  in  the  form  of  a  band,  encircling  half  the  circumference  of  the 
body.  In  the  greater  number  of  cases  the  zone  will  be  found  to  occupy 
the  right  side  of  the  body.  This  variety  has  frequently  a  duration  vary- 
ing from  fourteen  to  twenty-one  days  ;  it  occurs  only  once  (as  a  rule)  to 
the  same  individual,  it  leaves  small  scars,  and  it  causes  severe  pains  of  a 
neuralgic  character.  These  stinging  hot  pains  follow  the  course  of  one 
or  several  of  the  cutaneous  nerves,  stopping  at  the  median  line.  There 
are  feverish  symptoms,  headache,  lumbar  pains,  constipation,  and  attacks 
of  chilliness ;  while  although  the  vesicles  usually  dry  into  little  scabs,  yet 
at  times  they  ulcerate  somewhat  extensively.  Herpes  zoster  is  popularly 
regarded  with  great  fear  ;  and  village  nurses  assert  that  death  is  certain 
if  the  patches  extend  round  the  body.  There  is,  however,  no  danger, 
unless  the  patient  be  particularly  old  and  feeble. 

In  herpes  zoster  frontalis,  or  herpes  ophthalmicus,  or  orow  shingles,  the 
small  vesicles  appear  on  the  side  of  the  nose,  on  the  upper  eyelid,  and  on 
the  forehead.  One  district  may  be  alone  affected,  or  all  three  regions. 
Often  the  disease  is  limited  to  the  distribution  of  the  right  or  left  supra- 
orbital nerve ;  which  nerve  may  be  the  seat  of  neuralgia  for  some  daj^s 
before  the  rash  appears.  The  eruption  is  always  confined  to  one  side  ;  it 
is  often  the  cause  of  much  pain  ;  and  is  very  apt  to  leave  little  pits,  or 
even  large  irregular  scars,  which  are  permanent.  During  its  progress  the 
various  tissues  of  the  eye  now  and  then  become  inflamed,  the  morbid 
action  possibly  giving  rise  to  considerable  mischief.  The  disease  is  most 
liable  to  be  mistaken  for  er}' sipelas ;  from  which,  however,  it  can  be  dis- 
tinguished by  the  comparative  mildness  of  the  constitutional  symptoms, 
and  by  the  lateral  arrangement  of  the  rash.  The  pain  is  not  only  very 
severe  at  the  time,  but  it  lasts  for  some  days  after  the  vesicles  have  dis- 
appeared. The  latter  generally  happens  within  fourteen  days  from  their 
commencement.  The  remedies  consist  of  quinine,  and  the  use  of  lead 
lotion.* 

Yery  little  is  necessary  in  the  way  of  treatment  beyond  attention  to 
the  bowels  and  regulation  of  the  diet.  The  local  irritation  may  be  re- 
lieved by  the  application  of  zinc  ointment,  or  the  officinal  ointment  of 

*  For  a  good  account  of  this  disease  the  reader  should  refer  to  a  paper  by  Mr. 
Jonathan  Hutchinson  in  The  Royal  London  Ophthalmic  Hospital  Reports,  vol.  v,  p. 
191.     London,  1866. 
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subacetate  of  lead,  or  the  dilute  solution  of  the  same  salt ;  or  by  dusting 
the  part  with  powdered  stareh.  Herpes  zoster  is  sometimes  followed  by 
a  neuralgia  of  the  affected  part  which  is  difficult  to  relieve.  In  these  in- 
stances, friction  with  the  aconite  liniment  may  perhaps  remove  the  pain; 
but  if  it  be  severe  or  obstinate,  a  mixture  of  quinine  and  arsenic  (F.  52) 
will  usually  prove  curative. 

3.  ECZEMA — Eczema  [from  'ExZlw  =  to  break  forth  in  pustules], 
humid  tetter,  or  running  scall,  is  a  very  common  non-contagious  disease, 
consisting  usually  of  an  eruption  of  small  vesicles  on  various  parts  of 
the  skin,  closely  crowded  together,  and  often  running  into  each  other  so 
as  to  form,  on  being  ruptured,  superficial  moist  excoriations.  The  heat 
and  inflammation  and  serous  infiltration  of  the  affected  part,  the  irrita- 
tion and  tingling  produced  by  the  scabs  or  crusts,  as  well  as  the  pain  of 
the  fiery  red  or  raw  surface  which  results,  all  tend  to  produce  consider- 
able fever  and  restlessness.  The  serous  secretion  may  be  thin  and  clear, 
or  thick  and  yellow  and  glutinous.  Eczema  is  more  often  a  chronic  than 
an  acute  disorder. 

A  few  years  ago  Mr.  Milton  taught  that  true  eczema  is  never  a  vesicu- 
lar disease  at  any  period  of  its  existence.  Shortly  afterwards  Dr.  McCall 
Anderson  attempted  to  prove  that  the  elementary  lesion  in  eczema  is  not 
necessarily  a  vesicle :  it  may  be  a  pustule,  a  papule,  a  fissure,  or  a  patch 
of  erythema.  Moreover,  cases  are  seen  presenting  all  these  lesions  in 
combination.  Similar  views  are  held  by  Mr.  Erasmus  Wilson;  but  Dr. 
Hillier,  Dr.  Squire,  and  Dr.  Tilbury  Fox  still  maintain  that  the  disease 
is  a  vesicular  one.  The  latter  gentleman,  writing  in  1869,*  says  that 
typical  eczema  is  an  acute  inflammatory  disease  ;  in  which,  with  more  or 
less  superficial  redness,  there  is  an  eruption  of  closely  packed  vesicles. 
These  run  together,  burst,  and  are  replaced  by  excoriations  which  pour 
out  serum.  This  dries  into  thin  yellow  crusts,  which  are  composed  of 
blastema,  pus  corpuscles,  epithelial  cells,  and  granular  matter.  The 
vesicles  may  appear  in  successive  crops,  prolonging  the  disease  indefi- 
nitely. Excoriations  and  crackings  occur,  the  true  skin  may  get  infil- 
trated, and  the  parts  around  the  patches  will  perhaps  inflame.  When  the 
disease  is  extensive  there  may  be  sharp  pyrexia,  together  with  headache, 
loss  of  appetite,  dirtjr  tongue,  &c.  If  the  eruption  becomes  chronic,  the 
skin  gets  harsh  and  dry  and  thickened  ;  there  is  frequent  oscillation  be- 
tween cure  and  relapse. 

Now  seeing  that  eczema  is  the  commonest  of  all  skin  diseases,  the  fact 
that  several  gentlemen  who  have  enjoyed  more  than  ordinary  opportuni- 
ties for  the  study  of  cutaneous  affections  should  differ  in  opinion  as  re- 
gards its  elementary  lesion  is  rather  remarkable.  But  the  explanation  is 
probably  this — that  the  patient  very  seldom  comes  under  observation 
during  the  early  stage.  This  accords  with  my  own  experience  ;  and 
therefore  I  am  unwilling  to  attach  too  much  importance  to  the  fact  that 

*  Skin  Diseases:  their  Description,  Pathology,  Diagnosis,  and  Treatment.  Sec- 
ond edition,  p.  97.     London,  1869. 
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I  have  never  seen  an  eruption  of  vesicles  in  this  disease.  Still,  the  bal- 
ance of  evidence  is  in  favor  of  there  being  such  a  rash  occasionally. 

There  are  several  species  of  this  disease.  In  all  forms  there  is  serous 
infiltration  of  the  affected  part  of  the  skin,  and  this  leads  to  exudation 
on  the  surface,  the  production  of  crusts  or  scabs,  and  the  setting  up  of 
heat  and  itching,  which  are  aggravated  by  stimulants  and  warmth.  When 
the  eruption  consists  of  minute  vesicles  on  different  parts  of  the  skin, 
with  infiltration  and  reddened  scaly  patches,  it  is  called  eczema  simplex; 
when  the  skin  is  inflamed,  the  redness  persistent,  and  the  heat  and  swell- 
ing and  general  pyrexia  well  marked,  the  disease  is  known  as  eczema 
rubrum.  Eczema  impetiginodes  is  a  severe  degree  of  eczema  rubrum ; 
the  constitutional  disturbance  is  great.  Where  the  disorder  arises,  as  it 
sometimes  does,  from  great  heat,  especially  from  the  heat  of  the  sun,  it 
is  called  eczema  solare;  when  as  a  result  of  the  us^e  of  mercury,  eczema 
mercuriale.  Both  of  these  are  merely  forms  of  simple  eczema.  In  in- 
fants at  the  breast  and  in  children  during  dentition,  this  disease — eczema 
infantile — is  often  very  severe  and  obstinate.  It  may  extend  over  the 
whole  body  ;  becoming  complicated  with  eiythema,  impetigo,  pttyriasis, 
and  in  fact  with  almost  every  eruption  that  the  skin  seems  liable  to. 
The  general  health  of  the  infant  becomes  much  depressed. 

All  the  varieties  of  eczema  are  often  obstinate,  and  for  a  time  will  re- 
sist the  power  of  medicines.  Mild  local  applications,  such  as  thin  gruel, 
barley-water,  linseed-tea,  lead  lotion,  or  linen  rags  dipped  in  warm  water 
and  covered  with  oiled  silk  are  useful.  Frequent  bathing  with  warm 
alkaline  or  starchy  water  is  very  soothing.  I  have  found  the  glycerine  of 
starch,  or  a  lotion  of  glycerine  and  water  in  equal  parts,  very  beneficial 
in  some  instances  ;  while  in  a  few  others  a  small  portion  of  a  mixture  of 
equal  parts  of  soft  (potash)  soap  and  the  officinal  tar  ointment,  rubbed 
in  night  and  morning,  has  answered  better.  The  officinal  lime  liniment 
(the  old  carron  oil)  has  been  recommended  ;  and  so  have  lotions  contain- 
ing belladonna  or  corrosive  sublimate,  sulphur  ointments,  the  ointment 
of  nitrate  of  mercury  diluted  with  lard,  as  well  as  the  ointment  of  am- 
moniated  mercury  (white  precipitate).  The  latter  is  very  useful  where 
there  is  thickening  and  induration  of  the  skin.  Great  attention  to  clean- 
liness will  be  needed.  The  scabs  ought  to  be  thoroughly  saturated  with 
washed  lard  or  olive  oil,  and  then  removed  b}^  linseed  poultices  ;  for  as 
long  as  any  crusts  remain  it  is  impossible  properly  to  affect  the  diseased 
surfaces  with  local  remedies.  Moreover,  such  crusts  are  in  themselves 
very  irritating,  while  they  may  even  set  up  inflammation. 

The  general  treatment  must  consist  in  the  use  of  warm  or  tepid  baths, 
a  plain  diet  with  fresh  meat  and  plenty  of  milk,  and  daily  walking  exer- 
cise. As  regards  medicines,  there  may  be  needed  saline  laxatives  or  an 
occasional  dose  of  blue  pill  and  colocj'nth,  slightly  acidulated  drinks, 
opiates  to  relieve  the  irritation,  sarsaparilla,  the  mineral  acids,  &c.  Sup- 
posing the  kidneys  act  inefficiently,  diuretics  had  better  be  prescribed  ; 
the  two  best  agents  of  this  class  for  the  present  purpose  being  simple 
water  in  large  quantities,  and  the  acid  tartrate  of  potash  (cream  of  tar- 
tar) very  freely  diluted.  As  regards  severe  or  chronic  cases  the  reme- 
dies which  have  proved  most  efficacious  in  my  hands  have  been  steel, 
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quinine,  arsenic,  and  cod-liver  oil.  Sometimes  one  of  the  first  three 
agents  has  been  administered  separately ;  but  often  it  has  appeared  ad- 
visable to  give  them  in  combination  (F.  381).  Supposing  improvement 
has  been  manifested  for  a  few  weeks,  and  the  case  should  then  have  be- 
come stationary,  benefit  has  resulted  from  substituting  the  corrosive  sub- 
limate with  sarsaparilla  (F.  27)  for  the  tonics.  Moreover,  where  there 
has  been  any  evidence  of  gout  in  the  system,  colchicum  (F.  46)  has  been 
employed  ;  when  rheumatism  has  been  present,  iodide  of  potassium  and 
bark  (F.  31),  or  iodide  of  iron  (F.  32),  have  been  trusted  to  ;  where  the 
nervous  system  has  appeared  depressed  the  hypophosphite  of  soda  or 
lime  (F.  419)  has  been  prescribed  ;  while  if  there  has  appeared  to  be  any 
syphilitic  taint,  mercurial  vapor  baths  -(F.  131)  have  been  ordered,  and 
the  red  iodide  of  mercury  (F.  54)  has  been  administered  by  the  mouth. 
During  the  greater  part  of  1868  the  widow  of  an  eminent  physician  took 
full  doses  of  arsenic  for  the  cure  of  very  obstinate  eczema,  and  for  a  time 
with  advantage.  Matters  then  came  to  a  stand-still,  or  even  retrograded. 
Without  much  hope  I  prescribed  two  tar  capsules  (F.  36)  thrice  daily, 
and  with  such  astonishing  benefit  that  I  rather  sank  in  the  patient's  esti- 
mation for  not  having  resorted  to  this  agent  at  the  commencement  of  the 
treatment.     A  complete  cure  seems  to  have  resulted. 

In  eczema  infantile  the  child's  bowels  had  better  be  acted  on  by  a  few 
doses  of  magnesia,  or  of  rhubarb  and  magnesia,  or  of  calomel.  Then 
care  ought  to  be  taken  that  the  milk  on  which  the  patient  is  fed  is  pure 
and  good.  Scabs  are  to  be  removed  by  olive  oil  and  bread  poultices ; 
while  the  local  distress  is  to  be  relieved  by  the  free  application  of  zinc 
ointment,  or  of  ointment  of  acetate  of  lead,  or  of  a  lotion  of  elder-flower 
water.  Finally,  the  blood  is  to  be  restored  to  its  healthy  condition  by 
the  employment  of  the  arsenical  solution  (one  minim  may  be  given  to  an 
infant  three  or  four  months  old,  thrice  daily)  in  a  little  steel  wine  and 
syrup,  or  in  chemical  food  (F.  405).  One  teaspoonful  of  cod-liver  oil, 
twice  or  thrice  a  day  on  a  little  sweetened  orange  juice,  will  always  prove 
most  valuable,  especially  during  the  winter  months. 


ORDER  III.  BULLAE. 

As  a  general  rule,  bullae  differ  from  vesiculae  merely  in  being  larger ; 
and  hence  it  is  almost  unnecessary  to  separate  them  into  two  orders. 
Bullae  [from  Bulla  =  a  bubble  of  water]  consist  of  variously  shaped  su- 
perficial tumors  or  blebs,  caused  by  effusions  of  serum  beneath  the  epi- 
dermis ;  the  bladders  bursting  after  a  few  days,  while  their  contents  form 
thickish  crusts.  Pemphigus  and  rupia  are  the  two  eruptions  which  are 
classed  under  the  denomination  of  bullous  diseases. 

1.  PEMPHIGUS. — This  affection  is  characterized  by  the  appearance  of 
large  round  or  oval  bullae  or  blebs,  each  being  two  or  three  inches  in  di- 
ameter, upon  one  or  more  regions  of  the  body.     Each  bleb  is  filled  with 
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ordinary  alkaline  serum ;  which  after  a  time  loses  its  transparency,  and 
then  becomes  acid  and  puriform.  The  eruption  in  pemphigus  [from 
lliij.(ft^  =  a  bubble  or  blister]  is  generally  preceded  for  twenty-four  or 
forty-eight  hours  by  slight  general  indisposition,  fever,  and  itching  of  the 
skin.  Small  red  circular  patches  then  form,  which  gradually  increase  in 
extent,  and  become  covered  with  bullae  ;  these  either  fading  away  on  at- 
taining their  full  size,  or  bursting  and  being  replaced  by  thin  brownish- 
colored  incrustations.  There  may  be  onby  one  bleb  (P.  solitarius),  or  a 
dozen  or  two.  The  duration  of  this  disease  is  commonly  from  one  to 
three  weeks,  although  it  occasionally  becomes  unusually  chronic  and  is 
prolonged  for  months.  The  subjects  of  it  are  almost  always  more  or  less 
debilitated.  Elderly  people  now  and  then  have  some  four  or  five  bullae 
developed  about  the  ankles  or  wrists,  giving  evidence  that  they  are  out 
of  health.  It  is  important  under  these  circumstances  to  examine  the 
urine,  as  there  is  ofttimes  either  sugar  or  albumen  present.  Moreover, 
I  have  seen  a  few  marked  cases  of  pemphigus  in  pregnant  women  who 
have  been  badly  fed. 

Pemphigus  sometimes  attacks  infants  within  a  short  time  after  birth. 
The  bullae  usually  appear  on  the  palms  of  the  hands  or  the  soles  of  the 
feet,  or  more  seldom  about  the  buttocks  ;  and  as  they  burst,  unhealthy  (per- 
haps sloughing  or  gangrenous)  ulcers  are  often  disclosed.  Unless  these 
cases  are  promptly  treated,  the  disorder  rapidly  runs  on  to  a  fatal  issue. 
Diarrhoea  and  vomiting  set  in,  the  little  patient  quickly  becomes  greatly 
emaciated,  and  death  occurs  from  exhaustion.  The  only  remedy  which 
has  appeared  to  me  to  have  ai^  beneficial  effect  in  pemphigus  neonato- 
rum has  been  a  simple  solution  of  raw  meat ;  while  it  has  also  been  found 
necessary  to  have  the  infant  fed  by  a  healthy  wet-nurse.  It  has  never 
seemed  advisable  to  trust  to  the  mother  in  these  cases.  Moreover,  where 
the  child  has  presented  any  indication  of  syphilis,  chlorate  of  potash 
(from  two  to  five  grains  thrice  daily)  has  been  given. 

Pompholyx  [from  lloixcpoq  =  a  blister]  is  mereby  a  variet}'  of  pemphigus, 
unattended  with  fever,  and  running  its  course  in  eight  or  ten  days :  it  is 
very  rare.  A  kind  of  artificial  pompholyx  may  be  produced  by  the  ap- 
plication of  cantharides.  I  remember  a  young  woman  in  King's  College 
Hospital  who  deceived  all  who  saw  her  for  a  short  time  by  rubbing  pow- 
dered cantharides  into  various  parts  of  her  person,  and  thus  raising  nu- 
merous small  blisters.     Particles  of  the  fly  were  detected  with  a  lens. 

Tonic  medicines,  rest  from  work  and  warm  clothing,  with  generous  diet 
and  fresh  air,  appear  to  be  the  remedies  called  for  in  the  management  of 
pemphigus.  Hence  ammonia  and  bark  (F.  311),  nitro-hydrochloric  acid 
and  some  bitter  infusion  (F.  378),  or  quinine  and  iron  (F.  380)  should 
be  prescribed.  For  the  aged  or  very  weakly,  cod-liver  oil  is  useful.  As 
an  aperient,  if  one  be  needed,  the  effervescing  citrate  of  magnesia  an- 
swers well.  In  any  obstinate  cases,  arsenic  with  quinine  and  steel  (F. 
381)  will  certainly  effect  a  cure.  Most  practitioners  agree  that  it  is  bet- 
ter to  puncture  each  blister  with  a  fine  needle,  directly  it  has  formed. 
Care  should  be  taken  that  the  cuticle  is  not  rubbed  off.  There  are  few 
applications  better  than  water-dressing  for  any  superficial  ulcerations 
which  may  result. 
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2.  RUPIA. — Pviipia  [from  'Pun<>(;  =  filth;  in  consequence  of  the  foul- 
ness of  the  affected  parts]  may  be  considered  as  a  modification  of  pem- 
phigus occurring  in  persons  of  debilitated  constitutions,  and  especially 
in  those  whose  systems  have  been  contaminated  with  the  poison  of 
syphilis.  The  disease  is  characterized  by  the  eruption  of  isolated  flat- 
tened bullae ;  these  blebs  containing  at  first  serous  fluid,  which  soon  be- 
comes purulent  or  sanguinolent.  The  blebs  and  their  contents  then  con- 
crete or  dry  into  dark  and  black  and  rough  scabs.  The  margins  of  the 
surrounding  skin  inflame ;  more  serum  continues  to  be  poured  out ;  and 
thus  the  incrustation  increases  in  circumference  and  thickness  until  it 
somewhat  resembles  the  shell  of  one  of  the  mollusca.  When  the  crusts 
fall  off  they  leave  circular  ulcers,  of  various  sizes,  indisposed  to  heal,  and 
which  often  only  cicatrize  after  the  lapse  of  many  weeks ;  ugly  red  or 
brownish  marks  being  left,  which  persist  for  very  many  months.  The 
loins  and  lower  extremities  are  most  frequently  affected.  The  duration 
of  rupia  varies  from  two  or  three  weeks  to  several  months.  There  is  sel- 
dom any  danger,  unless  a  great  deficiency  of  vital  power  be  present. 

Three  forms  of  this  disease  are  usually  described.  When  the  crusts 
are  thin,  and  the  ulcers  beneath  them  superficial,  we  speak  of  rupia  sim- 
plex. If  the  crust  be  large  (from  three  or  four  to  eight  or  nine  lines  in 
thickness),  constituting  the  marked  feature  of  the  case,  the  disorder  is 
known  as  rupia  prominent, ;  the  surrounding  skin  puts  on  an  eiythema- 
tous  blush.  While,  where  the  ulceration  is  extensive  and  deep  and  spread- 
ing, rupia  escharotica  (synonymous  with  pemphigus  gangrsenosus)  is  the 
technical  term  employed  to  distinguish  this  coarse  variety.  Weakly  chil- 
dren, especially  if  they  are  insufficiently  fed  and  imperfectly  washed  and 
clothed,  are  apt  to  suffer  from  rupia  escharotica ;  foul  and  ragged  and 
painful  ulcers  being  produced  about  the  thighs  and  nates  and  loins,  so 
that  the  already  bad  health  deteriorates  still  more  until  perhaps  even  death 
results. 

Warm  baths,  generous  diet,  wine,  cod-liver  oil,  and  bark  with  nitric 
acid,  or  quinine  with  tincture  of  serpentary,  will  constitute  the  remedies 
to  be  trusted  to.  Where  there  is  any  indigestion,  a  dose  of  pig's  pepsine 
with  a  couple  of  grains  of  reduced  iron  taken  during  dinner  acts  most 
favorably.  Change  of  air  is  often  very  serviceable.  In  syphilitic  rupia, 
which  may  commonly  be  diagnosed  by  the  skin  around  the  dark  and  hard 
crusts  having  a  coppery  hue,  iodide  of  potassium  (F.  31)  will  generally 
effect  a  cure.  Where  the  system  is  much  depressed,  iodide  of  iron  and 
cod-liver  oil  had  better  be  trusted  to.  The  bullae  ought  to  be  punctured 
early  in  all  cases. 


ORDER  IV.  PUSTULiE. 


The  pustular  affections  of  the  skin  are  characterized  by  the  formation, 
between  the  cuticle  and  cutis  vera,  of  small  tumors  or  pustules  containing 
purulent  fluid.  The  pustules  are  sometimes  scattered  irregularly,  some- 
times united  in  clusters;  they  vary  in  their  shape  and  degree  of  elevation, 
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as  well  as  in  the  size  of  their  inflamed  bases  ;  while  they  are  succeeded 
by  irregularly  formed  scabs,  and  frequently  by  permanent  cicatrices. 
The  diseases  of  this  class  are — ecthyma  and  impetigo.  Small-pox  is  often 
ranged  with  the  pustular  diseases. 

1.  ECTHYMA Ecthyma  [from  'ExOuw  =  to  break  out  in  eruptions]  is 

a  non-contagious  inflammation  of  the  skin  ;  characterized  by  large  and 
prominent  pustules,  with  hard  and  inflamed  bases,  occurring  upon  any 
part  of  the  body.  These  pustules  or  phlyzacise  are  usually  distinct,  they 
are  seated  upon  a  hard  inflamed  base,  and  they  terminate  in  thick  dark- 
colored  scabs.  The  latter  leave  superficial  ulcers,  followed  by  cicatrices. 
The  disease  may  be  acute ;  being  preceded  by  lancinating  burning  pains 
in  the  limbs  or  other  parts  about  to  be  affected,  as  well  as  by  feverishness. 
More  commonly,  however,  ecthyma  is  chronic,  and  is  often  one  of  the  ills 
of  poverty ;  resulting  from  the  use  of  improper  or  innutritious  food,  from 
debauchery,  from  exposure  to  damp,  and  from  residence  in  close  rooms. 
In  ecthyma  cachecticum  the  ulcers  assume  an  unhealthy  appearance;  while 
the  general  health,  which  was  bad  prior  to  the  eruption,  becomes  still 
more  deteriorated.  The  lower  the  constitutional  powers,  the  more  chronic 
will  be  the  disease. 

Ecthyma  will  frequently  occur  spontaneously ;  or  it  is  often  met  with 
as  a  sequela  to  some  other  disease — as  one  of  the  eruptive  fevers,  syphilis, 
&c. ;  or  it  may  result  from  some  irritant  applied  to  the  skin.  Thus  it  is 
easily  produced  by  croton  oil  liniment,  or  by  the  ointment  of  tartarated 
antimony ;  the  irritation  caused  by  handling  sugar  gives  rise  to  it — gro- 
cer's itch.  When  arising  without  any  apparent  cause,  young  persons  ap- 
pear to  be  most  obnoxious  to  it,  especially  in  the  spring  and  summer. 
The  eruption  may  be  very  partial,  or  it  m&y  almost  cover  the  body ;  and 
it  will  possibly  continue  troublesome  for  many  weeks,  sometimes  one 
crop  after  another  appearing  in  rapid  succession.  In  badly  nourished 
infants  it  is  often  met  with  about  the  face  and  scalp,  as  well  as  over  the 
chest  and  lower  limbs. 

The  treatment  of  the  acute  form  must  consist  in  the  use  of  gentle  laxa- 
tives, slightly  acidulated  drinks,  and  a  nourishing  diet.  Water-dressing, 
or  the  subacetate  of  lead  lotion,  or  the  elder-flower  ointment  of  the  London 
Pharmacopoeia,  or  the  zinc  ointment  of  the  last  British  Pharmacopoeia, 
may  be  applied  to  the  pustules.  In  the  chronic  variety,  stimulants  and 
generous  living  should  be  allowed;  while  the  health  is  to  be  improved  by 
cod-liver  oil,  quinine  and  iron,  and  warm,  or  tepid,  or  gelatine  baths. 
Where  the  disease  is  very  chronic,  a  cure  will  be  effected  by  combining 
small  doses  of  arsenic  with  the  ferruginous  tonic. 

2.  IMPETIGO — Impetigo  [from  Impeto  =  to  attack;  terminal -igo~]  is 
a  severe,  sometimes  contagious,  purulent  inflammation  of  the  skin.  It  is 
described  as  pustular  eczema  by  some  writers.  The  disease  is  character- 
ized by  an  eruption  of  small  hemispheroidal  or  flattened  pustules  or 
psydracise ;  which  are  most  frequently  grouped  in  clusters,  which  have  a 
tendency  to  run  together,  and  which  form  thick  and  moist  yellowish 
scabs  or  incrustations.     From  the  psydracise,  as  well  as  from  beneath 
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the  incrustations,  a  sero-purulent  or  puriform  discharge  takes  place; 
while  the  crusts  become  thicker  and  larger,  until  they  fall  off  leaving  a 
raw  surface.  The  mode  of  distribution  of  the  pustules  has  caused  a 
division  of  the  disease  into  two  varieties,  impetigo  figurata  and  impetigo 
sparsa.  The  first  kind  occurs  generally  on  the  face,  especially  on  the 
cheeks;  it  is  attended  with  febrile  and  other  constitutional  disturbance, 
and  often  with  swelling  of  the  lymphatic  glands  ;  while,  as  the  psydra- 
cious  pustules  (which  are  arranged  in  round  or  oval  or  irregular  groups) 
burst  and  form  scabs,  the  heat  and  itching  become  intolerable.  In  chil- 
dren, the  impetiginous  eruption  and  its  yellow  tenacious  secretion  some- 
times cover  the  face  or  head  like  a  mask,  the  disease  being  called  crusta 
lactea,  or  porrigo  larvalis,  or  melitagra,  from  the  honey-like  appearance 
of  the  discharge ;  it  is  now  and  then  originated  by  the  irritation  set  up 
by  the  presence  of  the  pediculus  capitis.  The  second  form  of  impetigo 
slightly  differs  from  the  first,  inasmuch  as  the  pustules  are  more  scattered; 
being  sometimes  irregularly  distributed  over  an  entire  limb,  or  even  over 
the  whole  body.  Both  varieties  may  be  looked  upon  as  diseases  almost 
peculiar  to  the  poor.  Amongst  the  lower  orders  the  ill-fed  and  the  scro- 
fulous are  those  who  chiefly  suffer. 

When  there  is  much  inflammatory  action  the  patient  ought  to  be  kept 
very  quiet,  and  on  a  light  diet  with  a  free  supply  of  diluents.  The  bowels 
must  be  acted  upon  by  saline  purgatives.  The  best  local  applications  are 
lotions  containing  extract  of  poppies,  or  lead,  or  the  oxide  of  zinc,  or 
hydrocyanic  acid,  or  creasote,  or  glycerine:  dusting  the  affected  part 
with  the  oxide  of  zinc,  or  with  the  impure  carbonate  of  zinc,  occasionally 
relieves  the  irritation.  Vapor  or  warm  water  baths  are  always  beneficial. 
The  scabs  ought  to  be  removed  by  poultices  or  water-dressing,  and  by  oint- 
ments. Creasote  ointment,  after  the  scabs  have  come  off,  is  useful.  The 
ointment  of  nitrate  of  mercury,  or  that  of  the  red  oxide  of  mercury,  may 
also  prove  valuable.  If  the  scalp  or  beard  be  involved,  the  hairs  will 
have  to  be  cut  short.  The  constitutional  treatment  must  consist  in  pay- 
ing attention  to  the  diet,  forbidding  stimulants  but  allowing  plenty  of 
milk ;  together  with  recommending  the  use  of  mild  laxatives,  alkalies, 
and  tonics — especially  quinine.  Arsenic  is  sometimes  required ;  while 
cod-liver  oil  may  be  said  to  be  indispensable. 


ORDER  V.    PAPULAE. 

Papulse  [from  Papula  =  a  pimple]  are  small,  solid,  acuminated  eleva- 
tions of  the  cuticle,  resembling  enlarged  papillae  of  the  skin.  They 
generally  terminate  in  resolution  or  in  slight  desquamation,  but  some- 
times in  ulceration  of  their  summits.  Papular  eruptions  are  usually 
preceded  by  itching;  they  are  rarely  accompanied  by  fever;  they  are 
slowly  formed ;  they  are  not  contagious ;  they  may  be  developed  on  any 
part  of  the  bod}^;  and  they  are  sometimes  very  troublesome,  varjTing  in 
their  duration  from  a  week  to  several  months.  Strophulus,  lichen,  and 
prurigo  are  the  diseases  of  this  class. 
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1.  STROPHULUS. — This  papular  disease,  commonly  known  as  red  gum 
or  tooth  rash,  is  peculiar  to  infants  and  young  children.  By  some  der- 
matologists, however,  strophulus  is  regarded  as  lichen  modified  by  the 
delicate  skin  of  the  infant.  Strophulus  is  characterized  by  an  eruption 
of  minute,  hard,  sometimes  slightly  red,  and  clustered  or  scattered 
pimples ;  which  may  appear  upon  a  part,  or  extend  over  the  whole  sur- 
face of  the  body.  The  pimples  are  most  common  on  the  face  and  neck. 
The  irritation  is  slight.  The  affected  surface  may  be  moist,  and  there  is 
desquamation. 

Several  varieties  of  strophulus  have  been  described,  according  as  the 
papulae  appear  to  be  large  or  small,  scattered  or  grouped.  But  whether , 
the  papules  are  scattered,  with  vivid  red  blushes  or  dots  interspersed 
among  them,  as  in  strophulus  intertinctus ;  or  whether  the  eruption  is 
copious  and  confluent,  as  in  strophulus  confertus  ;  or  whether  the  spots 
are  white  and  large,  often  resembling  fleabites,  as  in  strophulus  candidus  ; 
or  whether  the  papulae  form  circular  patches,  which  come  out  successively 
in  different  parts  of  the  body,  as  in  strophulus  volaticus,  whichever  variety 
is  present  is  really  of  little  moment.  For  practically  all  forms  are  due 
to  stomach  or  intestinal  derangement;  this  derangement  being  the  con- 
sequence of  improper  feeding,  or  of  irritation  about  the  gums  from  den- 
tition. In  infants  brought  up  by  hand,  the  acidity  of  cow's  milk  often 
produces  diarrhoea  and  sometimes  red  gum.  To  prevent  these  results, 
and  to  make  the  milk  more  nearly  resemble  that  of  the  human  female,  it 
ought  to  be  rendered  slightly  alkaline  by  the  addition  of  a  few  grains  of 
carbonate  of  soda  or  of  bicarbonate  of  potash  to  each  pint.  Even  in 
infants  who  are  properly  nursed  but  who  are  suffering  from  strophulus, 
care  should  be  taken  to  ascertain  that  the  mother's  milk  is  natural.  Then, 
if  there  be  constipation,  a  little  rhubarb  and  magnesia  in  dill  water  may 
be  given ;  or  if  there  be  any  diarrhoea,  a  few  doses  of  chalk  mixture  will 
be  required.  Where  the  eruption  seems  connected  with  dental  irritation, 
lancing  the  gums  often  gives  complete  relief.  If  there  be  any  trouble- 
some itching,  a  little  oxide  of  zinc  ointment,  or  glycerine  and  rose-water, 
or  a  dusting  powder  of  starch  or  calamine,  should  be  applied  ;  while  small 
doses  of  the  syrup  of  iodide  of  iron  are  administered  internally.  In  all 
forms  attention  must  be  paid  to  cleanliness ;  as  well  as  to  having  linen  next 
the  skin  instead  of  irritating  flannel. 

2.  LICHEN" — Lichen  [from  Aziyrrp  =  moss]  is  an  obstinate  and  annoy- 
ing papular  affection.  It  may  be  readily  recognized  by  the  minute  and 
hard,  dry  and  red  elevations  of  the  skin  which  it  presents,  and  which  are 
either  distinct  or  arranged  in  clusters  ;  by  the  tingling  and  itching  that 
accompany  the  eruption,  as  well  as  by  the  slight  desquamation  which 
follows  its  fading. 

According  to  Willan,  there  are  seven  species  of  this  eruption :  1. 
Lichen  simplex,  in  which  there  is  an  eruption  of  red  inflamed  papulae, 
appearing  on  the  face  or  arms,  and  extending  to  the  trunk  and  legs. 
There  is  slight  fever,  with  itching  or  tingling ;  the  eruption  begins  to 
fade  in  about  a  week,  when  desquamation  takes  place,  and  the  disease  is 
apt  to  return  every  spring  or  summer  in  individuals  of  an  irritable  con- 
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stitution.  This  form  is  sometimes  mistaken  for  measles  or  for  scarlet 
fever.  2.  Lichen  pilaris,  or  hair  lichen,  is  a  modification  of  the  preced- 
ing, the  papulae  appearing  only  at  the  roots  of  the  hairs.  It  is  often  due 
to  stomach  derangement,  especially  such  as  arises  from  the  abuse  of 
alcoholic  drinks.  3.  Lichen  circumscriptus,  or  clustered  lichen,  is  charac- 
terized by  patches  of  papulae  which  have  a  well-defined  margin,  and  an 
irregularly  circular  form.  4.  Lichen  agrius,  or  wild  lichen,  is  by  far  the 
most  severe  form,  and  is  ushered  in  with  fever.  The  papulae  are  much 
inflamed,  and  are  developed  on  an  erythematous  surface  which  appears 
hot  and  painfully  distended.  In  a  short  time  the  inflammation  diminishes, 
and  the  papulae  become  covered  with  a  furfuraceous  desquamation  ;  or 
their  points  are  scratched  off,  the  skin  around  them  becomes  fissured  into 
deep  and  painful  cracks,  and  a  sero-purnlent  fluid  exudes  which  dries 
into  thin  scaly  crusts.  The  itching,  tingling,  and  smarting  are  often 
very  intense  ;  there  is  usually  fever,  nausea,  headache,  rigors,  and  other 
sj-mptoms  of  constitutional  disturbance  ;  while,  although  in  mild  cases, 
the  symptoms  may  subside  and  the  eruption  die  away  in  about  fourteen 
da}rs,  yet  in  severe  varieties  the  disease  is  frequently  prolonged  for  several 
months.  Women  are  said  to  suffer  more  frequently  than  men  from  this 
variety.  5.  Lichen  lividus  is  distinguished  by  the  livid  hue  of  its  papulae, 
which  chiefly  form  on  the  limbs,  and  are  not  accompanied  by  fever.  6. 
Lichen  tropicus,  or  prickly  heat,  is  peculiar  to  tropical  climates.  It  ap- 
pears to  be  partly  due  to  exposure  during  the  heat  of  the  day,  before  the 
system  has  become  acclimatized.  7.  Lichen  urticatus,  or  nettle  lichen,  is 
peculiar,  isasmuch  as  its  commencement  is  marked  by  the  occurrence  of 
wheals,  like  those  which  are  produced  by  the  bites  of  bugs  or  gnats. 
These  wheals  soon  subside  and  leave  papulae,  which  are  sometimes  ob- 
stinate ;  both  wheals  and  papulae  being  accompanied  with  itching,  pricking, 
and  tingling. 

The  treatment  of  all  forms  of  lichen  except  the  fourth  and  fifth  is,  as  a 
rule,  simple ;  for  tepid  baths,  mild  laxatives,  an  unstimulating  diet,  and 
acidulous  drinks  will  most  times  effect  a  cure.  The  irritation  will  be  best 
relieved  bj7  a  weak  lotion  of  the  liquor  plumbi  subacetatis,  to  which  a  little 
laurel  water  or  hydrocyanic  acid  has  been  added  ;  or  by  equal  parts  of  the 
subacetate  of  lead  and  oxide  of  zinc  ointments  ;  or  by  a  lotion  consisting 
of  one  ounce  of  glycerine,  six  grains  of  corrosive  sublimate,  twenty  or 
thirty  drops  of  chloroform,  and  seven  ounces  of  water. 

In  lichen  agrius,  however,  alterative  remedies  will  be  required.  Some- 
times, especially  where  the  skin  is  thickened,  a  mixture  of  corrosive  sub- 
limate and  bark  (F.  27)  acts  very  favorably;  in  other  cases  arsenic  (F. 
52)  has  certainly  proved  more  useful.  Occasionally  I  have  found  it  ad- 
vantageous, where  the  disease  has  proved  very  refractory,  to  administer 
arsenic,  while  about  twice  a  week  a  mercurial  vapor  bath  (F.  131)  has 
been  employed.  The  sulphur  baths  (F.  125,  126)  are  strongly  and  justly 
recommended  b}^  some  authorities. 

With  regard  to  lichen  lividus,  it  is  only  necessary  to  say  that  our  reme- 
dies must  be  such  as  impart  tone  to  the  system.  Local  stimulation  of 
the  skin  is  unadvisable.     A  generous  diet  with  a  moderate  allowance  of 
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Bordeaux  or  Hungarian  or  Greek  wine,  quinine  with  one  of  the  mineral 
acids  (F.  379),  and  cod-liver  oil,  are  the  agents  to  be  trusted  to. 

3.  PRURIGO. — Prurigo  [from  Prurio  =  to  itch ;  terminal  -igo]  is  a 
cutaneous  disease  characterized  \>y  an  eruption  of  small  papulae  or  pim- 
ples, almost  of  the  natural  color  of  the  skin.  Frequently  the  disease  is  a 
simple  neurotic  affection  ;  the  exalted  sensibility,  or  hyperesthesia,  being 
unattended  by  any  appreciable  change  of  structure.  Under  all  circum- 
stances prurigo  is  a  chronic  affection ;  lasting  for  months  or  years,  and 
causing  great  discomfort,  not  to  say  misery.  The  itching  or  pruritus  is 
intense  in  most  cases.  Patients  afflicted  with  it  scratch  and  tear  them- 
selves constantly  till  the  blood  flows ;  their  sufferings  being  aggravated 
by  stimulants  and  warmth.  Willan  describes  three  varieties — prurigo 
mitis,  prurigo  formicans,  and  prurigo  senilis.  The  first  is  the  mildest 
form ;  the  itching  is  seldom  unbearable,  but  it  becomes  worse  towards 
evening.  In  the  second  variety,  the  annoyance  is  very  great,  frequently 
preventing  sleep  during  the  early  part  of  the  night ;  the  pricking  and 
burning  sensations  are  compared  to  the  creeping  of  numberless  ants  or 
the  stinging  of  insects.  The  third  kind  is  still  more  distressing;  it  occurs 
in  old  persons,  and  is  most  obstinate,  often  continuing  for  the  rest  of  the 
patient's  life.  The  skin  becomes  rugous  and  somewhat  thickened ;  while 
commingled  with  the  papulae  are  found  patches  of  erythema  and  urticaria, 
small  pustules,  &c.  The  general  health  suffers,  inasmuch  as  the  com- 
plaint renders  life  miserable.  Severe  pain  is  less  intolerable  than  aggra- 
vated prurigo. 

Prurigo  may  attack  the  cutaneous  surface  generally,  or  it  will  be  found 
limited  to  certain  districts.  From  the  latter  peculiarity  we  are  in  the 
habit  of  speaking  of  prurigo  scroti,  p.  pubis,  p.  podicis  when  the  skin 
round  the  anus  is  attacked,  and  p.  pudendi  when  the  parts  around  the 
female  vulva  and  perineum  are  affected. 

The  itching  arising  from  prurigo  must  not  be  confounded  with  that 
caused  by  insects.  To  prevent  any  error,  not  only  must  the  skin  be  care- 
fully examined  but  also  the  patient's  underclothing.  Some  authorities 
appear  to  believe  that  all  cases  of  prurigo  senilis  are  due  to  lice,  the  pim- 
ples arising  from  the  friction  and  scratching.  Without  indorsing  this 
extreme  view,  I  believe  that  it  applies  correctly  to  a  large  number  of 
cases. 

In  attempting  the  cure  of  prurigo,  hot  alkaline  (F.  121),  sulphur  (F. 
125),  conium  (F.  122),  creasote  (F.  123),  or  even  plain  water  baths,  should 
be  used  daily.  The  Turkish  bath,  where  there  is  no  disease  of  the  heart 
or  large  bloodvessels,  can  often  be  taken  twice  or  thrice  a  week  with  great 
benefit.  The  local  applications  which  give  the  most  relief,  are  vinegar, 
lime-water,  tobacco-water  (F.  265),  a  weak  solution  of  corrosive  sublimate, 
a  dilute  solution  of  carbolic  acid,  a  lotion  containing  prussic  acid  or 
laurel-water,  an  ointment  prepared  with  a  small  quantity  of  aconitine,  tar 
ointment,  &c.  Attention  will  have  to  be  paid  to  cleanliness,  both  of  the 
bocty  and  apparel ;  while  the  less  the  patient  scratches  himself,  the  better. 
If  there  be  lice,  of  course  pains  will  be  taken  to  destroy  them  :  if  thread- 
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worms  infest  the  bowel,  they  must  be  thoroughly  expelled :  if  there  be 
uterine  disease,  all  remedies  will  fail  till  this  be  cured. 

The  general  treatment  must  consist  in  the  use  of  a  light  and  cooling 
regimen ;  the  avoidance  of  stimulating  food  or  drink;  and  the  employment 
of  laxatives  (F.  148, 153,  165).  Where  the  kidneys  do  not  act  efficiently 
large  closes  of  acetate  of  potash,  freely  diluted,  are  indicated.  Then  the 
practitioner  can  select,  according  to  circumstances,  either  sarsaparilla 
and  iodide  of  iron  (F.  32),  tar  in  pills  or  capsules  (F.  36),  acid  tonics 
with  taraxacum  (F.  3T6,  311,  318),  or  even  arsenic  in  full  closes  (F.  52, 
399).  Occasionally,  small  doses  of  strychnia  with  cod-liver  oil  prove  very 
serviceable. 

With  the  object  of  affording  temporary  relief  to  the  irritation,  recourse 
must  ofttimes  be  had  to  the  internal  administration  of  sedatives.  Of  the 
various  drugs  belonging  to  this  class  there  is  not  one  that  can  be  especi- 
ally recommended.  Perhaps  the  best  is  belladonna  ;  about  fifteen  minims 
of  the  tincture  in  two  fluid  drachms  of  syrup  of  poppies  now  and  then 
sufficing  to  give  a  good  night's  rest.  In  other  cases,  full  doses  of  lyos- 
cyamus  answer  well.  Opium  acts  like  a  charm  in  some  instances,  and 
greatly  aggravates  the  annoyance  in  others.  Morphia  is  usually  inju- 
rious ;  but  if  tried,  it  is  best  to  use  it  subcutaneously  with  a  minute  dose 
of  atropine  (F.  315).  Aconite,  conium,  digitalis,  and  stramonium  are 
very  uncertain  in  their  action. 


ORDER  VI.  SQUAMAE. 

The  term  Squamae  [from  Squama  =  a  scale]  is  applied  to  the  scales  of 
degenerated,  thickened,  dry  epidermis  which  cover  minute  papular  eleva- 
tions of  the  skin  ;  these  scales  or  particles  of  scurf  being  readily  detached, 
though  the}'  are  reproduced  by  successive  desquamations  for  a  long  time. 
The  scales  or  scurf  are  the  result  of  a  morbid  secretion  of  the  epidermis. 
Their  formation  gives  rise  to  but  slight  constitutional  disturbance,  and 
to  mere  local  heat  and  itching ;  while  none  of  the  squamous  diseases  are 
contagious,  though  they  are  very  chronic  in  their  duration.  Psoriasis 
(including  lepra),  pityriasis,  and  ichthyosis  are  the  disorders  which  range 
under  this  division. 

1.  PSORIASIS. — Psoriasis  [from  ¥6pa  =  tetter],  psora  leprosa,  alphos, 
or  dry  tetter,  is  a  chronic  non-contagious  inflammation  of  the  derma.  It 
is  characterized  by  the  development  of  dry  and  indistinctly  copper-colored 
patches  of  various  extent  and  form,  which  are  slightly  raised  above  the 
level  of  the  skin  ;  these  patches  being  covered  by  thin  and  adhesive  and 
whitish  or  silvery  scales  of  altered  epiderma,  and  being  accompanied  by 
rhagacles  or  fissures  (with  an  insignificant  thickening)  of  the  skin. 
Whether  there  are  distinct  varieties  of  psoriasis,  or  whether  what  are  so 
termed  are  merely  different  stages  of  the  same  disease  (as  Dr.  McCall 
Anderson's  writings  have  led  me  to  believe)  is  not  of  much  consequence. 
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Suffice  it,  that  as  forms  or  stages  of  this  disorder  we  have  to  recognize 
psoriasis  vulgaris,  p.  guttata,  p.  diffusa,  p.  gyrata,  and  p.  inveterata.  The 
cutaneous  eruption  which  has  long  been  known  as  Lepra  \_AHpa  ==  a  scaly 
state  of  the  skin]  is  now  allowed  to  be  merely  a  variety  or  a  declining 
stage  of  psoriasis,  and  not  a  separate  affection.  As  a  rule,  the  general 
health  is  not  appreciably  affected  in  psoriasis  ;  there  being  few  if  any 
symptoms  beyond  slight  itching,  and  the  sense  of  annoyance  which  results 
from  having  "a  skin  disease." 

Psoriasis  vulgaris  (the  lepra  vulgaris  of  Willan,  the  alphas  circinatus 
of  Erasmus  Wilson)  is  the  most  common  form  of  this  disorder.  The  dry 
silvery  scales  formed  of  epithelium,  situated  on  tawny-red  patches  of  skin, 
are  at  first  very  small,  though  they  sometimes  increase  rather  quickly  in 
size.  They  are  most  often  seen  about  the  elbows  and  knees.  The  disease 
next  appears  upon  the  back,  the  chest,  the  inside  of  the  thighs,  &c,  but 
rarely  on  the  face.  Psoriasis  guttata  (the  lepra  alphoides  of  Willan,  the 
alphos  guttatus  of  Erasmus  Wilson,  the  lepra  guttata  of  Tilbury  Fox)  is 
peculiar,  inasmuch  as  the  scattered  patches  are  said  to  give  an  appear- 
ance to  the  skin  as  if  it  had  been  splashed  with  mortar.  The  patches  are 
mostly  seen  on  the  trunk,  and  next  on  the  limbs.  Psoriasis  diffusa  (the 
lepra  inveterata  of  Willan,  the  1.  diffusa  of  Tilbury  Fox,  and  the  alphos 
diffusus  of  Erasmus  Wilson)  is  merely  remarkable  for  the  great  extent  of. 
the  patches ;  these  not  uncommonly  covering  an  entire  limb,  or  even  a 
great  portion  of  the  cutaneous  surface.  This  diffusion  is  not  only  due  to 
the  spreading  of  the  disease  by  its  gradual  encroachment  on  healthy  tis- 
sue, but  also  to  the  recurring  development  of  new  spots.  In  psoriasis 
gyrata  (alphos  gyratus,  lepra  gyrata,  &c.)  the  eruption  takes  a  serpentine 
form,  owing  to  the  irregular  commingling  of  the  circles  of  the  rash. 
Lastly,  psoriasis  inveterata  (lepra  inveterata,  &c.)  is  that  form  in  which 
the  disease  is  chronic,  the  scales  are  thick  and  large  and  cracked,  and 
the  subjacent  skin  is  red  and  hot  and  tender.  There  may  even  be  a  more  * 
or  less  copious  serous  exudation,  causing  the  scales  to  become  prominent 
scabs.  It  is  this  form,  I  suppose,  which  is  described  by  Dr.  McCall  An- 
derson as  "psoriasis  rupioides;"  the  large  conical  crusts  marked  by  con- 
centric rings  resembling  the  scabs  of  rupia.  There  is,  however,  no  con- 
nection between  psoriasis  rupioides  and  rupia  except  in  the  shape  of  the 
scabs  ;  for  on  removing  them  in  the  former  no  ulceration  is  found,  but 
only  a  dusky-red  and  slightly  weeping  surface. 

Looking  at  the  different  phases  of  psoriasis  as  combined  in  one  affec- 
tion, the  following  points  may  be  noticed:  The  elbows  and  knees  are  the 
favorite  sites  of  this  disease,  although  every  part  of  the  body,  including 
the  head,  ma_y  suffer ;  even  the  nails  are  at  times  invaded.  Psoriasis  con- 
fined to  the  palms  of  the  hands  or  the  soles  of  the  feet  is  invariably  of 
sjrphilitic  origin.  Psoriasis  is  a  chronic  affection;  relapses  are  common, 
a  permanent  cure  being  an  exceptional  occurrence.  Psoriasis  is  often 
hereditary.  The  causes  usually  assigned — stomach  derangements,  chlo- 
rosis, tuberculosis,  rickets,  pregnancy,  lactation,  change  of  life,  amenor- 
rhcea,  &c. — probabby  have  no  influence  in  exciting  psoriasis.  Yet  where 
a  predisposition  to  the  disease  exists,  whatever  lowers  the  tone  of  the 
S}rstem  may  suffice  to  call  it  out.     In  syphilitic  psoriasis  the  general 
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health  is  usually  bad  ;  while  other  traces  of  the  poison — sore  throat,  dis- 
tinctly copper-colored  patches  of  erythema,  nodes,  &c. — will  probably  be 
present. 

Were  I  ashed  to  mention  briefly  the  remedies  for  psoriasis,  in  the  order 
of  their  efficiency,  I  should  reply,  arsenic,  cod-liver  oil,  and  the  local  ap- 
plication of  tar  (the  officinal  unguentum  picis  liquidse).  Usually,  it  is 
better  to  employ  all  three  simultaneously.  Doubtless  there  are  very  many 
cases  where  these,  like  all  other  remedies,  fail.  The  practitioner  ma}'  then, 
if  it  so  please  him,  ring  the  changes  with  quinine,  iron,  phosphorus,  the 
hypophosphite  of  lime  or  soda,  tar  capsules,  cantharides,  colchicum, 
iodide  of  potassium,  &c.  In  syphilitic  psoriasis,  however,  arsenic  proves 
useless ;  in  such,  a  cure  can  only  be  wrought  by  mercury  in  some  form 
or  other,  and  notably  by  the  mercurial  vapor  bath  (F.  131).  Where 
patches  of  syphilitic  and  non-sj^philitic  psoriasis  are  found  to  coexist, 
the  triple  compound  of  iodine  and  arsenic  and  mercuiy,  known  as  Dono- 
van's solution  (F.  51),  can  be  cautiously  given  with  the  prospect  of  great 
benefit. 

During  an  arsenical  course  (F.  52)  all  acidulated  drinks,  fruits,  and 
most  vegetables  had  better  be  abstained  from.  Moreover,  the  dose  of 
arsenic  should  not  be  too  large.  I  have  so  frequently  found  the  liquor 
arsenicalis  in  five  minim  doses  quickly  disagree,  that  I  generally  prescribe 
only  three  minims,  thrice  dady,  upon  a  full  stomach;  increasing  this 
quantity  after  a  few  weeks,  if  there  be  evidence  that  the  metal  is  well 
borne  by  the  stomach  and  system  generally.  When,  however,  the  edges 
of  the  eyelids  become  sore  and  irritable,  when  there  is  any  sense  of 
nausea  or  any  tendency  to  fainting,  and  when  the  silvery  coat  upon  the 
tongue  which  results  from  the  use  of  arsenic  becomes  well  marked,  the 
dose  should  be  diminished.  Moreover,  under  such  circumstances  it  will 
be  as  well  for  the  patient  to  be  seen  every  four  or  five  days. 

2.  PITYRIASIS.— Pityriasis  [from  llhupov  =  bran],  or  clanclriff,  or 
branny  tetter,  is  a  superficial  and  chronic  inflammation  of  the  skin,  at- 
tended with  redness  and  itching,  and  characterized  by  the  production  of 
minute  white  scales  or  scurf  in  great  quantit}^.  It  may  attack  any  re- 
gion ;  but  the  scalp  and  parts  covered  with  hair  are  the  most  common 
seats  of  it  (Pityriasis  capitis).  The  desquamation  takes  place  copiously 
and  incessantly.  This  affection  is  often  very  rebellious  to  treatment,  and 
may  be  prolonged  for  several  months ;  in  which  cases  it  gives  rise  to  much 
annoyance,  with  slight  constitutional  disturbance.  When  the  disease 
occurs  in  red  and  rough  patches,  with  chronic  and  deep  inflammation  of 
the  true  skin,  and  a  profuse  exfoliation  of  fine  epidermic  cells,  it  is  known 
as  pityriasis  rubra.  This  form  is  very  rarely  met  with.  It  lasts  for  years, 
gradually  spreading  over  the  whole  body.  Although  at  first  there  may 
be  little  or  no  constitutional  derangement,  yet  ultimately  it  causes  great 
weakness  and  may  even  lead  to  fatal  exhaustion. 

Some  tonic  infusion,  an  occasional  purgative,  and  the  use.  of  sedative 
or  alkaline  lotions  to  the  affected  part,  are  the  measures  to  be  employed. 
In  obstinate  cases,  however,  arsenic  (F.  52)  has  appeared  to  me  to  be  the 
only  remedjT  to  be  depended  on.     Occasionally  the  nitrate  of  mercury 
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ointment,  or  the  ointment  of  ammoniated  mercury,  does  much  good,  ap- 
plied two  or  three  times  a  week.  Glycerine  is  an  excellent  local  pallia- 
tive. When  the  head  is  the  part  affected,  the  hair  should  be  cut  off  close 
to  the  scalp  with  a  pair  of  scissors.  Great  cleanliness  is,  of  course,  essen- 
tial. The  diet  ought  to  be  nourishing,  with  plenty  of  milk ;  stimulants 
being  forbidden  unless  they  are  required  to  aid  digestion. 

3.  ICHTHYOSIS.— Ichthyosis  [from  '[%8bs  =  a  fish],  or  the  fish-skin 
disease,  is  characterized  by  the  development,  upon  one  or  more  parts  of 
the  integuments,  of  thick  and  hard,  dry  and  imbricated  scales  of  a  dirty 
gray  color ;  these  scales  resting  upon  an  uninflamed  surface.  The  erup- 
tion is  unattended  by  heat,  pain,  or  itching.  The  scales,  or  shagreen-like 
flakes,  when  shed  have  sometimes  been  found  to  measure  three-quarters 
of  an  inch  in  thickness.  Ichthyosis  is  said  to  be  a  congenital  disease, 
and  to  last  during  life.     Examples  of  it  are  very  seldom  met  with. 

Simple  warm  and  alkaline  baths,  or  vapor  baths,  may  be  employed  as 
palliatives  ;  but  no  other  treatment  seems  to  be  of  any  use.  Donovan's 
triple  solution  (F.  51)  might  be  tried — perhaps  with  cod-liver  oil. 


ORDER  VII.  TITBERCULA. 

The  diseases  belonging  to  the  order  Tubercula  [from  Tuberculum  = 
a  little  protuberance],  are  elephantiasis  Arabum,  molluscum,  acne,  fram- 
bcesia,  keloid,  and  vitiligo.  They  are  all  characterized  by  the  formation 
of  small  hard  tumors  or  tubercles  ;  which  are  more  or  less  prominent,  cir- 
cumscribed in  form,  and  persistent.  The  tumors  may  become  ulcerated 
at  the  summit,  or  they  will  perhaps  terminate  in  suppuration.  Tuber- 
cular diseases  are  slowly  developed,  and  are  very  chronic;  the  most 
formidable  are  peculiar  to  tropical  regions ;  and  the  symptoms  of  all  are 
so  characteristic  that  their  diagnosis  is  free  from  any  difficulty. 

1.  ELEPHANTIASIS  ARABUM This  disease  is  in  no  way  connected 

with  that  terrible  and  dangerous  constitutional  affection  known  as  True 
Leprosy,  or  the  Eastern  Leprosy,  or  Elephantiasis  Grsecorum  (p.  164). 

Elephantiasis  Arabum,  or  elephas,  or  Barbadoes  leg,  or  bucnemia 
tropica,  or  boucnemia,  is  characterized  by  great  swelling  and  induration 
of  the  true  skin  or  derma,  producing  marked  deformity.  The  subjacent 
connective  and  adipose  tissues  are  also  implicated,  being  greatly  hyper- 
trophied  and  infiltrated  with  a  homogeneous  morbid  secretion ;  while  as 
the  result  of  intermittent  attacks  of  lymphangeitis  the  lymphatic  vessels 
are  found  obliterated.  The  disease  may  be  not  improperly  compared  to 
an  aggravated  and  permanent  form  of  phlegmasia  dolens.  Boucnemia 
may  affect  the  face  and  neck,  or  the  arms,  or  the  pudendum,  or  the  scro- 
tum. Most  frequently,  however,  it  attacks  the  lower  extremities,  com- 
mencing about  the  feet  and  ankles.  It  causes  swelling  so  great  that  the 
limb  becomes  double  its  natural  size.     There  is  also  hardness,  and  a 
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brawn-like  thickening  of  the  integument ;  so  that  the  latter  in  its  hyper- 
trophiecl  state  almost  conceals  the  foot,  giving  rise  to  an  appearance  re- 
sembling the  leg  of  an  elephant,  whence  the  disease  has  derived  its  name 
\^EXi<pa<;  =  the  elephant].  There  is  a  tendency  to  erysipelas  and  other 
unhealthy  forms  of  inflammation  in  this  affection.  It  is  rarely  met  with 
in  Europe,  occurring  principally  in  the  West  Indies,  China,  Africa,  &c. 
Elephantiasis  generally  continues  for  life ;  it  ultimately  causes  alarming 
constitutional  disturbance  ;  it  is  neither  contagious  nor  hereditary  ;  and 
it  attacks  males  and  females,  rich  and  poor,  indiscriminately. 

The  treatment  of  boucnemia  has  attracted  much  attention  of  late  years. 
Formerly,  when  the  disease  was  confined  to  one  foot  and  leg,  amputation 
of  the  limb  was  resorted  to  with  considerable  success.  Milder  measures, 
however,  are  now  found  to  be  efficacious.  Complete  rest,  with  elevation 
of  the  limb  and  compression  by  bandages  having  failed,  surgeons  were 
led  to  try  the  effect  of  obliterating  the  main  artery  of  the  limb.  This 
has  been  accomplished  sometimes  by  the  ligature,  sometimes  by  pressure. 
The  rationale  of  this  operation  is  not  very  clear.  Probably,  however,  it 
acts'  by  temporarily  cutting  off  the  supply  of  nutrient  fluid  to  the  diseased 
structures.  Directly  this  is  accomplished,  these  structures  begin  to  de- 
generate: while  with  such  degeneration,  the  process  of  absorption  goes 
on  very  quickly.  For  just  as  we  know  that  absorption  of  the  living 
elements  of  a  healthy  tissue  is  an  impossibility,  so  the  further  a  morbid 
structure  is  removed  from  a  condition  of  health,  the  more  efficient  and 
speedy  may  be  the  action  of  the  absorbents  in  getting  rid  of  it.  As  this 
explanation  will  probably  be  deemed  inconclusive,  it  is  fortunate  that  we 
can  fall  back  upon  the  results  of  the  proceeding  and  assert  that  they 
appear  to  be  generally  favorable. 

The  main  artery  of  the  limb  has  now  been  tied  in  boucnemia  on  several 
occasions,  and  with  the  following  results :  (1)  Dr.  Carnochan,  of  New 
York,  has  ligatured  the  femoral  arterjr  in  five  cases,  and  each  time  suc- 
cessfully. (2)  Mr.  Butcher,  of  Dublin,  tied  the  femoral,  a  cure  resulting. 
(3)  Dr.  Fayrer,  of  Calcutta,  tied  the  femoral  artery  of  a  Bengali,  for 
elephas  of  the  right  leg  of  seven  years'  duration,  on  February  25th,  1865  ; 
death  ensuing  from  pyaemia  on  March  14th.  This  gentleman  operated 
in  the  same  way,  on  a  second  Bengali,  on  June  22d,  1865.  On  the  day 
following,  the  foot  and  leg  had  shrunk  greatly.  Subsequently,  however, 
the  patient  had  attacks  of  "  elephantoid  fever,"  and  the  hypertrophy  re- 
turned. (4)  Mr.  Alcock,  of  Stafford,  has  cured  one  case  by  tying  the 
femoral.  (5)  Mr.  Bryant,  of  Guy's  Hospital,  has  effected  one  cure  by 
ligaturing  the  external  iliac;  improvement  setting  in  immediately  after 
the  operation,  and  the  progress  of  the  case  being  one  of  uninterrupted 
success.  (6)  Dr.  Watson,  of  Edinburgh,  tied  the  femoral;  the  result 
being  improvement.  (7)  Dr.  George  Buchanan,  of  Glasgow,  tied  the 
external  iliac  on  December  21st,  1866.  There  was  great  improvement  at 
first.  But  subsequently,  the  patient  had  two  or  three  attacks  of  ery- 
sipelas in  the  limb ;  and  the  disease  recurred,  "at  least  to  a  considerable 
extent."  And  (8)  Mi*.  Statham,  of  the  Great  Northern  Hospital,  ligatured 
the  anterior  tibial  artery  in  an  example  of  solid  oedema  of  the  foot,  a  cure 
being  accomplished. 
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With  regard  to  the  treatment  of  this  disease  by  compression  some  suc- 
cess has  also  been  obtained.  Thus,  in  the  case  of  a  girl,  21  years  of  age, 
who  had  suffered  from  elephas  of  the  right  leg  for  seven  years,  while  the 
disease  was  increasing,  a  cure  was  effected  by  digital  compression  of  the 
femoral.  This  compression  was  used  for  live  days,  and  on  some  clays  for  as 
long  as  twelve  hours.  Three  years  after  the  treatment,  the  affected  limb 
was  the  smaller  of  the  two.  The  history  is  reported  by  Dr.  Yanzetti  of 
Padua.  In  a  second  instance,  at  the  Royal  Free  Hospital,  in  a  patient 
under  Dr.  Cockle  and  Mr.  Hill,  the  cure  of  a  case  of  fourteen  years'  du- 
ration seems  to  have  been  accomplished  by  pressure  in  combination  with 
bandaging.  The  femoral  artery  was  compressed,  at  Scarpa's  triangle,  by 
means  of  the  horseshoe  tourniquet  (at  first  for  a  short  time,  and  then 
permanently),  but  never  to  the  extent  of  completely  arresting  the  circu- 
lation through  the  arteiy.  Simultaneously,  the  limb  was  at  first  encased 
in  a  starched  bandage :  later,  three  simple  rollers  were  used.  The  reduc- 
tion of  size,  when  the  compression  of  the  artery  was  permanent,  pro- 
ceeded nearly  as  rapidly  as  in  cases  in  which  the  main  trunk  had  been 
tied. 

Elephas  of  the  genital  organs  is  not  uncommonly  seen  in  various  parts 
of  India ;  the  natives  of  Bengal  appearing  to  be  especially  liable  to  dis- 
ease of  this  kind,  though  the  other  residents  do  not  altogether  escape  its 
influence.  According  to  Dr.  Allan  Webb,  there  are  two  varieties  of  ele- 
phas ;  one  being  due  to  a  peculiar  intermitting  fever,  while  the  other  is  the 
result  of  the  syphilitic  poison.  Hence,  there  is  simple  elephas,  invading 
the  scrotum  in  men  and  the  vaginal  labia  in  women  ;  while  there  is  like- 
wise the  venereal  form,  commencing  in  the  prepuce  in  the  male  subject, 
and  in  the  nymphse  with  the  female. 

Dr.  Fayrer,  of  the  Medical  College  Hospital  at  Calcutta,  whose  expe- 
rience in  this  disease  is  very  large,  while  of  course  believing  that  these 
growths  are  the  local  expression  of  a  constitutional  disorder,  says  that 
they  consist  of  exaggerations  of  the  natural  structures — white  and  yellow 
fibre,  unstriped  muscle  of  the  dartos,  skin  and  areolar  tissue — the  whole 
being  infiltrated  with  a  quantity  of  jelly-like  albumino-serous  fluid.  They 
are  concurrent  in  their  growth  with  repeated  paroxysms  of  periodical 
fever ;  which  fever  recurs  in  some  cases  once,  in  others  twice,  a  month. 
During  these  attacks,  the  tumor  is  alwaj'S  described  as  increasing  in  size  ; 
becoming  hot,  turgid,  painful,  and  sometimes  fissured.  It  may  also 
exude  a  sanious  fluid.  With  the  cessation  of  fever,  there  is  a  cessation  in 
growth ;  but  each  attack  leaves  the  morbid  mass  somewhat  larger  than  it 
found  it.  The  fever  having  entirely  disappeared,  the  tumor  either  ceases 
to  grow  at  all,  or  it  increases  slowly  and  insidiously.  The  scrotal  hy- 
pertrophy is  occasionally  accompanied  by  elephas  in  other  parts  of  the 
body,  or  of  the  limbs.  But  in  the  majority  of  cases  that  have  come 
under  Dr.  Fayrer's  observation,  the  disease  has  been  confined  to  the  geni- 
tal organs.  There  also  appears  to  be  a  tendency  to  fatty  degeneration  of 
the  heart  in  these  cases. 

The  size  which  these  scrotal  tumors  may  attain  is  most  remarkable. 
Mr.  Liston  removed  one  which  weighed  nearly  50  lbs.  and  the  patient  did 
well.  Mr.  Aston  Key  extirpated  one  weighing  57  lbs.,  but  the  patient 
died.    To  within  a  short  period,  Dr.  Fayrer  had  operated  on  twenty-eight 
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cases,  with  only  six  deaths  (five  from  pyaemia,  and  one  from  exhaustion). 
In  all  the  genital  organs  were  not  excised.  The  lightest  tumor  weighed 
5  oz. ;  the  heaviest  was  nearly  76  lbs.  after  the  blood  and  serum  had 
drained  from  it. 

2.  MOLLTJSCTJM. — This  affection  dei'ives  its  name  from  the  similarity 
of  the  tubercles  characteristic  of  it  to  the  eminences  growing  on  the  bark 
of  the  maple  tree.  Molluscum  consists  of  one  or  more  small  tumors ; 
these  varying  in  size  from  that  of  a  pea  to  that  of  a  pigeon's  egg^  being 
occasionally  of  a  brown  color,  while  sometimes  they  are  found  growing 
from  a  broad  base,  and  sometimes  from  a  narrow  peduncle.  There  are 
two  forms  :  one  is  contagious,  the  other  not.  In  non-contagious  or  false 
molluscum,  the  tumors  are  formed  of  fibro-areolar  tissue  ;  and  may  be 
treated  as  polypi  are  treated  in  other  situations,  viz.,  by  removal  with  the 
scissors  or  scalpel. 

True  or  contagious  molluscum  is  a  rare  affection.  It  consists  of  a  kind 
of  hypertrophy  of  a  sebaceous  gland,  with  an  accumulation  of  sebaceous 
fatty  matter.  Whether  the  disease  is  really  contagious  must  be  regarded 
as  very  doubtful.  M.  Harcly,  who  is  a  supporter  of  the  contagious  theory, 
explains  the  existence  of  this  property  by  asserting  that  the  spores  of  a 
cryptogamic  plant  are  always  to  be  discovered  in  the  tumors  of  mollus- 
cum. A  cure  of  these  growths  can  only  be  effected  by  incising  them, 
squeezing  out  tbeir  contents,  and  applying  the  nitrate  of  silver  to  their 
walls. 

3.  ACNE. — Acne  [perhaps  a  corruption  of  'Axp-at  =  pimples  on  the  face 
at  the  age  of  puberty ;  or,  according  to  some  writers,  from  'A  =  priv.  -f 
wiio  =  to  itch,  because  there  is  an  absence  of  irritation],  or  gutta-rosacea, 
or  copper-nose,  is  a  clrronic  pustular  affection  ;  characterized  by  the  pres- 
ence of  small  isolated  pustules,  with  deep  red  bases.  The  pustules,  after 
suppurating  and  bursting,  feave  behind  them  minute,  hard,  red  tumors, 
the  seat  of  which  appears  to  be  the  sebaceous  follicles  of  the  skin. 

Willan  describes  three  varieties  of  this  disease — acne  simplex,  acne 
indurata,  and  acne  rosacea ;  the  characteristic  distinctions  of  which  are 
indicated  by  their  names.  Acne  simplex  and  acne  indurata  are  most 
common  about  the  period  of  puberty ;  they  appear  on  the  forehead  or  sides 
of  the  cheeks  ;  they  are  very  protracted  in  their  duration,  and  they  fre- 
quently leave  indelible  cicatrices.  Acne  rosacea  attacks  the  nose,  is 
often  connected  with  some  stomach  or  liver  disease,  and  is  mostly  seen 
in  persons  of  advanced  years — especially  if  they  have  been  bons  vivants, 
&c.  In  the  treatment  of  either  of  these  forms,  the  diet  must  be  restricted, 
stimulants  of  all  kinds  abstained  from,  and  mild  laxatives  occasionally 
employed.  Pepsine  and  other  remedies  to  remove  dyspepsia  will  aid  the 
treatment.  Arsenic  (F.  52)  is  the  only  remedy  which  I  have  found  of 
any  service  in  obstinate  cases.  The  uterine  functions  ought  to  be  at- 
tended to  in  women.  The  iodide  of  sulphur  ointment  sometimes  does 
good  in  acne  indurata ;  and  so  does  warm  bathing.  Hot  water  douches 
are  also  serviceable.  A  good  lotion  can  be  made  with  four  grains  of  cor- 
rosive sublimate  to  eight  ounces  of  the  officinal  almond  mixture.    Where 
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the  spots  are  small,  the  acid  nitrate  of  mercury  applied  with  a  pipette 
can  be  recommended ;  care  being  taken  only  to  touch  the  apex  of  the 
little  swelling.  An  excess  of  acid  should  be  at  once  removed  with  blot- 
ting-paper. 

The  acne  punctata  described  by  some  authors  seems  really  to  consist 
of  little  black  dots  about  the  nose  and  chin,  &c;  these  dots  being  formed 
by  the  retention  of  sebaceous  matter,  with  the  presence  of  the  acarus 
folliculorum  or  pimple  mite.  If  from  their  excess  these  black  specks 
are  unsightly,  they  can  often  be  removed  by  rubbing  them  with  a  little 
calomel  on  several  occasions. 

4.  FRAMBCESIA. — Framboesia  [from  Framboise  =  a  raspberry],  or 
pian,  or  yaws,  is  a  disorder  rarely  met  with  in  Europe.  It  is,  however, 
common  in  Africa,  in  parts  of  America,  and  in  the  West  Indies.  With- 
out any  precursory  s3~mptoms,  portions  of  the  skin  (especially  about  the 
face,  scalp,  axillae,  or  genital  organs)  are  found  covered  with  small  dusky- 
red  spots,  which  gradually  become  converted  into  larger  tubercles  :  these 
tubercles  being  isolated  at  their  summits  but  collected  together  at  their 
bases,  and  often  resembling  raspberries  or  mulberries  in  their  color  and 
form.  The  tubercles  are  generally  hard,  covered  with  dry  scales,  and  are 
sometimes  inflamed.  If  the  inflammation  spreads,  ulceration  soon  sets 
in;  a  j^ellow  sanious  discharge  resulting,  which  forms  scabs  around  the 
tumors.     The  disease  continues  for  years,  or  even  for  life. 

5.  KELOID. — Keloid  [according  to  some  authorities  from  K-ql-q  =  a 
tumor  +  eldoq  =  like],  kelis,  cheloidea,  or  cancroide,  was  first  described 
by  Alibert  under  the  above  names ;  owing  to  the  disease  presenting  a  flat- 
tish  raised  patch  of  integument  resembling  the  shell  of  a  tortoise  [Xikuc 
=  a  tortoise;  terminal  -ides].  This  affection  consists  of  small  and  nearly 
flat,  tender  and  cicatricial-looking,  excrescences  or  cuticular  folds  ;  which 
probably  are  formed  by  an  hypertrophy  of  the  fibrous  layer  of  the  derma. 
The  excrescences  are  one  or  more  inches  in  diameter,  are  raised  a  few 
lines  above  the  level  of  the  skin,  and  have  irregular  forms  with  slight  de- 
pressions in  their  centres  ;  while  they  are  covered  with  wrinkled  epider- 
mis. Sometimes  the  excrescence  resembles  a  cicatrix  left  by  a  burn ; 
which,  though  soft  and  velvety  on  the  surface,  communicates  a  sense  of 
density  and  resistance  on  pressure.  There  may  be  only  one  tumor,  but 
occasionally  there  are  several.  The  disease  is  developed  slowly :  it  rarely 
ends  in  ulceration,  and  sometimes  disappears  spontaneously  merely  leav- 
ing a  cicatrix.  Keloid  is  usually  found  on  the  chest  between  the  mammae, 
and  is  very  uncommon.  It  has  no  analogy  with  cancer.  Arsenic  (F.  52) 
seems  to  be  the  only  remedy  which  exerts  any  beneficial  effect  upon  it. 
Pressure  has  been  recommended,  but  it  will  probably  prove  worse  than 
useless  if  tried. 

6.  VITILIGO — This  is  a  rare  disease  which  received  its  name  from 
Willan,  owing  to  his  belief  that  it  produced  a  glistening  veal-like  appear- 
ance of  the  skin  [from  Vitulus  =  a  calf;  terminal  -igo\.  It  is  charac- 
terized by  the  formation  of  "  smooth,  white,  shining  tubercles,  which 
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rise  on  the  skin,  sometimes  in  particular  parts,  as  about  the  ears,  neck, 
and  face :  and  sometimes  over  nearly  the  whole  body,  intermixed  with 
shining  papulae.  They  vary  much  in  their  course  and  progress  :  in  some 
cases  they  reach  their  full  size  in  the  space  of  a  week  (attaining  the  mag- 
nitude of  a  large  wart),  and  then  begin  to  subside,  becoming  flattened 
to  the  level  of  the  cuticle  in  about  ten  days :  in  other  instances,  they  ad- 
vance less  rapidly,  and  the  elevation  which  they  acquire  is  less  consider- 
able ;  in  fact  they  are  less  distinctly  tubercular.  But  in  these  cases  they 
are  more  permanent ;  and  as  they  gradually  subside  to  the  level  of  the 
surface,  the}'  creep  along  in  one  direction,  as,  for  example,  across  the 
face  or  along  the  limbs,  chequering  the  whole  superficies  with  a  veal-skin 
appearance."*  The  eruption  destroys  the  hairs  in  its  progress :  it  never 
advances  to  ulceration. 

Drs.  Addison  and  Gull  speak  of  two  varieties, — the  vitiligoidea  plana 
and  v.  tuberosa,  which  may  occur  separately  or  combined.  In  the  former, 
irregular  yellow  patches  are  observed,  slightly  elevated  and  hard  ;  in  the 
latter,  there  are  isolated  or  confluent  tubercles,  ranging  from  the  size  of 
a  pin's  head  to  that  of  a  large  pea.  Vitiligoidea  (described  by  Mr.  Eras- 
mus Wilson  under  the  name  of  Xanthelasma)  is  most  frequently  seen  in 
the  shape  of  yellowish  patches,  symmetrically  arranged  about  the  eyelids 
and  their  vicinity.  In  some  of  the  cases  which  have  been  treated  at 
Guy's  Hospital  there  has  appeared  to  be  some  connection  between  this 
skin  disease  and  derangement  of  the  liver.  So  again,  out  of  five  instances 
observed  by  Hebra  there  happened  to  be  jaundice  in  three. 

Vitiligo  is  sometimes  confused  with  psoriasis  guttata  (the  lepra  alpho- 
ides  of  Willan),  sometimes  with  lupus  non-exedens.  Other  writers  seem 
to  regard  the  appearances  which  are  produced  as  merely  due  to  a  dimi- 
nution of  pigment,  without  any  change  of  texture ;  thus  making  it  of  the 
same  nature  as  leucoderma.  No  remedy  for  the  disease  is  at  present 
known.     Iodine  may  be  applied  to  the  patches. 


ORDER  VIII.    PARASITIC!. 

The  order  Parasitici  must  be  divided  into  two  groups :  the  dermato- 
phyta  and  the  dermatozoa;  according  as  the  parasite  belongs  to  the  vege- 
table or  the  animal  kingdom.  The  cutaneous  affections  depending  upon 
parasitic  plants,  or  epiphytes,  are  Tineaf  tonsurans,  Tinea  favosa,  Tinea 

*  A  Practical  Synopsis  of  Cutaneous  Diseases,  by  Thomas  Bateman,  M  D.  Sev- 
enth edition,  edited  by  Dr.  Anthony  Todd  Thomson,  p.  834.     London,  1829. 

f  This  term  [from  Tinea  ==  any  gnawing  or  destructive  worm]  may  be  applied 
generally  to  all  those  cutaneous  diseases  which  are  due  to  the  presence  of  vegetable 
growths.  Hebra,  of  Vienna,  believes  that  all  the  forms  of  tinea  are  produced  by  the 
same  parasite :  the  different  appearances  produced  by  it  depending  upon  the  stage  of 
development  of  the  fungus,  the  exact  nature  of  the  soil  on  which  it  is  implanted,  &c. 
According  to  Dr.  Tilbury  Fox  the  fungi  found  on  man  are  of  "one  and  the  same 
stock."     On  the  contrary,  this  opinion  is  not  that  generally  entertained. 
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decalvans,  Tinea  sj'cosis,  and  Tinea  versicolor  or  Chloasma.  Of  the  dis- 
eases produced  by  animal  parasites,  or  epizoa,  Scabies  is  the  one  now  to 
be  described.     All  these  affections  are  contagious. 

The  fact  is  now  generally  admitted  that  both  animals  and  plants  are 
liable  to  suffer  from  diseases  induced  by  parasitic  fungi, — plants  of  the 
lowest  type.  Some  of  the  plants  of  this  class  are  familiar  to  every  one ; 
as,  for  example,  yeast,  mildew,  rust,  smut,  mushrooms,  toadstools,  &c. 
The  more  minute  fungi  which  find  a  suitable  soil  on  animal  bodies  have 
only  been  discovered  of  late  years.  In  all  fungi  there  are  delicate  trans- 
parent filaments,  representative  of  the  root  fibres  of  higher  plants.  These 
filaments  or  threads  are  known  as  "  mycelium."  If  by  excessive  multi- 
plication with  repeated  forking  the  filaments  get  matted  together,  they 
are  spoken  of  as  "thallus."  The  fruits  of  fungi  are  termed  "spores" 
(sporidia,  or  sporules) ;  and  these  round  or  oval,  solitary  or  collected 
bodies,  consist  of  granules  floating  in  a  fluid,  inclosed  in  a  case  of  cellu- 
lose. The  spores  may  be  carried  by  the  air  from  one  subject  to  another; 
though  most  frequently  they  are  distributed  by  actual  contact  between 
the  bearer  and  a  healthy  individual.  Parasitic  diseases  are  thus  some- 
times transmitted  from  animals  to  man.  Dr.  Tilbury  Fox,  who  is  one  of 
our  first  authorities  on  all  these  questions,  says  that  mice  with  favus  can 
communicate  the  disease  to  the  cat;  while  this  animal  subsequently  gives 
favus,  or  even  body  ringworm,  to  the  human  subject.  Certainly,  favus  is 
not  an  uncommon  disease  of  mice  and  cats,  as  well  as  of  horses  and 
oxen  and  calves;  so  that  consequently  there  is  every  reason  for  regarding 
Dr.  Fox's  views  as  correct  so  far  as  concerns  the  communication  of  favus 
from  the  cat  to  man.  With  regard,  however,  to  contact  with  an  animal 
with  favus  giving  rise  to  ringworm  in  the  human  subject,  there  is  room 
for  a  difference  of  opinion.  As  far  as  my  own  experience  goes,  I  am  no 
more  inclined  to  think  that  tinea  favosa  can  produce  tinea  tonsurans  than 
that  the  acarus  folliculorum  (or  pimple  mite)  can  give  rise  to  scabies. 

1.  TINEA  TONSURANS.— This  is  a  chronic  contagious  disease,  which 
is  far  from  uncommon.  It  is  recognized  by  the  thickened  and  whitened, 
the  brittle  and  broken  condition  of  the  affected  hairs  [whence  the  name, 
from  Tondeo  =  to  shave],  as  well  as  by  the  furfuraceous  or  branny  erup- 
tion, and  the  roundness  of  the  diseased  patches.  It  is  called  porrigo 
scutulata,  or  scalled  head,  by  Bateman  and  Willan;  herpes  tonsurans  by 
Hebra;  herpes  circinatus  by  Erichsen ;  trichosis  furfuracea  by  Erasmus 
Wilson ;  and  vulgarly  ringworm.  The  parasite  is  the  Tricophyton  ton- 
surans; the  sporules  (about  ^'on  °f  an  inch  in  diameter)  and  mycelium 
of  which  infiltrate  the  texture  of  each  hair,  while  they  also  spread  among 
the  epithelial  scales. 

Ringworm  occurs  not  only  on  the  scalp  but  upon  other  parts  of  the 
body,  as  the  neck,  trunk,  &c.  In  children  it  affects  the  scalp  ;  in  young 
adults  it  attacks  the  general  surface.  It  is  a  local  disease  just  as  scabies 
is.  In  ringworm  of  the  head,  or  tinea  tonsurans,  there  is  at  first  an  ery- 
thematous or  else  a  vesicular  eruption  (rarely  a  papular  or  pustular  rash), 
attended  with  moderate  itching.  Then  the  fungus  is  seen  as  a  white  or 
grayish  powder,  while  the  affected  patch  is  slightly  raised.     The  disease 
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causes  the  hairs  to  break  off  almost  close  to  the  scalp  ;  so  that  one  or 
more  somewhat  circular  patches  are  seen  where  the  hairs  look  as  if  they 
had  been  cut  short,  and  where  small  scales  of  dry  epithelium  are  found. 
Moreover,  the  hairs  just  around  the  part  appear  dry  and  dirty.  The  hair- 
follicles  seldom  become  obliterated  in  this  disease,  and  consequently  per- 
manent baldness  need  not  be  feared.  The  treatment  will  be  described  in 
the  section  on  sycosis. 

Ringworm  of  the  body,  or  tinea  circinata,  consists  of  circular  and 
slightly  raised  patches,  which  take  on  furfuraceous  desquamation.  They 
are  situated  about  the  face,  or  neck,  or  breast,  or  shoulders,  or  arms. 
Their  margins  are  more  distinctly  vesicular  or  papular  than  their  central 
portions.  The  disease  spreads  at  the  circumference ;  while  as  the  para- 
site is  sometimes  destroyed  by  the  inflammato^  process  which  it  sets  up, 
rings  are  seen  inclosing  portions  of  skin  which  have  become  healthy. 
Tinea  tonsurans  and  tinea  circinata  often  coexist.  The  parasite  is  the 
same  in  both  instances. 

2.  TINEA  FAVOSA. — This  parasitic  disease  is  seldom  met  with.  It 
most  commonly  affects  the  scalp  (Favus  pilaris)  ;  whence,  by  scratching, 
it  is  apt  to  involve  the  nails  (F.  unguium).  Body  favus  (F.  epidermidis) 
is  a  very  rare  form.  Favus  as  seen  on  the  scalp,  when  the  hair  follicles 
are  attacked,  is  found  in  the  form  of  small  cup-shaped  and  yellow  crusts ; 
each  crust  containing  a  hair  in  its  centre,  and  somewhat  resembling  a 
piece  of  honeycomb  [Favus  =  a  honeycomb].  There  is  rather  trouble- 
some itching ;  the  hairs  become  brittle,  and  ultimately  fall  out ;  while  the 
crusts  have  a  mouldy  offensive  odor,  they  are  often  surrounded  with  lice, 
and  they  are  usually  small,  unless  they  coalesce,  so  as  to  form  a  large  dry 
mass.  The  entire  scalp  may  become  affected,  if  proper  remedies  are  not 
used.  This  disease  occurs  mostly  in  children,  and  especially  in  strumous 
subjects  ;  while  according  to  Hebra  it  is  due  to  dirt  and  neglect  in  clean- 
ing and  combing  the  hair.  In  cases  of  long  standing,  the  disease  will  be 
found  on  parts  of  the  trunk,  as  well  as  on  the  scalp,  inoculation  with  the 
spores  having  taken  place.  It  may  produce  permanent  baldness  by  de- 
stroying the  hair-follicles.  The  synonymes  for  this  contagious  disease  are 
honeycomb  ringworm,  scall-head,  favus,  tinea  lupinosa,  and  porrigo  favosa. 
The  cryptogamic  parasite  causing  it  is  the  Achorion  Schonleinii ;  the 
sporules  of  which  are  round  or  oval,  and  about  the  g^'oo  °f  an  inch  in 
diameter.  There  are  also  smaller  tubes,  with  much  granular  material. 
This  parasite  appears  to  find  its  most  suitable  soil  in  the  tissue  of  scrofu- 
lous, or  of  debilitated  and  neglected  children. 

3.  TINEA  DECAL VANS— The  third  variety  of  these  diseases  is  easily 
diagnosed.  The  hair  falls  off  one  or  more  circular  or  oval  spots  ;  leaving 
perfectly  smooth  bald  patches  which  vary  in  size,  being  sometimes  no 
larger  than  a  pin's  head,  and  sometimes  extending  over  the  entire  scalp 
\_Decalvo  =  to  make  bald].  Frequently  the  affected  patches  look  as  clean 
and  polished  as  the  surface  of  a  white  billiard-ball.  The  baldness  is  sel- 
dom permanent.  I  entertain  no  doubt  whatever  but  that  it  is  contagious, 
though  less  so  than  the  other  varieties  of  tinea.   Almost  always  occurring 
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on  the  scalp,  yet,  in  rare  cases,  this  disease  spreads  and  destroj^s  every 
hair  upon  the  body,  thus  inducing  considerable  deformity.  This  affection 
is  usually  known  as  porrigo  decalvans,  or  alopecia  circumscripta,  or  alo- 
pecia areata.  The  parasitic  fungus  is  the  Microsporon  Audouini  ;  the 
sporules  of  which  are  round,  and  much  smaller  than  those  of  the  fungi 
previously  described. 

4.  TINEA  SYCOSIS The  fourth  species  of  tinea  is  characterized  by 

spots  of  erythematous  inflammation  which  involve  the  hair-follicles,  caus- 
ing successive  eruptions  of  small  acuminated  pustules.  These  pustules 
have  been  fancifully  thought  to  have  a  granulated  appearance  resembling 
the  substance  of  a  fig  [_Iuy.6op.ai  =  to  become  like  a  fig].  Sycosis,  or 
ringworm  of  the  beard,  is  met  with  most  frequently  upon  the  chin  and 
other  parts  occupied  by  beard:  it  seldom  occurs  on  the  scalp,  and  rarely 
affects  women.  In  some  cases,  it  is  at  least  aggravated  by  the  excessive 
use  of  alcoholic  liquors.  It  is  called  mentagra  by  Willan  and  Bateman, 
and  sycosis  by  Cazenave.  On  extracting  a  hair  it  will  be  seen  covered 
with  a  whitish  powder — the  parasitic  matter.  This  is  the  Microsporon 
mentagrojihytes,  which  is  probably  identical  with  the  Tricophyton  tonsu- 
rans. 

Treatment. — This  is  the  same  in  all  these  varieties  of  tinea.  It  consists 
in  constant  attention  to  cleanliness ;  separation  of  all  scabs  or  incrusta- 
tions by  the  application  of  oil  and  simple  ointments  and  poultices ;  re- 
moval of  the  brittle  hairs  with  the  scissors,  or  careful  extraction  of  them 
by  the  forceps  (epilation)  ;  improvement  of  the  general  health  by  a  gene- 
rous diet,  cod-liver  oil,  and  bark  or  steel ;  and  especially  by  the  destruc- 
tion of  the  parasitic  plant.  By  the  latter  proceeding,  the  disease  will  in 
all  cases  be  cured.  It  may  often  be  effected  by  the  application  of  the  un- 
diluted sulphurous  acid,  or  of  this  acid  with  water  as  a  lotion  (F.  272)  ; 
or  by  creasote,  or  carbolic  acid  (F.  210),  or  by  the  officinal  glycerine  of 
carbolic  acid  ;  or  especially  by  a  lotion  of  corrosive  sublimate  (F.  271). 
Sometimes  ointments  appear  to  succeed  better  as  parasiticides  than  lo- 
tions. A  mixture  of  equal  parts  of  calomel,  creasote,  and  sulphur  oint- 
ment is  useful ;  or  the  nitrate  of  mercury  ointment  may  be  tried  ;  or  the 
corrosive  sublimate  ointment  (F.  299),  or  the  ammoniated  mercury  and 
sulphur  ointment  (F.  300),  or  the  iodide  of  sulphur  (F.  310)  can  be  rec- 
ommended. In  ringworm,  the  strong  acetic  acid  is  a  good  application, 
so  is  the  officinal  liniment  of  turpentine  and  acetic  acid,  and  so  is  the 
glacial  acetic  acid,  provided  the  part  be  washed  directly  after  its  use  with 
cold  water  ;  while  there  will  seldom  be  any  necessity  for  using  these  acids 
more  than  once,  supposing  the  one  selected  be  efficiently  rubbed  in,  and 
that  a  small  quantity  of  a  pomatum,  containing  some  corrosive  sublimate 
(F.  299),  be  employed  for  three  or  four  weeks  afterwards.  Sometimes  I 
have  successfully  painted  the  affected  patch  with  a  mixture  of  one  hun- 
dred grains  of  iodine  in  an  ounce  of  the  white  oil  of  petroleum;  by 
which  a  scab  is  formed  that  does  not  separate  for  a  week  at  least.  Two 
or  three  applications,  at  intervals  of  fourteen  days,  usually  suffice.  In  ad- 
vanced tinea  decalvans  good  results  are  obtained  from  rubbing  (or  better 
still  from  brushing  with  a  hard  toothbrush)  the  glycerine  of  carbolic  acid 
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into  the  bald  patches  and  surrounding  parts  twice  or  thrice  a  week ;  oc- 
casionally omitting  this  remedy  and  substituting  a  painting  with  good 
blistering  liquid — the  officinal  liquor  epispasticus. 

Finally,  in  examining  and  treating  all  the  forms  of  tinea  the  practi- 
tioner should  remember  that  by  chance  he  may  inoculate  himself.  Such 
an  accident  has  happened ;  and  it  must,  to  say  the  least,  have  been  very 
disagreeable. 

5.  TINEA  VERSICOLOR This  affection,  commonly  known  as  chlo- 
asma [from  XXodXu)  =  to  be  of  a  greenish-yellow  color],  makes  its  appear- 
ance generally  on  the  front  of  the  chest  or  abdomen  in  the  form  of  small 
patches  of  a  dull  reddish  color,  which  gradually  increase  in  size,  and 
assume  a  yellow  tint.  The  eruption  is  often  mistaken  for  a  syphilitic 
stain.  Chloasma  merely  causes  a  little  itching:  there  is  desquamation 
of  small  scales  like  fine  bits  of  bran.  Each  patch  gradually  spreads. 
The  disease  may  last  from  a  few  days  to  many  months  or  years.  It  is 
contagious.  Want  of  cleanliness,  and  the  wearing  of  dirty  flannel  shirts, 
seem  to  favor  the  occurrence  of  chloasma  by  forming  a  fit  soil  for  the 
parasite.  This,  according  to  Eichstedt,  is  a  cryptogamic  plant — the 
Microsporon  furfur ;  the  spores  of  which  (about  the  4000  of  an  inch  in 
diameter)  can  be  detected  in  the  branny  scales  by  submitting  them  to  a 
microscopic  examination.  The  fungus  may  be  completely  destroyed  by 
the  use  of  the  sulphurous  acid  lotion  (F.  212);  or  by  the  glycerine  of 
carbolic  acid;  or  by  the  liniment  of  turpentine;  or  by  a  liniment  of  cor- 
rosive sublimate  in  water  (F.  271),  which  ought  to  be  rubbed  all  over  the 
affected  part  every  night  and  morning.  Mr.  Startin  considers  that  it  is 
apt  to  return,  if  an  arsenical  course  be  omitted ;  and  hence  in  obstinate 
cases  this  remedy  may  be  resorted  to  (F.  52).  I  have,  however,  cured  a 
large  number  of  cases  by  the  mercurial  liniment  alone,  continuing  its  use 
for  a  short  time  after  the  disappearance  of  the  eruption.  It  is  scarcely 
necessary  to  add  that  the  skin  must  be  kept  thoroughly  clean ;  while  the 
dirty  habit  of  sleeping  in  a  flannel  waistcoat  ought  to  be  abandoned,  or 
at  all  events  the  one  worn  during  the  day  should  be  changed  at  night. 

6.  SCABIES. — Scabies  [from  Scabo  =  to  scratch],  or  the  itch,  is  a 
troublesome  disease,  attended  with  great  itching;  the  irritation  being 
increased  by  heat,  so  that  it  is  often  rendered  intolerable  at  night  by  a 
warm  bed.  Scabies  commences  as  a  papular,  vesicular,  or  even  pustular 
eruption;  the  vesicles  or  pustules  becoming  ruptured,  and  excoriations 
being  produced,  by  the  scratching  with  the  nails  which  is  being  constantly 
resorted  to.  This  affection  may  attack  every  part  of  the  body ;  though 
it  most  frequently  occurs  in  the  flexures  of  the  joints  and  especially  on 
the  fingers,  because  the  skin  at  these  parts  is  delicate  and  easily  perfo- 
rated. It  is  often  stated  that  scabies  is  never  seen  on  the  face ;  but  this 
opinion  is  probably  incorrect,  for  I  am  told  that  at  the  Hospital  for  Skin 
Diseases  cases  of  its  occurrence  in  this  region  are  not  uncommon. 

The  cause  of  the  disease  is  an  animal  parasite  called  the  Acarus  scabiei, 
or  Sarcoptes  hominis.  The  young  or  larval  acarus  has  only  six  legs,  four 
in  front  and  two  behind ;  while  the  full-grown  insect  has  eight  limbs — 
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four  hind  legs  as  well  as  four  in  front.  The  acarus  can  just  be  distin- 
guished with  the  naked  eye :  a  one-inch  object  glass  shows  it  well.  The 
female  is  considerably  larger  than  the  male ;  and  they  copulate  upon  the 
skin.  After  impregnation  the  female  burrows  beneath  the  epidermis, 
forming  furrows  or  cuniculi,  in  which  her  very  small  eggs  are  usually 
deposited  at  the  rate  of  one  a  day.  Her  life  has  a  duration  of  about 
three  months.  The  males  do  not  make  these  galleries,  but  wander  over 
the  surface  of  the  epidermis.  The  furrow  produced  by  the  female  can 
be  recognized  as  a  faint  white  streak,  leading  from  the  papule  or  vesicle. 

Sulphur  effects  a  cure  by  destrojing  the  acarus.  Hence,  after  thoroughly 
washing  the  affected  parts  with  hot  water  and  soft  soap,  the  sulphr  oint- 
ment is  to  be  freely  applied.  In  private  practice  a  soothing  but  efficacious 
liniment  of  equal  parts  of  prepared  storax  and  almond  oil  may  be  advan- 
tageously substituted  for  the  sulphur  ointment.  Where  this  loathsome 
disease  is  extensive,  sulphur  baths  (F.  125)  prove  useful.  The  patient 
had  better  sleep  without  a  shirt  between  sheets  well  dusted  with  the 
flowers  of  sulphur  (sulphur  sublimatum).  The  contaminated  clothes 
should  generally  be  destroyed;  or  if  it  is  desirable  to  keep  them  they 
must  be  purified  by  exposure  to  a  temperature  above  180°  Fahr.  (this 
can  be  done  by  putting  them  into  hot  water,  or  into  an  oven,  or  simply 
by  ironing  them  with  a  hot  iron),  or  they  may  be  well  fumigated  with 
sulphurous  acid  gas.  This  gas  can  readily  be  procured  by  igniting  a 
rag  dipped  in  melted  sulphur. 

At  the  Hopital  St.  Louis  in  Paris,  the  treatment  is  this :  The  patient 
immediately  after  admission,  is  thoroughly  scrubbed  with  common  soap 
from  head  to  foot,  for  thirty  minutes.  He  then  has  a  warm  bath,  in  which 
he  remains  for  an  hour ;  during  which  time  he  is  again  scrubbed.  On 
quitting  the  bath  he  is  well  rubbed  for  half  an  hour  with  an  ointment 
composed  of — three  ounces  of  carbonate  of  potash,  dissolved  in  three 
ounces  of  distilled  water ;  sublimed  sulphur,  six  ounces  ;  and  lard,  twenty- 
three  ounces.  These  ingredients  are  thoroughly  mixed  together.  By  this 
means  the  acari  are  killed ;  and  thus  the  patient  may  be  said  to  be  cured 
in  two  hours.     In  fact,  a  few  more  simple  baths  complete  the  treatment. 

An  aggravated  form  of  itch  known  as  Norwegian  scabies  (scabies  crus- 
tosa)  has  been  occasionally  observed  in  different  parts  of  Europe.  It  is 
only  peculiar  in  its  great  severity ;  and  in  its  presenting  large  scaly 
crusts,  which  are  composed  of  epithelial  cells,  acari  and  their  eggs  and 
excrement,  sebaceous  matter,  and  lymph.  The  parasite  is  identical  with 
that  commonly  met  with. 


PART  XIY. 

DISEASES  OF  THE  APPENDAGES  OF  THE 
SKIN,  ETC. 


I.  DISEASES  OF  THE  HAIR. 

The  diseases  of  the  hair  which  are  due  to  the  presence  of  a  parasitic 
fungus  having  been  already  described,  it  only  remains  to  notice  those 
that  arise  from  general  causes.  Like  other  structures,  these  horny  ap- 
pendages of  the  skin  are  affected  by  the  health  of  the  bearer ;  marked 
examples  of  which  influence  are  seen  in  the  production  of  gray  hair  from 
mental  anxiety,  premature  decay,  and  old  age.  Numerous  diseases  also 
(such  as  fever,  syphilis,  phthisis,  &c.)  produce  loss  of  hair,  owing  to  their 
interference  with  the  nutrition  of  the  hair-bulbs  and  of  the  tissues  in  their 
immediate  neighborhood.  The  use  of  hair  dyes  often  proves  very  preju- 
dicial ;  for  if  they  contain  nitrate  of  silver  they  irritate  the  scalp  and 
injure  the  hair  follicles,  while  those  made  with  oxide  of  lead  may  possi- 
bly give  rise  to  severe  colic.  Many  cases  are  known  where  the  hair  has 
become  quite  gray  from  the  effect  of  depressing  circumstances  ;  and  yet, 
when  these  circumstances  have  improved,  this  appendage  as  it  has  grown 
has  been  developed  of  the  color  natural  to  the  individual. 

Every  single  hair  may  be  supposed  to  have  a  life  of  its  own,  and  hence 
to  pass  through  the  three  stages  of  growth,  maturity,  and  decay.  Each 
one,  likewise,  seems  liable  to  disease  and  premature  death.  But  our 
philosophy  fails  to  teach  us  why  the  hairs  of  certain  regions  are  so  much 
more  prone  to  early  decay  than  those  of  other  parts.  Why,  for  example, 
should  we  so  frequently  find  a  man  of  forty  with  a  bald  scalp  independ- 
ently of  any  local  disease,  while  the  vigor  of  the  hairs  upon  his  chin,  eye- 
brows, and  pubes  remains  uninterfered  with  ?  If  this  change  be  due,  as 
some  assert,  to  a  diminution  of  the  subcutaneous  fat,  why  are  not  women 
affected  more  frequently?  But,  in  fact,  many  men  are  bald  whose  scalps 
appear  thick,  and  where  the  adipose  tissue  is  present  in  proper  quantity. 
Moreover,  it  is  difficult  to  give  any  satisfactory  explanation  of  the  fact 
that  in  some  regions  more  than  others  the  fall  of  the  hair  is  attended 
with  destruction  of  the  follicles.  When  an  eyelash  dies  and  is  thrown 
off,  the  follicle  soon  produces  a  successor ;  but  this  is  not  as  constantly 
the  case  with  regard  to  the  hairs  of  the  scalp.  It  is,  however,  very  diffi- 
cult to  say  from  the  appearance  of  a  part  whether  the  hair  follicles  and 
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bulbs  have  been  destroyed  or  not.  No  greater  degree  of  baldness  can  be 
shown  than  is  present  in  cases  of  tinea  decalvans,  the  affected  spots  being 
perfectly  white  and  smooth  and  polished.  Yet  by  proper  treatment  the 
follicles  can  be  stimulated  so  as  to  produce  a  new  crop  of  healthy  hair. 
And  even  in  the  baldness  of  old  age,  when  the  follicles  and  bulbs  are 
obliterated,  it  is  possible  that  a  new  set  may  be  developed.  "  We  are 
aware,"  says  Dr.  Graves,  "that  the  least  highly  organized  tissues  are 
capable  of  being  reproduced  after  having  been  destroyed  ;  now  many 
facts  have  come  under  my  notice  which  seem  to  authorize  the  conclusion, 
that  when  the  original  stock  of  bulbs  has  been  destroyed  in  the  scalp,  a 
new  stock  is  frequently  developed  by  the  powers  of  nature,  and  thus  an 
entirely  new  crop  of  hair  arises."*  As  affording  presumptive  evidence 
of  the  soundness  of  this  view  Dr.  Graves  cites  the  histories  of  several 
individuals,  who  at  an  advanced  age,  have  had  their  failing  sight  com- 
pletely restored ;  while  he  mentions  the  cases  of  others,  in  whom,  after 
the  threescore  years  and  ten  have  been  attained,  a  new  set  of  teeth  has 
been  cut. 

Loss  of  hair,  or  baldness,  or  alopecia  [from  ^AXwitr^  =  a  fox — because 
this  animal  is  said  to  be  liable  to  baldness],  may  be  partial  or  general; 
while  it  can  occur  at  any  period  of  life,  may  be  temporary  or  permanent, 
and  is  much  more  commonly  observed  in  the  male  than  in  the  female 
sex.  In  a  few  rare  instances  there  has  been  a  congenital  absence  of  hair, 
owing  to  some  imperfect  development  of  the  apparatus  which  secretes 
this  appendage.  Senile  calvities  [Calvus  —  bald]  usually  takes  place 
gradually,  the  hair  first  becoming  thin  about  the  crown,  or  on  the  temples 
and  forehead.  It  is  a  consequence  of  the  general  loss  of  power,  the  hair 
follicles,  like  most  of  the  other  organs,  participating  in  the  general  weak- 
ening of  the  nutritive  functions ;  while  as  the  follicular  apparatus  is  de- 
stroyed, the  loss  generally  proves  irremediable.  But  in  the  baldness 
which  occurs  from  debility,  hemorrhages,  fevers  and  other  acute  diseases, 
tuberculosis,  syphilis,  &c,  the  organs  which  secrete  the  hair  usually 
remain  entire  though  inactive;  and  then  by  giving  tone,  locally  and  gen- 
erally, a  cure  may  ofttimes  be  effected.  The  remedies  therefore  must 
consist  of  such  agents  as  will  aid  the  digestion  of  nourishing  food,  as  well 
as  of  steel  and  quinine  and  cod-liver  oil;  while  stimulants  are  to  be  used 
locally  to  excite  the  capillary  circulation  through  the  scalp.  Amongst 
the  latter  agents  may  be  mentioned  brushing,  kneading,  and  friction  of 
the  scalp ;  the  occasional  application  of  the  liniment  of  cantharicles, 
diluted  in  proportion  to  the  effect  which  it  is  desirable  to  produce ;  with 
the  use  of  embrocations  which  irritate  without  blistering  (F.  287).  An 
ointment  of  iodide  of  sulphur,  or  of  creasote,  or  of  iodine,  or  of  Peruvian 
balsam,  will  also  be  found  useful.  In  addition,  the  hairs  which  have  not 
fallen  ought  to  be  cut  short,  those  especially  which  appear  withered  and 
split  being  clipped  close  to  the  skin ;  while  the  scalp  is  to  be  well  brushed, 
care  being  taken  not  to  injure  the  new  downy  hairs  {lanugo). 

*  Studies  in  Physiology  and  Medicine,  by  the  late  Kobert  James  Graves,  F.K.S., 
p.  338.     London,  1863. 
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Hir suites  [from  Hirsutus  =  hairy],  or  an  augmented  growth  of  hair, 
is  sometimes  observed  in  association  with  constitutional  debility.  The 
hair  of  the  head  is  often  very  long,  and  the  eyelashes  thick,  in  strumous 
and  phthisical  subjects.  Hair,  in  small  quantity,  may  also  be  devel- 
oped about  unusual  situations  (local  hypertrichosis),  as  on  the  surface  of 
the  mucous  membrane  of  the  mouth,  intestinal  canal,  bladder,  vagina, 
&c.  Women  advanced  in  life,  especially  perhaps  if  they  have  never 
borne  children,  frequently  have  hair  developed  on  the  chin  and  upper 
lip.  Moles,  mother's  marks,  or  naevi  pilosi  [Pilus  =  a  hair]  consist  of 
dark-colored  patches  covered  with  hair.  They  are  formed  by  irregular 
deposits  of  pigment,  with  enlargement  of  the  hair  follicles  and  bulbs  ; 
the  capillary  vessels  being  normal  instead  of  increased  in  number  and 
size  as  in  vascular  nsevi.  Pilous  naevi  are  often  about  the  size  of  a  six- 
pence, but  occasionally  they  are  seen  of  much  greater  extent.  In  a 
case  mentioned  by  Alibert,  the  skin  of  nearly  the  whole  body  was  stud- 
ded with  black  moles,  which  were  covered  with  dark  and  thick  woolly 
hair. 

Every  now  and  then  cases  are  seen  where  there  is  an  abnormal  super- 
abundance of  hair  over  the  whole  body  (universal  hypertrichosis).  Julia 
Pastrana,  who  was  to  be  seen  in  London  a  few  years  since,  not  only  had 
a  fine  beard,  but  her  whole  body  was  extraordinarily  hairy,  while  her  little 
son  seemed  about  to  have  as  much  hair  as  his  mother.  Many  similar 
cases  have  been  described  and  figured  by  Dr.  Beigel  in  his  interesting 
little  work  on  the  structure  and  diseases  of  the  hair. 

A  loss  of  the  color  of  the  hair,  or  canities  [Canus  ==  gray  hair],  may 
depend  upon  disease  or  on  advanced  age,  while  it  will  also  now  and  then 
arise  from  deep  mental  emotion.  In  a  few  instances  partial  canities  is 
congenital,  one  or  more  patches  of  the  whitest  hair  being  found  sur- 
rounded by  locks  of  a  dark  color.  In  the  Albino  the  whole  of  the  hair 
seems  deprived  of  coloring  matter.  Bichat  has  particularly  noticed  the 
influence  of  the  different  passions  of  the  mind  upon  the  internal  structure 
of  the  hair,  its  color  being  often  changed  by  grief  in  a  short  period  ;  and 
he  speaks  from  personal  knowledge,  of  five  or  six  examples  in  which  the 
loss  of  color  was  complete  in  less  than  eight  days,  while  in  one  instance 
the  hair  became  almost  entirely  blanched  in  a  single  night.  The  cases 
of  Marie  Antoinette,  Mary  Queen  of  Scots,  Sir  Thomas  More,  &c,  are 
well  known  to  students.  In  senile  canities  the  grayness  occurs  gradu- 
ally, white  hairs  being  found  amongst  those  of  the  ordinary  color ;  the 
number  of  the  former  steadily  increasing  until  the  latter  have  been  quite 
supplanted.  This  change  often  commences  in  men  shortly  after  the  age 
of  forty. 

The  hair  will  sometimes  grow  in  a  wrong  direction.  Thus,  the  points 
of  five  or  six  eyelashes  (especially  those  of  the  upper  lid)  may  project 
on  to  the  surface  of  the  eyeball,  giving  rise  to  verjr  considerable  irrita- 
tion and  annoyance.  Trichiasis  [from  0pi£,  rpr/ds  =  the  hair]  is  to  be 
cured  by  slowly  and  steadily  removing  each  eyelash  with  broad-pointed 
and  well-grooved  forceps,  and  then  dabbing  the  part  frequently  with 
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spirits  of  wine  to  destroy  the  follicle.  In  distichiastis  [_T:c  =  double  + 
fftcmq  =  a  row]  the  tarsus  has  a  supernumerary  row  of  cilia,  the  points 
of  which  irritate  the  conjunctiva  and  cornea,  as  in  trichiasis. 

A  peculiar  disease  of  the  hair  known  as  Plica  Polonica  [from  Plico  = 
to  twine  together],  or  Trickonosis  plica  [from  Bpig  =  the  hair  +  vo<ro<;  = 
disease],  or  Polish  Ringworm,  is  endemic  in  Poland  and  in  some  parts 
of  Russia  and  Tartary.  It  is  characterized  by  considerable  tenderness 
and  inflammation  of  the  scalp  ;  the  hairs  become  swollen  and  imper- 
fectly formed ;  while  the  hair  follicles  secrete  a  large  quantity  of  viscid 
reddish-colored  fluid,  which  glues  the  hairs  together  and  unites  them  into 
tufts  or  felt-like  masses.  When  the  disease  is  of  long  standing,  two 
cryptogamic  plants  (the  Tricophyton  tonsurans  and  Tricophyton  sporu- 
loides)  have  been  detected  by  a  minute  examination.  Sometimes  the 
matted  hairs  are  loaded  with  pediculi.  This  Polish  disease  is  not  con- 
fined to  the  scalp,  but  appears  apt  to  involve  the  hairs  on  any  part  of  the 
integument.  The  odor  from  the  affected  parts  is  said  to  be  most  dis- 
gusting:. 


II.  DISEASES  OF  THE  XAILS. 

The  nails  may  be  described  as  horny  shields,  originating  in  a  fold  of 
the  cutis  vera,  and  so  placed  as  to  protect  the  ends  of  the  fingers  and 
toes.  In  very  rare  cases  there  is  a  congenital  absence  of  one  or  more  of 
these  appendages,  while  seldom  we  find  supernumerary  nails,  or  a  nail  is 
developed  in  an  unusual  situation — as  on  the  stump  of  an  amputated 
finger.  Occasionally  these  organs  are  shed  with  some  degree  of  regu- 
larity, a  new  one  being  formed  which  gradually  loosens  and  throws  off 
the  old  structure  placed  above  it.  The  nail  ma}-  be  also  cast  off  in  con- 
sequence of  a  whitlow  when  the  inflammation  has  commenced  near  the 
matrix.  As  the  growth  of  the  nails,  both  in  length  and  thickness,  is 
regulated  by  the  rate  of  general  nutrition,  so  during  sickness  their  de- 
velopment is  retarded.  This  point  of  retardation  is  generally  shown  by 
one  or  more  transverse  furrows,  owing  to  the  part  secreted  during  illness 
being  thinner  than  that  formed  in  health  ;  and  hence  it  has  been  said  that 
the  nail  presents  a  sort  of  register  of  the  state  of  nutrition  during  its 
existence.  The  furrow  is  usually  most  distinct  on  the  thumb  nail,  and  is 
sometimes  even  confined  to  this  part.  I  think,  also,  I  have  seen  it  more 
marked  on  the  left  than  on  the  right  hand  ;  although  this  may  have  been 
an  accidental  occurrence.  A  curving  of  the  nails,  with  clubbing  of  the 
last  phalanges,  has  been  sometimes  observed  in  phthisis,  cyanosis,  &c. 
The  thumb  nail  probably  takes  about  twenty  weeks  in  growing  from  its 
root  to  the  free  margin. 

Tngroicing  of  the  nail,  or  onyxis  [from  v0vy?  =  a  nail  or  hoof],  is  a 
painful  condition  which  not  unfrequently  occurs  on  the  outer  part  of  the 
great  toes,  and  which  is  usually  produced  b}-  ill-fitting  boots.     The  side 
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of  the  nail  is  pressed  into  the  flesh  at  its  margin ;  the  pressure  and  irri- 
tation being  increased  by  walking,  so  that  inflammation  and  ulceration 
are  soon  set  up.  .  The  ulcer  becomes  covered  with  flabby  and  sensitive 
granulations,  and  there  is  an  unhealthy  discharge.  A  cure  may  often  be 
effected  by  removing  the  pressure ;  by  rest,  with  the  leg  elevated  ;  and 
b}'  scraping  the. side  of  the  nail  very  thin,  softening  it  by  soaking  in  warm 
water,  and  then  separating  it  from  the  sore  with  a  little  pellet  of  cotton- 
wool carefully  inserted  under  the  edge.  Where  this  treatment  fails,  as 
it  will  when  the  case  has  been  neglected  and  the  fungus  granulations  are 
prominent,  the  offending  half  of  the  nail  had  better  be  removed.  As  this 
operation  is  very  painful,  congelation  must  be  employed  or  the  patient 
should  be  placed  under  the  influence  of  chloroform.  The  blade  of  a  pair 
of  strong  sharp-pointed  scissors  is  thrust  up  under  the  nail  to  the  matrix, 
the  nail  is  divided,  and  the  strip  is  drawn  out  with  the  forceps.  The  sub- 
sequent use  of  water-dressing,  or  of  the  common  red  lotion  (F.  264)  if  the 
granulations  are  indolent,  will  quickly  heal  the  sore. 

Disease  of  the  matrix,  or  onychia  [from  "Ovu%=  a  nail],  consists  of  a 
tedious  ulceration  about  the  root  of  the  nail.  It  may  arise,  as  it  not  very 
unfrequently  does  in  children,  from  a  depraved  state  of  the  constitution; 
or  it  is  sometimes  caused  by  a  mechanical  injury — especially  by  a  severe 
crush  or  bruise.  There  is  pain  and  swelling  at  the  root  of  the  nail,  and 
about  the  surrounding  skin ;  on  pressure,  a  sanious  discharge  exudes  at 
the  sides ;  the  nail  gets  raised,  is  turned  upwards,  and  finally  becomes 
detached  so  as  to  expose  a  foul  ulcer ;  while  this  ulcer  looks  glazed  and 
irritable,  and  often  shows  a  tendency  to  extend  in  all  directions.  Occa- 
sionally, the  distal  phalanx  becomes  necrosed.  When  the  disease  is  se- 
vere it  is  often  improperly  spoken  of  as  onychia  maligna.  In  some  cases 
of  syphilis  a  peculiar  discoloration  and  crumbling  of  the  nails  is  observed, 
with  or  without  ulceration  about  their  roots  ;  the  appearance  being  similar 
in  kind  but  less  pronounced  than  those  seen  in  psoriasis.  Supposing  that 
the  nail  is  merely  loose  it  ought  to  be  removed,  so  as  to  allow  of  the  ul- 
cerated surface  being  dressed  with  black-wash  or  red  lotion.  The  patient 
must  be  fed  well  and  should  take  cod-liver  oil.  In  obstinate  cases  a  mix- 
ture of  arsenic  and  chlorate  of  potash  and  steel  (F.  402)  will  prove  very 
serviceable.  In  onychia  associated  with  constitutional  syphilis,  local  fumi- 
gation with  calomel  is  deserving  of  trial;  while  the  red  iodide  of  mercury 
(F.  54)  may  be  administered  internally. 

A  peculiar  condition  termed  psoriasis  of  the  nails  has  been  met  with 
every  now  and  then.  In  many  instances  it  appears  to  be  the  consequence 
of  an  old  sjqahilitic  taint.  The  nails  first  become  discolored,  thickened, 
and  rough ;  then  they  get  raised  and  assume  the  appearance  of  a  coarse 
scab ;  while  at  last  they  crack,  and  crumble  away,  and  separate  at  their 
roots,  leaving  an  unhealthy  fissure.  Arsenic  (F.  52)  is  the  only  remedy 
which  exerts  any  influence  upon  this  chronic  affection.  Where  there  is 
a  history  of  syphilis,  Donovan's  triple  solution  (F.  51)  should  be  employed. 
Local  remedies  are  usually  of  little  service.     The  application  of  a  mixture 


1004      DISEASES  OF  CUTANEOUS  APPENDAGES,     [part  xiv. 

of  equal  parts  of  the  calomel  and  creasote  ointments  might  perhaps  assist 
the  cure. 

Favus  of  the  nails  [technically  known  by  the  uncouth  term  "onycho- 
mycosis," from  "OvuZ  —  a,  nail  +  jj.uy.-qs  =  a  fungus]  is  a  disease  which 
once  in  a  way  attacks  individuals  affected  with  tinea  favosa.  The  irrita- 
tion of  the  scalp  causes  the  sufferer  to  scratch  it;  and  thus  the  parasitic 
fungus  (the  Achorion  Schoenleinii)  gets  transferred  beneath  the  nail,  where 
it  finds  a  fitting  soil  for  developing  roots  and  germinating.  As  the  yel- 
low favus  material  increases,  so  the  nail  gradually  increases  in  thickness; 
ultimately  becoming  perforated  by  the  fungus.  When  such  perforation 
has  occurred  a  cure  can  be  effected  by  the  free  use  of  a  corrosive  subli- 
mate lotion.  Where,  however,  the  case  is  seen  prior  to  this  occurrence, 
the  most  projecting  part  of  the  nail  should  be  scraped  with  a  piece  of 
glass  so  as  to  form  an  opening  through  which  the  parasiticide  lotion  can 
soak. 

Where  the  nail  has  been  cracked  or  injured  prior  to  the  parasite  get- 
ting attached  to  it,  the  tubes  and  spores  of  the  fungus  may  penetrate  the 
structure  of  the  nail  through  this  injured  part,  and  so  become  developed 
until  they  reach  the  root.  The  nail  may  then  loosen  and  be  thrown  off; 
or  it  will  split  up  and  cast  off  thickened  lawyers  of  unhealthy  structure. 

Produced  like  favus  unguium,  we  sometimes  meet  with  another  variety 
of  parasitic  onychia,  viz.,  ringivorm  of  the  nails  ;  in  which  these  structures 
are  rendered  brittle  and  apt  to  split  longitudinally.  The  parasite  (the 
Tricophyton  tonsurans)  must  be  exterminated  as  in  the  preceding  in- 
stance. 

Hypertrophy  of  the  nails  can  scarcely  be  called  a  disease.  It  is  often 
met  with  in  bedridden  persons,  as  the  consequence  of  neglect.  The  nail 
of  the  great  toe  may  thus  attain  an  extravagant  length  and  thickness ; 
while  by  curving  inwards,  and  pressing  into  the  flesh  of  the  foot,,  it  will 
produce  much  pain  and  inconvenience.  A  nail  altered  in  this  manner 
can  usually  be  easiby  removed.  It  is  only  necessary  to  grasp  it  firmly 
with  the  ordinary  dressing  forceps,  and  then  with  a  little  tact  evulsion 
will  quickly  be  accomplished. 


III.  WARTS,  CORNS,  AND  HORNS. 

Warts  or  vegetations,  or  verrucse  [from  Verruca  =  a  wart],  consist  of 
collections  of  hypertrophied  cutaneous  papillse ;  each  papilla  being  sep- 
arate and  merely  covered  with  thin  cuticle,  or  a  bundle  of  papillse  being 
bound  together  by  an  excess  of  dry  and  hard  scaly  epithelium.  Both 
varieties  are  equally  common.  Warts  may  occur  singly  or  in  groups  ; 
they  are  especially  frequent  in  children  and  young  people ;  the  hands  and 
fingers  are  their  most  common  seats,  though  they  may  be  met  with 
on  the  scalp  and  on  the  face  and  on  other  parts  of  the  body  (see  p. 
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301) ;  and  they  may  be  caused  by  anything  which  irritates  the  skin,  par- 
ticularly if  there  be  any  hereditary  tendency  to  them.  The  warty  growths 
which  form  upon  the  face  in  elderly  people,  those  which  are  produced  by 
soot  on  the  scrotum  of  chimney-sweeps,  and  those  which  rarely  occur  on 
old  cicatrices,  are  forms  of  epithelial  cancer.  The  secretion  from  simple 
warts  is  probably  non-contagious ;  while  there  is  no  reason  for  believing 
in  the  popular  theory  that  the  blood  from  a  wart  will  produce  a  similar 
growth  wherever  it  is  applied.  Attention  to  cleanliness  and  the  employ- 
ment of  some  caustic,  will  generally  cure  the  common  warts.  Nitrate  of 
silver,  glacial  acetic  acid,  the  acid  solution  of  nitrate  of  mercury^  may  be 
applied  on  two  or  three  occasions ;  or  the  growth  can  easily  be  snipped 
oft'  with  a  pair  of  curved  scissors,  and  the  wound  dressed  for  a  day  or 
two  with  any  simple  astringent  lotion. 

The  hypertrophied  and  condensed  masses  of  epidermis  which  are  known 
as  corns  are  produced  upon  prominent  parts  of  the  bodj7  by  pressure. 
Thus  they  are  most  frequently  met  with  on  the  toes  owing  to  the  irrita- 
tion of  badly  made  boots,  or  on  the  soles  of  the  feet ;  while  they  also  oc- 
casionally form  on  the  elbows  and  knees,  or  on  the  extremities  of  the 
fingers  in  those  who  play  upon  stringed  instruments.  Some  corns  are 
more  painful  than  others ;  the  annoyance  and  suffering  being  often  con- 
siderable when  the  callosity  is  seated  on  the  projection  of  a  deformed  toe. 
Where  there  is  acute  bending  of  the  phalanges  from  extreme  contraction 
of  the  flexor  tendon,  a  prominent  site  is  offered  on  which  a  corn  fre- 
quently grows ;  and  I  have  known  so  much  suffering  thus  produced  that 
the  patient  has  willingly  submitted  to  amputation  of  the  toe,  after  finding 
that  the  subcutaneous  division  of  the  tendon  has  been  useless.  The  pain 
arises  not  so  much  from  the  pressure  of  the  hardened  epidermis,  as  from 
the  prolongation  of  one  or  more  of  its  fibres  (commonly  known  as  the 
roots)  into  the  true  skin. 

Soft  corns  are  formed  between  the  toes,  and  more  frequently  on  the 
outer  side  of  the  fourth  than  on  any  other  toe.  They  are  kept  soft  or 
spongy  by  the  warm  exhalations  from  the  sweat  glands  of  the  adjoining 
tissues.     Occasionally,  an  irritable  wart  is  mistaken  for  a  soft  corn. 

Corns  can  only  be  cured  by  the  removal  of  the  pressure  which  produces 
them.  The  boots  or  shoes  must  be  made  with  thin  upper  leathers  (par- 
ticularly avoiding  patent-leather),  and  so  shaped  as  to  fit  the  foot  prop- 
erly. The  socks  ought  also  to  be  fine  and  light,  and  not  unnecessarily 
loose.  Then  the  sufferer  must  regularly  attend  to  his  feet,  carefully  cut- 
ting each  corn  with  a  sharp  knife  about  every  fourteen  da}rs ;  it  being 
better  to  soak  the  feet  in  warm  water  for  some  fifteen  minutes  previously, 
than  to  try  and  shave  away  the  hard  tissue.  In  some  cases  a  small  piece 
of  amadou  plaster,  with  a  hole  punched  out  of  its  centre,  may  be  applied 
with  advantage.  Should  suppuration  take  place  beneath  a  corn  the  foot 
ought  to  be  well  bathed,  and  the  pus  early  let  out  by  a  small  puncture. 

A  bunion  consists  of  an  enlargement  and  a  thickening  of  a  bursa, — 
generally  of  that  one  situated  over  the  metatarsal  joint  of  the  great  toe. 
It  may  be,  but  not  necessarily,  accompanied  by  distortion  of  the  articu- 
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lation.  Occasionally  the  bursa  suppurates,  a  fistulous  opening  being  very 
commonly  left  after  the  evacuation  of  the  pus.  A  very  painful  bunion  is 
sometimes  formed  over  the  instep, — on  the  scaphoid  bone ;  but  it  is  less 
frequently  met  with  than  it  used  to  be  when  men  punished  themselves 
with  tightly-fitting  Wellington  boots.  The  only  remedy  for  an  ordinary 
bunion  is  a  boot  made  so  large,  that  the  toes  are  not  crowded  together 
in  a  bunch.  In  bad  cases,  the  use  of  bucksin,  or  of  the  material  known 
as  "  pannus  corium,"  is  preferable  to  common  leather. 

Horns  are  made  up  of  condensed  and  dried  la}^ers  of  epithelium,  with  or 
without  a  core  composed  of  greatly  hypertrophied  papillae.  Their  bases 
are  freely  supplied  with  blood.  As  the}'  increase  in  size  by  the  continual 
formation  of  new  layers  of  epithelium,  a  tendency  to  become  curved  or 
spiral  is  usually  manifested ;  so  that  they  may  assume  the  appearance 
presented  by  the  small  horns  of  the  ram.  These  structures  are  but  seldom 
met  with  in  the  human  subject.  They  are  more  apt  to  grow  from  the 
scalp  than  from  other  districts  ;  although  occasionally  they  are  seated  on 
the  face  or  trunk.  Frequently,  a  horn  can  be  cleanly  separated  from  its 
attachment  to  the  skin  by  a  gentle  wrench,  but  where  there  are  firm  papil- 
lary prolongations  into  the  growth,  it  may  be  necessary  to  make  a  couple 
of  oval  incisions.  If  the  horn  arise  from  the  interior  of  a  sebaceous  cyst, 
as  it  may  do  on  the  scalp,  the  sac  should  be  cleanly  dissected  out. 


IV.  PHTHIRIASIS. 


Phthiriasis  [from  $de(p=&  louse],  or  lousiness,  maybe  described  as 
that  condition  in  which  lice  become  developed  on  the  surface  of  the  body; 
a  fitting  soil  being  supplied  by  filth,  by  the  morbid  secretions  in  cuta- 
neous affections,  as  well  as  by  constitutional  disease.  The  human  body 
may  be  infested  with  three  kinds  of  lice,  viz.,  the  Pediculus  corporis  vel 
P.  vestimentorum,  the  P.  capitis,  and  the  P.  pubis.  All  are  oviparous, 
the  eggs  being  known  as  nits;  the  sexes  are  distinct ;  while  the  young 
are  hatched  in  five  or  six  days,  and  in  eighteen  days  are  capable  of  re- 
production. 

The  body  or  clothes-louse  is  of  a  dirtj^-white  color,  and  from  one  to  two 
lines  in  length.  Its  head  is  irregularly  oval,  with  two  antennae,  and  promi- 
nent eyes  ;  the  abdomen  is  thrice  as  broad  as  the  thorax  ;  and  from  the 
latter  three  legs  are  developed  on  each  side.  This  louse  seems  to  live  in 
the  clothing,  attacking  the  skin  for  its  nourishment.  The  irritation 
which  it  produces  is  very  great,  while  the  scratching  resorted  to  for  re- 
lief gives  rise  to  a  pruriginous  rash.  The  head  or  common  louse  is  smaller 
than  the  preceding,  and  is  never  found  anywhere  but  on  the  scalp,  where 
it  multiplies  abundantly.  Its  body  is  flattened  and  rather  transparent ; 
it  is  of  a  gray  color,  or  of  a  red  hue  when  full  of  food ;  and  its  thorax, 
■one-fourth  the  length  of  the  abdomen,  has  three  limbs  on  each  side.  The 
pubic  or  crab  louse  attaches  itself  especially  to  the  hairs  about  the  sexual 


sect,  iv.]  PHTHIRIASIS.  1007 

organs ;  but  it  is  also  found  on  those  of  the  axillae,  and  even  on  the  eye- 
brows. As  far  as  is  known,  it  never  invades  the  head  or  beard.  It  re- 
sembles the  other  lice  save  that  its  body  is  large  and  flat,  without  any 
defined  separation  between  the  thorax  and  abdomen.  It  clings  to  the 
roots  of  the  hairs,  and  deposits  its  nits  on  these  structures. 

In  some  very  rare  instances  there  appears  to  be  a  constitutional  con- 
dition favoring  the  development  of  pediculi,  or  at  all  events  of  the  soil 
which  is  congenial  to  them  ;  so  that  the  statements  of  old  authors  "  that 
divers  persons  have  come  to  their  ends,  being  devoured  by  lice,"  are  not 
so  very  improbable.  Dr.  Whitehead  relates  an  instance,  which  I  shall 
here  abbreviate,  in  confirmation  of  this  statement  :*  R.  S.,  set.  forty- 
three,  a  farmer,  strong,  of  sanguine  complexion,  contracted  a  virulent 
form  of  syphilis  in  April,  1840,  for  which  he  was  chiefly  treated  with 
ioduretted  sarsaparilla.  Seven  months  afterwards  he  suffered  severely 
from  secondary  symptoms ;  when  he  was  placed  on  a  course  of  mercurial 
medicine  and  became  salivated,  with  great  relief  to  his  disease.  At  the 
end  of  1841  he  again  sought  advice,  stating  that  for  several  weeks  past 
he  had  been  annoyed  by  the  presence  of  lice  about  his  person,  chiefly  on 
the  trunk.  He  was  scrupulously  clean  in  his  habits,  and  had  never  before 
been  troubled  in  a  similar  way.  No  lice  were  found  about  the  head ;  what 
little  hair  he  had  was  clean,  fine,  and  silky.  The  vermin  so  increased  in 
number,  and  produced  such  mental  distress,  that  fears  began  to  be  enter- 
tained for  the  integrity  of  his  intellect.  On  examining  his  skin,  a  mul- 
titude of  irritable-looking  points  were  detected  on  the  front  and  sides  of 
the  chest  from  which  the  nits  could  be  detached  by  lateral  pressure.  At 
this  period  the  generation  of  the  insects  got  so  considerable,  that  the 
flannel  vest  put  on  clean  in  the  morning  was  crowded  with  them  by  the 
end  of  twenty-four  hours.  For  some  time  remedies  were  unavailing ; 
sulphur,  oxymuriate  of  mercury,  white  precipitate,  and  hellebore,  were 
freely  tried  with  little  or  only  temporary  benefit.  At  length,  by  mere 
chance,  a  mixture  of  iodide  of  potassium  and  prussic  acid  in  full  doses 
was  given ;  and  in  a  few  days,  after  taking  sixteen  or  eighteen  draughts, 
the  cure  was  permanently  completed.  Dr.  Whitehead  has  also  favored 
me  with  the  account  of  another  case  in  which  the  quick  generation  of  the 
body  louse  was  remarkable.  The  patient  was  a  young  lady,  a  member 
of  a  highly  respectable  family,  in  whose  skin,  mostly  below  the  margin 
of  the  mammae,  the  nit  was  formed  in  a  small  pimple,  which  gave  exit  to 
its  contents  like  a  pustule  in  acne.  She  had  been  troubled  with  these 
lice  for  several  years.  Mr.  Bryant  has  reported  a  somewhat  similar  case : 
A  patient  who  had  been  a  governess,  and  who  was  30  years  of  age,  was 
admitted  into  Guy's  Hospital.  The  whole  of  her  body  was  literally 
covered  with  lice  ;  the  irritation  and  scratching  having  given  rise  to  ex- 
coriations and  scabs.  She  was  put  into  a  warm  bath,  and  all  her  clothes 
were  taken  away.  Every  precaution  was  adopted  to  remove  all  the  in- 
sects, but  two  hours  afterwards  her  body  was  again  covered  with  them, 
although  she  lay  in  a  clean  bed.     She  was  again  thoroughly  washed,  but 

*  On  the  Transmission  from  Parent  to  Offspring  of  some  forms  of  Disease,  and  of 
Morbid  Taints  and  Tendencies.     Second  edition,  p.  173.     London,  1857. 
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the  vermin  reappeared  immediately.  All  the  remedies  employed  proved 
useless.*  Bernard  Valentin  has  also  related  the  history  of  a  man  who 
suffered  from  intolerable  itching  on  all  parts  of  his  body,  while  his  skin 
was  covered  with  tubercles.  On  incising  these,  each  was  found  filled 
with  lice.  Bremser  once  met  with  a  mass  of  lice  in  a  tumor  on  the  head. 
And  Jules  Cloquet  observed  some  thousands  of  these  insects  in  a  sub- 
cutaneous cavity,  f  According  to  Erasmus  Wilson,  the  explanation  of 
these  cases  is  simple;  for  he  says  that  the  pediculi  creep  from  the  outside 
of  the  skin  into  follicular  tumors,  where  they  feed  on  the  contents  and 
are  afterwards  found  as  the  sole  occupants  of  these  sacs.  From  their 
organization  it  is  clear  that  pediculi  are  air-breathing  animals ;  and  that 
consequently  they  cannot  exist  under  the  skin  where  respiration  would 
be  impossible.^ 

The  presence  of  lice  is  easily  determined  by  a  careful  examination. 
The  irritation  produced  by  these  disgusting  insects  can  scarcely  be  mis- 
taken for  that  caused  by  the  common  Flea  (Pulex  hominis,  vel  P.  irri- 
tans),  the  bite  of  which  is  seen  as  a  dark  speck  in  the  centre  of  an  erythem- 
atous spot ;  or  for  that  produced  by  the  Chigoe,  or  Jigger,  or  Sand  flea 
{Pulex  penetrans),  which  is  so  annoying  to  the  residents  of  Guiana  and 
Brazil ;  or  for  that  originated  by  the  Harvest  Bug  (Leptus  autumnalis, 
vel  Acarus  autumnalis) ;  or  for  that  developed  by  the  stinking  Common 
Bug  (Cimex  lectularius),  the  bite  of  which  causes  a  hot  and  tumid  spot, 
having  a  whitish  central  point ;  or  for  that  set  up  by  the  Mosquitos  and 
Common  Gnats  (Gulex pipiens),  the  bites  of  which  are  so  intolerable  in 
warm  countries,  as  well  as  in  Lapland. 

The  pimple  mite  (Steatozoon  folliculorum)  rarely  gives  rise  to  any  itch- 
ing or  discomfort.  This  species  of  acarns  has  a  worm-like  form,  and 
a  length  varying  from  the  fiftieth  to  the  hundredth  part  of  an  inch ;  it  in- 
habits the  ducts  of  the  sebaceous  glands,  and  especially  those  about  the 
alse  of  the  nose ;  while  it  is  probably  to  be  found  in  the  great  majority  of 
persons,  only  becoming  troublesome  by  excessive  increase.  In  such  a 
case,  these  parasites  may  be  destroyed  by  rubbing  in  calomel,  or  by  wash- 
ing the  affected  part  with  a  weak  solution  of  corrosive  sublimate. 

To  remove  lice,  free  washing  with  common  yellow  or  with  soft  (potash) 
soap  and  hot  water  must  first  be  employed.  There  are  also  sulphur  soaps 
and  carbolic  acid  soaps,  either  of  which  can  be  used,  if  thought  desirable. 
Where  the  body  louse  is  present,  the  clothing  ought  either  to  be  destroyed, 
or  exposed  to  a  temperature  of  180°  F.,  or  well  fumigated  with  sulphur. 
Then  these  insects  are  generally  destroyed,  without  difficulty,  by  sulphur 
fume  or  water  baths ;  or  by  the  application  of  the  glycerine  of  carbolic 
acid,  or  of  mercurial  ointment,  or  by  the  mercurial  vapor  bath,  or  by  free 
dusting  with  calomel,  or  by  the  use  of  a  lotion  of  corrosive  sublimate 
(two  grains  to  each  ounce  of  water),  or  by  free  inunction  with  the  coccu- 

*  Quoted  from  The  Parasitic  Affections  of  the  Skin,  by  T.  McCall  Anderson,  M.D., 
p.  108.     London,  1861. 

f  Moquin-Tandon's  Elements  of  Medical  Zoology,  translated  by  Kobert  T.  Hulme, 
F.L.S.,  p.  295.     London,  1861. 

X  On  Diseases  of  the  Skin:  a  System  of  Cutaneous  Medicine.  Sixth  edition,  p. 
829.     London,  1867. 
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lus  ointment.  This  ointment,  which  was  withdrawn  from  the  second 
British  Pharmacopoeia,  is  made  with  eighty  grains  of  the  seeds  of  Coc- 
culus  Indicus  to  one  ounce  of  prepared  lard.  The  nits,  if  not  killed  by 
these  remedies,  may  be  readily  combed  away,  after  washing  the  hairs 
thoroughly  with  vinegar,  or  with  spirits  of  wine. 


V.  TRICHINIASIS. 


Trichina  disease,  or  Trichiniasis  [from  0pi£,  rpc-/dq  =  a  hair]  is  a  pecu- 
liar febrile  helminthic  affection,  somewhat  resembling  typhoid  fever  in  its 
general  symptoms.  Dr.  F.  A.  Zenker,  in  the  year  1860,  first  proved  the 
existence  of  this  disease  (in  the  case  of  a  girl  who  died  at  Dresden)  and 
showed  that  it  was  due  to  trichinal  infection. 

The  small  nematode  worm  which  has  attracted  so  much  attention  since 
the  publication  of  the  striking  observations  of  Dr.  Zenker  was  discovered 
by  Professor  Owen,  in  the  year  1835,  in  a  portion  of  the  muscles  of  a 
male  subject  sent  to  him  by  Mr.  Wormald.  A  peculiar  speckled  appear- 
ance of  the  voluntary  muscles  had  attracted  the  attention  of  this  gentle- 
man ;  and  these  specks  were  found  by  Mr.  Owen — as  Tiedemann  and  Mr. 
John  Hilton  had  previously  shown  to  be  the  case  in  similar  instances — 
to  consist  of  minute  encysted  entozoa.  For  this  parasite,  Mr.  Owen  pro- 
posed the  name  of  Trichina  spiralis,  owing  to  its  hair-like  and  spirally- 
coiled  form.  Since  this  period,  it  has  been  frequently  discovered  in  the 
dissecting-room  by  German  and  English  anatomists ;  although,  prior  to 
1860,  it  was  regarded  as  an  interesting  curiosity,  rather  than  as  the  cause 
of  a  serious  disease.  If  a  muscle  infested  hy  trichinae  be  examined,  it  will 
generally  be  found  to  present  a  peppered  appearance  owing  to  the  presence 
of  small  and  grayish-white  gritty  granules.  These  specks  or  granules  are 
the  round  or  oval,  and  more  or  less  calcified,  cysts.  They  contain  the  im- 
mature worm,  or  worms ;  and  each  capsule  generally  measures  the  g1^  of 
an  inch  in  its  longituclal  direction,  and  the  y^  of  an  inch  in  the  transverse 
diameter.  The  young  trichina,  when  extracted  from  the  cyst,  is  usually 
disposed  in  two,  or  in  two  and  a  half,  coils  ;  while  on  being  straightened 
out  it  is  found  to  be  about  the  %\  Of  an  inch  in  length,  and  the  ?^D  of  an 
inch  in  diameter  (Owen).  Trichinae  may,  however,  exist  abundantly  in 
muscular  tissue,  though  only  to  be  recognized  by  means  of  the  micro- 
scope, without  any  cysts  or  capsules  being  present ;  the  latter  being  only 
abnormal  formations,  according  to  Leuckart.  The  fully  developed  and 
sexually-mature  male  trichina  measures  the  T]5,  and  the  adult  female  the 
|  of  an  inch  (Cobbold) ;  the  increased  size  of  the  latter  being  due  to  the 
great  development  of  the  ovaries  and  oviducts. 

An  excellent  account  of  the  trichina  was  published  by  Leuckart,  at 
Heidelberg,  in  1860 ;  and  though  some  of  his  conclusions  have  been  dis- 
puted by  subsequent  observers,  yet  generally  they  are  believed  to  be  cor- 
rect. He  sums  up  the  results  of  his  labors  in  sixteen  propositions,  which 
are  as  follows : 

64 
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(1.)  The  trichina  spiralis  is  the  juvenile  condition  of  a  small  nematode 
worm  hitherto  unknown,  to  which  the  genus  name  "  trichina"  has  also 
to  be  given.  (2.)  The  sexually  developed  trichina  inhabits  the  intestinal 
canal  of  numerous  warm-blooded  animals,  particularly  of  mammals,  and 
of  man,  and  always  in  great  numbers.  (3.)  Already,  on  the  second  dajr 
after  immigration,  does  the  intestinal  trichina  attain  its  full  sexual  ma- 
turity. (4.)  The  eggs  of  the  female  trichina  are  developed  in  the  uterus 
of  the  mother  into  filaria-like  very  minute  embryos  ;  which,  beginning 
from  the  sixth  dajr,  are  born  without  any  covering  derived  from  the  egg. 
(5.)  The  newly-born  trichina?  soon  commence  a  migration.  The}'  pene- 
trate the  walls  of  the  intestines,  and  pass  through  the  abdominal  cavity 
directly  into  the  muscles  of  the  animal  in  which  they  are  bred,  where 
they  are  developed  into  the  well-known  form,  provided  the  conditions  are 
favorable.  (6.)  The  direction  in  which  they  move  is  marked  out  by  the 
intermuscular  cellular  tissue.  (7.)  The  majority  of  embryqs  remain  in 
the  group  of  muscles  surrounding  the  abdominal  cavity,  particularly  the 
small  muscles  with  much  connective  tissue.  (8.)  The  embryos  pierce 
into  the  interior  of  the  single  primitive  muscular  fibres,  and  here  they 
attain  within  a  fortnight  the  size  and  organization  of  the  well-known 
trichina  spiralis.  (9.)  The  infected  muscular  fibre  loses  its  original  struc- 
ture soon  after  the  entrance  of  the  parasite.  The  fibrillae  are  transformed 
into  a  finely  granular  matter,  while  the  nuclei  of  the  sarcolemma  are  met- 
amorphosed into  oval  nucleated  cells.  (10.)  The  infected  muscular  fibre 
retains  its  original  shape  until  the  3roung  trichina  is  fully  developed,  while 
afterwards  its  sarcolemma  is  thickened  and  contracts  from  both  ends 
towards  the  middle.  (11.)  The  spot  inhabited  by  the  coiled-up  parasite 
is  converted  into  a  spindle-shaped  dilatation,  round  which  the  sarcolemma 
is  thickened  and  hardened  by  the  deposition  of  calcareous  pai'ticles,  pro- 
ducing the  lemon-,  egg-,  or  ball-shaped  cyst.  (12.)  The  migration  and  de- 
velopment of  embryos  are  also  effected  b}^  the  transfer  of  pregnant  trichinae 
into  the  intestine  of  a  new  suitable  animal.  (13.)  The  development  of 
muscular  trichinae  into  sexually  ripe  animals  is  quite  independent  of  the 
presence  or  absence  of  the  calcareous  membrane,  and  begins  whenever 
the  former  are  fully  developed.  (14.)  Male  and  female  individuals  can 
already  be  distinguished  in  the  juvenile  state.  (15.)  The  immigration  of 
great  numbers  of  young  trichinae  causes  a  very  dangerous,  and,  under 
circumstances,  fatal  disease.  (16.)  The  mere  eating  of  trichinous  flesh 
may  (without  immigration  of  young  trichinae)  cause  more  or  less  danger- 
ous or  even  fatal  conditions. 

The  symptoms  of  trichiniasis  vary  in  degree,  being  mild  or  severe 
according  as  only  a  few  or  many  of  the  worms  have  been  swallowed,  as 
well  as  in  proportion  to  the  number  of  the  progen}^  and  the  extent  of 
their  migrations.  Thus,  Dr.  Althaus  remarks  that  in  the  epidemic  of 
Burg,  near  Magdeburg,  a  woman  who  had  eaten  a  quantity  of  raw  pork 
with  bread,  fell  ill  and  died:  her  child,  who  had  sucked  a  spoon  used  by 
the  mother,  suffered  slightly  and  recovered.  According  to  the  accounts 
given  by  most  authors,  the  earliest  symptoms  are  loss  of  appetite  and 
general  malaise ;  to  which  succeed  nausea  and  retching,  prostration, 
diarrhoea,  a  sense  of  thorough  indisposition,  and  a  painful  stiffness  about 
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the  neck,  and  arms,  and  legs.  This  pain  is  due  to  the  immigration  of 
the  young  trichinae  into  the  muscles ;  and  it  is  accompanied  with  high 
fever,  and  an  cedematous  swelling  about  the  eyelids  and  face.  The  pulse 
is  frequent,  and  there  are  copious  offensive  perspirations ;  but  although 
the  temperature  of  the  body  is  raised  it  does  not  reach  the  same  height 
as  in  typhus  and  typhoid  fever.  For  some  da}^s  the  stiffness  of  the  limbs 
continues  to  increase  ;  while  all  the  muscles  seem  to  be  painful  and  swollen 
and  very  sensitive  to  the  touch.  The  movements  of  the  intercostal  mus- 
cles in  respiration,  are  attended  with  suffering,  so  that  repose  is  impossi- 
ble ;  while  there  will  be  troublesome  hiccup  if  the  diaphragm  be  invaded, 
with  hoarseness  and  loss  of  voice  where  the  laryngeal  muscles  get  in- 
habited. Neuralgia  of  a  very  severe  description,  in  the  coeliac  and  mesen- 
teric plexuses,  has  likewise  been  present  in  certain  cases.  When  a  large 
quantity  of  trichinous  meat  has  been  eaten,  so  that  the  immigration  of 
the  trichinae  into  the  muscles  is  great,  the  patient  may  lie  almost  para- 
lyzed in  a  state  of  great  exhaustion.  The  facial  oedema  generally  lasts 
about  a  week,  its  disappearance  being  followed  by  swelling  of  the  feet 
and  legs,  and  ultimately  of  the  trunk.  There  is.  no  effusion,  however, 
into  any  of  the  cavities  ;  nor  does  the  urine  become  albuminous,  although 
it  is  alwa}^s  lessened  in  quantity  and  may  be  loaded  with  urates.  About 
the  beginning  of  the  fourth  week  the  patient  is  in  a  pitiable  condition. 
The  pulse  and  respirations  are  very  frequent,  the  tongue  is  red  and  dry,, 
the  pain  is  severe,  the  sweating  is  profuse,  the  mouth  can  scarcely  be 
opened,  no  sleep  can  be  obtained,  and  there  is  great  anxiety  or  deli- 
rium;  death  not  unfrequently  occurring  with  all  the  s3^mptoms  of  pro- 
found exhaustion.  Such  complications  as  pneumonia,  peritonitis,  and 
pleurisy  with  effusion,  are  not  uncommon.  In  favorable  cases,  however,- 
the  pain,  and  swelling,  and  diarrhoea  abate;  the  oppression  of  the  chest 
passes  off;  sleep  is  obtained;  a  desire  for  nourishing  food  is  evinced;  the 
power  of  the  limbs  is  regained  ;  and  there  is  only  left  great  anaemia,  with 
a  falling  off  of  the  hair,  &c.  The  parasites  have  taken  up  their  abode 
in  the  muscles,  and  have  fortunately  become  encysted. 

The  diagnosis  of  trichiniasis  is  not  difficult,  especially  if  the  symptoms 
come  on  shortly  after  very  underdone  or  raw  pork,  ham,  or  sausages,  have 
been  eaten.  In  the  early  stages,  the  trichinae  may  be  discovered  in  the 
stools  ;  but  the  necessary  microscopic  examination  will  often  occupy  some 
hours.  Subsequently,  the  worms  can  be  found  by  taking  out  a  small  piece 
of  an  affected  muscle  and  minutely  examining  it.  In  this  way,  the  fact 
that  the  disease  has  been  present  may  be  ascertained  long  after  recovery. 
Dr.  Althaus  quotes  from  Dr.  Griepenkerl  the  following  confirmation  of 
this  opinion:  From  1859  to  1862,  an  epidemic  occurred  in  Blankenburg, 
in  the  Duchy  of  Brunswick,  which  was  believed  to  be  of  the  nature  of 
gastro-rheumatic  fever.  Some  time  afterwards,  when  attention  had  been 
directed  to  the  occurrence  of  trichina  disease  in  other  parts  of  Germany, 
the  similarity  of  the  latter  distemper  and  the  epidemic  just  mentioned, 
struck  the  doctors  of  Blankenburg;  and  a  gentleman  who  had  fallen  ill 
there  in  1859,  but  had  recovered  after  a  protracted  illness,  was  informed 
that  he  had  probably  suffered  from  trichiniasis.  He  therefore  offered  to 
have  a  small  piece  of  muscle  cut  out,  and  the  specimen  being  examined 
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by  the  microscope  revealed  no  less  than  seven  encysted  trichinae.  It  was 
thus  shown  that  the  Blankenburg  epidemic,  in  which  no  less  than  21 S 
soldiers  and  a  corresponding  number  of  civilians  had  been  attacked,  was 
in  fact  the  flesh-worm  disease. 

The  results  of  treatment  have  not  been  very  satisfactory.  The  cases 
are  not  seen  in  the  earliest  stage,  when  emetics  and  purgatives  would  do 
much  good ;  these  remedies,  however,  being  comparatively  useless  after 
the  fourth  day  from  that  on  which  the  trichinous  food  has  been  consumed. 
Nevertheless,  if  diarrhoea  and  vomiting  be  absent  during  the  first  two  or 
three  weeks,  it  will  be  advisable  to  produce  purging  by  full  doses  of  calo- 
mel, so  as  to  remove  any  intestinal  trichinae  which  may  remain.  More- 
over, where  there  is  diarrhoea,  it  seems  unadvisable  to  attempt  to  check 
it.  The  sleeplessness  and  copious  sweats  were  found  by  Dr.  Rupprecht 
to  be  best  relieved  by  the  wet-sheet  packing ;  the  different  preparations 
of  opium  proving  injurious.  With  regard  to  anj-  special  remedies  for  de- 
stroying the  muscular  trichina?,  nothing  satisfactory  is  known.  The  picro- 
nitrate  of  potash  and  benzole  are  those  agents  which  seem  to  be  the  most 
promising,  but  further  experiments  are  needed  before  they  can  be  recom- 
mended.    The  sulphocarbolate  of  soda  might  possibly  prove  useful.* 


VI.  DRACONTIASIS. 

Dracontiasis  [from  Apd/.wv  =  a  serpent]  may  be  described  as  a  singular 
helminthic  disease,  produced  in  the  human  body  by  the  presence  of  the 
Guinea-worm. 

*  The  reader  who  wishes  to  investigate  this  subject  more  fully  should  study  Pro- 
fessor Owen's  "Description  of  a  Microscopic  Entozoon  infesting  the  Muscles  of  the 
Human  Body," — Transactions  of  the  Zoological  Society  of  London,  vol.  i,  p.  315 
(1835) ;  Professor  Owen 's  essay  on  the  Entozoa, — Cyclopaedia  of  Anatomy  and  Physi- 
ology, vol.  ii,  p.  Ill  ;  Dr.  Cobbold's  treatise, — Entozoa;  an  Introduction  to  the  Study 
of  Helminthology,  p.  334  ;  a  pamphlet  by  Dr.  Althaus, — On  Trichinosis,  or  Flesh- 
worm  Disease;  the  work  of  Dr.  W.  Abbotts  Smith, — On  Human  Entozoa,  p.  201; 
Dr.  Lankester's  translation  of  Kiichenmeister,  on  Animal  and  Vegetable  Parasites 
of  the  Human  Body,  vol.  i,  p.  333  ;  and  the  admirable  report  by  Dr.  J.  L.  W.  Thu- 
dichum  on  the  Parasitic  Diseases  of  Quadrupeds  used  for  Pood,  in  the  Seventh  Ke- 
port  of  the  Medical  Officer  of  the  Privy  Council  (1864),  p.  348. 

In  the  above  section,  the  severe  mischief  which  an  animal  parasite  can  set  up  is 
shown.  The  extensive  destruction  which  may  result  from  the  propagation  of  the 
lowest  form  of  vegetable  life  (the  Fungi  Cryptogomia)  is  well  seen  in  the  case  of  the 
Fungus  Foot  of  India.  The  mucedinous  fungus  (named  by  the  Rev.  Mr.  Berkeley  as 
the  Chionyphe  Carteri)  in  this  affection  eats  its  way  into  the  metatarsal  and  tarsal 
bones.,  and  ultimately  into  the  extremities  of  the  tibia  and  fibula  to  just  above  the 
ankle ;  producing  numerous  fistulous  channels,  which  become  filled  with  rounded 
black  masses  of  fungus.  The  disease  has  been  named  Mycetoma  [from  uixm,  nros  = 
the  Mushroom]  by  Dr.  H.  V.  Carter,  of  Bombay.  It  has  only  been  observed  in  the 
natives  of  India  who  go  about  with  naked  feet;  the  sporules  of  the  fungus  getting 
introduced  beneath  the  cuticle  through  some  scratch  or  abrasion,  whence  they  rapidly 
spread  and  multiply.  Hitherto,  amputation  has  seemed  to  be  the  only  remedy  of 
any  avail. 
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The  Dracuncnius  nicdinensis,  Filaria  medinensis,  or  Guinea-worm,  has 
a  slender  cylindrical  body  ;  which  is  sometimes  nearly  as  thick  as  a  crow- 
quill,  and  which  varies  in  length  from  one  to  ten  or  twelve  feet.  The 
worm  is  endemic  in  some  parts  of  Asia  and  Africa,  especially  in  marshy 
districts  ;  while  persons  returning  from  these  countries  occasionally  bring 
this  nematode  helminth  back  with  them.  According  to  Kuchenmeister 
it  is  probable,  that  the  "  fiery  serpents  "  which  "  bit  the  people,  and  much 
people  of  Israel  died,"  were  dracunculi ;  and  if  so,  then  Moses  is  the  first 
writer  who  has  referred  to  these  worms.  At  all  events,  it  is  impossible 
to  doubt  that  Plutarch  describes  the  dracunculus  in  the  eighth  book  of 
his  "  Symposiacon,"  where  he  makes  Agatharchides  of  Cnidos,  who  prob- 
ably wrote  about  B.  C.  140,  narrate  "  that  the  people  taken  ill  on  the  Red 
Sea  suffered  from  many  strange  and  unheard  of  attacks  ;  amongst  others, 
worms,  like  little  snakes,  came  out  upon  them,  which  gnawed  away  their 
legs  and  arms,  and  when  touched  again  retracted  themselves,  coiled  them- 
selves up  in  the  muscles,  and  there  gave  rise  to  the  most  insupportable 
pains."  The  dracunculus  proves  very  troublesome  in  the  present  day,  in 
certain  districts.  Thus  one  or  more  stations  (Matoonga,  in  Bombay,  for 
example)  for  our  troops  in  India  have  had  to  be  abandoned  solely  on 
account  of  the  extensive  presence  of  the  Guinea-worm  in  the  tanks  and 
wells. 

At  present  we  are  chiefly  familiar  with  the  adult  female  dracunculus, 
which  reproduces  viviparously ;  the  active  embryos  being  found  in  stag- 
nant pools,  in  the  soil  forming  the  foundations  of  artificial  reservoirs,  as 
well  as  in  damp  mould  and  mud. 

The  common  seat  of  the  Guinea-worm,  in  the  human  body,  is  the  sub- 
cutaneous connective  tissue,  and  especially  that  of  the  extremities.  It 
has  very  rarely  been  found  in  the  tongue,  but  more  frequently  in  the  scro- 
tum. In  an  analysis  of  181  cases  by  Sir  James  McGrigor,  it  appears  that 
the  feet  and  legs  were  affected  in  157.  The  impregnated  worm  probably 
perforates  the  sweat-ducts  of  the  skin,  and  thus  affects  a  lodgment.  It 
may  give  rise  to  no  symptoms  for  some  months ;  and  then  the  first  indi- 
cation is  usually  a  feeling  of  irritation  in  the  affected  part,  where  a  cord- 
like ridge  can  often  be  felt.  There  may  be  also  much  constitutional  dis- 
turbance, such  as  fever,  headache,  nausea,  colic,  and  debility  ;  though 
sometimes  only  local  pain  is  complained  of.  A  kind  of  boil  usually  forms, 
in  the  centre  of  which  a  black  point  will  perhaps  be  seen ;  while  on  the 
pustule  breaking,  the  head  of  the  worm  may  protrude.  If  the  latter  be 
injured,  a  milky  fluid  may  be  discharged,  which  will  be  found  on  a  micro- 
scopic examination  to  be  loaded  with  minute  dracunculi.  When  the  head 
protrudes,  a  thread  may  be  placed  around  it  and  rolled  upon  a  small  stick 
or  piece  of  bougie ;  and  then  day  by  day  the  worm  is  to  be  gently  drawn 
out,  and  wound  round  the  stick  until  the  extraction  is  complete.  Where 
the  worm  does  not  protrude,  but  can  be  felt  as  a  firm  catgut-like  swelling 
under  the  skin,  an  incision  had  better  be  made  so  as  to  expose  it ;  the 
parasite  being  at  once  removed  in  a  loop,  or  being  partially  lifted  up  so 
as  to  admit  of  the  insertion  of  a  wedge  of  wood  round  which  it  is  to  be 
daily  coiled  until  the  whole  can  be  withdrawn  without  any  fracture.  Ac- 
cording to  Dr.  Horton,  tincture  of  assafcetida,  in  doses  of  thirty  drops 
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thrice  daily,  acts  as  a  poison  to  this  parasite.  As  such  a  dose  can  be 
taken  by  the  bearer  of  the  worm  without  any  disturbance,  no  misgivings 
about  the  result  ought  to  prevent  our  giving  this  drug  a  fair  trial. 

With  regard  to  prophylactic  measures,  all  individuals  travelling  in  dis- 
tricts where  the  Guinea-worm  is  found  should  take  care  to  have  the  feet 
well  covered  ;  to  dry  the  skin  thoroughly  after  bathing  or  wading  through 
pools,  marshes,  &c. ;  and  to  avoid  lying  on  the  damp  ground  with  any 
part  of  the  body  exposed  to  the  soil.  In  the  native  country  of  the  worm, 
English  officers  suffer  very  much  less  frequently  than  the  private  soldiers, 
inasmuch  as  they  do  not  go  about  with  bare  feet  and  arms. 


YIL  BURNS  AND  SCALDS. 

The  casualties  to  be  considered  under  this  head  vary  very  much  as  re- 
gards their  local  and  constitutional  effects,  according  to  the  degree  and 
duration  of  the  heat  applied,  the  extent  of  surface  involved,  the  seat  of  the 
mischief,  and  the  strength  of  the  vital  powers  at  the  time  of  the  accident. 
The  great  depression  which  follows  immediately  after  the  occurrence  of 
an  extensive  burn  will  of  course  be  felt  more  severely  by  a  weak  strumous 
subject,  than  by  one  whose  constitutional  powers  have  been  previously 
kept  up  to  the  standard  of  health. 

The  annual  mortality  from  burns  and  scalds  in  England  is  large.  Dur- 
ing the  year  1866,  the  deaths  registered  from  these  causes  were  ^*wl3i£u> 
=  2533  ;  of  which  total  there  were  1321  children  under  five  years  of  age. 
These  figures  are  below  the  average  annual  deaths  for  the  last  eighteen 
years. 

Burns  may  be  conveniently  classified  into  four  groups,  according  as 
they  give  rise  to  simple  inflammation  of  the  skin  ;  to  inflammation  with 
separation  of  the  cuticle  and  the  production  of  blisters ;  to  destruction 
of  the  papillary  layer  of  derma  or  cutis ;  or  to  disorganization  of  the  en- 
tire skin,  possibly  with  injury  to  the  connective  tissue  and  muscles  and 
other  soft  parts. 

(1.)  The  burn  which  produces  simple  inflammation  of  the  skin  is  char- 
acterized by  redness  of  the  affected  part,  slight  swelling,  and  severe 
smarting  pains,  which  last  for  some  hours.  It  ma}^  be  caused  by  the  mo- 
mentary application  of  hot  water,  or  of  steam,  or  of  the  rays  of  a  strong 
fire,  or  of  the  flame  from  a  gas  explosion.  Unless  the  extent  of  surface 
injured  be  large,  the  constitutional  disturbance  in  these  cases  is  slight; 
while  the  local  effects  cease  in  a  few  days  with  desquamation  of  the  cuti- 
cle. Even  in  gas  explosions,  the  mischief  sustained  by  the  sufferer  is 
chiefly  due  to  the  violence  with  which  he  is  blown  down,  and  not  to  the 
action  of  the  flash  of  flame. 

(2.)  Inflammation  of  the  skin  with  the  production  of  blisters  filled  with 
serum  results  from  a  more  severe  burn.  The  skin  becomes  tense  and  red 
and  swollen  ;  while  to  relieve  these  effects  there  is  a  spontaneous  exuda- 
tion of  serum  under  the  injured  part.     The  vesicles  are  often  large,  and 
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the  pain  is  hot  and  smarting.  If  the  vesicles  get  broken  or  rubbed  off, 
the  excoriated  derma  becomes  exquisitely  sensitive.  After  a  scald,  the 
elevated  epidermis  will  often  peel  off  in  one  piece.  Thus,  I  have  seen  a 
child's  hand,  scalded  by  a  mug  of  boiling  beer  being  upset  over  it,  throw 
off  the  cuticle  in  one  piece,  like  a  glove.  With  more  favorable  cases,  the 
epidermis  only  exfoliates  subsequently,  and  the  part  is  restored  to  health, 
without  leaving  any  mark ;  but  not  unfrequently  suppuration  or  superfi- 
cial ulceration  takes  place,  and  a  cicatrix  is  left  to  show  the  extent  of  the 
mischief.  The  constitutional  symptoms  are  often  severe,  the  shock  to 
the  nervous  system  being  especially  felt  by  delicate  children. 

(8.)  Destruction  of  the  papillary  or  superficial  layer  of  the  derma  can- 
not always  be  distinguished  from  those  cases  where  the  whole  thickness 
of  the  skin  is  involved.  It  may,  however,  at  times  be  recognized  by  no- 
ticing that  the  cauterized  tissue  is  converted  into  a  grayish  or  brownish 
slough ;  the  surface  of  which  although  insensible  on  being  slightly 
touched,  becomes  very  painful,  if  pressure  be  made  on  it.  Where  the 
heat  has  been  intense,  the  part  exposed  to  it  has  at  once  become  con- 
verted into  a  dry  and  dark-colored  eschar;  but  where  the  destroying  agent 
has  proved  a  little  less  powerful,  then  an  ordinary  vesicating  gangrenous 
slough  has  resulted.  "Under  any  circumstances,  as  the  eschar,  or  the 
slough,  begins  to  separate  from  the  living  tissues,  at  the  end  of  about 
four  days,  severe  pain  gets  established ;  the  only  partially  destroyed 
sensitive  cutis  constituting  a  very  delicate  sore  surface.  The  suppuration 
may  be  excessive,  if  the  subject  have  previously  been  in  bad  health. 
After  the  ulceration  has  healed,  a  firm  white  cicatrix  remains  as  a  perma- 
nent mark  of  the  accident. 

(4.)  Disorganization  of  the  entire  skin  (possibly  with  destruction  of 
the  subcutaneous  connective  tissue,  muscles,  fascise,  and  other  soft  struc- 
tures) takes  place  when  the  heat  is  very  great  and  its  application  much 
prolonged.  This  form  is  more  often  produced  by  the  clothes  catching 
fire,  or  by  a  fall  into  a  vat  of  boiling  liquid,  than  in  any  other  way. 
Lunatics  will  sometimes  voluntarily  produce  such  an  amount  of  mischief, 
while  epileptics  maj^  involuntarily  cause  it  by  tumbling  upon  the  open 
grate.  The  pain  is  most  excessive  during  the  application  of  the  burning 
body,  but  ceases  soon  afterwards  owing  to  the  destruction  of  the  vitality 
of  the  part.  A  black  and  hard  and  dry  eschar  forms  (or  a  soft  eschar 
in  scalds)  which  at  the  end  of  three  or  four  days  begins  to  be  detached 
by  suppuration  :  when  perfectly  sepai-ated,  a  deep  ulcer  is  left  behind. 
This  ulcer  gradually  heals  by  granulation  ;  but  an  indelible  cicatrix  is 
formed,  which  has  a  great  tendency  subsequently  to  contract.  Indeed, 
where  the  whole  thickness  of  the  skin  has  been  destroyed  it  seems  im- 
possible to  prevent  subsequent  contraction  of  the  cicatrix.  When  the 
contraction  is  excessive,  considerable  deformity  is  likely  to  result.  Thus, 
in  burns  of  the  neck,  the  chin  may  be  drawn  down  to  the  sternum  and 
fixed  there  by  the  tightening  of  the  cicatrix ;  in  burns  involving  the  pec- 
toral muscles,  &c,  the  arm  will  perhaps  be  drawn  immovably  to  the  side 
of  the  trunk ;  in  burns  about  the  face  the  most  frightful  appearances  are 
likely  to  be  caused  by  the  dragging  down  of  the  eyelids,  lips,  &c. 

The  constitutional  symptoms  of  the  last  two  classes  of  burns  are  very 
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important,  and  of  two  distinct  kinds,  viz.,  primary  and  secondary.  The 
primary  symptoms  are  due  to  the  shock  and  pain,  as  well  as  to  that  con- 
gestion and  irritation  of  the  cranial,  thoracic,  and  abdominal  viscera 
which  often  follow  quickly  after  the  accident.  The  shock  to  the  nervous 
system  from  the  agonizing  sufferings  may  even  destroy  life  almost  at  the 
onset.;  but  where  the  patient  survives  this,  the  pain  can  (by  exciting  the 
heart,  brain,  and  spinal  cord),  give  rise  to  dangerous  congestion  of  some 
of  the  vital  organs.  In  the  one  case  there  will  be  extreme  prostration, 
stupor,  or  coma,  and  coldness  of  the  extremities  ;  in  the  other,  restless- 
ness and  excessive  excitement,  terror  or  delirium,  and  a  high  degree  of 
fever.  The  secondary  symjjtoms  accompany  the  inflammation  and  suppu- 
ration which  is  set  up  for  the  removal  of  the  destroyed  tissues.  The  in- 
flammation, when  severe,  produces  general  fever  with  symptoms  of  cere- 
bral or  pulmonaiy  congestion ;  but  it  is  soon  followed  by  exhaustion, 
which  increases  the  longer  the  suppurative  stage  continues.  Convul- 
sions or  delirium  often  precede  death  where  there  is  extreme  prostration. 
Sometimes  there  is  merely  complete  collapse  from  which  the  patient  can- 
not be  roused.  If  there  be  considerable  cerebral  congestion  death  will 
happen  during  the  state  of  coma. 

The  stage  of  depression  has  a  variable  duration ;  dependent  partly  on 
the  age  and  constitution  of  the  patient,  partly  on  the  amount  of  mis- 
chief. Attacks  of  sickness,  cough,  dyspnoea,  diarrhoea,  jaundice,  &c, 
are  not  very  uncommon. 

Reference  has  already  been  made  to  the  opinion  that  a  sloughing 
ulcer  sometimes  forms  in  the  upper  part  of  the  duodenum  within  a  few 
days  after  a  severe  burn,  and  doubtless  in  consequence  of  it  (see  p.  655). 
Sometimes  this  ulcer  has  rapidly  proved  fatal  by  causing  hemorrhage,  or 
by  setting  up  an  acute  attack  of  general  peritonitis  in  consequence  of 
perforation. 

A  careful  prognosis  is  necessary.  In  some  instances  the  shock  to  the 
system  is  so  great  that  the  patient  never  rallies,  but  sinks  within  twenty- 
four  hours  of  the  accident.  With  other  cases  it  will  perhaps  be  difficult 
to  persuade  the  sufferer  to  go  to  bed,  the  injury  in  his  opinion  being  in- 
sufficient for  such  great  care ;  and  yet,  at  the  end  of  some  twelve  or 
eighteen  hours,  he  may  become  comatose  and  die  in  the  course  of  the 
second  clay.  Where  the  burn  has  been  caused  by  the  clothes  catching 
fire,  a  serious  result  is  very  often  to  be  apprehended.  The  terror,  ex- 
citement, and  shock  are  excessive,  while  the  extent  of  affected  surface  is 
usually  great.  If  the  sexual  organs  be  much  injured,  recovery  is  a  rare 
event.  Supposing  the  immediate  dangers  to  be  escaped,  there  is  still  a 
trying  time  to  be  gone  through.  A  fatal  termination  may  be  brought 
about  by  inflammation  of  one  of  the  vital  organs ;  or  it  can  happen  from 
the  exhaustion  produced  by  pain,  inability  to  take  nourishment,  exces- 
sive suppuration,  &c.  Now  and  then,  as  already  mentioned,  death 
has  been  due  to  a  gastric  or  duodenal  ulcer  leading  to  perforation  or 
hemorrhage. 

With  regard  to  the  treatment,  it  ought  to  be  recollected  that  the  two 
very  frequent  causes  of  early  death  after  burns  and  scalds  are  shock  and 
exhaustion.     The  latter,  especially,  is  always  aggravated  by  pain.    Hence 
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the  first  object  of  the  practitioner  should  be  to  quiet  the  nervous  system, 
and  this  will  be  better  effected  by  a  dose  of  opium  and  a  glass  of  negus 
or  hot  brandy  and  water,  than  m  any  other  way.  When  the  suffering  is 
intense,  or  when  the  stomach  rejects  everything  that  is  taken,  then  it  may 
be  advisable  to  put  the  patient  under  the  influence  of  some  anaesthetic 
(F.  313),  and  at  the  same  time  to  inject  a  dose  of  morphia  and  atropine 
(F.  314)  under  the  skin. 

Each  practitioner  has  s6me  favorite  local  application.  One  of  the  best 
in  my  opinion  is  the  common  carron  oil — the  officinal  linimentum  calcis, 
which  should  be  freely  applied,  and  the  parts  then  covered  with  a  suffi- 
cient layer  of  cotton-wool  to  exclude  the  atmospheric  air.  Cotton-wool 
alone,  kept  in  position  by  a  few  light  turns  of  a  bandage,  at  times  suffices. 
Some  physicians  speak  highly  of  the  use  of  flour,  thickly  dusted  over  the 
burnt  or  scalded  skin,  and  where  there  are  no  vesications  it  is  useful. 
But  when  the  cuticle  is  raised  into  blisters  these  are  apt  to  burst,  and 
the  serum  mixing  with  the  flour  forms  a  dirty,  irritating  paste,  which  is 
with  difficulty  removed.  When  the  vesicles  are  large  it  is  better  to  punc- 
ture them  with  a  fine  needle  to  prevent  their  rupturing ;  but  care  must  be 
taken  not  to  remove  the  elevated  cuticle.  The  patient  will  generally  find 
it  more  comfortable  to  lie  between  blankets  rather  than  in  sheets  ;  while 
if  the  mischief  be  extensive,  a  water-bed  must  be  used  from  the  first. 
The  importance  of  not  disturbing  the  first  dressings  unnecessarily  can 
hardly  be  too  strongby  enforced;  for  independently  of  the  suffering  which 
such  meddlesome  surgery  will  always  give  rise  to,  the  admission  of  the 
air  to  the  inflamed  surface  can  only  increase  the  mischief.  When  suppu- 
ration is  setting  in,  warm  light  poultices  or  plain  water-dressings  often 
give  great  relief;  but  if  the  inflammatory  action  is  severe,  cold  goulard- 
water  lotions  are  to  be  preferred. 

At  the  end  of  twenty-four  or  forty-eight  hours  reaction  will  be  estab- 
lished ;  and  the  occurrence  of  internal  congestions  will  then  have  to  be 
guarded  against.  The  state  of  the  brain  and  its  membranes,  of  the  lungs 
and  pleura?,  of  the  heart  and  pericardium,  as  well  as  of  the  abdominal 
viscera  and  peritoneum,  must  daily  be  looked  to.  Simple  effervescing 
salines  and  mild  laxatives  are  valuable  where  the  reaction  is  violent,  or 
where  there  is  congestion  of  any  internal  organ ;  and  they  often  suffice 
to  remove  all  danger.  Supposing  we  have  to  treat  a  child  under  the  in- 
fluence of  excessive  reaction,  great  good  will  arise  from  inducing  copious 
sweating ;  and  in  no  way  can  this  be  better  produced  (when  the  child  is 
irritable  and  restless,  parched  and  thirsty,  and  with  a  hot  dry  skin)  than 
by  taking  it  out  of  bed,  gently  plunging  it  into  a  tub  of  water  at  70°  Fahr., 
and  then  enveloping  it  immediately  in  several  warm  blankets.  A  copious 
perspiration  will  soon  break  out  over  the  whole  body ;  and  this  is  to  be 
encouraged  for  several  hours  by  freely  giving  sweetened  water  or  barley- 
water. 

The  subsequent  management  should  depend  very  much  upon  the  con- 
dition of  the  patient.  The  numerous  symptoms  must  be  combated  as 
they  arise  ;  but  great  caution  will  have  to  be  exercised  in  the  employment 
of  lowering  measures.  The  progress  towards  recovery  is  usually  tedious: 
our  object  must  be  to  make  it  sure.     The  disorganized  tissues  can  only 
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be  replaced  slowly;  and  when  such  replacement  is  going  on  satisfactorily 
our  chief  duties  are  limited  to  removing  all  sources  of  irritation,  and  to 
taking  all  the  steps  we  can  (by  using  bandages,  splints,  India-rubber 
bands,  and  other  mechanical  contrivances)  for  the  prevention  of  future 
deformity.  It  is  alwa}^  advisable  to  try  and  support  the  strength  during 
the  whole  progress  of  the  case  by  stimulants  in  moderate  quantities,  as 
well  as  by  such  nourishing  food  as  can  be  digested.  Chicken  panada, 
soups,  strong  beef-tea  thickened  with  arrowroot,  plenty  of  good  milk, 
and  two  or  three  raw  eggs  daily,  are  unexceptionable  remedies.  Cod- 
liver  oil  will  often  advance  the  stage  of  convalescence.  At  the  same  time 
we  must  take  care  that  the  patient  does  not  pass  restless  nights,  but  by 
the  use  of  sedatives  give  ease  and  sleep.  Even  in  the  case  of  young 
children,  although  they  are  very  susceptible  to  the  influence  of  opium, 
yet  this  drug  proves  exceedingly  beneficial;  and  when  the  injury  produces 
great  suffering  they  bear  larger  doses  than  in  natural  disease.* 

A  rather  extensive  observation  of  nurses  and  their  habits  has  shown 
me  a  favorite  practice  of  these  women  which  has  not  unfrequently  led  to 
most  disastrous  consequences.  At  the  conclusion  of  the  meal  known  as 
"tea,"  the  nurse  frequently  fills  the  teapot  with  water;  so  that  when  the 
children  complain  of  thirst  in  the  course  of  the  evening  there  may  be 
something  for  them  to  drink.  In  allowing  the  child  to  quench  its  thirst, 
it  is  not  deemed  necessary  to  pour  the  cold  tea  into  a  cup ;  but  the  spout 
is  offered  to  the  lips,  and  a  draught  is  given.  This  popular  habit  leads 
young  children  to  prefer  drinking  through  the  spout  as  often  as  the  op- 
portunity presents  itself;  while  unfortunately  they  sometimes  avail  them- 

*  The  most  extensive  burn  ending  in  complete  recovery  that  I  have  read  of,  has 
been  described  by  Mr.  Grantham.  A  youth,  sixteen  years  of  age,  was  burnt  to  the 
following  extent  by  the  explosion  of  some  fireworks  in  his  pockets:  the  mischief 
extended  from  the  upper  and  fore  part  of  the  neck,  laterally  down  the  left  arm  to  the 
insertion  of  the  deltoid;  it  occupied  both  axillae;  it  passed  backwards  to  within  three 
inches  of  the  spines  of  the  vertebrae,  over  the  chest,  body,  and  genitals,  to  the  verge  of 
the  anus;  and  it  passed  along  the  upper  part  of  the  right  thigh,  and  down  the  left 
thigh  to  the  knee.  The  cuticle,  rete  mucosum,  and  corium  were  destroyed.  Th» 
whole  seat  of  injury  measured  above  six  hundred  superficial  inches;  and  averaged  a 
quarter  of  an  inch  in  depth.  The  subcutaneous  structure  was  completely  lost,  so  that 
the  arteries  and  veins  were  seen,  as  if  neatly  dissected,  lying  on  the  surface  of  the 
muscles  and  the  fascia.  The  period  of  prostration  continued  for  forty-eight  hours, 
during  which  there  was  coma,  with  a  fluttering  and  rapid  pulse,  and  coldness  of  the 
surface:  the  stage  of  reaction  lasted  four  days,  and  was  marked  by  violent  retching 
(relieved  after  an  enema  of  very  salt  beef-tea),  cerebral  excitement,  and  a  pulse  at 
times  mounting  to  200:  and  then  there  were  twenty-five  days  of  sphacelation,  with 
a  typhoid  form  of  fever.  Three  months  after  the  accident,  the  patient  had  a  sphace- 
lated wound  over  the  sacrum :  four  months  after  this,  an  attack  of  bronchitis,  with 
haemoptysis;  and  two  years  subsequently — when  he  had  improved  so  as  to  be  able  to 
walk  a  short  distance — a  severe  attack  of  ei'ysipelas.  The  treatment  consisted  in 
freely  giving  opium  ;  in  well  supporting  the  strength,  by  beef-tea,  port  wine,  six  pints 
of  milk  daily  ;  in  properly  protecting  the  wound,  especially  with  reference  to  the 
regulation  of  the  animal  heat;  and  in  the  external  and  internal  use  of  antiseptics. 
Five  years  elapsed  from  the  time  of  the  burn  until  the  wound  healed:  during  the 
whole  of  this  time,  and  even  subsequently,  there  was  a  greater  of  less  tendency  to 
congestion  of  the  brain. — Facts  and  Observations  in  Medicine  and  Surgery,  p.  90. 
London,  1849. 
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selves  of  the  nurse's  absence  to  do  so  when  the  teapot  contains  boiling 
water,  or  they  even  experimentalize  with  the  kettle.  Most  severe  scalds 
of  the  fauces,  glottis,  and  pharynx  have  been  thus  produced  ;  the  spas- 
modic contraction  of  the  constrictor  muscles  of  the  pharynx  preventing 
the  passage  of  the  fluid  further  downwards,  and  so  saving  the  stomach. 
In  the  treatment  of  these  cases  we  must  be  guided  by  the  principles  al- 
read}7  laid  down  :  opium,  and  soothing  diluents  (such  as  treacle  and  water, 
or  mucilage  with  liquorice,  or  linseed-tea  with  honey)  being  especially 
required,  followed  if  necessary  by  the  bath.  When  oedema  of  the  glottis 
arises,  relief  may  perhaps  be  given  by  making  rather  free  scarifications ; 
but  if  suffocation  seems  to  be  imminent,  laiyngotomy  or  tracheotomy 
must  be  quickly  performed.  Unfortunately  the  operation  does  not  often 
succeed,  owing  to  the  prostrating  effects  of  the  scald  upon  the  system 
generally. 


VIII.  FROSTBITE  AND  CHILBLAINS. 

1.  FROSTBITE. — Severe  cold  when  long  continued  produces  insensi- 
bility, arrest  of  the  circulation,  and  death  of  the  part  to  which  it  is  ap- 
plied. Where  the  whole  frame  is  exposed  to  intense  cold,  the  vital  powers 
get  much  depressed.  The  heart's  action  gets  diminished  in  frequency, 
and  there  is  a  strong  desire  for  sleep.  If  this  desire  be  gratified,  the 
sleep  soon  passes  into  coma  which  will  end  in  death.  Examples  of  frost- 
bite or  gelatio  [from  Gelo  =  to  freeze]  are  very  rarely  seen  in  this  coun- 
try ;  but  the  unfortunate  children  of  drunken  parents  have  suffered 
severely  from  it,  after  exposure  to  the  keen  night  air  of  winter.  The 
management  of  such  cases  consists  in  gradually  restoring  the  circulation 
to  the  affected  part ;  friction  with  snow  or  cold  water,  followed  by  the 
cautious  use  of  stimulants,  being  the  best  means  of  effecting  this  resto- 
ration. 

2.  CHILBLAIN A  chilblain,  or  mild  degree  of  frostbite,  is  the  re- 
sult of  a  suspension  of  vitalhVy  in  a  limited  portion  of  the  skin  from  the 
action  of  cold  on  the  nerves  and  capillaries.  The  effect  of  the  cold  is 
not  felt  at  first ;  but  as  warmth  returns  to  the  affected  part  there  is  much 
itching  and  tingling,  and  the  toe  or  finger  is  found  on  examination  to  be 
red  and  swollen.  This  condition  lasts  for  several  hours  or  even  days, 
and  the  part  then  resumes  its  healthy  condition ;  or  if  the  morbid  action 
continue,  vesication  and  ulceration  take  place,  and  what  is  called  a  broken 
chilblain  results.     It  is  essentially  a  disease  of  childhood. 

The  treatment  must  consist  in  making  gentle  attempts  to  restore  the 
normal  circulation  and  tone  of  the  chilled  member  by  frictions  with  pow- 
dered starch  or  stimulating  liniments.  For  this  purpose  the  iodine  oint- 
ment, or  the  iodide  of  lead  ointment,  or  the  iodine  liniment,,  or  the 
ointment  of  elemi,  or  the  ointment  of  resin  mixed  with  an  equal  quan- 
tity of  turpentine  ointment,  or  the  compound  camphor  liniment,  or  the 
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turpentine  liniment  of  the  British  Pharmacopoeia,  may  be  prescribed ;  or 
the  skin  may  be  painted  twice  daily  with  the  tincture  of  iodine.  When 
the  chilblain  has  ulcerated,  it  must  be  at  first  soothed  by  water-dressing 
or  by  bread  poultices  mixed  with  goulard-water ;  but  subsequently  (un- 
less it  heals  kindly)  it  is  often  advisable  to  apply  stimulating  ointments, 
such  as  the  ointment  of  resin  mixed  with  a  little  turpentine.  The  con- 
stitutional powers  will  generally  be  found  to  be  below  the  normal  stan- 
dard. Hence  tonic  medicines  (especially  F.  405)  must  usually  be  required, 
and  attention  will  have  to  be  paid  to  the  digestive  organs. 

In  the  way  of  prevention  few  remedies  are  more  serviceable  than  cod- 
liver  oil,  which  should  be  taken  once  or  twice  daily  through  the  whole 
winter.  Warm  clothing  and  nourishing  food  are  of  course  indispensable. 
Thin  and  tight-fitting  boots  and  gloves  are  to  be  discarded  during  the 
cold  months. 


PART  XV. 
DISEASES  OF  THE  BLOODVESSELS. 


I.  AORTITIS. 


Aortitis  [from  'AopTij  =  the  great  artery;  terminal  -Uis~\,  or  acute  in- 
flammation of  the  aorta,  is  such  a  very  rare  affection  that  some  physi- 
cians  almost  doubt  the  possibilit}*-  of  its  occurrence.  On  all  hands  it  is 
allowed  that  the  mode  of  origin  of  the  inflammation  is  unknown.  It  can 
only  be  said  that  aortitis  is  probably  a  blood  disease  ;  being  perhaps  allied 
to  rheumatism,  like  pericarditis  and  endocarditis. 

The  symptoms  are  so  obscure,  that  aortitis  is  seldom  diagnosed.  In 
the  recorded  cases  there  seems  principally  to  have  been  great  general 
uneasiness,  rigors  followed  by  fever,  orthopncea  with  a  frequent  sense  of 
suffocation,  pain  and  violent  pulsation  of  the  vessel,  and  great  palpitation 
of  the  heart.  In  a  very  interesting  case  reported  by  Dr.  Parkes,*  a  loud, 
rough,  systolic  bruit,  due  to  the  passage  of  the  blood  over  a  surface  rough- 
ened by  a  deposit  of  lymph,  was  heard  from  the  third  dorsal  vertebra 
down  into  the  lumbar  region  ;  while  the  pulse  was  irregular  and  small, 
though  this  arose  from  the  aortic  orifice  of  the  heart  being  diseased.  The 
pulse  is  often  unaffected. 

The  appearances  found  after  death  seem  to  consist  of  great  vascularity, 
with  a  thickened  pulpy  state  of  the  inner  and  middle  coats  of  the  artery. 
Lymph  has  sometimes  been  effused  on  the  internal  tunic.  On  the  same 
membrane  small  yellow  deposits  are  occasionally  seen  as  the  result  of 
syphilis.  From  the  few  cases  on  record  it  would  seem  that  inflammation 
of  the  aorta  is  very  seldom  associated  with  endocarditis, — less  frequently 
indeed  than  with  pneumonia  or  with  pleurisy. 

The  coats  of  the  aorta  may  undergo  structural  changes,  either  as  the 
result  of  chronic  inflammation  or  of  a  simple  degeneration  of  the  tissues. 
Mineral  or  ossific,  amyloid,  and  atheromatous  or  fatty  degenerations,  are 
most  frequently  met  with  in  advanced  life,  although  they  may  occur  at 
an  earlier  period.  In  syphilitic  subjects,  examples  of  degeneration  of 
the  coats  and  compression  of  the  vessel  by  gummata  have  been  observed. 
Andral  found  ossific  plates  in  the  aorta,  on  five  or  six  occasions,  in  the 
bodies  of  individuals  between  1 8  and  24  years  of  age.     These  degenera- 

*  The  Medical  Times.     London,  February  23d,  1850. 


1022  DISEASES  OF  THE  BLOODVESSELS.        [part  xv. 

tions  are  either  limited  to  the  aorta  (especially  to  the  ascending  and  trans- 
verse portions  of  the  thoracic  division  of  this  vessel)  or  the  whole  arterial 
system  is  affected.  The  atheromatous  and  bony  deposits  are  also  found  in 
patches  of  variable  size,  or  the  entire  calibre  of  one  or  more  vessels  is  in- 
volved ;  in  either  case  the  walls  being  deprived  of  their  tone  and  elasticity, 
while  they  are  rendered  rigid  and  thick  and  brittle.  Fortunately,  these 
changes  progress  slowly.  At  first  the  deposits  lessen  the  calibre  of  the 
vessel,  in  proportion  to  their  thickness ;  but  at  a  more  advanced  period 
dilatation  results,  the  contractile  power  of  the  outer  arterial  coats  being 
diminished.  The  other  consequences  of  atheroma  and  ossification  are, — 
the  formation  of  aneurisms  ;  rupture  of  all  the  tunics  of  the  affected  ves- 
sel ;  occlusion  of  the  arterial  trunk,  owing  to  the  deposition  of  fibrin  on 
the  roughened  lining  membrane  ;  and  occasionally  gangrene  of  the  tissues 
beyond  the  obstructed  vessel.  In  the  amyloid  degeneration,  the  tissues 
supplied  with  blood  by  the  diseased  vessels  become  involved  in  the  mor- 
bid process ;  as  is  well  seen  in  the  case  of  the  liver,  kidneys,  spleen,  and 
lymphatic  glands. 

Returning  to  the  subject  of  acute  aortitis,  it  is  only  necessary  to  say 
that  when  the  existence  of  this  disease  is  suspected,  warm  baths,  dry 
cupping  over  the  spine,  counter-irritation  by  means  of  blisters,  and  the 
administration  of  iodide  of  potassium  and  opium,  are  the  measures  to  be 
resorted  to.  Colchicum  might  perhaps  do  good;  while  ether  could  be 
tried  to  relieve  the  orthopnoea. 


II.  AORTIC  PULSATION. 

Aortic  pulsation  is  a  peculiar  functional  affection  which  is  characterized 
by  violent  throbbing,  this  being  usually  most  observable  in  the  abdominal 
portion  of  the  vessel.  It  causes  annoyance  rather  than  pain  ;  but  at  times 
produces  sickness  and  syncope.  The  pulsation  may  frequently,  in  thin 
subjects,  be  seen  at  the  epigastrium,  and  sometimes  at  the  umbilicus. 
On  applying  the  hand,  a  jerking,  quick,  strong  forward  impulse  is  felt ; 
which  is  synchronous  with  the  heart's  systole.  Auscultation  will  possibly 
detect  a  systolic  bellows-murmur ;  such  being  due  to  anaemia,  or  to  the 
compression  exerted  b}^  a  tumor  lying  over  the  vessel,  or  to  displacement 
of  the  artery  by  disease  of  the  vertebrae,  or  to  simple  pressure  with  the 
stethoscope.  The  diagnosis  between  functional  and  aneurismal  pulsation 
is  somewhat  difficult,  particularly  if  any  cancerous  or  non-malignant 
growth  be  situated  over  the  vessel.  I  have  found  this  pulsation  not  un- 
common in  cases  of  uterine  disease.  It  has  been  frequently  noticed  in 
hypochondriacs,  in  those  whose  digestive  organs  are  deranged,  in  struc- 
tural affections  of  the  stomach  and  duodenum,  in  gouty  patients,  in  chlo- 
rotic  females,  &c.  Certain  foods  may  also  give  rise  to  it,  especially  strong 
green  tea  and  tobacco. 

The  treatment  must  be  directed  to  the  removal  of  the  cause.  In  a  case 
which  was  under  my  care  during  the  year  1853,  in  the  Hospital  for  Wo- 
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men,  the  pulsation  produced  so  much  sickness  and  distress  that  it  was 
frequently  necessary  to  control  it  by  the  application  of  ice  to  the  abdo- 
men, and  by  the  administration  of  morphia.  Hohnbaum,  who  suffered 
for  some  j^ears  from  this  disease  in  connection  with-  dyspepsia,  says  that 
he  derived  the  greatest  relief  from  the  use  of  the  aperient  waters  of 
Carlsbad,  change  of  air,  and  complete  relaxation  from  his  professional 
duties.  In  most  cases,  considerable  benefit  will  arise  from  the  employ- 
ment of  bark  and  some  mineral  acid,  or  from  quinine  and  steel,  or  from 
phosphate  of  zinc  and  nux  vomica ;  from  attention  to  the  functions  of 
digestion  ;  from  friction  along  the  spine  with  a  liniment  containing  bella- 
donna ;  as  well  as  from  sea-bathing.  The  diet  ought  to  be  nourishing ; 
substituting  dry  sherry,  or  brandy  and  water  for  beer,  and  milk  (or  cocoa 
made  with  milk)  for  tea  and  coffee. 


III.  CONTRACTION  AND  OBLITERATION  OP  THE  AORTA. 

That  contraction  of  the  aorta,  sometimes  going  on  to  complete  oblite- 
ration, may  occasionally  occur  near  the  termination  of  the  arch  of  the 
vessel  (about  the  point  where  the  ductus  arteriosus  is  united  with  it), 
has  been  well  known  since  M.  Reynaud  recorded  an  example  of  the  kind 
in  1828. 

From  an  elaborate  analysis  of  forty  cases  by  Dr.  Peacock,*  it  appears 
that  the  aorta  gradually  diminished  in  size,  or  the  contraction  commenced 
abruptly  ;  that  when  abrupt,  the  vessel  often  looked  as  if  a  piece  of  string 
had  been  tied  round  it ;  that  the  internal  tunics  were  frequently  more 
contracted  and  thickened  than  the  external ;  and  that  in  ten  instances, 
the  obliteration  of  the  canal  was  complete,  while  in  the  remainder,  the 
contraction  varied,  so  that  in  some  only  a  probe  could  be  passed  through 
the  stricture,  though  in  others  the  little  finger  might  be  introduced.  The 
ascending  portion  of  the  arch  was  generally  dilated,  whilst  the  coats  were 
thickened  or  atheromatous  or  osseous  ;  but  below  the  seat  of  stricture  the 
vessel  was  often  dilated,  and  then  became  contracted.  Although  the 
blood  had  been  conveyed  imperfectly,  or  not  at  all,  by  the  trunk  of  the 
aorta  from  the  upper  into  the  lower  portion  of  that  vessel,  yet  the  circu- 
lation had  been  maintained  with  considerable  freedom  in  the  lower  parts 
of  the  body  by  a  compensatory  collateral  circulation ;  the  collateral  chan- 
nels, however,  affording  a  less  free  passage  than  the  healthy  vessel  would 
have  done.  Hence,  the  changes  produced  in  the  heart  consisted  chiefly 
of  hypertrophy  and  dilatation  of  the  cavities,  such  as  might  arise  from 
any  form  of  aortic  obstruction.  The  patients  were  of  all  ages,  from  a 
child  twenty-two  days  old,  to  a  man  who  was  ninety-two  ;  and  the  defect 
was  more  common  in  males  than  females.  Death  occurred,  in  one  set  of 
cases,  from  acute  or  chronic  diseases,  having  little  or  no  connection  with 

*  British  and  Foreign  Medico-Chirurgical  Review,  vol.  xxv,  p.  467  London, 
1860. 
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the  morbid  condition  of  the  vascular  system ;  in  a  second  set,  the  death 
was  sudden,  and  traceable  to  the  condition  of  the  aorta ;  while  in  the 
largest  proportion,  the  patients  sank  with  symptoms  of  cardiac  asthma 
and  dropsy,  sometimes  complicated  by  pneumonia,  bronchitis,  pericardi- 
tis, erysipelas,  sloughing,  purpura,  &c.  Dr.  Peacock  agrees  with  those 
writers  who  regard  the  stricture  as  originating  in,  or  being  connected 
with,  some  error  in  the  original  conformation  of  the  vessel. 


IV.  ANEURISM. 

Three  principal  forms  of  Aneurism  [from  'Avsupww  —  to  dilate]  are 
usually  described.  True  aneurism,  in  which  all  the  coats  of  the  artery 
dilate  and  unite  in  forming  the  walls  of  the  pouch ;  false  aneurism,  in 
which  the  inner  and  middle  arterial  tunics  being  ruptured,  the  walls  are 
formed  by  the  cellular  coat  and  contiguous  parts  ;  and  mixed  or  consecutive 
false  aneurism,  in  which  the  three  coats  having  at  first  dilated,  the  inner 
and  middle  ones  subsequently  rupture  as  the  distension  increases.  When 
the  two  inner  tunics  are  ruptured,  and  the  blood  forces  its  way  between 
them  and  the  outer  coat  by  a  kind  of  false  passage,  so  as  to  form  a  spread- 
ing diffused  tumor,  the  disease  is  known  as  a  dissecting  aneurism.  And 
lastly,  varicose  aneurisms  are  those  where  a  communication  has  formed 
between  the  aorta  and  either  of  the  vense  cavse,  or  between  the  aorta  and 
one  of  the  auricles,  or  between  this  vessel  and  the  right  ventricle,  or  be- 
tween the  aorta  and  the  pulmonary  artery.*  The  latter  is  much  more 
common  than  either  of  the  other  varicose  aneurisms. 

Aneurism  is  more  common  in  men  than  in  women.  Thus,  according  to 
the  Registrar-General's  returns,  there  were  in  the  year  1866,  in  England, 
the  following  number  of  fatal  cases  of  aneurism,  viz.,  p^-]^jg  =  450.  In 
males  the  greater  number  of  deaths  occurred  between  the  ages  of  25  and 
35  ;  in  females,  between  45  and  50.  The  average  annual  mortality  from 
this  disease,  in  both  sexes,  for  the  ten  years,  1857  to  1866,  has  been  402. 

Aortic  aneurism  is  a  disease  of  the  middle  and  somewhat  advanced 
periods  of  life,  rather  than  of  youth.  It  often  results  from  ossific  or  cal- 
careous deposits,  or  from  atheromatous  or  fatty  degeneration  of  the  coats 
of  the  vessel,  or  from  corrosion  of  the  coats  produced  by  some  syphilitic 
deposit ;  and  consequently  other  vessels  are  not  uncommonly  found  af- 
fected at  the  same  time.  When  the  tumor  is  small,  its  existence  frequently 
goes  undetected ;  the  diagnosis  under  such  circumstances,  as  well  as  during 
the  early  stages,  being  obscure.  Death  generally  results  from  hemorrhage 
owing  to  rupture  of  the  sac ;  but  it  can  also  occur  suddenly  without  any 

*  For  examples  of  all  these  furms  of  varicose  aneurism,  the  reader  should  refer  to 
a  paper  by  Mr.  Thurnam  in  the  Medico-Chirurgical  Transactions,  vol.  xxiii,  p.  323. 
London,  1840.  In  the  same  work  (vol.  xliv,  p.  211,  London,  1861),  there  is  an  ac- 
count of  a  case  of  Aortic  Aneurism,  in  which  a  communication  with  the  Pulmonary 
Artery  was  recognized  during  life,  by  Dr.  Willoughby  Francis  Wade. 
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rupture,  as  from  suffocation  ;  or  it  will  take  place  gradually  from  exhaus- 
tion caused  by  the  long-continued  suffering  ;  or  it  may  be  due  to  debility 
brought  about  by  the  repeated  escape  of  small  quantities  of  blood ;  or  it 
may  happen  from  coexistent  tubercular  consumption. 

1.  ANEURISM  OF  THORACIC  AORTA.— This  disease  is  chiefly  met 
with  in  the  ascending  portion,  or  in  the  transverse  part  of  the  arch  of  the 
vessel. 

The  general  symptoms  are  very  obscure,  partly  in  consequence  of  their 
similarity  to  those  arising  from  disease  of  the  heart.  In  cases  where  the 
tumor  is  of  considerable  size  and  has  been  quickly  developed,  there  is 
usually  disturbed  action  of  the  heart,  with  some  modification  of  the  radial 
pulse  ;  the  superficial  veins  of  the  chest  and  neck  are  turgid;  one  or  both 
upper  extremities  are  oedematous  ;  there  is  dulness  on  percussion  around 
the  portion  of  the  vessel  from  which  the  aneurism  springs  ;  and  there  is 
cough,  wheezing,  dyspnoea,  haemoptysis,  difficulty  in  swallowing,  and  pain 
about  the  chest  and  back.  The  latter  is  most  constant  and  severe  when 
erosion  of  the  bones  of  the  spine  or  sternum  or  ribs  is  going  on ;  and  it 
is  often  confined  to  one  spot.  Supposing  the  aneurismal  tumor  becomes 
very  large  and  pulsating,  and  that  it  rises  out  of  the  chest  producing  pro- 
trusion or  absorption  of  the  sternum  and  ribs,  then  the  diagnosis  is  alto- 
gether as  easy  as  it  was  before  difficult.  When  the  sac  presses  upon  the 
trachea,  there  is  much  dyspnoea  and  cough ;  when  on  one  or  both  recur- 
rent laryngeal  nerves,  the  chief  symptoms  are  aphonia  with  troublesome 
cough,  severe  paroxysms  of  laryngeal  suffocation,  and  pain,  which  comes 
on  at  intervals ;  when  the  pressure  is  on  the  oesophagus,  dysphagia  and 
symptoms  of  stricture  result ;  and  when  on  the  thoracic  duct,  inanition 
and  engorgement  of  the  absorbent  vessels  and  glands  are  the  consequences. 
In  those  cases  where  an  aneurism  of  the  ascending  aorta  is  in  the  imme- 
diate neighborhood  of  the  heart,  Dr.  Gairdner  has  remarked  that  the  pa- 
tient suffers  from  angina  pectoris  ;  which  he  believes  is  probably  to  be 
referred  to  compression  of  the  great  plexuses  of  nerves  ramifying  on  either 
side  of  the  ascending  aorta,  and  communicating  freely  with  the  cardiac 
»  ganglia  and  plexuses  of  the  venti'icles. 

When  a  cervical  or  thoracic  aneurism  extends  backwards  deeply  to- 
wards the  vertebral  column,  so  as  to  exert  considerable  pressure  upon 
some  parts  of  the  ganglia  or  branches  of  the  sympathetic,  it  ma}7  give  rise 
(as  Dr.  W.  T.  Gairdner  first  pointed  out)  to  permanent  contraction  of  the 
pupil  of  the  affected  side.  This  contraction  is  probably  due  to  paralysis 
of  those  muscular  fibres  which  radiate  from  the  edge  of  the  pupil  and 
which  b}r  their  contraction  dilate  the  aperture  in  the  iris,  such  fibres  being 
supplied  by  the  sympathetic.  On  the  contrary,  it  has  been  shown  by  Dr. 
John  W.  Ogle  that  when  the  pressure  is  only  sufficient  to  irritate  the 
branches  or  trunks  of  the  sympathetic,  then  the  force  merely  acts  as  a 
stimulus  to  the  dilator  fibres  of  the  pupil,  enabling  them  to  overbalance 
the  resisting  contractors,  and  so  to  produce  a  dilated  pupil.  Moreover, 
if  the  pressure  continue  slight,  the  dilatation  will  remain  ;  but  should  it 
increase,  then  contraction  of  the  pupil  usually  ensues.  As  signs  of  aneu- 
rism, however,  the  value  of  these  conditions  is  diminished  by  the  circum- 
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stance,  that  any  tumor  which  extends  in  a  similar  direction,  and  which 
gives  rise  to  the  necessary  pressure,  will  have  the  same  effect.*  Dr.  Kuss- 
maul  has  proved  that  obstructing  the  flow  of  blood  through  the  carotid 
arter}r  produces  a  contracted  pupil ;  but  this  contraction  only  lasts  for  a 
short  time,  and  is  followed  by  dilatation. 

Aortic  aneurism  is  sometimes  accompanied  by  a  bellows-sound,  some- 
times not.  If  the  tumor  compress  the  heart,  so  as  to  impede  the  normal 
action  of  the  valves,  a  systolic  or  diastolic  bruit  will  result.  Pressure  on 
the  aorta,  or  on  the  pulmonary  artery,  may  also  produce  a  murmur.  In 
false  aneurism  there  is  generally  a  murmur  both  with  the  entrance  and 
exit  of  blood  into  the  sac ;  or  there  may  be  one  loud,  prolonged,  rasping 
bruit,  from  the  passage  of  the  blood  over  the  roughened  inner  surface  of 
the  vessel.  In  true  aneurism  or  mere  dilatation  of  a  part  of  the  wall  of 
the  artery,  mui'murs  are  seldom  audible.  A  small  but  free  opening  from 
the  canal  of  the  artery  into  the  aneurismal  sac,  and  a  roughened  state  of 
the  arterial  tunics  from  degeneration  or  from  atheromatous  deposit,  are, 
however,  two  conditions  which  will  give  rise  to  a  bruit.  With  both  forms, 
when  a  murmur  exists,  a  peculiar  thrilling  or  purring  tremor  will  be  felt 
on  applying  the  hand  over  the  sternum. 

The  indications  afforded  by  the  sphygmographic  characters  of  the 
pulse  in  cases  of  aneurism  of  the  aorta  are  not  very  striking.  As  de- 
scribed by  Marey,  the  trace  shows  the  following  modifications  of  the 
healthy  curves:  (1)  A  slight  diminution  in  the  force  of  the  pulse.  (2) 
Modifications  in  the  intensity  of  the  dicrotism.  And  (3)  a  dissimilarity 
in  the  pulse-traces  of  the  two  radial  arteries.  This  last  sign  is  constant 
and  very  important ;  and  is  present  even  when  the  dissimilarity  is  so 
slight  that  the  most  practised  touch  cannot  detect  it  with  the  fingers  over 
the  radials. 

The  aneurism  may  prove  fatal  by  bursting  externally,  or  into  the  peri- 
cardium, or  into  either  pleural  cavity,  or  into  the  trachea,  or  into  one  of 

*  The  conclusions  which  Dr.  Ogle  believes  may  be  drawn  from  his  researches  are 
these:  "  That  certain  movements  of  the  iris  (the  contraction  and  dilatation  of  the 
pupil)  are  under  the  control  of  certain  fibres  of  the  sympathetic  nerve  emanating 
from  the  carotid  and  cavernous  plexus,  as  are  also  frequently  to  some  degree,  at  least ' 
in  lower  animals,  the  movements  of  the  levator  of  the  upper  eyelid  and  the  external 
rectus  muscles  of  the  eyeball.  That  these  sympathetic  nervous  twigs  are  derived 
secondarily  from  the  great  sympathetic  trunks  in  the  neck,  but  primarily  from  cer- 
tain parts  of  the  spinal  cord,  by  communication  between  these  grand  trunks  and  the 
spinal  nerves.  That  consequently,  the  same  effects  produced  upon  the  iris,  the  leva- 
tor palpebral,  and  external  rectus,  by  interference  with  the  sympathetic  in  the  neck, 
will  follow  if  the  communications  passing  between  it  and  the  cervical  part  of  the 
spinal  cord,  or  the  cord  itself,  be  similarly  affected.  That,  as  a  rule,  paralysis  of  the 
dilator  fibres  of  the  iris  (permitting  contraction  of  the  pupil)  and,  in  many  animals, 
partial  paralysis  of  the  levator  palpebrae  and  external  rectus  muscle,  follow  section 
of,  or  extreme  pressure  upon  these  parts  of  the  nervous  system  ;  whilst  mere  irrita- 
tion by  electricity,  and  stimulating  chemical  and  mechanical  agents,  induce  a  dila- 
tation of  the  pupil.  Bearing  in  mind  the  results  of  the  above-mentioned  experiments 
upon  healthy  animals,  it  is  to  be  expected  that  under  disease  any  pressure  or  lesion 
of  the  cervical  sympathetic  or  its  ganglia,  or  its  connections  with  the  spinal  cord, 
would  tend  to  produce  effects  on  the  iris  similar  in  kind  at  least  to  those  arrived  at 
Jby  experiment."     Medico-Chirurgical  Transactions,  vol.  xli,  p.  411.     London,  1858. 
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the  bronchial  tubes.  When  some  of  the  vertebrae  have  become  eroded 
by  the  pressure  of  the  sac,  the  hemorrhage  has  sometimes  taken  place 
into  the  spinal  canal.  It  is  curious  that  occasionally  aneurismal  patients 
expectorate  blood,  to  the  extent  of  several  ounces,  for  weeks  or  months 
before  death.  Dr.  Gairdner  has  directed  the  attention  of  the  profession 
to  a  case  in  which  the  first  gush  of  blood  took  place  four  years  and  eight 
months  before  the  patient's  death;  blood  being  also  expectorated  in 
varying  quantities  at  different  times  during  this  period.*  I  have  al- 
readj"  mentioned  the  case  of  Mr.  Liston  (p.  99),  in  which  five  months 
elapsed  between  the  first  and  only  attack  of  haemoptysis,  when  many 
ounces  of  arterial  blood  were  brought  up,  and  death.  Yery  rarely,  a 
spontaneous  cure  is  effected  by  the  sac  becoming  filled  with  firm  and 
thick  layers  of  fibrin ;  a  solid  tumor  resulting,  which  does  not  increase 
in  size. 

In  many  cases  of  aortic  aneurism  there  is  destructive  inflammation  of 
the  lung,  attended  with  violent  cough,  dyspnoea,  pain,  and  perhaps  haem- 
optysis ;  the  inflammation  and  gangrene  being  due  either  to  compression 
of  the  pulmonary  vessels  cutting  off  the  supply  of  blood,  or  perhaps  to 
pressure  on  the  pneumogastric  nerve  diminishing  the  nervous  force  and 
consequently  interrupting  the  nutrition  of  the  affected  lung. 

The  treatment  of  these  cases  is  the  same  as  that  required  in  aneurism 
of  the  abdominal  aorta. 

2.  ANEURISM  OF  ABDOMINAL  AORTA The  aneurism  often  gives 

rise  to  acute  tenderness  in  the  lumbar  region.  There  is  also  pain  shoot- 
ing into  either  hypochondrium,  and  extending  downwards  into  the  thighs 
and  scrotum.  Constipation  aggravates  the  pain,  while  lying  on  the  face 
often  affords  remarkable  relief.  By  careful  examination  a  tumor  may 
generally  be  felt,  which  communicates  a  constant  and  powerful  pulsation 
to  the  hand.  On  applying  the  stethoscope  a  short,  loud,  abrupt  bellows- 
sound  will  be  heard. 

In  the  diagnosis  of  aneurism  it  is  necessary  to  remember  that  simple 
or  malignant  tumors  having  their  seat  over  the  healthy  artery,  receive 
pulsation  from  it.  Moreover,  if  such  growths  cause  much  pressure  upon 
the  aorta  they  may  produce  a  murmur ;  if  they  press  upon  the  trachea 
and  oesophagus,  there  will  be  dyspnoea  and  dysphagia :  whilst  in  either 
case  we  shall  find  dulness  on  percussion.  Our  diagnosis  must  be  made 
by  a  consideration  of  the  history ;  by  noticing  that  aneurisms  pulsate 
from  the  first,  while  tumors  only  appear  to  do  so  when  they  acquire  some 
size  ;  by  remembering  that  tumors  are  hard  and  firm  from  the  commence- 
ment, whereas  aneurisms  only  become  so  subsequently ;  and  by  observ- 
ing that  gentle  continued  pressure  will  often  diminish  the  size  of  an 
aneurism. 

The  treatment  of  aortic  aneurism — whether  thoracic  or  abdominal — 
must  consist  in  recommending  the  avoidance  of  all  bodily  and  mental 
excitement ;  in  giving  relief  to  the  pain,  cough,  dyspnoea,  and  other  promi- 

*  Clinical  Medicine:  Observations  recorded  at  the  Bedside,  with  Commentaries, 
p.  509.     Edinburgh,  1862. 
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nent  symptoms ;  in  allowing  the  use  of  a  generous  reparative  diet,  with 
a  little  wine  or  brandy  and  water,  but  forbidding  malt  liquors  of  every 
kind ;  and  in  paying  attention  to  the  digestive,  secreting,  and  excreting 
functions. 

The  method  of  cure  proposed  by  Valsalva  and  Albertini,  and  which 
has  been  since  often  adopted  up  to  the  present  time,  involves  the  bleed- 
ing of  the  patient  frequently,  and  the  keeping  him  upon  the  lowest  pos- 
sible diet  compatible  with  the  sustenance  of  life.  By  these  means  it  was 
thought  that  the  force  and  velocity  of  the  blood  would  be  diminished, 
and  that  coagulation  would  take  place  in  the  aneurism.  Since,  however, 
the  coagulation  of  fibrin  seems  to  be  impeded  b}^  diminishing  its  quantity, 
and  as  the  rapidity  of  the  circulation  and  the  throbbing  of  the  arteries 
are  increased  by  depletion,  Valsalva's  method  would  seem  to  produce 
effects  the  very  opposite  to  those  wished  for ;  and  such  is  the  fact.  Dr. 
Copland  says  he  has  seen  cases  "  in  which  aneurismal  tumors  had  existed 
for  some  time  without  any  increase,  so  long  as  the  patient  avoided  any 
marked  vascular  excitement  and  continued  his  accustomed  cliej ;  but 
when  repeated  depletions  and  vegetable  or  low  diet  were  adopted,  great 
augmentation  of  the  tumor,  and  fatal  results  followed."    ■ 

In  advanced  and  aggravated  cases  we  can  only  endeavor  to  palliate  the 
various  symptoms  as  they  arise.  Thus  the  pain  and  depression  will 
always  be  moderated  by  opium,  which  may  often  be  advantageously  used 
in  the  form  of  subcutaneous  injections ;  the  harassing  cough  may  gener- 
ally be  relieved  by  sedatives  and  expectorants;  the  paroxysmal  attacks 
of  laryngeal  dyspnoea,  when  threatening  the  extinction  of  life,  might  be 
removed  by  the  careful  performance  of  tracheotomy;  the  dropsy  can  be 
often  lessened  by  mercury,  digitalis,  squills,  juniper,  juice  of  broom,  and 
other  diuretics  ;  while  the  heart's  action  may  be  regulated  and  moderated 
by  assafcetida,  camphor,  digitalis  in  small  closes,  and  particularly  by 
aconite.  With  all  cases,  experience  no  less  than  common  sense  teaches 
us  to  avoid  too  debilitating  a  plan  of  treatment.  This  is  especially 
proved  by  the  fact,  that  of  all  the  causes  of  aneurism  a  degeneration  of 
the  arterial  coats  is  the  most  common.  Nevertheless,  where  there  is 
considerable  pulmonary  congestion,  a  small  venesection  may  often  afford 
relief;  the  lowering  effects  of  the  loss  of  blood  being  compensated  for 
by  a  liberal  diet. 

Since  the  fourth  edition  of  this  work  was  published  in  1861,  three 
special  methods  of  treating  aneurismal  tumors  have  been  proposed:  (1.) 
The  first  plan  consists  in  the  introduction  of  a  quantity  of  fine  iron 
wh'e  into  the  aneurism,  with  the  object  of  affording  an  extensive  surface 
upon  which  fibrin  may  coagulate.  This  practice  was  adopted  b}r  Dr. 
Murchison  and  Mr.  Charles  H.  Moore  in  a  case  of  saccular  aneurism  of 
the  ascending  aorta  projecting  through  the  anterior  wall  of  the  left  side 
of  the  chest ;  upwards  of  twenty-six  yards  of  wire  being  passed  through 
a  small  pointed  canula  inserted  into  the  tumor.  Although  the  treatment 
was  unsuccessful — it  was  not  adopted  until  it  was  clear  that  the  patient 
could  not  live  many  days — yet  the  experiment  showed  that  the  principle 
was  sound,  and  that  further  trial  (with  some  modifications)  would  be  at 
least  justifiable.     The  practice  is  only  applicable  to  a  sacculated  aneu- 
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rism ;  and  not  to  one  which  has  two  orifices,  since  fragments  of  fibrin 
would  be  broken  off  by  the  force  of  the  current.* 

(2.)  Dr.  William  Murray,  of  Newcastle-on-Tyne,  has  had  the  satisfaction 
of  curing  a  case  of  aneurism  of  the  abdominal  aorta  by  compression  of  this 
vessel  immediately  above  the  tumor.  The  first  attempt  failed ;  but  on 
April  19th,  18G4,  the  patient  (a  man  twenty-six  years  of  age)  was  kept 
under  the  influence  of  chloroform  for  five  hours,  during  which  time  pres- 
sure was  maintained  by  a  properly  constructed  tourniquet.  It  was  only, 
however,  during  the  last  hour  that  pulsation  in  the  tumor  could  be  found 
to  have  almost  ceased  on  the  removal  of  the  instrument ;  the  tumor 
having  become  quite  pulseless  by  the  evening.  Three  months  afterwards 
the  man  was  at  work  as  an  engine-fitter;  the  tumor  being  scarcely  appre- 
ciable, while  the  aorta,  and  iliacs,  and  femoral  arteries  were  quite  pulse- 
less. This  case  proves  that  the  aorta  has  been  occluded  without  either 
temporary  or  permanent  serious  disorder,  and  that  there  must  be  a  col- 
lateral system  of  vessels  so  complete  as  to  carry  on  the  circulation  when 
the  aorta  is  blocked.f  Dr.  Murray  believes  that  in  the  rapid  pressure 
treatment  of  aneurism  the  cure  takes  place  by  the  coagulation  of  the 
blood  in  the  sac,  and  not  b}^  the  deposition  of  fibrin.  To  prevent  any 
mishap  or  failure  the  patient  must  be  thoroughly  under  the  influence  of 
some  anaesthetic,  so  as  to  permit  the  application  of  a  powerful  pressing 
instrument  on  sensitive  parts,  as  well  as  to  restrain  all  muscular  action  ; 
for  success  depends  upon  the  complete  arrest  of  all  movement  of  the 
blood  in  the  aneurismal  sac,  with  retention  of  this  fluid  in  a  motionless 
state,  just  as  happens  from  the  application  of  a  ligature  to  the  artery 
above  the  seat  of  disease.  Dr.  O'Ferrall  has  advised  the  use  of  distal  as 
well  as  proximal  pressure,  a  suggestion  which  has  been  successfully 
carried  out  by  Dr.  Mapother.  Distal  pressure,  however,  is  seldom  needed 
in  the  treatment  of  aneurisms  requiring  pressure  on  the  abdominal  aorta; 
since,  as  Dr.  Murray  remarks,  the  collateral  circulation  to  the  lower  parts 
of  the  body  is  here  so  limited  as  to  render  a  current  into  the  distal  orifice 
of  the  aneurism  improbable.  As  regards  the  duration  of  the  treatment 
we  are  not  in  a  position  to  lay  down  any  rule.  It  must  depend  on  the 
cessation  of  all  pulsation  in  the  tumor.  In  an  example  of  aneurism  of 
the  abdominal  aorta  treated  by  Dr.  Heath,  at  Sunderland,  consolidation 
occurred  within  twenty  minutes  of  the  second  attempt ;  the  first  trial, 
with  irregular  pressure  for  ten  hours,  having  failed. 

(3.)  Dr.  William  Roberts,  of  Manchester,  has  recorded  a  case  of  aneu- 
rism of  the  arch  of  the  aorta  making  its  way  through  the  parietes  of  the 
chest,  which  was  treated  by  iodide  of  potassium  in  doses  of  five,  seven, 
ten,  fifteen,  and  twenty  grains  three  times  a  day,  and  with  apparently 
most  marked  benefit.  Several  other  cases  are  mentioned,  in  which 
similar  results  were  manifested.  Nelaton,  Bouillaucl,  Andral,  and  Beau 
have  recorded  corroborative  experiences,  and  from  these  Dr.  Roberts 
collects  and  gives  an  account  of  twelve  cases.     In  all  of  them,  save  one, 

*  Medico-Chirurgical  Transactions,  vol.  xlvii,  p.  129.     London,  1864. 

•j-  lb.  p.  187.  London,  1864.  A  further  report  of  the  case,  showing  that  the  cure 
was  complete,  is  to  be  found  in  the  Medical  Times  and  Gazette,  p.  383,  April  15th, 
1865.     See  also  the  British  Medical  Journal,  p.  287.     London,  October  5th,  1867. 
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striking  relief  of  suffering  followed  the  use  of  the  drug ;  in  eight,  an  un- 
doubted diminution  in  the  size  of  the  sac  took  place ;  and  in  a  few,  com- 
plete subsidence  of  the  swelling  seems  to  have  occurred.  The  cases  of 
Dr.  Chuckerbutty  would  appear  to  indicate  that  the  beneficial  effect  of 
the  iodide  was  owing  to  its  power  (hitherto  wholly  unsuspected)  of  in- 
creasing the  coagulability  of  the  blood.  Dr.  Wilkinson's  case  lends  sup- 
port to  this  view;  for  not  only  was  the  sac  lined  with  layers  of  fibrin,  but 
a  very  firm  and  decolorized  fibrinous  mass,  attached  on  one  side,  floated 
in  the  cavity  of  the  aneurism.* 

3,  CEREBRAL  ANEURISMS.— An  examination  of  pathological  mu- 
seums, as  well  as  a  search  for  the  records  of  cases  of  intracranial  aneu- 
risms, might  lead  to  the  belief  that  these  affections  were  very  rare.  There 
can  be  little  doubt,  however,  that  when  these  aneurisms  have  proved 
fatal  by  rupture,  their  existence  has  often  been  overlooked.  The  physi- 
cian, finding  a  more  or  less  extensive  cerebral  clot,  has  decided  that 
death  has  been  due  to  "apoplexy;"  no  attempt  having  been  made  to 
trace  the  escape  of  blood  to  its  origin. 

Several  authors  have  gathered  together  the  histories  of  eight  or  ten- 
reported  cases.  The  largest  number,  however,  was  collected  by  Dr. 
Brinton  from  various  journals  and  treatises.^  In  the  table  given  by  this 
gentleman  are  the  notes  of  52  cases,  and  I  have  since'  found  reports  of 
eight  more  examples.  Doubtless,  others  have  been  overlooked.  An 
examination  of  these  60  cases  has  afforded  the  following  results  :  (1) 
With  regard  to  sex,  males  have  suffered  in  the  proportion  of  two  to  one. 
(2)  The  average  age  has  been  forty-one.  The  two  extremes  have  been 
fourteen  years  and  sixty-five.  (3)  The  aneurism  has  been  seated  in  the 
internal  carotid,  the  middle  cerebral,  the  anterior  cerebral,  the  posterior 
cerebral,  the  basilar,  the  vertebral,  or  in  the  anterior  or  posterior  com- 
municating arteries.  In  the  greater  number  of  cases  the  basilar  has  been 
the  diseased  vessel.  (4)  The  size  of  the  tumor  has  varied  from  that  of  a 
pea  to  that  of  "  a  large  egg."  (5)  In  about  half  the  cases  death  has  oc- 
curred from  rupture.  In  the  other  half  the  fatal  result  has  been  due  to 
the  pressure  causing  epilepsy,  or  cerebritis,  or  cerebral  hemorrhage,  &c. 
And  (6)  in  four  cases  the  aneurisms  were  multiplied ;  that  is  to  say  both 
internal  carotids  were  affected,  or  there  were  two  dilatations  of  the  same 
vessel. 

The  symptoms  produced  by  intracranial  aneurisms  seem  liable  to  great 
variety.  The  chief  have  been  fixed  pain  in  the  head,  irremediable  giddi- 
ness, attacks  of  epilepsy,  intolerance  of  light,  &c.  Ofttimes  there  has 
been  no  inconvenience.  The  presence  of  this  disease  can  seldom  be  diag- 
nosed during  life. 

*  British  Medical  Journal,  p.  83.     London,  January  24th,  1863. 
t  Transactions  of  the  Pathological  Society  of  London,  vol.  iii,  p.  47.     London, 
1852. 
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V.  DISEASES  OF  THE  PULMONAEY  AETEEY. 

Although  the  diseases  which  affect  the  pulmonary  arterjr  are  important, 
yet  they  have  scarcely  attracted  as  much  attention  as  they  merit.  This 
is  in  some  measure  owing  to  their  comparative  rarity,  and  partly  to  the 
obscurity  which  clouds  their  diagnosis. 

The  pulmonary  artery  is  an  anomalous  vessel ;  its  coats  being  con- 
structed like  those  of  arteries  in  general,  while  its  tissues  are  pliable  and 
extensible  like  those  of  veins.  It  is  about  two  inches  in  length,  is  about 
the  same  size  as  the  aorta,  is  furnished  with  three  semilunar  valves  at  its 
origin  from  the  left  side  of  the  right  ventricle  of  the  heart,  and  it  ter- 
minates in  two  branches  of  equal  size — the  right  and  left  pulmonary 
arteries.  Its  office  is  that  of  a  vein,  viz.,  to  convey  the  impure  venous 
blood  from  the  right  side  of  the  heart  to  the  lungs. 

Examples  of  inflammation  of  the  coats  of  this  vessel  have  occasionally 
been  met  with.  The  reports  of  many  of  these  are,  however,  but  of  little 
value ;  since  the  cases  occurred  when  our  knowledge  of  the  spontaneous 
coagulation  of  the  blood  during  life  was  very  imperfect,  and  when  the 
presence  of  a  fibrinous  deposit  in  an  artery  (thrombosis)  was  regarded  as 
a  consequence  of  inflammation.  In  the  very  excellent  work  of  Dr.  Nor- 
man Che  vers*  it  is  stated  that  acute  inflammation  of  the  pulmonary 
artery  is  found  to  occur  under  the  following  circumstances :  (1)  As  a 
sequence  of  phlebitis.  (2)  In  cases  of  Bright's  disease,  and  in  persons 
habitually  intemperate.  (3)  As  a  result  of  exposure  to  cold,  and  from 
rheumatism.  And  (4)  as  an  accompaniment  of  certain  forms  of  pneu- 
monia. The  chief  sign  which  Dr.  Chevers  seems  to  rely  upon  as  showing 
that  inflammation  has  been  present  is  the  occurrence  of  adherent  clots  in 
the  vessel ;  but  it  has  been  argued  by  Mr.  Paget  and  others  that  diseased 
blood  (such  as  that  contaminated  with  urea)  has  a  greater  tendency  to 
adhere  to  the  walls  of  the  vessels  than  blood  which  is  healthy. 

Morbid  growths  are  very  seldom  found  in  the  pulmonary  artery.  Dr. 
Chevers  quotes  the  history  of  an  illustrative  case  which  occurred  in  the 
practice  of  Dr.  Edmund  L.  Birkett.  The  patient  was  a  poor  woman,  25 
years  of  age,  "inhabiting  an  ill-ventilated  room  in  a  badly-drained  part 
of  Bermondsey,"  who  had  been  frequently  subjected  to  exposure  to  cold, 
and  who  in  consequence  had  suffered  from  several  attacks  of  thoracic  in- 
flammation. When  visited,  fourteen  days  after  the  commencement  of 
her  illness,  her  aspect  was  anxious  and  distressed ;  there  was  great 
dj'spnoea,  almost  amounting  to  orthopnoea ;  she  had  a  slight  cough,  with- 
out any  expectoration  ;  and  the  pulse  was  feeble,  quick,  sharp,  and  vibrat- 
ing. She  complained  much  of  pain  about  the  precordial  region,  and  of 
palpitation.  The  heart's  action  was  tumultuous,  its  rhythm  normal,  and 
its  impulse  stronger  than  natural.  The  treatment  consisted  of  local 
depletion,  counter-irritation  over  the  region  of  the  heart,  mercury,  salines, 
and  purgatives.  Death  took  place  on  April  2d,  1846,  about  six  weeks 
after  Dr.  Birkett  first  saw  her.     At  the  autopsy  there  were  found, — ex- 

*  Collection  of  Facts  illustrative  of  the  Morbid  Conditions  of  the  Pulmonary- 
Artery,  p.  82.     London,  1851. 
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tensive  old  pleuritic  adhesions,  with  congestion  of  the  lungs ;  a  smooth 
pericardium,  white  and  opaque  at  parts ;  a  large  heart,  with  its  nutrient 
vessels  much  gorged;  while  "  within  the  pulmonary  artery,  at  its  point  of 
division,  was  a  circular  space  as  large  as  a  fourpenny-piece,  surrounded 
by  a  ring  of  vegetations,  to  which  was  slenderly  attached  a  mass  of  the 
size  of  a  large  walnut,  of  a  yellowish  color,  and  in  substance  resembling 
the  roe  of  a  mackerel." 

The  canal  of  the  pulmonary  artery  may  become  contracted  or  obstructed. 
These  conditions  are  generally  due  to  the  formation  of  a  fibrinous  clot ; 
or  they  can  arise  gradually  owing  to  the  pressure  of  a  cancerous  or  inno- 
cent tumor,  or  to  that  exerted  by  an  aortic  aneurism,  or  to  that  produced 
by  extensive  thoracic  effusion  in  double  pleurisy.  Dr.  Barlow  has  es- 
pecially directed  attention  to  the  cases  of  young  patients,  who  from  birth 
have  suffered  from  an  ill-developed  condition  of  the  respiratory  appa- 
ratus, in  connection  with  congenital  narrowing  of  the  pulmonary  artery. 
Again,  it  has  often  been  observed  in  examples  of  phthisis,  that  the  heart's 
cavities  are  diminished  in  size,  the  calibre  of  the  aorta  and  pulmonary 
artery  being  likewise  lessened.  In  all  such  cases,  either  constant  or  only 
paroxysmal  dyspnoea  is  a  prominent  symptom.  Dr.  Chevers  was  the  first 
to  point  out  the  distinctive  circumstance  that,  in  a  large  proportion  of 
cases,  individuals  suffering  from  great  narrowing  of  the  pulmonary  artery, 
select  the  recumbent  position,  either  habitually  or  during  the  paroxysms 
of  difficult  breathing;  while  the  subjects  of  any  other  form  of  obstruc- 
tion to  the  circulation  through  the  lungs,  or  through  the  left  heart,  breathe 
most  freely  when  the  shoulders  are  raised  and  the  body  is  placed  almost 
vertically.  The  reason  why  the  horizontal  posture  is  the  easiest  in  nar- 
rowing of  the  pulmonary  artery  is,  that  the  distress  of  breathing  results 
from  the  insufficient  access  of  blood  to  the  lungs ;  and  hence  the  recum- 
bent position  not  only  affords  the  aid  of  gravitation  to  the  contractile 
efforts  of  the  heart,  but  also  renders  the  supply  of  arterial  blood  to  the 
brain  more  free  than  it  could  otherwise  be.  The  other  symptoms  of  some 
impediment  to  the  passage  of  blood  through  the  pulmonary  arteiy  are : 
a  superficial  systolic  murmur,  which  is  heard  in  the  course  of  the  vessel, 
and  over  the  base  of  the  right  ventricle;  an  habitually  small,  rapid, 
regular  pulse,  usually  with  excessive  action  of  the  heart ;  together  with  a 
livid  hue  of  the  surface,  where  the  obstruction  is  considerable. 

The  remaining  morbid  conditions  of  this  vessel  are,  dilatation,  which 
generally  follows  lrypertrophy  of  the  right  ventricle,  the  consequence  of 
long-standing  vesicular  emphysema ;  ulceration,  owing  generally  to  the 
pressure  exerted  by  an  aneurismal  tumor  of  the  arch  of  the  aorta ;  and 
rupture,  either  as  the  result  of  mechanical  injury,  or  of  a  degeneration 
of  the  coats  of  the  vessel.  The  occurrence  of  aneurism  in  this  vessel 
has  been  rarely  observed.  According  to  Dr.  Chevers,  the  great  dilata- 
bility  of  the  ascending  portion  of  the  artery  appears  to  be  the  principal 
cause  of  its  immunity  from  this  lesion  ;  while  its  internal  branches  are 
still  further  protected  by  the  elastic  support  afforded  by  the  lung-tissue. 
Sometimes,  doubtless,  an  aneurism  has  been  present,  but  it  has  been  over- 
looked. When  an  aneurism  has  formed  in  cases  of  tubercular  phthisis, 
the  rupture  of  the  sac  has  produced  fatal  h8emopt}rsis. 
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VI.  PHLEBITIS. 

Phlebitis  [from  <PX£</>,  <pkspdc=  a  vein  ;  terminal  -Mis'],  or  inflammation 
of  the  veins,  depends  upon,  or  is  generally  accompanied  by,  disease  of 
the  blood.  Mr.  Henry  Lee  has  distinctly  shown  that  the  lining  mem- 
brane of  veins  has  a  very  slight  tendency  to  inflammation  ;  that  the  mor- 
bid action  is  much  less  mischievous  than  it  used  to  be  considered,  unless 
it  be  accompanied  by  the  admixture  of  decomposing  fluids  with  the  blood; 
and  that  the  internal  coat  when  inflamed  does  not  exude  lymph  as  a  ser- 
ous membrane  does.  Indeed,  it  is  now  well  known,  from  recent  experi- 
ment and  observation,  that  the  doctrines  of  the  effusion  of  lymph  from 
the  lining  membrane  of  veins,  and  the  formation  of  pus  by  the  same,  are 
quite  untenable.  As  Virchow  has  proved,  the  history  of  the  affections 
of  veins  to  which  the  term  phlebitis  has  been  hitherto  applied,  is  really 
the  history  of  the  coagula  (thrombi)  formed  within  them,  and  of  the 
metamorphoses  through  which  these  coagula  pass. 

The  symptoms  of  phlebitis  are  pain,  which  is  increased  on  pressure, 
swelling,  stiffness,  and  redness  in  the  course  of  the  vessel,  generally 
spreading  upwards  towards  the  heart.  When  suppuration  results,  it  is 
usually  accompanied,  or  perhaps  preceded,  by  rigors  and  flying  pains  in 
various  parts  of  the  body.  The  constitutional  disturbance  is  always 
great.  The  result  of  the  admixture  of  pus  or  other  morbid  fluid  with 
blood  is  to  cause  the  latter  to  coagulate :  in  this  way  a  vein  sometimes 
becomes  filled  with  a  coagulum  ;  when,  if  the  morbid  matter  is  of  such  a 
nature  that  it  ought  to  be  eliminated,  the  connective  tissue  around  in- 
flames, suppuration  and  abscess  follow,  the  coats  of  the  vein  ulcerate, 
and  the  contained  clot  is  discharged  by  means  of  the  abscess.  On  the 
other  hand,  where  the  poison  does  not  produce  coagulation  it  mixes  with 
the  circulating  blood,  affects  the  whole  system,  and  is  subsequently  de- 
posited in  distant  parts — as  in  the  lungs,  liver,  spleen,  eye,  joints,  areolar 
tissue,  &c.  Under  these  circumstances,  the  consequences  are  always 
very  serious. 

The  treatment  consists  in  employing  rest,  fomentations  and  poultices, 
and  purgatives.  When  the  system  is  low,  stimulants  and  tonics  will  be 
necessary;  especially  good  beef-tea,  port  wine  or  brandy,  ammonia  and 
bark,  and  opiates  to  relieve  the  restlessness. 

Phlebolites  [from  $X£<1>  =  a  vein  +  XiOoq  =  a  stone]  are  occasionally 
met  with  in  the  veins ;  and  as  they  generally  lie  in  dilatations,  they  do 
not  obstruct  the  flow  of  blood.  These  bodies  vary  in  size  from  that  of  a 
millet-seed  to  that  of  a  pea.  There  may  be  only  one  or  two  calculi,  or  a 
dozen  or  more.  They  are  chiefly  composed  of  phosphate  of  lime,  carbon- 
ate of  lime,  and  animal  matter.  Phlebolites  are  probably  formed  by 
calcareous  deposits  from  the  blood,  thrown  around  a  small  coagulum ;  as 
hepatic  calculi  are  produced  by  depositions  from  the  bile  upon  fragments 
of  cholesterine. 

One  or  more  of  the  large  veins  have  been  found  compressed  by  syphilitic 
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gummous  substance  deposited  around  the  coats.  In  such  cases,  other 
evidence  of  the  cause  of  the  disease,  confirmatory  of  the  diagnosis  of 
syphiloma,  has  been  present.  The  amount  of  venous  distension  and  swell- 
ing beyond  the  seat  of  pressure  will  of  course  depend  on  the  extent  to 
which  the  passage  of  blood  through  the  affected  vessel  is  obstructed. 
Unless  the  complications  are  of  such  a  nature  as  to  preclude  all  hope  of 
recovery,  treatment  by  large  doses  of  iodide  of  potassium  and  bark,  or 
by  chlorate  of  potash  and  steel,  should  be  adopted. 


VII.  AIR  IN  THE  VEINS. 

The  very  great  danger  which  results  from  the  entrance  of  an  appre- 
ciable quantity  of  air  into  a  vein  during  a  surgical  operation  has  long 
been  recognized.  The  important  bearings  of  this  subject,  however,  on  the 
practice  of  obstetrics,  as  well  as  on  the  treatment  of  uterine  diseases, 
have  been  less  appreciated ;  though  they  are  deserving  of  very  serious 
attention. 

The  characteristic  symptoms  of  the  occurrence  of  this  accident  during 
an  operation  upon  the  breast,  neck,  shouldei',  or  axilla,  are  the  following: 
Suddenly,  while  all  seems  going  on  well,  a  hissing,  or  gurgling,  or  bub- 
bling sucking  noise  is  heard ;  the  countenance  becomes  pallid  or  livid, 
and  sometimes  intensely  red  at  a  later  period ;  the  pulse  gets  nearly  or 
quite  imperceptible,  and  the  respiration  labored ;  while  perhaps  there  set 
in  violent  and  irregular  action  of  the  heart.  The  patient  when  not  under 
the  influence  of  an  anaesthetic,  complains  of  extreme  faintness  and  oppres- 
sion of  the  chest,  or  perhaps  has  merely  time  to  exclaim  "I  am  dying ;" 
and  death  often  follows  very  quickly,  perhaps  with  a  convulsion,  but  fre- 
quently without  a  struggle.  In  the  greater  number  of  fatal  cases,  the 
autopsy  has  revealed  the  presence  of  air  in  the  right  cavities  of  the  heart, 
the  air  being  free,  or  mingled  with  the  blood,  which  is  thus  rendered 
frothy ;  while  sometimes  bubbles  of  air  have  also  been  found  in  the  larger 
veins,  as  well  as  in  the  branches  of  the  pulmonary  vessels.  The  cause  of 
death  is  the  mechanical  interference  of  the  air  with  the  action  of  the  heart, 
and  the  difficulty  of  forcing  frothy  blood  through  the  pulmonary  capilla- 
ries ;  severe  syncope  ensuing,  owing  to  the  deficient  supply  of  blood  to 
the, brain.  The  warning  symptom  is  the  hissing  noise  ;  and  directly  it 
is  heard  the  surgeon  should  compress  the  wounded  vein,  so  as  to  prevent 
the  further  ingress  of  air.  The  patient  ought  then  to  be  placed  in  the 
recumbent  posture ;  ammonia  is  to  be  held  to  the  nose,  while  brandy  is 
administered  by  the  stomach  or  rectum  ;  artificial  respiration  is  to  be 
perseveringly  and  steadily  employed ;  while  the  extremities  may  be  rubbed 
upwards,  so  as  to  force  on  the  circulation  towards  the  brain.  In  very 
severe  cases,  the  application  of  galvanism  to  the  thoracic  muscles  must 
be  tried.  When  death  has  happened,  the  quantity  of  air  which  has  en- 
tered the  heart  has  been  considerable  ;  the  amount  having  probably  been 
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small  in  those  instances  where  the  dangerous  symptoms  have  passed  off 
and  recovery  has  ensued. 

When  the  air  enters  the  circulation  through  the  uterine  veins,  the 
S}7mptoms  are  as  well-marked  as  in  the  surgical  cases.  Attention  seems 
to  have  been  first  directed  to  this  occurrence  by  Legallois,  in  1829;  who, 
while  watching  a  rabbit  that  had  had  two  successive  inversions  of  the 
uterus  after  parturition,  noticed  that  she  suddenly  struggled  convulsively 
and  died  in  less  than  three  minutes.  The  right  auricle  was  found  full  of 
air-bubbles,  while  air  was  also  discovered  in  the  pulmonary  artery,  venae 
cavae,  &c.  This  eminent  physiologist  also  observed  the  same  occurrence 
in  two  other  animals;  and  Oliver  in  remarking  upon  these  facts  asks, — 
"  Is  it  to  a  cause  of  this  kind  that  we  ought  to  attribute  the  sudden  and 
unexpected  death  in  women  lately  delivered,  and  where  the  autopsy  has 
disclosed  nothing  which  could  account  for  such  a  catastrophe  ?"*  In  1844, 
Professor  Simpson  saw  a  patient  who  had  been  delivered  of  twins  an  hour 
or  two  previously.  There  was  hemorrhage,  with  alternate  contractions 
and  relaxations  of  the  uterus  ;  she  had  a  very  weak  and  rapid  and  almost 
imperceptible  pulse,  with  an  extremely  anxious  countenance ;  while  here 
and  there  was  an  evanescent  scarlatinoid  rash  over  the  surface  of  the 
body.  A  few  hours  after  death,  the  abdominal  contents  were  exposed 
under  water;  the  uterine  and  hypogastric  veins  and  lower  vena  cava 
being  found  full  of  frothy  blood,  the  air  bubbling  up  through  the  water 
when  these  tubes  were  opened.f  In  1850,  Dr.  Cormack  read  a  paper  on 
the  entrance  of  air  by  the  uterine  veins  before  the  Westminster  Medical 
Society ;  in  which  he  showed  amongst  other  points,  that  the  communication 
between  the  cavity  of  the  womb  and  the  current  of  blood  in  the  inferior 
vena  cava  is  direct  and  easy,  so  that  air  once  introduced  into  the  uterine 
veins  must  soon  be  carried  to  the  right  auricle ;  there,  if  in  sufficient 
quanthVy,  to  cause  frothing  of  the  blood,  aeriform  distension  of  the  right 
side  of  the  heart,  obstruction  of  the  pulmonary  artery,  and  congestion  of 
the  pulmonary  capillaries.^  And  then,  in  1857,  Dr.  George  May,  of 
Reading,  collected  the  histories  of  eleven  cases,  in  which  death  during 
or  soon  after  labor  had  been  more  or  less  sudden,  owing  as  he  believed 
to  the  entrance  of  air  through  the  uterine  veins.  In  one  of  the  cases 
which  Dr.  May  saw  himself,  the  labor  had  been  natural  and  the  patient 
had  resumed  her  duties  ;  when,  on  the  eighth  clay  after  delivery,  she  was 
taken  suddenly  ill  and  expired.  On  the  following  day,  frothy  blood  was 
seen  on  slicing  the  liver,  there  was  air  in  the  inferior  vena  cava  and  in 
the  vena  portse,  and  the  right  side  of  the  heart  was  distended  with  frothy 
blood.§ 

Again,  not  only  has  the  entrance  of  air  through  the  uterine  veins 
caused  death  at  the  time  of  labor,  but  it  has  likewise  proved  fatal  in  dis- 
ease.    Thus,  Professor  Oppolzer  has  related  an  instance  of  uterine  carci- 

*  Dictionnaire  de  Medecine,  article  "Air,"  p.  73.     Paris,  1833. 

f  Physiological,  Anatomical,  and  Pathological  Researches.  By  John  Eeid,  M.D., 
p.  579.     Edinburgh,  1848. 

J  London  Journal  of  Medicine,  vol.  ii,  for  the  year  1850,  pp.  589  and  928. 

\  British  Medical  Journal,  June  6th,  ]857.  Also  in  the  Half- Yearly  Abstract  of 
Medical  Sciences,  vol.  xxvi,  p.  232.     London,  1858. 
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noma,  in  the  course  of  which  air  entered  the  circulation  spontaneously, 
and  caused  death  in  about  twenty-four  hours.*  Scanzoni  has  shown  the 
great  risk  which  attends  upon  making  gaseous  injections  into  the  uterus. 
A  woman  who  was  pregnant,  the  pregnancy  being  masked  by  attendant 
circumstances,  was  about  to  have  the  neck  of  the  uterus  amputated.  Her 
father,  a  physician,  wished  to  practise  injections  of  carbonic  acid  gas 
into  the  uterine  neck,  so  as  to  produce  contraction  of  the  vessels  and  ob- 
viate hemorrhage.  He  tried  a  first  injection  with  the  aid  of  an  elastic 
reservoir ;  but  scarcely  had  two  or  three  cubic  inches  of  gas  penetrated 
the  gaping  mouth  of  the  cervix,  when  the  patient  cried  out  that  she  felt 
air  entering  the  abdomen  and  head  and  neck.  Immediately  afterwards 
she  was  seized  with  general-  tetanic  convulsons  ;  respiration  became  labo- 
rious and  stertorous;  the  pulse  got  rapid  and  small;  the  extremities  grew 
cold  ;  and  death  followed  at  the  end  of  an  hour  and  three-quarters.  The 
autopsy  revealed  nothing  but  considerable  pulmonary  oedema.f  In  a  paper 
read  before  the  Obstetrical  Society  of  London  by  Dr.  Robert  Barnes,  this 
gentleman  stated  that  several  cases  in  which  death  has  speedily  followed 
the  injection  of  fluids  into  the  cavity  of  the  non-pregnant  uterus  are 
known,  and  he  remarked  that  unless  great  care  be  taken,  some  air  is  very 
apt  to  be  thrown  up  with  the  water  by  any  of  the  ordinary  syphons  or 
pumping  syringes.  He  quoted  also  an  instance  reported  by  Dr.  Guillier, 
in  which  injections  of  water  being  ordered  to  cleanse  the  vagina  of  a 
woman  wearing  a  pessary,  death  almost  suddenly  followed  their  employ- 
ment.! 

The  treatment  of  these  cases  must  be  conducted  on  the  same  princi- 
ples as  guide  the  surgeon  when  air  enters  a  vein  during  an  operation. 
Unfortunately,  however,  there  is  greater  difficulty  in  following  out  the 
indications.  Thus,  to  prevent  the  further  ingress  of  air  we  can  only  plug 
the  vagina,  an  operation  which  cannot  be  performed  in  a  few  seconds. 
Still,  stimulants  may  be  administered,  and  artificial  respiration  had  re- 
course to ;  while  warmth  can  be  applied  to  the  extremities,  cold  water 
dashed  over  the  face  and  chest,  and  the  patient  kept  absolutely  quiet  in 
the  recumbent  posture.  To  prevent  the  occurrence  of  such  an  accident 
as  has  now  been  described,  the  use  of  uterine  injections,  whether  of  fluids 
or  of  carbonic  acid  gas,  ought  to  be  abandoned. 


VIII.  PHLEGMASIA  DOLENS. 

Phlegmas'a  dolens  [from  $\iya>  =  to  burn ;  doleo  =  to  be  in  pain], 
milk-leg,  or  white-swelling,  may  be  defined  as  a  brawny,  non-oedematous, 
painful  swelling  of  one  or  both  lower  extremities,  attended  with  depres- 
sion of  the  vital  powers.     It  probably  depends  upon  the  spontaneous 

*  British  and  Foreign  Medico-Chirurgical  Keview,  vol.  xxx,  p.  550.  London, 
1862. 

f  Ibid.,  vol.  xxiv,  p.  274.     London,  1859. 

%  Transactions  of  the  Obstetrical  Society  of  London,  vol.  iii,  p.  118.    London,  1862. 
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coagulation  of  blood  within  the  internal  or  external  iliac  and  femoral 
veins  ;  the  coagulation  being  due  to  the  reception  within  these  vessels  of 
some  poisonous  or  acrimonious  fluid,  or  merely  to  a  caehectie  state  of 
the  system.  The  disease  commences  for  the  most  part,  and  especially  in 
puerperal  women,  in  the  uterine  branches  of  the  hypogastric  veins.  It 
has  been  termed  obstructive  phlebitis,  by  those  who  contend  for  its  in- 
flammatory origin.  It  is  most  likely  that  the  lymphatics  are  also  involved 
in  the  morbid  action,  and  that  they  become  obstructed. 

Phlegmasia  dolens  is  very  common  after  parturition,  especially  in 
women  who  have  been  much  weakened  by  flooding,  or  other  causes  ;  while 
it  is  rarely  met  with  after  first  labors.  It  also  occurs  not  unfrequently 
towards  the  termination  of  uterine  cancer.  The  left  leg  is  said  to  be 
more  frequently  attacked  than  the  right. 

Symptoms. — The  disease  commences  generally,  in  from  one  to  five 
weeks  after  labor,  with  fever,  headache,  thirst,  nausea,  and  pain.  Some- 
times it  begins  with  a  chill  or  rigor.  At  the  end  of  twenty-four  or  thirty- 
six  hours,  there  is  swelling,  with  loss  of  motor  power  in  one  of  the  lower 
extremities  (both  limbs  are  very  seldom  affected) ;  the  swelling  often 
commencing  about  the  foot  or  lower  part  of  the  leg  and  extending  up- 
wards, though  sometimes  it  begins  at  the  upper  part  of  the  thigh  and 
proceeds  downwards.  The  limb  is  unnaturally  hot,  tender,  not  cedema- 
tous,  but  swollen  perhaps  to  twice  its  natural  size  ;  it  is  of  a  pale  white 
color,  and  is  tense  and  elastic ;  while  it  has  also  a  glazed  or  shining  ap- 
pearance. The  acute  stage  generally  lasts  about  fourteen  or  twenty-one 
days ;  but  the  limb  frequently  remains  swollen  and  feeble,  or  almost  use- 
less, for  many  weeks  or  even  months. 

Prognosis. — This  is  generally  favorable,  the  disease  very  rarely  proving 
fatal.  As  the  general  health  is  improved,  the  swelling  and  tenderness  de- 
crease ;  although  some  tumefaction,  with  diminished  power  and  sensibil- 
ity of  the  limb,  may  continue  for  a  few  months.  When  a  woman  has  once 
suffered  from  phlegmasia  dolens  after  parturition,  great  care  should  be 
taken  to  maintain  her  health  during  subsequent  pregnancies  and  labors. 

Pathology. — Dr.  Mackenzie  rejected  the  opinion  that  this  disease  arises 
from  phlebitis.  He  believed  that  it  is  due  to  a  vitiated  state  of  the  blood, 
giving  rise  to  irritation  of  the  nerves,  muscles,  lymphatics,  lining  mem- 
brane of  veins,  and  areolar  tissue  of  the  limb ;  owing  to  which  there  re- 
sults the  tense  elastic  swelling,  pain,  loss  of  the  power  of  motion,  affection 
of  the  lymphatics,  and  obstructed  condition  of  the  veins,  constituting  the 
pathognomonic  symptoms.  Hence,  this  gentleman  asserted  that  phlegma- 
sia dolens  is  a  blood  disease,  the  affection  of  the  veins  being  of  secondary 
importance,  since  it  is  merely  an  effect  of  the  disorder.*  Dr.  Robert  Lee 
(in  a  paper  published  in  the  same  volume  as  Dr.  Mackenzie's)  gives  the 
results  of  his  last  twenty-four  years'  experience.  His  cases,  he  says, 
"  prove  in  the  most  conclusive  manner  that  inflammation  of  the  iliac  and 
femoral  veins  is  the  proximate  cause  of  the  disease  ;  and  that  in  puerperal 
women,  the  inflammation  commences  in  the  uterine  branches  of  the  hypo- 
gastric veins.     It  has  likewise  been  demonstrated  by  morbid  anatomy, 


*  Medico-Chirurgical  Transactions,  vol.  xxxvi,  p.  169.     London,  1853. 
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that  phlegmasia  dolens  is  a  disease  which  may  take  place  in  women  who 
have  never  been  -pregnant,  and  in  the  male  sex,  and  that,  under  all  cir- 
cumstances, the  proximate  cause  is  the  same." 

The  latest  writer  on  this  disease  is  Dr.  Tilbury  Fox,  whose  essay  is 
well  deserving  of  careful  study.*  I  can  only  give  this  gentleman's  con- 
clusions, which  are  as  follow:  In  phlegmasia  dolens  both  veins. and  lym- 
phatics are  obstructed.  The  obstruction  may  either  be  due  simply  to 
extrinsic  pressure  ;  or  to  inflammatory  changes  in  the  coats  of  the  vessels 
leading  to  coagulation  (this  depends  upon  virus  action),  which  except 
during  epidemics  of  puerperal  fever  is  not  so  common  as  is  supposed.  It 
being  generally  admitted  that  rapid  ingress  of  abnormal  fluid  suddenly, 
and  in  large  amount,  will  cause  instantaneous  coagulation  of  blood  ;  and 
it  being  also  allowed  that  large  drains  from  the  system  are  followed  by 
rapid  and  compensatory  absorption  ; — there  is  good  reason  for  believing 
that  these  conditions  are  amply  fulfilled,  in  conjunction  with  the  presence 
of  wound  (facilitating  absorption)  in  a  great  many  cases,  prior  to  the 
occurrence  of  phlegmasia  dolens,  and  that  the  latter  is  frequently  thus 
evolved.  These  different  modes  of  evolution  may  be  more  or  less  conjoined. 

Treatment — Dr.  David  Davis,  who  paid  much  attention  to  this  affec- 
tion, recommended  the  local  abstraction  of  blood  by  leeches,  the  applica- 
tion of  blisters,  the  use  of  evaporating  lotions,  free  and  constant  exposure 
to  the  action  of  the  atmosphere,  and  the  internal  exhibition  of  digitalis 
with  blue  pill.  Dr.  R.  Lee  seems  to  place  most  reliance  on  the  repeated 
application  of  leeches  above  and  below  Poupart's  ligament.  In  the  cases 
which  have  been  under  my  own  observation,  the  patients  have  invariably 
been  in  a  feeble  state  of  health,  and  consequently  such  remedies  as  vene- 
section, leeches,  calomel,  and  digitalis,  have  not  been  thought  of.  I  have 
generally  at  first  employed  sedative  and  alkaline  fomentations,  perfect 
rest,  simple  diet,  and  opiates  to  relieve  the  pain.  The  fluid  in  which  the 
fomentation  flannels  are  to  be  wrung  out  is  made  by  adding  one  pound 
of  bicarbonate  of  soda,  and  one  ounce  of  extract  of  poppies,  to  each  gal- 
lon of  boiling  water.  The  flannels  ought  to  be  changed  every  thirty 
minutes ;  they  are  to  be  applied  over  the  whole  limb,  and  even  over  the 
groin  and  lower  part  of  the  abdomen  if  there  be  tenderness ;  while  the 
heat  and  steam  from  them  are  to  be  retained  by  the  use  of  impermeable 
cloth.  At  a  later  stage,  great  benefit  has  seemed  to  accrue  from  attempts 
to  improve  the  condition  of  the  blood ;  as  by  the  use  of  wine,  brandy, 
milk  and  raw  eggs,  animal  food,  ammonia  and  bark,  &c.  Where  there 
has  been  any  offensive  vaginal  discharge,  injections  of  simple  warm  water, 
or  of  some  weak  disinfectant  solution,  have  been  used  eveiy  night  and 
morning. 

Flying  blisters  and  stimulating  liniments  to  the  limb,  are  now  and  then 
useful  when  all  the  acute  symptoms  have  subsided ;  but  I  have  found 
nothing  answer  so  well  as  efficient  bandaging.  At  this  stage  also  I  have 
seen  much  good  from  the  employment  of  the  iodide  of  iron5  or  of  the 
chlorate  of  potash  and  bark ;  as  well  as  from  quinine,  cod-liver  oil,  and 
temporary  change  of  residence  to  the  seaside. 

*  Transactions  of  the  Obstetrical  Society  of  London,  vol.  ii,  p  201.     London,  1861. 
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DISEASES  OF  THE  ABSORBENT  SYSTEM. 


The  absorbent  or  the  lymphatic  [Lympha  =  water]  system  includes 
the  superficial  and  deep  lymphatic  vessels,  the  glands  through  which 
these  ramify,  and  the  lymphatics  of  the  small  intestines — the  extremely 
delicate  lacteal  or  chyliferous  tubes.  The  lymphatic  vessels  are  distrib- 
uted through  almost  every  vascular  organ  and  tissue  in  the  body.  Their 
presence  has  not,  however,  been  demonstrated  in  the  brain  and  spinal 
cord ;  although  the  membranes  of  these  nervous  centres  are  supplied  with 
them.  The  lymphatic  or  absorbent  glands  are  found  in  the  neck,  axilla, 
front  of  the  elbow,  groin,  and  popliteal  space ;  in  the  thorax,  about  the 
anterior  and  posterior  mediastina ;  and  in  considerable  numbers  in  the 
abdomen — in  the  mesentery,  as  well  as  by  the  side  of  the  aorta,  vena 
cava,  and  iliac  vessels. 


I.  INFLAMMATION  OF  THE  LYMPHATICS. 

Inflammation  of  the  lymphatic  vessels,  or  angeioleucitis  [from  'Ayyetov  = 
a  vase  or  vessel ;  keuxdq  =  white ;  terminal  -itis],  may  result  from  external 
injury,  or  from  the  absorption  of  some  deleterious  matter.  The  vessels 
are  seldom,  if  ever,  attacked  without  the  glands  being  involved  in  the 
morbid  action;  though  the  glands  occasionally  become  inflamed  while  the 
vessels  remain  healthy. 

The  best  examples  of  angeioleucitis  are  seen  in  the  case  of  punctured 
dissection-wounds  with  the  absorption  of  corrupting  animal  matter  ;  in 
carbuncles  and  abscesses,  from  the  absorption  of  unhealthy  pus ;  as  well 
as  in  those  accidents  where  the  injured  part  assumes  an  erysipelatous 
character.  The  course  of  the  inflammation  is  shown  by  the  formation  of 
bright  red  streaks,  which  run  upwards  from  the  wound  in  the  direction  of 
the  absorbents,  along  the  previously  healthy  surface  as  far  as  the  glands 
in  which  the  vessels  are  merged ;  these  streaks  or  lines  being  tender  to 
the  touch  and  hard  like  little  cords,  while  they  are  the  seat  of  stinging 
burning  pains.  The  glands  in  connection  with  the  affected  vessels  quickly 
become  involved,  and  get  swollen  and  acutely  painful ;  while  the  whole 
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limb  is  rendered  more  or  less  puffy  and  tender.  The  constitutional  dis- 
turbance is  always  great ;  there  being  in  man}7  instances  chills  or  rigoi's, 
nausea  and  constipation,  fever,  prostration,  restlessness,  and  considerable 
mental  depression.  The  inflammation  will  either  terminate  in  resolution  ; 
or  it  may  end  in  suppuration,  with  the  formation  of  large  abscesses,  or 
with  infiltration  of  matter  around  the  lymphatics  and  ganglia;  or  it  may 
pass  into  a  chronic  stage,  causing  induration,  which  will  probably  remain 
for  months ;  or  it  may  actually  lead  to  fatal  exhaustion,  or  to  death  from 
ichorhsemia.  Not  ^infrequently,  also,  inflammation  of  the  lymphatics  be- 
comes complicated  with  erysipelas,  or  with  phlebitis,  or  even  with  both. 
The  remedies  for  this  affection  are  few,  but  they  require  to  be  promptly 
employed.  A1137  wound  which  may  be  present  should  be  bathed  and  poul- 
ticed, while  the  whole  limb  is  to  be  assiduously  fomented.  Considerable 
relief  will  be  afforded  by  freely  painting  the  inflamed  lines  with  extract 
of  belladonna,  or  with  belladonna  and  extract  of  poppies  (F.  297),  before 
applying  the  fomentation  flannels.  Care  is  to  be  taken  that  the  air  of  the 
sick-room  is  pure  and  cool.  The  patient  is  to  be  abundantly  supplied 
with  refreshing  drinks,  or  he  may  be  allowed  plenty  of  ice.  The  diet  is 
to  consist  of  milk  and  strong  beef-tea ;  while  the  depression  which  early 
sets  in  is  to  be  combated  b}7  the  administration  of  wine  or  brandy.  The 
bowels  are  to  be  cleared  out  by  a  dose  of  jalap,  or  by  stimulating  en- 
emata.  Then  no  drug,  as  a  general  rule,  proves  so  useful  as  the  cai'bo- 
nate  of  ammonia ;  which  may  be  given  in  oft-repeated  doses,  with  bark 
or  some  bitter  infusion  (F.  371).  When  urgent  typhoid  symptoms,  with 
clamm}'  sweats  and  delirium,  set  in,  care  must  be  taken  that  the  blood  is 
not  overcharged  with  ammonia  (p.  231);  but  if  it  be  so,  the  hydrochloric 
acid  (F.  357)  ought  to  be  prescribed,  while  brandy  is  to  be  administered 
at  short  intervals.  If  suppuration,  either  diffused  or  circumscribed,  take 
place,  the  pus  must  be  evacuated  by  free  incisions. 


II.  INFLAMMATION  OF  THE  LYMPHATIC  GLANDS. 

Inflammation  of  the  lymphatic  glands,  or  adenitis  [from  ,A8riv  =  a 
gland ;  terminal  -tils'],  is  not  only  an  accompaniment  of  angeioleucitis, 
but  it  may  occur  independently  of  such  an  affection.  Thus,  in  children 
recovering  from  one  of  the  eruptive  fevers,  particularly  scarlatina,  the 
cervical  glands  are  apt  to  become  swollen  and  tender,  the  inflammation 
not  unfrequently  ending  in  suppuration.  Again,  in  strumous  subjects 
adenitis  is  a  very  common  disorder ;  though  in  such  the  inflammation  is 
by  no  means  always  of  a  simple  character,  being  often  due  to  the  in- 
sidious deposition  of  tubercle  in  the  gland. 

The  commencement  of  acute  adenitis  is  often  indicated  by  a  feeling  of 
malaise,  followed  by  slight  chills  and  symptomatic  fever.  Then,  one  or 
more  glands  become  swollen,  hot,  hard,  tender,  and  painful ;  the  swell- 
ing being  chiefly  due  to  infiltration  of  the  areolar  or  connective  tissue  of 
the  gland.     As  the  tumefaction  increases,  the  skin  over  it  becomes  red- 
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dened  or  livid  ;  while  if  the  convoluted  tubes  get  obstructed,  the  sur- 
rounding tissues  will  be  rendered  cedematous.  Unless  resolution  occur, 
or  unless  the  acute  symptoms  gradually  subside  into  chronic  inflamma- 
tion, there  will  be  suppuration  in  a  few  days  ;  an  abscess  forming  in  the 
interior  of  the  gland,  or  in  the  connective  tissue  which  surrounds  it.  The 
.•latter  event  is  not  uncommon  ;  and  it  may  be  recognized  by  finding  that 
the  tumor  is  no  longer  circumscribed  and  movable,  as  it  remains  when 
the  pus  forms  only  in  the  interior  of  the  gland.  In  cases  where  the  mor- 
bid action  is  chronic  or  subacute  from  the  commencement,  or  where  the 
acute  merges  into  the  chronic  form,  we  find  induration  with  persistent 
enlargement;  the  pain  and  heat  being  slight,  while  the  skin  retains  its 
natural  color,  and  the  connective  tissue  remains  unaffected,  so  that  the 
gland  is  movable. 

Strumous  enlargement  and  inflammation  are  usually  chronic ;  the 
glands  of  the  neck,  and  those  about  the  base  and  angle  of  the  lower  jaw 
being  more  frequently  affected  than  any  others.  The  subjects  of  this  form 
are  especially  young  children,  though  it  is  not  a  rare  affection  of  delicate 
adults — of  such  as  manifest  a  strumous  diathesis.  There  are  no  pre- 
monitory symptoms,  as  a  rule  ;  the  first  indication  of  the  disease  being  a 
swelling  of  one  or  more  glands.  If  the  mischief  increase,  however,  and 
especially  if  there  be  a  tendency  to  suppuration,  the  system  will  suffer 
considerably ;  and  the  already  weakened  patient  becomes  irritable  and 
restless,  his  tongue  gets  furred,  his  pulse  is  rendered  quick  and  feeble, 
the  bowels  become  costive,  the  appetite  fails,  while  the  urine  will  be 
found  scanty  and  loaded  with  urates.  Where  the  general  health  is  very 
bad,  the  inflamed  glands  rapidly  undergo  disorganization  ;  and  the  sur- 
rounding connective  tissue  and  skin  getting  involved,  extensive  indolent 
ulcers  result.  When  the  lymphatic  glands  of  the  mesentery  are  affected 
with  strumous  inflammation,  a  special  and  often  fatal  form  of  disease  is 
set  up,  which  will  be  described  in  a  subsequent  section. 

The  treatment  of  simple  acute  adenitis  is  much  the  same  as  that  re- 
quired for  angeioleucitis.  In  the  strumous  variety  we  have  especially  to 
improve  the  general  health;  and  consequently  such  remedies  as  quinine 
and  iron  (F.  380),  iodide  of  ammonium  and  bark  (F.  38),  the  so-called 
chemical  food  (F.  405),  and  cod-liver  oil,  are  all  valuable  remedies.  The 
diet  must  be  nourishing,  with  a  full  allowance  of  milk ;  while  no  treat- 
ment will  be  of  permanent  advantage  unless  the  patient  has  the  benefit 
of  pure  air.  Local  applications  are  of  comparatively  little  value  ;  but  in 
the  early  stages  of  the  inflammation  water-dressing  -soothes  the  irritable 
glands  better  than  poultices.  If  there  be  much  pain,  the  application  of 
belladonna  and  extract  of  poppies  (F.  291)  in  combination  with  bread- 
and-water  poultices,  affords  great  relief.  When  the  inflammatory  action, 
however,  has  subsided,  and  the  glands  merely  remain  indurated,  friction 
with  the  red  iodide  of  mercury  ointment,  diluted  with  lard,  will  often 
produce  absorption.    As  a  rule,  enlarged  glands  are  not  to  be  extirpated. 

The  nature  and  treatment  of  adenitis  of  a  venereal  origin  has  already 
(p.  308)  been  described.  It  is  also  unnecessary  to  speak  here  of  the 
affections  of  these  glands  from  cancerous  infiltration ;  such  disease  being 
much  more  commonly  a  secondary  than  a  primary  formation. 
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III.  DILATATION  OF  THE  LYMPHATICS. 

A  partially  hypertrophied  and  varicose  state  of  the  lymphatic  vessels 
has  been  observed  by  many  authors.  The  dilatation  is  sometimes  con- 
genital ;  or  it  may  be  due  to  some  obstruction  of  the  convoluted  tubes  in 
the  glands  ;  or  it  will  have  arisen  from  the  pressure  of  an  aneurismal  or 
other  tumor  on  the  trunks  in  which  the  vessels  terminate. 

Dr.  Carswell  mentions  the  remarkable  case  of  a  young  man  about 
twenty-six  years  of  age,  who  was  seized  with  severe  abdominal  pains  and 
vomiting.  There  was  a  swelling  in  each  groin,  nearly  as  large  as  an 
orange,  and  the  cause  of  suffering  was  therefore  attributed  to  strangu- 
lated hernia.  Owing  to  the  great  prostration,  no  operation  could  be  at- 
tempted. After  death,  the  only  remarkable  circumstance  observed  was 
enormous  dilatation  of  the  lymphatics  from  both  groins  upwards,  includ- 
ing the  thoracic  duct.  The  two  swellings  in  the  groins,  which  had  actually 
been  treated  as  double  hernia?,  a  truss  having  been  worn  from  boyhood, 
were  found  to  be  produced  by  great  dilatation  of  the  lymphatics  of  the 
inguinal  glands.  As  no  obstacle  could  be  detected  throughout  the  course 
or  at  the  termination  of  the  thoracic  duct  to  account  for  the  dilatation 
of  the  lymphatics,  it  was  concluded  that  the  condition  was  a  congenital 
malformation.* 

Dr.  Grainger  Stewart  has  recorded  the  history  of  a  man  who  died  at 
the  age  of  sixty  from  heart  disease.  On  examining  the  small  intestine,  a 
number  of  whitish-yellow  patches  were  seen,  varying  in  size  from  that  of 
a  pin-head,  to  that  of  a  small  bean,  scattered  throughout  its  coats.  Some 
of  these  patches  were  quite  granular  on  the  surface,  and  evidently  con- 
nected with  the  mucous  membrane ;  others  were  smooth,  rounded,  and 
lobulated,  like  minute  fatty  tumors,  and  evidently  lay  in  the  submucous 
layer,  for  by  a  little  careful  dissection  they  could  be  separated  from  the 
mucous  membrane  on  the  one  side,  and  from  the  muscular  layer  on  the 
other  ;  while  a  third  set,  again,  much  less  abundant,  consisted  of  a  com- 
bination of  the  other  two.  On  microscopic  examination,  those  of  the 
first  kind  were  found  to  be  made  up  of  groups  of  villi,  greatly  distended, 
as  in  the  process  of  digestion — i:  e.,  they  were  dark  and  opaque.  On 
tearing  them,  a  milk-like  fluid  escaped  which  presented,  microscopically, 
the  characters  of  milk  or  chyle.  The  villus  then  collapsed,  and  there 
was  no  appearance  of  the  bloodvessels  having  been  distended  ;  wherefore 
it  seemed  obvious  that  the  whole  enlargements  depended  upon  the  pres- 
ence of  the  milk-like  fluid.  Those  of  the  second  kind  resembled  small 
fatty  tumors,  and  were  situated  between  the  mucous  and  muscular  coats. 
Some  consisted  of  a  single  lobule,  others  of  several  lobules.  On  pricking 
any  of  them,  a  milk-like  fluid,  containing  aggregations  of  fatty  granules, 
flowed  out,  and  the  walls  of  the  particular  lobule  collapsed.  Dr.  Stewart 
also  quotes  a  corresponding  case  from  Rokitansky,  the  chief  features  in 
which  were  these :  The  body  of  a  man,  who  died  at  the  age  of  sixt}T-two, 
presented  oedema  of  the  subcutaneous  areolar  tissue,  and  very  considera- 

*  Pathological  Anatomy.     Article  "  Hypertrophy."     London,  1838. 
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ble  effusion  of  a  milk-like  fluid,  in  both  the  pleural  and  peritoneal  cavi- 
ties; dilatation  and  hypertrophy  of  the  heart,  with  thickening  and  short- 
ening of  the  mitral  valves ;  thickening  of  the  mucous  membrane  of  the 
stomach  in  the  pyloric  half,  and  a  white  and  swollen  condition  of  the  in- 
testinal walls  ;  while  the  subpleural  lymphatic  vessels  were  distended,  and 
still  more  the  chyle-vessels  and  the  thoracic  duct.  They  presented,  from 
the  bowel  to  the  first  series  of  lymphatic  glands,  knot-like  dilatations,  full 
of  a  white  soapy  or  greasy-looking  matter,  which  became  diffused  in 
water.  It  consisted  of  fatty  granules,  crystals  of  margarin,  and  some 
apparently  nucleated  cells.  In  individual  places,  the  mass  was  more  yel- 
low, and  adhered  to  the  walls  of  the  vessels.  The  lymphatic  glands  con- 
tained similar  small  deposits,  and  in  the  thoracic  duct  there  were  some 
dilatations.* 

Dilatation  of  the  lymphatics  appears  occasionally  to  lead  to  a  rupture 
of  their  coats,  in  the  same  way  that  varicose  veins  sometimes  give  way. 
Dr.  Carter's  cases  of  chylous  urine,  in  which  there  was  probably  a  leak- 
age from  the  lacteals  into  some  part  of  the  urinary  track,  have  been 
already  referred  to  (p.  800).  The  same  gentleman  has  also  published 
certain  facts,  which  appear  to  indicate  a  close  connection  between  a  vari- 
cose state  of  the  lymphatic  system  and  elephantiasis  Arabum  attacking 
the  scrotum.f 


IV.  TABES  MESENTERICA. 

Tabes  Mesenterica  [  Tabes  =  a  consumption,  from  tabeo  =  to  melt  away  : 
Meffevriptov  =  the  membrane  which  connects  the  intestines  together, — ^iaoq, 
ewepov']  is  the  name  given  to  a  tubercular  or  strumous  degeneration  of  the 
mesenteric  glands.  The  disease  might  appropriately  be  termed  abdom- 
inal phthisis. 

To  understand  the  pathology  of  mesenteric  disease  it  is  necessary  to 
remember  that  the  tubercular  matter  becomes  effused  into  the  glands 
themselves,  more  or  less  destroying  their  structure,  and  of  course  pre- 
venting the  passage  of  the  chyle  through  the  convoluted  lacteals  which 
traverse  them.  Consequently  there  is  impaired  nutrition,  varying  in  grade 
according  to  the  extent  of  lymphatic  obstruction.  The  glands  are  found 
enlarged,  and  affected  in  different  degrees  ;  in  some  the  abnormal  product 
being  tough  and  almost  fibrous,  in  others  degeneration  having  so  far 
advanced  that  it  is  soft  and  pulpy,  while  in  a  third  class  there  is  only  a 
calcareous  deposit  owing  to  the  albuminous  portion  having  been  absorbed. 
Mesenteric  disease  particularly  affects  infants  and  young  children ;  but 
it  is  by  no  means  as  frequent  as  the  old  authors  believed,  who  regarded 
every  child  with  a  swollen  belly  as  a  victim  of  it. 

The  symptoms  which  are  indicative  of  this  affection  are  chiefly  the  fol- 
lowing :  There  is  pain  in  the  bowels,  more  or  less  constant  and  some- 

*  Edinburgh  Medical  Journal,  p.  448.     November,  1863. 

f  Transactions  of  the  Medical  and  Physical  Society  of  Bombay.  New  Series,  vol. 
vii,  p.  186.     Bombay,  1862. 
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times  severe,  causing  the  child  to  keep  his  legs  drawn  up  towards  his 
belly.  The  lips  are  of  a  deep  red  color ;  and  the  angles  of  the  mouth  are 
covered  with  small  ulcers,  or  the  whole  lip  is  fissured.  The  bowels  are 
variable,  though  generally  relaxed ;  the  motions  being  often  unhealthy, 
and  extreme^  fetid.  The  abdomen  is  swollen  and  tense  ;  while  the  other 
parts  of  the  body  waste  away,  owing  to  the  obstruction  of  the  chyle-ducts, 
until  an  extreme  degree  of  emaciation  exists.  There  is  great  pallor  and 
general  debility:  the  weakness  increases  very  rapidly.  Symptoms  of 
pulmonary  consumption  may  supervene,  or  the  brain  may  become  impli- 
cated, or  the  child  may  die  worn  out  by  the  abdominal  disease.  Recovery 
does  sometimes  occur,  however,  when  treatment  is  resorted  to  before  the 
functions  of  the  glands  are  much  impeded.  In  these  favorable  cases  the 
period  of  convalescence  will  be  very  slow,  and  great  caution  must  be  em- 
ployed to  prevent  any  relapse. 

The  diagnosis  is  not  always  very  easy,  and  there  are  two  or  three  dis- 
orders with  which  this  disease  is  apt  to  be  confounded.  Thus,  strumous 
infants  not  unfrequently  suffer  from  ver3r  obstinate  diarrhoea,  as  a  sequela 
of  some  exhausting  disease  ;  or  a  looseness  comes  on  owing  to  insufficient 
nourishment,  or  to  the  child  being  kept  in  a  damp  offensive  atmosphere, 
&c.  The  evacuations  also  are  not  only  very  nuinei'ous,  but  unhealthy ; 
consisting  of  greenish  mucus,  with  undigested  food.  The  countenance 
becomes  anxious  and  aged ;  the  skin  is  found  to  be  harsh,  the  breath 
offensive,  the  tongue  dry  and  aphthous,  and  the  stomach  irritable.  More- 
over, the  little  patient  is  restless  and  very  fretful.  If  removal  of  the 
cause,  and  the  use  of  such  remedies  as  milk  and  lime-water,  logwood  and 
opium,  ipecacuanha  and  catechu,  port  wine  or  brandy,  &c,  fail  to  effect 
a  cure,  extreme  exhaustion  sets  in  which  soon  ends  fatally.  After  death 
the  mucous  membrane  of  the  alimentary  canal  will  be  found  quite  normal, 
while  the  mesenteric  glands  maybe  merely  swollen  and  congested — prob- 
ably as  the  consequence  of  the  irritation,  although  possibly  as  its  cause. 

Again,  hydrocephalus  in  its  early  stages  somewhat  resembles  strumous 
disease  of  the  abdomen.  But  in  the  former  the  cerebral  oppression  is 
greater,  sickness  is  more  troublesome  and  constant,  the  mind  is  duller, 
there  is  strabismus,  and  the  abdomen  is  found  flattened  rather  than  dis- 
tended. 

In  tuberculization  of  the  bronchial  glands  there  is  greater  disturbance, 
at  an  earlier  period,  than  when  the  mesenteric  glands  are  alone  diseased  ; 
owing  to  the  fact  that  in  enlargement  of  the  former  the  air-tubes  soon 
become  compressed  and  their  vital  functions  interfered  with,  the  unyield- 
ing walls  of  the  thorax  offering  a  marked  contrast  to  the  flexible  parietes 
of  the  abdomen.  The  general  character  of  the  symptoms,  as  well  as  of 
the  pathology,  is  the  same  in  both  cases. 

Tubercular  peritonitis  is  hardly  to  be  distinguished  from  the  disease 
under  consideration,  with  which  indeed  it  is  often  combined  (p.  761). 
Fortunately  the  distinction  is  unimportant. 

The  treatment  of  tabes  mesenterica  must  consist  in  the  use  of  mild 
nourishing  food  adapted  to  the  child's  age  and  strength ;  asses'  milk, 
goats'  milk,  soda  water  with  milk,  cream,  and  farinaceous  preparations 
being  very  useful.     Port  wine  and   beef-tea  are  valuable  agents.     Cod- 
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liver  oil  will  be  of  much  service  in  many  cases ;  especially  when  given 
with  tonics,  and  sometimes  with  small  doses  of  iodide  of  potassium  and 
the  ammonio-citrate  of  iron  (P.  31,  32,  reduced  in  strength  according  to 
the  patient's  age).  In  several  instances  I  have  seen  great  benefit  from 
the  employment  of  "  chemical  food  "  (F.  405) ;  as  well  as  from  small  doses 
of  the  hypophosphite  of  soda  and  bark.  Eaw  meat,  minced  very  fine,  is 
not  unfrequently  taken  greedily  by  children  with  mesenteric  disease, 
marked  improvement  resulting.  Where  the  motions  are  very  offensive, 
a  few  small  doses  of  mercury  and  chalk,  combined  with  a  grain  or  two  of 
the  powder  of  ipecacuanha  and  opium,  or  with  the  aromatic  powder  of 
chalk  and  opium,  prove  serviceable.  Astringents  to  check  the  diarrhoea, 
frictions  over  the  abdomen  with  the  common  soap  or  opiate  liniments, 
hot  linseed  poultices  to  relieve  any  pain,  warm  clothing,  and  the  employ- 
ment of  a  flannel  bandage  round  the  body,  will  frequently  be  necessary. 
Care  must  also  be  taken  that  the  air  of  the  child's  apartments  is  kept 
healthy ;  it  being  especially  necessary  that  the  sleeping-room  should  be 
of  a  good  size  and  properly  ventilated. 

The  invigorating  influence  of  sea  air  is  as  clearly  apparent  in  the  early 
stages  of  tabes  mesenterica,  as  it  is  in  other  forms  of  tuberculosis.  Chil- 
dren who  have  refused  both  food  and  medicine,  and  who  would  pine  and 
die  in  the  unhealthy  courts  and  narrow  streets  of  large  cities,  seem  to 
imbibe  a  new  life  with  the  inspiration  of  a  pure  air,  loaded  with  saline 
particles.  Materials  which  the  stomach  previously  refused  to  digest,  be- 
come converted  into  healthy  chyme ;  the  blood  circulates  with  renewed 
activity  through  the  enfeebled  frame ;  and  while  nutrition  becomes  stimu- 
lated, the  secretions  from  the  various  glands  gradually  appear  of  a  more 
healthy  character,  the  little  patient  ceases  to  be  irritable  and  fretful,  and 
the  muscles  lose  their  soft  flabby  feel.  After  a  few  days'  residence  at 
Margate,  Broad  stairs,  Folkestone,  Eastbourne,  Brighton,  Scarborough, 
&c,  when  the  child  is  becoming  acclimatized,  bathing  may  be  tried;  com- 
mencing with  warm  salt  water  baths  every  morning,  and  gradually  low- 
ering their  temperature  until  a  healthy  glow  follows  quickly  upon  the  use 
of  tepid  water.  As  a  rule,  strumous  children  seldom  derive  any  benefit 
from  cold  bathing ;  while  a  dip  in  the  open  sea  often  produces  a  greater 
shock  than  they  can  well  bear.  Moreover,  to  force  a  timid  and  delicate 
child  into  the  water  is  a  piece  of  cruelty  to  which  no  medical  practitioner 
should  ever  give  his  consent. 

The  preceding  remarks  show  that  the  great  aim  of  treatment  in  mes- 
enteric disease  must  be  to  improve  and  fortify  the  constitution.  All 
remedies  which  interfere  with  this  object,  can  only  prove  injurious.  The 
use  of  salines,  aperients,  tartarated  antimony,  digitalis,  calomel,  mercu- 
rial liniments,  and  leeches,  is  to  be  condemned;  for  if  some  of  such  agents 
,' inflict  no  positive  mischief,  they  certainly  cause  the  loss  of  valuable  time. 
Our  main  reliance,  in  short,  must  be  placed  on  food  which  can  be  easily 
assimilated,  on  cod-liver  oil,  and  on  sea  air. 
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In  prescribing  a  medicine,  attention  must  be  paid  to  the  following  points  :  Age, 
Sex,  Temperament,  Habit,  Condition  of  System,  Climate,  and  Season  of  the  Year. 
The  operation  of  most  drugs  is  materially  influenced  by  the  form  in  which  the  medi- 
cine is  given,  the  purity  of  the  preparation,  the  time  of  day  at  which  the  dose  is  taken, 
and  the  condition  of  the  stomach  as  regards  the  presence  or  absence  of  food.  The 
succeeding  formula?  are  for  Adults,  unless  the  contrary  is  stated.  The  doses  may, 
except  in  the  case  of  mercurials  and  narcotics,  be  reduced  by  attention  to  this  table: 

For  an  adult,  suppose  the  dose  to  be 1  or  gr.  60. 

Under  1  year,  will  require  only l-12th  or  gr.    5. 

"      2  years,  "  l-8th  or  gr.    7^. 

"      3      "  "  l-6th  or  gr.  10. 

"      4      "  "  l-4th  or  gr    15. 

"      7      "  "  l-3d  or  gr.  20. 

"    14      "  "  1-half  or  gr.  30. 

"    20      "  "  2-3ds  or  gr.  40. 

Above  21,  the  full  dose 

:i      65,  the  dose  must  be  diminished  in  the  inverse  gradation  of  the  above. 

Children  bear  as  large  doses  of  mercury  as  adults  ;  but  they  are  much  more  sus- 
ceptible to  the  influence  of  opiates.  Consequently,  opium  must  be  given  in  very 
minute  doses  to  them.  Females,  also,  from  their  more  delicate  organization  and 
greater  sensitiveness,  require  smaller  quantities  of  powerful  medicines  than  males. 
This  is  particularly  the  case  during  the  periods  of  menstruation,  pregnancy,  and  lac- 
tation. 

The  skill  of  the  physician  is  shown  by  the  administration  of  the  proper  remedy,  in 
the  proper  quantity,  at  the  proper  time.  A  druggist's  apprentice  can  tell  what  agents 
will  purge,  vomit,  or  sweat:  but  a  man  must  be  practically  conversant  with  disease 
to  be  able  rightly  to  apply  his  therapeutical  resources  to  the  exigencies  of  any  par- 
ticular case.  Instead  of  introducing  medicines  into  the  system  by  the  stomach,  it  is 
often  more  advisable  to  do  so  by  the  rectum,  or  by  the  skin,  or  by  the  lungs,  or  by 
injection  into  the  areolar  tissue.  Absorption  takes  place  from  the  rectum  as  speedily 
and  surely  as  from  the  stomach  ;  and  hence  purgatives,  emetics,  narcotics,  tonics,  and 
nutrients  may  be  admirably  administered  as  enemata.  The  skin  offers  a  mechanical 
impediment  to  absorption  ;  but  still  poultices  and  fomentations,  plasters,  liniments 
and  ointments,  and  medicated  vapor  or  water  baths,  are  all  valuable  remedies.  If  the 
cuticle  be  removed  by  a  blister,  and  the  medicine  applied  to  the  denuded  dermis  in 
its  pure  state,  or  incorporated  with  lard  or  mucilage,  its  action  will  be  rapid.  The 
system  is  quickly  and  thoroughly  affected  by  the  inhalation  of  medicated  vapors,  or 
of  substances  reduced  to  an  impalpable  powder.  Subcutaneous  injections  must  be 
employed  with  great  caution ;  since  by  this  plan  none  of  the  medicine  is  lost,  neither 
is  it  altered  or  diluted  by  the  contents  of  the  stomach,  as  happens  when  drugs  are 
taken  by  the  mouth. — In  only  exceptional  cases  can  there  be  any  advantage  in  pro- 
curing absorption  through  the  conjunctiva,  the  nasal  or  pituitary  membrane,  or  the 
mucous  coat  of  the  vagina  ;  but  in  these  exceptional  cases  the  benefit  is  often  very 
great. — Injection  into  the  veins  is  too  dangerous  to  allow  of  its  being  practised  ex- 
cept as  a  last  resource  in  grave  diseases, — such  as  epidemic  cholera,  &c. 

The  practitioner  will  do  well  to  bear  in  mind  the  following  rules:  1.  "When  a  dis- 
ease is  progressing  favorably  towards  recovery,  it  is  unwise  to  interfere  with  the 
spontaneous  effort  at  cure  by  the  administration  of  drugs.  The  end  and  aim  of  treat- 
ment is  not  only  to  restore  health,  but  to  do  so  safely  and  speedily  and  pleasantly. — 
2.  Where  drugs  are  needed,  and  there  is  a  choice  of  remedies,  employ  that  one  which 
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will  be  the  least  distressing  at  the  time,  and  subsequently  the  least  injurious  to  the 
constitution. — 3.  Put  the  medicine  into  that  form  in  which  it  can  be  most  easily- 
taken.  When  possible,  especially  with  children,  cover  the  disagreeable  taste  of  the 
draught  by  syrups,  &c. — 4  If  there  be  an  idiosyncrasy  with  respect  to  any  special 
medicine — such  as  mercury,  arsenic,  iodide  of  potassium,  opium,  nux  vomica,  assa- 
foetida,  turpentine,  &c,  avoid  administering  it.  That  a  peculiarity  of  constitution, 
causing  an  e  xtreme  susceptibility  to  the  influence  of  certain  drugs  and  foods  and  odors 
sometimes  exists,  cannot  be  disputed.  It  is  as  certain  that  it  can  seldom  be  safely 
combated. — 5.  Attend  to  the  condition  under  which  the  patient  will  be  at  the  period 
of  the  medicine's  action  ;  e.  g. ,  it  will  be  worse  than  useless  to  give  a  sudorific  to  an  in- 
dividual obliged  to  be  in  the  open  air  soon  after  taking  it. — 6.  Be  careful  that  the 
various  agents  in  the  prescription  are  not  incompatible  with  each  other,  unless  it  be 
desired  to  form  some  new  or  particular  compound.  Chemical  incompatibility,  how- 
ever, is  by  no  means  synonymous  with  therapeutic  inertness  ;  for  experience  tells  us 
that  certain  unchemical  compounds — perchloride  of  mercury  and  tincture  of  bark, 
gallic  acid  and  tincture  of  opium,  calomel  and  compound  ipecacuanha  powder,  &c, 
are  all  valuable  preparations  in  curing  diseases. — 7.  Kemember  that  if  a  disease  be 
incurable,  it  may  still  admit  of  great  alleviation.  Hence  it  is  cruel  to  give  up  any 
case  ;  although,  at  the  same  time,  the  patient  is  not  to  be  deceived  by  false  promises. 
— 8.  Never  order,  or  sanction  the  use  of,  a  quack  medicine  ;  i.  e.,  one,  the  composition 
of  which  is  kept  a  secret. — 9.  Bearing  in  mind  the  weakness  of  human  nature,  as  well 
as  the  prejudices  and  superstitions  which  are  current,  it  is  not  only  necessary  to  give 
good  advice,  but  pains  must  be  taken  so  to  impress  the  patient  and  attendants  that 
the  necessary  treatment  may  be  thoroughly  carried  out.  Hope  and  confidence  are  no 
mean  remedial  agents;  and  in  many  chronic  diseases  at  least,  the  individual  who  has 
faith  will  recover  more  speedily,  ceteris  paribus,  than  he  who  is  shy  of  belief. — 10. 
Simply  to  prescribe  drugs,  without  regulating  the  diet  and  general  management  of  the 
patient,  is  to  omit  a  most  important  duty.  In  acute  diseases  plain  directions  must  be 
given  as  to  the  ventilation  and  warmth  of  the  sick-room,  the  amountof  light,  the  posi- 
tion of  the  bed  (not  to  be  placed  in  a  corner),  the  degree  of  quiet  to  be  maintained, 
the  avoidance  of  excitement  and  whispering,  the  exclusion  of  visitors,  the  cleanliness 
of  the  sufferer,  and  the  nature  and  quantity  and  times  for  administration  of  food.  No 
cooking  whatever  should  be  permitted  in  the  sick-room.  In  cases  of  long  illness, 
when  the  patient  can  be  moved  without  risk,  it  is  often  desirable  to  have  two  beds 
in  the  room — one  to  be  occupied  during  the  day,  the  other  at  night.  Every  precau- 
tion must  be  taken  to  prevent  the  spread  of  infectious  disorders.  Soiled  linen,  dirty 
water,  &c,  must  be  immediately  removed.  And,  in  all  instances,  the  evacuations 
ought  to  be  passed  in  a  bed-pan  or  night-stool  containing  some  disinfectant  material 
(carbolic  acid,  permanganate  of  potash,  sulphate  of  iron,  &c.) — 11.  While  it  is  al- 
lowed that  the  following  formula;  may  often  be  employed  unaltered  with  great  ad- 
vantage, yet  it  is  not  supposed  that  they  will  usually  be  prescribed  with  servile  exact- 
ness ;  for  it  should  never  be  forgotten  that  all  medicines  of  any  power  have  to  be 
adapted  to  the  requirements  of  the  special  case  under  treatment.  It  has  been  quaintly 
but  truly  observed,  that  a  bundle  of  ready-made  receipts  in  the  hands  of  the  routine 
practitioner,  is  but  a  well-equipped  quiver  on  the  back  of  an  unskilful  archer. — And 
12.  In  watching  the  restoration  of  a  sick  man  to  health,  it  is  a  mistake  to  attribute 
the  improvement  too  confidently  to  the  action  of  the  medicine  prescribed  ;  for  it  may 
not  have  been  taken,  or  it  may  not  have  been  absorbed,  or  its  properties  may  have 
been  destroyed  by  adulteration,  or  it  may  have  even  proved  injurious — recovery  oc- 
curring in  spite  of  it. 

With  regard  to  the  manner  of  writing  prescriptions,  the  physician  is  strongly  ad- 
vised to  adopt  a  clear  and  distinct  style,  as  well  as  to  give  all  the  directions  fully  in 
the  English  language.  Hieroglyphics  and  illegible  scrawls,  absurd  abbreviations 
and  bad  Latin,  are  more  fit  for  the  work  of  astrologers  or  fortune-tellers,  than  for 
that  of  scientific  men  in  the  present  day.  Such  caligraphic  abominations  may  impose 
upon  the  vulgar  ;  but  people  of  sense  merely  view  them  as  cloaks  for  ignorance. 
Looking  at  the  public  as  a  body,  there  is  not  the  slightest  reason  why  each  member 
of  it,  when  ill,  should  be  kept  in  ignorance  of  the  nature  of  the  remedies  he  is  asked 
to  take.  There  is  nothing  unreasonable  in  a  patient  being  afraid  of  mercury,  arsenic, 
opium,  &c. ;  but  in  nineteen  cases  out  of  twenty,  all  fear  will  be  banished  by  a  straight- 
forward explanation  of  the  physician's  reasons  for  prescribing  such  drugs.  Surely 
he  must  be  either  a  very  credulous  or  thoughtless  individual  who  will  take  a  nause- 
ous draught,  he  scarce  knows  why;  to  effect,  he  knows  not  what.  And  this  being 
so,  ought  not  medical  men  to  be  the  last  to  foster  such  folly?  Complaint  is  made  of 
the  enormous  consumption  of  patent  medicines;  but  if  the  public  be  educated  blindly 
to  take  drugs  without  any  question  as  to  what  such  medicines  consist  of  and  what 
they  are  to  accomplish,  who  can  wonder  that  charlatanism  thrives?  The  most  for- 
midable opponent  to  all  kinds  of  medical  quackery  is  the  physician  who  carefully  in- 
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vestigates  the  cases  of  disease  which  come  before  him,  and  who  treats  his  patients  as 
sensible  beings  anxious  to  know  something  of  the  nature  of  their  complaints  and  how 
they  are  to  be  overcome. 

The  succeeding  formulae  have  been  written  in  accordance  with  the  rules,  prepara- 
tions, &c,  of  the  British  Pharmacopoeia,  of  1867.  For  the  sake  of  convenience  they 
are  arranged  in  twenty  classes  running  thus: 


1.  Aliments, 

2.  Alteratives  and  Eesolvents, 

3.  Antacids, 

4.  Antiseptics, 

5.  Antispasmodics, 

6.  Astringents, 

7.  Baths, 

8.  Cathartics  and  Anthelmintics. 

9.  Caustics  and  Counter-irritants, 

10.  Diaphoretics  and  Diuretics, 

11.  Emetics  and  Expectorants, 


12.  Gargles  and  Inhalations, 

13.  Lotions,  Liniments,  Collyria,  am 

Ointments, 

14.  Narcotics  and  Sedatives, 

15.  Refrigerants  and  Salines, 

16.  Stimulants, 

17.  Tonics, 

18.  Uterine  Therapeutics, 
39.  Climates  for  Invalids, 
2U.  Mineral  Waters. 


The  symbolic  formulas  employed  here  and  there  in  these  volumes,  have  been  repre- 
sented according  to  the  new  method  of  notation. 


I.  ALIMENTS. 


Formula  1.     Extract  of  Beef. 

Take  one  pound  of  rumpsteak,  mince  it  like  sausage-meat,  and  mix  it  with  one  pint 
of  cold  water.  Place  it  in  a  pot  at  the  side  of  the  fire  to  heat  very  slowly.  It  may 
stand  two  or  three  hours  before  it  is  allowed  to  simmer,  and  then  let  it  boil  gently 
for  fifteen  minutes.  Skim  and  serve.  The  addition  of  a  small  tablespoonful  of  cream 
to  a  teacupful  of  this  beef-tea  renders  it  richer  and  more  nourishing.  Sometimes  it 
is  preferred  when  thickened  with  a  little  flour  or  arrowroot. 

The  Extract  of  Meat  Lozenges,  as  sold  by  Allen  and  Hanbury,  can  sometimes  be  taken 
when  the  stomach  is  too  irritable  to  retain  beef-tea.  Each  lozenge  contains  half  its 
weight  (or  about  eighteen  grains)  of  pure  Extract  of  Meat  made  after  Liebig's  pro- 
cess. This  quantity  corresponds  to  the  soluble  constituents  of  an  ounce  and  a  quarter 
of  solid  flesh,  and  will  afford  the  sustaining  and  restorative  effect  of  soup  or  beef-tea 
made  from  that  quantity  of  meat. — A  good  broth  may  be  made  by  dissolving  four 
of  these  lozenges  in  a  wineglassful  of  boiling  water,  adding  a  little  salt  and  pepper 
to  taste. 


2.  Restorative  Soup  for  Invalids. 


Take  one  pound  of  newly-killed  beef  or  fowl,  chop  it  fine,  add  eight  fluid  ounces  of 
soft  or  distilled  water,  four  or  six  drops  of  pure  hydrochloric  acid,  30  to  60  grs.  of 
common  salt,  and  stir  well  together.  After  three  hours  the  whole  is  to  be  thrown 
on  a  conical  hair  sieve,  and  the  fluid  allowed  to  pass  through  with  slight  pressure. 
On  the  flesh  residue  in  the  sieve  pour  slowly  two  ounces  of  distilled  water,  and  let  it 
run  through  while  squeezing  the  meat.  There  will  be  thus  obtained  about  ten  fluid 
ounces  of  cold  juice  (cold  extract  of  flesh),  of  a  red  color,  and  possessing  a  pleasant 
taste  of  soup;  of  which,  a  wineglassful  may  be  taken  at  pleasure.  It  must  not  be 
warmed  (at  least,  not  to  a  greater  extent  than  can  be  effected  by  partially  filling  a 
bottle  with  it,  and  standing  this  in  hot  water),  since  it  is  rendered  muddy  by  heat 
or  by  alcohol,  and  deposits  a  thick  coagulum  of  albumen  with  the  coloring  matter  of 
blood. — If,  from  any  special  circumstance  (such  as  a  free  secretion  of  gastric  juice), 
it  is  deemed  undesirable  to  administer  an  acid,  the  soup  may  be  well  prepared  by 
merely  soaking  the  minced  meat  in  plain  distilled  water. — Children,. and  even  adults, 
will  frequently  take  the  raw  meat  simply  minced,  when  they  are  suffering  from  great 
debility.  One  teaspoonful  of  such  meat  may  be  given  every  three  or  four  hours. 
If  found  disagreeable,  all  unpleasantness  can  be  removed  by  thoroughly  mixing  in  a 
mortar  two  parts  of  pounded  white  sugar  with  one  part  of  meat. 

This  modification  of  Liebig's  formula  is  very  valuable  in  cases  of  continued  fever, 


1050  APPENDIX  OF  FOEMUL^.  [class  i. 

in  dysentery,  and  indeect  in  all  diseases  attended  with  great  prostration  and  weakness 
of  the  digestive  organs.  When  the  flavor  is  thought  disagreeable,  it  may  be  concealed 
by  the  addition  of  spice,  or  of  a  wineglassful  of  claret  to  each  teacupful  of  soup. 

3.  Essence  of  Beef. 

Take  one  pound  of  gravy -beef  free  from  skin  and  fat,  chop  it  up  as  fine  as  mince- 
meat, pound  it  in  a  mortar  with  three  tablespoon fuls  of  soft  water,  and  let  it  soak  for 
two  hours.  Then  put  it  into  a  covered  earthen  jar  with  a  little  salt,  cementing  the 
edges  of  the  cover  with  pudding  paste,  and  tying  a  piece  of  cloth  over  the  top.  Place 
the  jar  in  a  pot  half  full  of  boiling  water,  and  keep  the  pot  on  the  fire  for  four  hours. 
Strain  off"  (through  a  coarse  sieve,  so  as  to  allow  the  smaller  particles  of  meat  to  pass) 
the  liquid  essence,  which  will  amount  to  about  five  or  six  ounces  in  quantity.  Give 
two  or  more  teaspoonfuls  frequently. 

In  great  debility,  diphtheria,  typhus,  exhaustion  from  hemorrhage,  &c. 

4.  Liebig's  Food  for  Infants  and  Invalids. 

Half  an  ounce  of  wheaten  flour  (that  called  "seconds"  is  the  most  suitable)  an 
equal  quantity  of  malt  flour,  7 \  grains  of  bicarbonate  of  potash,  and  an  ounce  of  water, 
are  to  be  well  mixed.  Add  five  ounces  of  cow's  milk,  and  put  the  whole  on  a  gentle 
fire.  When  the  mixture  begins  to  thicken,  it  is  to  be  removed  from  the  fire,  stirred 
for  five  minutes,  heated  and  stirred  again  till  it  becomes  quite  fluid,  and  finally  made 
to  boil.  After  separating  the  bran  by  passing  the  mixture  through  a  sieve,  it  is  ready 
for  use. 

To  save  the  trouble  of  weighing,  it  may  be  remembered  that  a  tablespoonful  (heaped 
up)  of  wheaten  flour,  weighs  nearly  half  an  ounce,  and  a  heaped  dessertspoonful  of 
malt  flour  is  equal  to  the  same.  This  soup  is  as  sweet  as  milk  ;  and  after  boiling,  may 
be  kept  for  24  hours  without  undergoing  any  change. — This  is  an  excellent  food  for 
infants  who  cannot  be  suckled.  It  is  slightly  aperient;  so  that  children  under  one 
year  of  age  can  seldom  take  more  than  two  meals  of  it  in  the  day.  Where  there  is 
a  tendency  to  diarrhoea,  twenty  grains  of  prepared  chalk  may  be  substituted  for  the 
potash.  The  proportion  of  blood-forming  and  heat- producing  elements  is  the  same 
as  in  woman's  milk  (1  :  3.8) ;  while  the  quantity  of  alkali  is  equivalent  to  that  in  hu- 
man milk. 

The  solid  parts  of  this  food  are  sold,  ready  mixed  in  packets,  by  Mr.  Hooper,  of 
Pallmall  East  and  Grosvenor  Street,  Mr.  Cooper,  of  26  Oxford  Street,  as  well  as  by 
many  other  chemists.  Barley  malt  can  also  be  procured  from  every  brewery.  It 
may  be  ground  in  a  common  cofi'ee-mill,  the  coarse  powder  being  passed  through  a 
sieve  to  remove  the  husks. 

5.  Eggs,  Cream,  and  Extract  of  Beef. 

Wash  two  ounces  of  the  best  pearl  sago  until  the  water  poured  from  it  is  clear. 
Then  stew  the  sago  in  half  a  pint  of  water  until  it  is  quite  tender  and  very  thick: 
mix  with  it  half  a  pint  of  good  boiling  cream  and  the  yolks  of  four  fresh  eggs,  and 
mingle  the  whole  carefully  with  one  quart  of  good  beef-tea,  which  should  be  boiling. 
Serve. 

This  nourishing  broth  is  very  useful  in  many  cases  of  lingering  convalescence  after 
acute  disease. 

6.   Mutton  or  Veal  Broth — Beef-tea. 

Take  of  mutton  or  veal  or  beef  one  pound  and  a  half,  cold  water  one  quart,  a  little 
salt,  and  rice  two  ounces.  Simmer  for  four  hours,  boil  for  a  few  minutes,  strain  and 
serve.  Another  excellent  plan  for  making  beef-tea  is  as  follows  :  Take  one  pound  of 
beef  minced  very  fine,  and  put  it  into  a  common  earthenware  teapot,  with  a  pint  and 
a  half  of  cold  water.  Stand  the  pot  on  the  hob,  so  that  it  may  simmer  for  at  least 
three  hours.     About  three-quarters  of  a  pint  of  good  beef-tea  will  be  thus  obtained. 

Beef-tea  as  ordinarily  made,  and  preserved  meat-juice  of  all  kinds,  are  palatable 
but  not  very  nutritive  drinks.  A  pint  of  fine  beef-tea  contains  scarcely  a  quarter  of 
an  ounce  of  anything  but  water.  Nevertheless,  if  these  fluids  are  of  small  value  as 
mere  nutrients,  perhaps  the  osmazome  and  salts  they  contain  may  possess  the  property 
(like  tea  and  coffee)  of  diminishing  the  waste  of  the  tissues.  It  has  been  proved  that 
dogs  die  slowly  if  fed  on  bread  and  gelatine  alone ;  but  when  greatly  reduced  by  this 
diet  they  soon  regain  flesh  and  strength  if  two  ounces  of  meat-tea  be  daily  added  to  it. 

Gruel  mixed  with  beef-tea  is  nourishing.  It  is  made  thus  :  Take  two  tablespoonfuls 
of  oatmeal  with  three  of  cold  water,  and  mix  them  thoroughly.     Then  add  a  pint  of 
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strong  boiling  beef-tea  (or  of  milk);  boil  for  five  minutes,  stirring  well  to  prevent 
the  oatmeal  from  burning,  and  strain  through  a  hair  sieve. 

An  excellent  simple  restorative  during  convalescence  from  acute  disease  before 
solid  food  can  be  taken. 

7.  Spruce  Beer. 

The  essence  of  spruce  is  prepared  by  boiling  down  to  concentration  tbe  young 
branches  of  the  Black  Spruce  Fir  (Abies  Nigra).  Take  of  this  essence  half  a  pint  ; 
bruised  pimento  and  ginger,  of  each  four  ounces  ;  water  three  gallons.  Boil  for  five 
or  ten  minutes  ;  then  strain,  and  add  eleven  gallons  of  warm  water,  a  pint  of  yeast, 
and  six  pints  of  molasses.  Mix,  and  allow  the  mixture  to  ferment  for  twenty-four 
hours. 

It  is  an  admirable  antiscorbutic,  and  is  an  agreeable  and  wholesome  drink  in  warm 
weather.  This  drink  was  found  very  efficacious  by  Captain  Cook.  Dr.  Robert  Barnes 
suggests  that  it  should  be  used  in  the  Merchant  Service  instead  of  rum,  which  has 
no  antiscorbutic  virtue. 

8.   Tapioca  and  Cod-Liver. 

Boil  a  quarter  of  a  pound  of  tapioca  till  tender,  in  two  quarts  of  water  ;  drain  it  in 
a  cullender,  then  put  it  back  in  the  pan  ;  season  with  a  little  salt  and  pepper,  add  half 
a  pint  of  milk,  and  put  over  one  pound  of  fresh  cod-liver  cut  in  eight  pieces.  Set 
the  pan  near  the  fire  to  simmer  slowly  for  half  an  hour,  or  a  little  more,  till  the  liver 
is  quite  cooked.  Press  on  it  with  a  spoon,  so  as  to  get  as  much  oil  into  the  tapioca 
as  possible.  After  taking  away  the  liver,  mix  the  tapioca.  If  too  thick,  add  a  little 
milk,  then  boil  it  a  few  minutes;  stir  round,  add  a  little  salt  and  pepper,  and  serve. — 
Alexis  Soyer. 

Tapioca  thus  cooked  is  nourishing  and  easily  digested. 

9.   The  Bran  Loaf. 

The  formula  used  by  Mr.  Camplin,  in  Diabetes,  is  as  follows:  Take  a  sufficient 
quantity  (say  two  or  three  quarts)  of  wheat  bran,  boil  it  in  two  successive  waters  for 
ten  minutes,  each  time  straining  it  through  a  sieve,  then  wash  it  well  with  cold  water 
(on  the  sieve)  until  the  water  runs  off  perfectly  clear ;  squeeze  the  bran  in  a  cloth  as 
dry  as  possible,  then  spread  it  thinly  on  a  dish,  and  place  it  in  a  slow  oven — if  put  in 
at  night,  let  it  remain  until  the  morning,  when,  if  perfectly  dry  and  crisp,  it  will  be 
fit  for  grinding.  The  bran  thus  prepared  must  be  ground  in  a  fine  mill,  and  sifted 
through  a  wire  sieve  of  sufficient  fineness  to  require  the  use  of  a  brush  to  pass  it 
through  :  that  which  does  not  pass  at  first  ought  to  be  ground  and  sifted  again,  until 
the  whole  is  soft  and  fine. 

Take  of  this  bran-powder  three  ounces  troy,  three  fresh  eggs,  one  ounce  and  a  half 
of  butter,  and  rather  less  than  half  a  pint  of  milk  ;  mix  the  eggs  with  part  of  the 
milk,  and  warm  the  butter  with  the  other  portion  ;  then  stir  the  whole  well  together, 
adding  a  little  nutmeg  and  ginger,  or  any  other  agreeable  spice.  Immediately  be- 
fore putting  into  the  oven,  stir  in  first  thirty-five  grains  of  sesquicarbonate  of  soda, 
and  then  three  drachms  of  dilute  hydrochloric  acid.  The  loaf  thus  prepared  should 
be  baked  in  a  basin  (previously  well  buttered)  for  about  an  hour  or  rather  more. 

Biscuits  may  be  prepared  as  above,  omitting  the  soda  and  hydrochloric  acid  and 
part  of  the  milk,  and  making  them  of  proper  consistence  for  moulding  into  shape. 

If  properly  baked,  the  loaves  or  biscuits  will  keep  several  days ;  but  they  should 
always  be  preserved  in  a  dry  place,  and  not  be  prepared  in  too  large  quantities  at  a 
time. 

10.    White  Wine   Whey. 

To  half  a  pint  of  boiling  milk,  add  one  or  two  wineglassfuls  of  sherry  or  Madeira. 
The  curd  is  to  be  separated  by  straining  through  a  fine  sieve  or  piece  of  muslin. 
Sweeten  the  whey  with  refined  sugar. 

11.   Caudle. 

Beat  up  one  egg  with  a  wineglassful  of  sherry,  and  add  it  to  half  a  pint  of  fine  hot 
gruel.     Flavor  with  sugar,  nutmeg,  and  lemon-peel. 

In  insomnia  with  debility. 

Beat  up  two  tablespoonfuls  of  cream  in  a  pint  of  thin  cold  gruel.  Add  to  this  one 
tablespoonful  of  curacoa  or  noyeau,  and  a  wineglassful  of  sherry.  Flavor  with  sugar- 
candy,  and  let  half  a  tumblerful  be  taken,  cold,  at  intervals. 
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12.  Ferruginous  Chocolate. 

Spanish  chocolate,  16  oz. ;  carbonate  of  iron,  half  an  ounce.     Divide  into  one-ounce 
cakes.     One  to  be  dissolved  in  half  a  pint  of  hot  milk,  and  taken  night  and  morning. 
In  anaemia,  amenorrhcea,  &c. 

13.  Iceland  Moss  and  Quinine  Jelly. 

Take  of  Iceland  moss  (Cetraria),  and  Irish  moss  (Chondrus  crispus,  Carragheen), 
each  one  ounce.  Boil  slowly  for  three-quarters  of  an  hour  in  a  pint  and  a  half  of 
milk,  strain  through  muslin,  and  add  three  ounces  of  white  sugar  dissolved  in  one 
ounce  of  the  compound  tincture  of  quinia  (equal  to  eight  grains  of  the  salt).  A  des- 
sertspoonful to  be  taken  frequently  in  the  course  of  the  day. 

In  phthisis,  tabes  mesenterica,  &c. 

14.  Lime-water  and  Milk. 

R.  Liquoris  Calcis  Saccharati,  min.  20 — 90,  vel  Liquoris  Calcis,  fl.  oz.  1 — 4  ;  Lactis, 
fl.  oz.  4.     Mix. 

This  compound  will  sometimes  be  retained  when  all  other  food  is  ejected.  A*  a 
variety,  milk  and  soda-water  in  equal  proportions,  may  also  be  ordered.   (See  F.  73.) 

It  may  be  well  to  remember  that  the  addition  of  grs.  15  of  Bicarbonate  of  Soda  to 
the  quart  of  fresh  milk  not  only  prevents  it  from  turning  sour  for  several  hours,  but 
renders  it  more  digestible. 

15.  Artificial  Ass's  and  Goat's  Milk. 

Take  half  an  ounce  of  gelatine,  and  dissolve  it  in  half  a  pint  of  hot  barley-water. 
Then  add  an  ounce  of  refined  sugar,  and  pour  into  the  mixture  a  pint  of  good  new 
cow's  milk. 

Chop  an  ounce  of  suet  (that  of  the  calf  is  the  best)  very  fine,  tie  it  lightly  in  a  mus- 
lin bag,  and  boil  it  slowly  in  a  quart  of  new  milk.  Sweeten  with  white  sugar,  or  a 
glass  of  any  liqueur. 

An  excellent  aliment  in  some  cases  of  tabes  mesenterica,  &c,  where  the  unpleasant 
odor  of  goat's  milk  prevents  its  being  taken. 

16.  Milk,  Flour,  and  Steel. 

Beat  up  carefully  one  tablespoonful  of  flour,  one  raw  egg,  and  about  twenty  grains 
of  the  saccharated  carbonate  of  iron,  with  half  a  pint  of  new  milk;  flavor  with  nut- 
meg and  white  sugar.     To  be  taken  for  lunch  with  a  biscuit. 

In  the  early  stages  of  tuberculosis,  the  author  has  found  this  mixture  very  valuable. 

17.  Brandy  and  Egg  Mixtures. 

Take  the  whites  and  yolks  of  three  eggs,  and  beat  them  up  in  five  ounces  of  plain 
water.  Add  slowly  three  ounces  of  brandy,  with  a  little  sugar  and  nutmeg.  This 
form  is  preferable  to  that  in  the  British  Pharmacopoeia  for  1867 :  which  form  con- 
tains an  insufficient  quantity  of  egg,  while  it  is  spoilt  for  sensitive  stomachs  by  the 
cinnamon-water  it  is  mixed  with.  Two  tablespoonfuls  should  be  given  every  four 
or  six  hours.  In  some  cases  of  great  prostration  the  efficacy  of  the  mixture  is  much 
increased  by  the  addition  of  one  drachm  of  the  tincture  of  yellow  cinchona  to  each 
dose. 

"When  the  stomach  is  very  irritable,  the  following  will  often  be  useful :  Take  a 
tablespoonful  of  cream  and  beat  it  up  thoroughly  with  the  white  of  a  new-laid  egg. 
Add  slowly  to  the  frothy  mixture  thus  obtained,  one  tablespoonful  of  brandy  in  which 
a  lump  of  sugar  has  been  dissolved. 

18.  Bread  Jelly. 

Take  a  quantity  of  the  soft  part  of  a  loaf,  break  it  up,  cover  it  with  boiling  water, 
and  allow  it  to  soak  for  some  hours.  The  water — containing  all  the  noxious  matters 
with  which  the  bread  may  be  adulterated — is  then  to  be  strained  off  completely,  and 
fresh  water  added;  place  the  mixture  on  the  fire,  and  allow  it  to  boil  for  some  time 
until  it  becomes  smooth  ;  the  water  is  then  to  be  pressed  out,  and  the  bread  on  cool- 
ing will  form  a  thick  jelly.  Mix  a  portion  of  this  with  sugared  milk  and  water,  for 
use  as  it  is  wanted. — Dr.  Churchill. 

A  good  food  for  infants  at  the  time  of  weaning,  for  children  with  acute  disease,  &c. 
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19.  Nutritious  Demulcent  Drinks. 

Mix  together  half  a  pint  of  Mucilago  Acaciae,  Mistura  Amygdalae,  and  pure  milk  ; 
sweeten  with  sugar-candy  or  honey  ;  and  add  one  large  tablespoonful  of  any  liqueur. 
Allow  the  whole  to  be  taken  during  the  day. — Or,  a  large  pinch  of  isinglass  may  be 
boiled  with  a  tumblerful  of  milk,  half  a  dozen  bruised  almonds,  and  two  or  three 
lumps  of  sugar.     To  be  taken  warm  once  or  twice  in  the  day. 

These  drinks  are  very  grateful  in  cases  of  tonsillitis,  ulceration  of  the  pharynx,  &c. ; 
also  in  some  cases  of  debility,  with  irritability  of  the  stomach,  and  a  tendency  to 
diarrhoea. 

20.  Indian  Sarsaparilla  and  Barley-ioater. 

R.  Syrupi  Hemidesmi,  fl.  oz.  2;  Glycerini,  fl.  oz.  1;  Decocti  Hordei,  fl.  oz.  9. 
Mix,  and  direct  one  tablespoonful  to  be  taken  frequently. 

An  agreeable  demulcent,  slightly  alterative,  and  diaphoretic  mixture.  Useful  in 
the  eruptive  fevers,  and  for  inflammations  of  the  mucous  membranes. 

21.  Beef-tea  and  Cream  Enemata. 

An  excellent  nutritious  enema  can  be  made  hy  mixing  together  from  four  to  eight 
ounces  of  strong  beef-tea,  an  ounce  of  cream,  and  half  an  ounce  of  brandy  or  an  ounce 
and  a  half  of  port  wine.  It  may  be  administered  twice  or  thrice  in  the  course  of 
twenty-four  hours. 

In  cases  of  acute  gastritis,  carcinoma  of  the  stomach,  obstinate  vomiting,  &c,  where 
it  is  necessary  to  avoid  giving  food  hy  the  mouth. 

Another  form  may  run  thus:  Take  four  or  six  ounces  of  restorative  soup  prepared 
without  any  acid  (F.  2),  one  ounce  of  cream,  two  teaspoonfuls  of  brandy,  and  either 
fifteen  minims  of  liquid  extract  of  opium,  or  ten  grains  of  citrate  of  iron  and  quinia. 

22.   Cod-Liver  Oil  and  Bark  Enema. 

Take  four  ounces  of  milk,  one  ounce  of  port  wine,  half  an  ounce  of  cod-liver  oil, 
two  drachms  of  tincture  of  yellow  cinchona,  and  twenty  minims  of  liquid  extract  of 
opium.     Mix.     To  he  administered  every  twelve  hours. 

23.   Quinine  and  Solution  of  Beef  Enema. 

Take  one  tablespoonful  of  brandy,  five  grains  of  sulphate  of  quinia,  one  teaspoonful 
of  glycerine,  two  tablespoonfuls  of  cream,  and  from  four  to  eight  ounces  of  restorative 
soup  (F.  2).  Mix.  This  enema  can  be  administered  every  six  or  eight  hours. 
Where  the  rectum  is  very  irritable,  or  it  is  necessary  to  relieve  pain,  from  fifteen  to 
twenty  minims  of  the  liquid  extract  of  opium  may  be  advantageously 


II.  ALTERATIVES  AND  RESOLVENTS. 

24.   Compound  Pill  of  Calomel  and  Opium. 

R.  Pilulsa  Hydrargyri  Subchloridi  Compositae,  gr.  5  ;  Extracti  Opii,  gr.  %.     Make 
a  pill,  and  direct  it  to  be  taken  every  night  or  night  and  morning. 
In  disorders  dependent  on  a  venereal  taint. 

25.   Calomel  and  Opium. 

R.  Hydrargyri  Subchloridi,  gr.  2;  Pulveris  Opii,  gr.  \;  Confectionis  Kosa?  Gallicse, 
sufficient  to  make  a  pill.     To  be  taken  every  four  hours. 

As  an  alterative,  when  it  is  wished  to  get  the  system  quickly  under  the  influence 
of  mercury. 

26.  Mercury  and  Conium. 

R.  Hydrargyri  cum  Creta,  gr.  2;  Extracti  Conii,  gr.  3.  Mix,  and  form  a  pill  to 
be  taken  three  times  a  day. 

In  syphilitic  tubercular  diseases. 
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27.  Perchloride  of  Mercury,  or  Corrosive  Sublimate. 

R.  Hydrargyri  Perchloridi,  gr.  1  ;  Ammonii  Chloridi,  gr.  5;  Extracti  Sarse  Li- 
quidi,  fl.  drs.  12 ;  Decocti  Sarse  Compositi,  ad  fl.  oz.  12.  Mix.  Direct, — "  Two  small 
tablespoonfuls  to  be  taken  three  times  a  day." 

In  confirmed  constitutional  syphilis;  as  well  as  in  some  forms  of  eczema,  prurigo, 
follicular  vaginitis,  chronic  metritis,  &c. 

R.  Hydrargyri  Perchloridi,  gr.  1;  Glycerini,  fl.  oz.  1;  Tincture  Cinchone  Com- 
posite, ad  fl.  oz.  3  ;  Olei  Menthe  Piperita*,  min.  25.  Mix.  Direct, — "  One  teaspoon- 
ful  in  a  wineglassful  of  water,  three  times  a  day." 

In  constitutional  syphilis,  some  forms  of  hemorrhage,  and  certain  varieties  of  ver- 
tigo. 

R.  Hydrargyri  Perchloridi,  gr.  1  ;  Extracti  Opii,  gr.  3 — 6;  Guaiaci  Resine,  gr. 
100;  Glycerini,  sufficient  to  make  a  mass.  Divide  carefully  into  twenty-four  pills, 
and  order  two  to  be  taken  three  times  a  day. 

In  some  varieties  of  chronic  rheumatism,  secondary  syphilis,  and  skin  diseases. 

28.  Mercury,  Squills,  and  Digitalis. 

R.  Pilule  Hydrargyri,  gr.  3;  Digitalis  Folie,  gr.  ^;  Pulveris  Scille,  gr.  1\.     Mix, 
and  form  a  pill  to  be  taken  twice  or  three  times  a  day. 
As  an  alterative  and  diuretic,  in  some  cases  of  dropsy. 

29.  Bromide  of  Mercury  and  Sarsaparilla. 

R.  Hydrargyri  Bromidi,  gr.  \;  Extracti  Sarse  Liquidi,  fl.  drs.  2;  Decocti  Sarse 
Compositi,  fl  "drs.  10.     Mix.     To  be  taken  three  times  a  day. 
In  syphilitic  lepra  and  obstinate  secondary  syphilitic  eruptions. 

30.  Podophyllum  Peltatum,  or  May-apple. 

R.  Podophylli  Resine,  gr.  £ — J;  Pulveris  Ipecacuanha?,  gr.  J;  Extracti  Gentians, 
gr.  3.     Mix.     Make  a  pill,  to  be  taken  twice  or  thrice  daily. 

In  syphilis,  scrofula,  jaundice  from  suppression,  skin  diseases,  &c.  As  a  simple 
alterative  it  is  perhaps  as  valuable  as  mercury,  without  possessing  any  injurious  quali- 
ties. One  or  two  grains  of  quinine  may  be  advantageously  added  to  each  pill,  where 
there  is  general  debility.     See  P.  160. 

31.  Iodide  of  Potassium  Mixtures. 

R.  Potassii  Iodidi,  gr.  20 — 30;  Tincture  Serpentarie,  fl.  drs.  3  ;  Misture  Guaiaci, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  to  be  taken  three  times  a  day. 

Valuable  in  chronic  and  gonorrhceal  rheumatism,  in  lumbago,  some  forms  of  neu- 
ralgia, &c. 

R.  Potassii  Iodidi,  gr.  30  ;  Potasse  Bicarbonatis,  gr.  60  ;  Tincture  Hyoscyami,  fl. 
drs.  3  ;  Infusi  Cinchonse  Flave,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  chronic  rheumatism  with  an  abundance  of  lithates  in  the  urine;  as  well  as  in 
some  cases  of  eczema,  &c. 

R.  Potassii  Iodidi,  gr.  2;  Vini  Colchici,  min.  15;  Tincture  Aconiti,  min.  3 — 8; 
Infusi  Ehei,  fl.  oz.  1.     Make  a  draught,  to  be  taken  three  times  a  day. 
In  acute  and  suppressed  and  chronic  gout. 

R.  Potassii  Iodidi,  gr.  3 — 5;  Spiritus  Ammonia?  Aromatici,  min.  40;  Tincture 
Belladonne,  min.  5—15;  Tincture  Cinchone  Composite,  fl.  drm.  1  ;  Aque  Menthe 
Piperita?,  ad  fl.  oz.  1£.     Make  a  draught.     To  be  taken  three  times  a  day. 

In  some  cases  of  asthma  the  author  has  found  remarkable  benefit  from  this  formula. 

R.  Potassii  Iodidi,  gr.  15—30;  Vini  Colchici,  min.  90;  Tincture  Hyoscyami,  fl. 
drs.  6;  Magnesie  Sulphatis,  gr.  220;  Infusi  Anthemidis,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  three  times  a  day. 

In  some  instances  of  gout  with  fever  and  constipation,  and  in  chronic  pleurisy  with 
effusion.     Also  in  cases  of  lead  and  mercurial  poisoning  occurring  in  gouty  subjects. 

R.  Potassii  Iodidi,  gr.  60  ;  Tincture  Rhei,  fl.  oz.  1  ;  Extracti  Sarse  Liquidi,  fl.  oz. 
2.  Mix.  Label,—"  A  small  teaspoonful  in  a  wineglassful  of  water,  three  times  a 
day." 
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In  syphilitic  skin  diseases,  in  nodes,  and  in  follicular  inflammation  of  the  pharyn- 
go-laryngeal  mucous  membrane,  &c. 

R.  Potassii  Iodidi,  gr.  30 — 120;  Glycerini,  fl.  oz.  1;  Tinctura?  Aconiti,  min.  20; 
Vini  Ipecacuanha?,  fl.  drs.  2;  Sucei  Taraxaci,  fl.  drs.  6;  Decocti  Sarsa?  Compositi,  ad 
fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  severe  gonorrheal  rheumatism,  tertiary  syphilis,  secondary  spreading  syphilitic 
ulcers,  bronchocele,  scrofulous  sores,  aneurism,  &c. 

R.  Potassii  Iodidi,  gr.  15;  Tinctura?  Assafostida?,  min.  90;  Tinctura?  Senega,  fl. 
drs.  3  ;  Syrupi  Mori,  ad  fl.  oz.  3.  Mix.  Label, — "  One  teaspoonful  every  two,  three, 
or  four  hours." 

For  a  child  about  two  years  old,  suffering  from  croup.  Also  in  cases  of  infantile 
pneumonia. 

32.  Iodide  of  Iron  Mixtures. 

R.  Ferri  Iodidi,  gr.  6 — 18;  Glycerini,  fl.  drs.  12;  Infusi  Calumbae,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day. 

In  the  early  stages  of  tuberculosis,  and  in  strumous  ulcers,  where  the  stomach  will 
not  tolerate  cod-liver  oil. 

R.  Potassii  Iodidi,  gr.  30;  Ferri  et  Ammonias  Citratis,  gr.  60;  Aquse  Destillatse, 
fl.  drs.  2;  Glycerini,  fl.  drs.  6  ;  Olei  Mentha?  Piperita?,  min.  10;  Olei  Morrhuae,  ad  fl. 
oz.  6.     Mix.     One  tablespoonful  after  the  two  chief  meals  of  the  day. 

R.  Potassii  Iodidi,  gr.  12;  Ferri  et  Quinia?  Citratis,  gr.  30;  Tinctura?  Aconiti, 
min.  25 ;  Infusi  Chirata?,  fl.  oz.  6.     Mix.     One-sixth  part  three  times  a  day. 
In  chronic  rheumatism  with  debility,  &c. 

R.  Tinctura?  Ferri  Perchloridi,  Tinctura?  Iodi,  aa  min.  10;  Aqua?  Camphora?,  fl. 
oz.  1.     Make  a  draught,  to  be  taken  three  times  a  day. 

Useful  in  strumous  affections  of  the  cervical  glands,  mesenteric  disease,  and  some 
cutaneous  disorders. 

R.  Syrupi  Ferri  Iodidi,  Extracti  Sarsa?  Liquidi,  aa  fl.  oz.  1.     Mix.     Direct, — "One 
teaspoonful  in  two  tablespoonfuls  of  water  three  times  a  day." 
In  chronic  rheumatism,  old-standing  venereal  affections,  &c. 

R.  Potassii  Iodidi,  gr.  3 — 8;  Ferri  et  Ammonia?  Citratis,  gr.  20;  Syrupi  Papaveris, 
fl.  drs.  3  ;  Infusi  Quassia?,  ad  fl.  oz.  4.     Mix.     One  tablespoonful  three  times  a  day. 

For  children  with  tabes  mesenterica.  Useful  also  for  strumous  subjects  who  have 
had  ascarides. 

33.  Iodide  of  Potassium  and  Mercury. 

R.  Ammonia?  Carbonatis,  gr.  30;  Potassii  Iodidi,  gr.  20;  Tinctura?  Aconiti,  min. 
30 ;  Tinctura?  Chloroformi  Composita?,  fl.  drm.  1  ;  Tinctura?  Cinchona?  Flava?,  fl.  drs. 
6  ;  Aqua?  Mentha?  Piperita?,  ad  fl.  oz.  8.  Mix.  Direct, — "  One-sixth  part  three  times 
a  day,  viz.,  at  9  a.m.,  2  p.m.,  and  7  p.m."     At  the  same  time, — 

R.  Hydrargyri  Iodidi  Viride,  gr.  2;  Extracti  Opii,  gr.  1  ;  Extracti  Hyoscyami, 
gr.  6.  Mix,  divide  into  two  pills,  and  order  one  to  be  taken  every  night  at  11  o'clock 
as  long  as  the  mixture  is  continued. 

Very  useful  in  many  forms  of  constitutional  syphilis,  with  sleepless  nights. 

34.  Mercury  and  Chalk,  with  Dover's  Powder,  $c. 

R.  Hydrargyri  cum  Creta,  Pulveris  Ipecacuanha?  Compositi,  aa  gr.  5.  Mix,  and 
make  a  powder  to  be  taken  every  eight  or  twelve  hours. 

In  diarrhoea  with  unhealthy  secretions,  and  in  mild  dysentery. 

R.  Soda?  Bicarbonatis,  Hydrargyri  cum  Creta,  aa  gr.  2;  Magnesia?  Carbonatis,  gr. 
5.     Mix,  and  make  a  powder  to  be  taken  every  other  night. 

An  alterative  and  aperient  for  children,  where  there  is  great  acidity  of  the  secre- 
tions. 

35.   Cyanide  of  Mercury. 

R.  Hydrargyri  Cyanidi,  gr.  1  ;  Extracti  Opii,  gr.  4;  Extracti  Conii,  gr.  40.     Mix 

thoroughly,  divide  into  sixteen  pills,  and  order  one  to  be  taken  night  arid  morning. 

For  long-standing  syphilitic  eruptions,  ulcers,  sore  throats,  &c.     A  lotion  or  gargle 
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can  be  used  at  the  same  time,  made  with  six  grains  of  the  Cyanide  of  Mercury  to  a 
pint  of  water  or  of  the  infusion  of  linseed. 

36.  Tar  Pills  and  Capsules. 

R.  Picis  Liquidse,  oz.  1 ;  Pulveris  Aromatici,  oz.  .J.  Mix,  divide  into  five-grain 
pills,  and  order  two  or  three  to  be  taken  three  times  a  day. 

Tar  Capsules  are  made,  each  containing  about  six  grains  of  tar.  Two  or  three 
may  be  taken  for  each  dose,  thrice  daily. 

In  some  chronic  skin  diseases,  eczema,  pruritus  of  the  anus,  and  chronic  catarrhal 
affections. 

37.  Bromide  of  Ammonium. 

R.  Ammonii  Bromidi,  gr.  12 — 60;  Infusi  Aurantii,  fl.  oz.  8.  Mix.  Direct, — 
"  One-sixth  part  to  be  taken  three  times  a  day,  an  hour  before  meals." 

Recommended  by  Sir  G.  D.  Gibb  for  diseases  in  which  the  nervous  system  is  func- 
tionally involved,  as  epilepsy,  &c.  It  is  a  valuable  absorbent  in  glandular  enlarge- 
ments, and  in  excessive  corpulency;  while  it  has  also  a  peculiar  soothing  influence 
upon  the  mucous  membranes. 

R.  Ammonii  Bromidi,  gr.  24 ;  Aquae,  fl.  oz.  2.     Mix.    One  teaspoonful  in  a  small 
cup  of  sweetened  tea  three  times  a  day. 
For  an  infant  with  whooping  cough. 

38.  Iodide  of  Ammonium. 

R.  Ammonii  Iodidi,  gr.  3 — 15;  Infusi  Cinchona?  Flava?,  fl.  oz.  1 — 2.  Make  a 
draught.     To  be  taken  twice  or  thrice  daily  before  food. 

Very  valuable  in  strumous  enlargement  of  the  absorbent  glands.  The  dose  is  to 
be  graduated  according  to  the  patient's  age.  At  the  time  this  medicine  is  given  in- 
ternally, an  ointment  of  the  iodide  of  ammonium  (gr.  60  to  lard  oz.  1)  should  be 
rubbed  into  the  swellings  night  and  morning. 

39.  Iodide  of  Sodium. 

R.  Sodii  Iodidi,  gr.  60  ;  Decocti  Sarsa?  Compositi,  fl.  oz.  8.  Mix.  One-sixth  part 
three  times  a  day. 

As  an  antisyphilitic  where  the  iodide  of  potassium  disagrees.  Moreover,  it  will 
sometimes  effect  a  cure  after  the  latter  has  failed  to  be  of  use. 

40.  Benzoate  of  Ammonia. 

R.  Ammonia?  Benzoatis,  gr.  10 — 20;  Syrupi  Aurantii  Moris,  fl.  drm.  1  ;  Aqua?, 
ad.  fl.  drs.  12.     Mix  for  a  draught,  to  be  taken  three  times  a  day. 

In  chronic  bronchitis,  hepatic  congestion,  with  deficient  urine,  chronic  inflamma- 
tion of  the  bladder  with  alkaline  urine,  and  in  cases  attended  with  the  copious  excre- 
tion of  phosphates. 

41.   Creasote. 

R.  Creasoti,  min,  20— 40 ;  Pulveris  Aromatici,  gr.  80;  Mucilaginis  Acacise,  suf- 
ficient to  form  a  mass.  Divide  into  twenty  pills,  and  order  one  or  two  to  be  taken 
three  times  a  day. 

In  some  forms  of  neuralgia,  chronic  bronchitis,  and  obstinate  vomiting,  uncon- 
nected with  inflammation  or  organic  disease,  such  as  sea-sickness.  After  taking 
creasote  for  a  short  time,  the  urine  occasionally  assumes  a  dirty  or  brownish-black 
color.  Inunction  with  tar  may  give  rise  to  the  same  effect.  Under  these  circum- 
stances, creasote  has  been  obtained  from  the  urine  by  distillation. 

In  the  officinal  Misttjra  Creasoti,  the  unpleasant  flavor  is  tolerably  well  dis- 
"  by  the  Spirit  of  Juniper.     Dose  of  the  mixture,  fl.  oz.  1 — 2.     See  F.  90. 


42.  Bromide  of  Potassium. 

R.  Potassii  Bromidi,  gr.  20 — 40;  Aqua?  Camphora?,  fl.  oz.  3.  Mix  for  a  draught, 
to  be  taken  every  night,  at  bedtime. 

For  insomnia,  without  any  apparent  cause,  epileptic  and  epileptoid  seizures,  par- 
oxysmal vertigo,  and  headache,  &c. 

R.  Potassii  Bromidi,  gr,  60— 90;  Potassi  Iodidi,  gr.  12;  Potassa?  Bicarbonatis,  gr. 
40;  Tincturae  Aurantii,  fl.  drs.  6;  Infusi  Aurantii  Compositi,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  on  an  empty  stomach,  night  and  morning. 

The  favorite  remedy  for  epilepsy  (1865). 
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R.  Potassii  Bromidi,  gr.  30— GO;  Tincturae  Valerianae  Ammoniatae,  fl.  drs.  6;  Aquae 
Camphorse,  vel  Infusi  Chiratas,  ad  fl.  oz.  8.    Mix.    One-sixth  part  three  times  a  day. 

In  hysteria,  insomnia,  due  to  nervous  irritability,  functional  disturbance  of  the 
uterine  functions,  spermatorrhoea,  from  bad  habits,  &c. 

R.  Pulveris  Guaiaci,  gr.  40;  Potassii  Bromidi,  gr.  30 ;  Magnesia}  Carbonatis,  gr. 
60.  Mix.  Divide  into  six  powders,  and  order  one  to  be  taken  three  times  a  day  in 
a  little  mucilage,  or  cream,  or  honey. 

Useful  in  cases  where  it  is  required  to  exert  a  sedative  action  on  the  sexual  organs. 

43.  Guaiacum  Mixtures. 

R.  Tinctures  Guaiaci  Ammoniatse,  fl.  drs.  4;  Tincturae  Aconiti,  min.  30;  Muci- 
laginis  Tragaeanthae,  Aqua  Cinnamomi,  aa,  fl.  oz.  4.  Mix.  Two  tablespoonfuls  twice 
or  three  times  a  day. 

In  the  chronic  rheumatism  of  old  and  weak  people.  Also  in  some  skin  diseases, 
where  there  is  a  strumous  taint. 

R.  Extracti  Opii  Liquidii,  min.  30  ;  Tincturae  Quiniae,  fl.  drs.  6  ;  Misturae  Guaiaci, 
ad  fl.  oz   8.     Mix.     One-sixth  part  three  times  a  day. 

In  chronic  skin  diseases.     Guaiacum  has  also  been  highly  extolled  in  tonsillitis. 

R.  Sulphuris  Sublimati,  oz.  2;  Potassae  Tartratis  Acidas,  oz.  1  ;  Pulveris  Ehei,  gr. 
120;  Guaiaci  Resin ae,  gr.  60;  Mellis,  lb  1;  Myristicae,  unum  in  pulverem  redacti. 
Mix  thoroughly,  and  order  two  teaspoonfuls  to  be  taken  night  and  morning,  until 
the  whole  is  consumed. 

This  compound  was  formerly  in  much  repute  for  the  cure  of  chronic  rheumatism  ; 
being  said  to  be  especially  useful  in  old-standing  cases,  when  the  skin  is  inactive  and 
the  intestinal  glands,  &c,  torpid.  It  is  well  known  under  the  name  of  the  "  Chelsea 
Pensioner." 

44.   Quinine  and  Ipecacuanha,  or  Belladonna. 

R.  Quiniae  Sulphatis,  gr.  8  ;  Pulveris  Ipecacuanhae,  gr.  24  ;  Pulveris  Ipecacuanhae 
Compositi,  gr.  30  ;  Glycerini,  sufficient  to  form  a  mass.  Divide  into  sixteen  pills, 
and  order  two  to  be  taken  every  three  or  four  hours. 

In  subacute  dysentery,  occurring  in  tropical  regions.     See  F.  384. 

R.  Quiniae  Sulphatis,  gr.  2  ;  Extracti  Belladonnas,  gr.  ^  ;  Extracti  Opii,  gr.  £ — 1 ; 
Extracti  Hyoscyami,  gr.  2.     Make  a  pill,  to  be  taken  every  six  or  eight  hours. 
In  neuralgia,  severe  pruritus  of  the  vulva,  carcinoma,  &c.     See  F.  383. 

45.   Chloride  of  Calcium,  $c. 

R.  Calcii  Chloridi,  gr.  200;  Tincturae  Belladonnas,  fl.  drs.  4;  Tincturae  Anrantii, 
fl.  drs.  12  ;  Aquae,  fl.  oz.  1.  Mix  and  label, — "  One  teaspoonful  in  a  wineglassful  of 
water  three  times  a  day,  at  10  a.m.,  4  p.m.,  and  bedtime." 

In  fibroid  tumors  of  the  uterus,  when  they  are  painful  or  cause  much  sense  of 
weight  and  backache.  Also,  in  bronchocele,  enlargement  of  cervical  glands,  scrof- 
ula, &c. 

46.  Colchicum,  $c. 

R.  Hydrargyri  Subchloridi,  Extracti  Colchici  Acetici,  Extracti  Aloes  Barbaden- 
sis,  Pulveris  Ipecacuanhae,  aa  gr.  1.  Make  a  pill,  to  be  taken  every  four  hours,  until 
the  bowels  are  well  acted  upon. 

In  gout,  with  congestion  of  the  liver. 

R.  Extracti  Colchici  Acetici,  Extracti  Aconiti,  aa,  gr.  1 ;  Pilulae  Hydrargyri,  gr. 
3.     Make  a  pill,  to  be  taken  every  night  at  bedtime. 
In  gout,  with  deficient  action  of  the  liver. 

R.  Potassae  Citratis,  gr.  120;  Yini  Colchici,  fl.  drs.  1 — 2;  Liquoris  Morphias  Hy- 
drochloratis,  fl.  drm  1  ;  Aquae  Camphorae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every 
six  hours. 

In  some  forms  of  gout,  where  there  is  great  restlessness  with  but  little  constitu- 
tional depression. 

R.  Spiritus  Ammoniae  Aromatici,  fl.  drs.  6  ;  Vini  Colchici,  fl.  drs.  2 — 4  ;  Tincturae 
Aurantii,  ad  fl.  oz.  2.  Mix.  Direct, — "One  teaspoonful  in  half  a  bottle  of  soda- 
water,  three  times  a  day." 

67 
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47.   Oxide  of  Silver. 

R.  Argenti  Oxidi,  gr.  1 — 2;  Pulveris  Aromatici,  gr.  2;  Extracti  Cannabis  In- 
dicae,  gr.  \;  Glycerini,  sufficient  to  make  a  pill.     To  be  taken  three  times  a  day. 

Of  doubtful  efficacy  in  dyspepsia,  pyrosis,  haemoptysis,  menorrbagia,  diarrhoea,  &c. 
One-third  of  a  grain  of  Extract  of  Opium  can  be  added  to  each  pill,  if  needed. 

48.  Sulphurous  Acid. 

R.  Aeidi  Sulphurosi,  min.  30— fl.  drm.  1  ;  Aqua?,  ad  fl.  oz.  2.  Mix  for  a  draught, 
to  be  taken  every  two  or  throe  or  four  hours. 

In  ichorhsemia,  diphtheria,  malignant  scarlet  fever,  typhus,  &c. 

R.  Sodae  Sulphitis,  gr.  30 — 60 ;  Infusi  Quassias,  fl.  oz.  \\.  Mix,  and  make  a  draught, 
to  be  taken  three  times  a  day.— Sir  William  Jenner. 

In  diseases  of  the  stomach,  accompanied  by  the  formation  of  the  sarcinae  ven- 
tricuii.     The  patient  should  eat  unfermented  bread  while  taking  this  medicine. 

The  Sulphite  of  Magnesia  may  be  given  in  doses  varying  from  20  to  40  grains, 
dissolved  in  one  or  two  ounces  of  water,  every  two  or  three  or  four  hours,  with  the 
object  of  neutralizing  blood  poisons.  It  is  richer  in  sulphurous  acid  than  the  sulphite 
of  soda,  is  more  stable,  and  has  a  much  more  agreeable  taste.  This  salt  has  been 
strongly  recommended  by  Dr.  Polli,  of  Milan,  in  cases  of  pyaemia,  typhus,  puerperal 
fever,  hospital  gangrene,  dissecting  wounds,  glanders,  cholera,  &c. 

49.  Benzoic  Acid. 

%.  Acidi  Benzoici,  gr.  3 — 20 ;  Glycerini,  sufficient  to  form  one  or  more  pills. 

.Administered  in  proper  doses,  three  or  four  times  a  day,  this  remedy  is  useful  in 
jaundice  from  suppressed  action  of  the,  liver,  and  urasmia.  It  has  also  been  recom- 
mended in  some  cases  of  incontinence  of  urine  in  children.     See  F.  246. 

50.    Turpentine  Mixtures. 

R.  Olei  Terebinthinas,  fl.  oz.  1.;  Vitelli  Unius  Ovi ;  beat  together  and  add  gradu- 
ally Misturse  Amygdalae,  fl.  oz.  4;  Syrupi  Aurantii,  fl.  oz.  2;  Tincturae  Lavandula? 
Compositae,  fl.  drs.  4;  Olei  Cinnamomi,  guttae  4.  Mix.  Two  tablespoonfuls  to  be 
taken  three  times  a  day. — Carmichakl. 

Kecommended  in  iritis,  where  the  use  of  mercury  is  contraindicated. 

R.  Spiritus  iEtheris,  fl.  drs.  2;  Olei  Terebinthinas,  fl.  drs.  1£;  Mucilaginis  Acaciae, 
fl.  oz.  3  ;  Aquae  Cinnamomi,  ad  fl.  oz.  6.  Mix.  Direct, — "  One-sixth  part  three 
times  a  day." 

To  prevent  the  formation  of  gallstones,  or  to  aid  in  dissolving  them.  The  utility 
of  this  mixture  is  doubtful. 

R.  Olei  Terebinthinas,  fl.  drs.  1£ — 3  ;  Syrupi  Limonis,  fl.  drs.  6.  Mucilaginis  Trag- 
acanthae,  fl.  oz.  3;  Aquas,  ad  fl.  oz.  6.  Mix.  Direct, — "One-sixth  part  every  four 
or  six  hours." 

Useful  in  some  forms  of  hasmatemesis,  hasmoptysis,  epistaxis,  purpura  hasmorrhagica, 
&c.  Its  effects  must  be  watched,  so  that  it  may  be  discontinued  directly  any  un- 
pleasant results — such  as  strangury  or  severe  vomiting — arise.  If  the  symptoms 
are  very  urgent  the  first  dose  of  the  turpentine  may  consist  of  fl.  drs.  4 — 6,  beaten 
up  with  mucilage;  the  succeeding  doses  being  according  to  the  formula.  In  some 
cases  the  turpentine  may  be  advantageously  given  with  gallic  acid,  or  the  tincture 
of  the  perchloride  of  iron,  or  with  the  acid  infusion  of  roses,  or  with  the  dilute  nitric 
acid.    A  drqp  of  creasote  with  each  dose  material^  lessens  its  tendency  to  cause  m 


R.  Terebinthinse  Chiae,  gr.  2;  Pulveris  Rhei,  gr.  3 ;  Saponis  duri,  sufficient  to 
make  a  pill-     To  be  taken  twice  a  day.     See  P.  102. 

51.  Donovan's  Triple  Solution. 

%.  Liquoris  Hydriodatis  Arsenici  et  Hydrargyri,  min.  20— 30;  Tincturae  Zingib- 
eris,  fl.  drm.  1.  Aquas,  fl.  oz.  1.  Make  a  draught,  to  be  taken  twice  a  day,  directly 
after  meals. 

Useful  in  secondary  syphilis,  psoriasis,  &c. 
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52.  Arsenical  Mixtures. 

R.  Liquoris  Arsenicalis,  min.  3;  Tincture  Lupuli,  min.  30;  Infusi  Quassiae,  fl. 
oz.  1.     Make  a  draught,  to  be  taken  three  times  a  day,  directly  after  meals. 

Very  useful  in  many  obstinate  cutaneous  diseases.  In  ague  the  quantity  of  arsenic 
must  be  trebled.  Under  any  circumstances,  the  dose  should  be  diminished  directly 
the  tongue  gets  thoroughly  coated  with  a  silvery-looking  fur,  or  the  conjunctivae  be- 
come irritable,  or  diarrhoea  sets  in,  or  gastric  pain  is  complained  of. 

R.  Liquoris  Sodae  Arseniatis,  min.  3 — 5;  Vini  Colchici,  min.  10;  Tincturae  Cin- 
chonas Compositaa,  fl.  drm.  1;  Tincturae  Aconiti,  min.  5;  Aquae,  ad.  fl.  oz.  1.  Mix. 
To  be  taken  three  times  a  day,  directly  after  meals. 

In  some  forms  of  chronic  rheumatism,  &c. 

R.  Quiniae  Sulphatis,  gr.  20;  Liquoris  Arsenici  Hydrochlorici,  min.  90 — 130; 
Acidi  Sulphuric!  Aromatici,  fl.  drs.  2  ;  Syrupi  Zingiberis,  ad  fl.  oz.  3.  Mix.  Label, 
— "One  teaspoonful  in  two  tablespoonfuls  of  water  directly  after  breakfast,  dinner, 
and  tea." 

In  severe  neuralgia,  chorea,  chronic  rheumatism,  asthma,  hay  fever,  and  inter- 
mittent fever.     See  F.  381,  399. 

R.  Liquoris  Arsenicalis,  min.  30;  Tincturae  Cantharidis,  fl.  drm.  1;  Tincturae 
Aurantii,  fl.  drs.  6  ;  Potassii  Iodidi,  gr.  18 — 30;  Infusi  Aurantii,  ad  fl.  oz.  6.  Mix. 
One-sixth  part  directly  after  the  two  chief  meals. 

Valuable  in  some  inveterate  cutaneous  diseases,  as  lupus,  eczema,  psoriasis,  &c. 

R.  Liquoris  Sodae  Arseniatis,  fl.  drs.  1$;  Succi  Scoparii,  fl.  oz.  3.     Mix.     One 
teaspoonful  three  times  a  day,  in  a  wineglassful  of  water. 
In  some  cases  of  dropsy  from  chronic  renal  disease. 

R.  Acidi  Arseniosi,  gr.  1;  Pulveris  Zingiberis,  gr.  40;  Extracti  Jalapae,  gr.  20; 
Pulveris  Tragacanthas  Compositi,  gr.  30 :  Confectionis  Kosse  Caninaa,  gr.  10.  Mix 
very  intimately,  divide  into  twenty  pills,  and  order  one  to  be  taken  three  times  a 
day,  immediately  after  meals. 

In  psoriasis,  chronic  eczema,  and  other  cases  where  it  is  desirable  to  administer 
arsenic  in  a  solid  form. 

R.  Acidi  Arseniosi,  gr.  4;  Aquae  Destillatae,  fl.  oz.  1.  Mix.  This  form  is  for 
subcutaneous  injection.  The  best  plan  is  to  begin  with  an  injection,  once  daily,  of 
three  minims ;  after  the  fourth  day  the  injection  may  be  repeated  twice  a  day  ;  while 
after  the  twelfth  day  the  strength  of  each  injection  can  be  increased  to  5  minims. 

In  psoriasis  and  other  skin  diseases,  ague,  &c. 

53.   Green  Iodide  of  Mercury. 

R.  Hydrargyri  Iodidi  Viride,  gr.  12;  Extracti  Lupuli,  gr.  60;  Extracti  Opii,  gr. 
2 — 5.  Mix.  Divide  into  twenty-four  pills,  silver  them,  and  order  one  to  be  taken 
three  or  four  times  in  the  day. 

The  green  iodide  of  mercury  (Syn.  Iodide  of  Mercury,  Hgl)  will  cure  some  of 
the  pustular  and  tubercular  diseases  of  the  skin,  as  well  as  certain  secondary  venereal 
ulcerations,  when  all  other  means  fail.     See  F.  33. 

R.  Hydrargyri  Iodidi  Viride,  gr.  6 ;  Extracti  Conii,  gr.  30.     Mix.     Divide  into 
six  pills,  and  order  one  to  be  taken  every  night  at  bedtime. 
In  small  secondary  syphilitic  ulcers  about  the  tongue. 

54.  Med  Iodide  of  Mercury. 

R.  Hydrargyri  Iodidi  Eubri,  gr.  2 — 3  ;  Morphiae  Hydrochloratis,  gr.  1 ;  Extracti 
Gentianae,  vel  Extracti  Conii,  gr.  40.  Mix.  Divide  into  twelve  pills,  and  order  one 
to  be  taken  twice  a  day.  A  couple  of  ounces  of  the  Compound  Decoction  of  Sarsa- 
parilla  may  be  taken  with  each  pill,  or  an  ounce  of  the  Guaiac  Mixture. 

Useful  in  the  same  cases  as  demand  the  green  iodide  of  mercury.  The  red  iodide 
(Syn.  Biniodide  of  Mercury,  Hgl2)  is,  however,  less  likely  to  cause  gastric  irri- 
tation. 

R.  Hydrargyri  Perchloridi,  gr.  1 ;  Ammonii  Chloridi,  gr.  30;  Potassii  Iodidi,  gr. 
40;  Extracti  Sarsaa  Liquidi,  fl.  oz.  1 ;  Decocti  Sarsaa,  ad  fl.  oz.  8.     Mix  and  label, — 
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"  One  small  tablespoonful  (or  one-sixteenth  part)  in  a  wineglassful  of  water  three 
times  a  day." 

This  formula  gives  a  convenient  extemporaneous  mode  of  exhibiting  the  red  iodide 
of  mercury  in  a  fluid  form. 

R.  Hydrargyri  Iodidi  Rubri,  gr.  3;  Potassii  Iodidi,  gr.  60 — 120;  Spiritus  Vini 
Eectificati,  fl.  drm.  1  ;  Syrupi  Zingiberis,  fl.  drs.  4  ;  Aquae  Destillata?,  fl.  drs.  12. 
Mix.     Label, — "  Thirty  drops  three  times  a  day  in  a  wineglassful  of  water." 

Mr.  Langston  Parker  says — and  the  author  can  confirm  the  remark — that  this 
remedy,  used  in  conjunction  with  the  mercurial  vapor  bath,  produces  excellent  results 
in  some  obstinate  forms  of  tubercular  disease  of  the  skin  ;  as  well  as  in  secondary 
venereal  ulcerations,  proving  intractable  after  the  employment  of  other  remedies. 

55.  Red  Iodide  of  Mercury  and  Arsenic. 

R.  Hydrargyri  Iodidi  Rubri.,  gr.  1;  Potassii  Iodidi,  gr.  120;  Liquoris  Arseni- 
calis,  fl.  drs.  1| ;  Tinctura?  Lavandula?  Composita?,  fl.  oz.  2;  Spiritus  Chloroformi,  fl. 
drs.  4;  Aquae,  ad  fl.  oz.  12.  Mix  ;  and  direct, — "One  tablespoonful  to  be  taken 
three  times  a  day,  immediately  after  food." 

In  psoriasis,  and  some  inveterate  squamous  and  tubercular  and  ulcerous  affections 
of  the  skin. 

56.  Puccoon  and  Iodide  of  Arsenic. 

R.  Sanguinaria?  Canadensis,  gr.  12  ;  Arsenici  Iodidi,  gr.  2  ;  Extracti  Conii,  gr. 
40.  Mix  carefully,  divide  into  twenty-four  pills,  and  order  one  to  be  taken  three 
times  a  day. 

Said  to  be  beneficial  in  cases  of  cancer. 

57.   Chloride  of  Bromium. 

R.  Bromidi  Chloridi,  gutta?  3 — 4  ;  Pulveris  Glycyrrhiza?,  gr.  60.    Mix  intimately, 
and  divide  into  twenty  pills.     One  to  be  taken  twice  or  thrice  daily. 
Recommended  by  Landolfi  in  cancer. 

58.  Bael  and  Spirit  of  Chloroform. 

R.  Extracti  Bela?  Liquidi,  fl.  oz.  2  ;  Spiritus  Chloroformi,  fl.  oz.  1.    Mix.  Direct, — 
"One  teaspoonful  in  a  cup  of  barley-water  three  or  four  times  a  day." 
Has  been  found  useful  in  diarrhoea  and  dysentery. 

59.  Nitrate  of  Silver. 

R.  Argenti  Nitratis,  gr.  1 ;  Extracti  Hyoscyami,  gr.  3.  Make  a  pill.  To  be  taken 
every  twelve  hours,  on  an  empty  stomach,  for  about  ten  days. 

In  cases  of  idiopathic  jaundice  dependent  upon  gastro-duodenal  disturbance  rather 
than  on  disease  of  the  liver. 

R.  Argenti  Nitratis,  gr.  3—1*2  ;  Mica?  panis,  gr.  30.  Divide  into  twelve  pills,  and 
order  one  to  be  taken  three  times  a  day. 

In  progressive  locomotor  ataxy,  &c.     See  F.  419. 

The  gums  should  be  watched,  as  the  gingival  mucous  membrane  becomes  discol- 
ored before  the  skin  is  affected.  There  is  consequently  time  to  prevent  the  latter  by 
discontinuing  the  silver  salt. 

60.  Chloride  of  Ammonium. 

R.  Ammonii  Chloridi,  gr.  80—160;  Syrupi  Hemidesmi,  fl.  oz.  1  ;  Infusi  Genti- 
anse  Compositi,  ad  fl.  oz.  8.     Mix.     Two  tablespoonfuls  every  six  hours. 

In  some  forms  of  chronic  rheumatism,  chronic  bronchitis,  pleurodynia,  myalgia, 
neuralgia,  &c. 

R.  Liquoris  Ammonia?  Acetatis,  fl.  drs.  2 — 4;  Ammonii  Chloridi,  gr.  15;  Infusi 
Dulcamara?,  fl.  oz.  2.     Make  a  draught,  to  be  taken  every  four  hours. 

In  some  varieties  of  rheumatism,  phlegmasia  dolens,  thrombosis,  &c,  where  the 
fibrin  of  the  blood  is  in  excess.  The  efficacy  of  this  remedy  is  increased  by  giving 
120  or  200  grains  of  the  Acid  Tartrate  of  Potash  (Syn.  Bitartkate  of  Potash) 
in  half  a  pint  of  water,  early  in  the  morning. 

R.  Ammonii  Chloridi,  gr.  20;  Extracti  Taraxaci,  gr.  15;  Tinctura?  Gentiana? 
Compositse,  fl.  dr.  1 ;  Infusi  Senna?,  ad  fl.  oz.  2.  Make  a  draught,  to  be  taken  twice 
or  thrice  daily. 
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In  some  cases  of  ascites  dependent  on  cirrhosis,  in  jaundice,  in  diminished  secre- 
tion of  bile,  &c. 

61.   Chlorate  of  Potash. 

R.  Potassae  Chloratis,  gr.  120;  Aquae  Camphorae,  vel  Infusi  Cinchona?  Flavae,  fl. 
oz.  8.  Mix.  One-sixth  part  every  four  or  six  hours,  with  two  tablespoonfuls  of 
water. 

In  inflammatory  affections  of  the  mouth,  &c. 

R.  Potassse  Chloratis,  gr.  90;  Spiritus  ^Etheris,  fl.  drs.  3;  Infusi  Chiratae,  ad  fl. 
oz   4.     Direct, — "  One  tablespoonful  in  a  wineglassful  of  water  three  times  a  day." 
In  tonsillitis,  glossitis,  &c. 

R.  Potassae  Chloratis,  gr.  120.  Label, — "This  powder  to  be  dissolved  in  one  or 
two  pints  of  lemonade,  or  of  barley-water,  to  form  a  day's  drink." 

In  cases  of  aphthae,  fever,  blood-poisoning,  sloughing  of  any  of  the  tissues,  ovarian 
disease,  &c. 


III.  ANTACIDS. 

62.  Carbonate  of  Magnesia. 

R.  Magnesiae  Carbonatis,  gr.  80  ;  Extracti  Opii  Liquidi,  min.  30  ;  Spiritus  iEtheris, 
fl.  drs.  3  ;  Aquae  Menthae  Viridis,  ad  fl.  oz.  6.     Mix.     One-fourth  part  occasionally. 
Useful  where  there  is  much  oppression  from  flatulence. 

R.  Magnesiae  Carbonatis,  Sodae  Bicarbonatis,  aa  gr.  15;  Infusi  Serpentarae,  fl.  drs. 
12.     Make  a  draught,  to  be  taken  twice  or  thrice  daily. 
In  chronic  urticaria. 

63.  Ammonia  and  Chiretta. 

R.  Ammoniae  Carbonatis,  gr.  5;  Tincturae  Aurantii,  fl.  drm.   1;  Infusi  Chiratae, 
fl.  oz.  1 ;  Aquas,  ad  fl.  oz.  2.     Make  a  draught,  to  be  taken  night  and  morning. 
A  good  remedy  in  dyspepsia,  with  acid  eructations  and  debility. 

64.  Preparations  of  LitMa. 

R.  Lithiae  Carbonatis,  gr.  3 — 6;  Aquas,  fl.  oz.  3.  Make  a  draught,  to  be  taken 
twice  a  day. 

Dr.  Garrod  speaks  highly  of  this  remedy  in  cases  of  the  uric  acid  diathesis,  and 
in  chronic  gout.  Where  uric  acid  gravel  is  being  voided,  it  causes  a  marked  im- 
provement. The  carbonate  of  lithia  exists  in  many  of  the  Continental  springs — as 
those  of  Carlsbad,  Marienbad,  Kreuznach,  Aix-la-Chapelle,  Kissingen,  Ems,  Vichy, 
Baden-Baden,  &c. 

R.  Lithiae  Citratis,  gr.  60;  Aquae  Destillatae,  fl.  drs.  10;  Tincturae  Cardamomi 
Compositae,  fl  drs.  2.  Mix  and  label, — "One  teaspoonful  in  a  tumblerful  of  soda- 
water  every  morning  before  breakfast.". 

In  the  gouty  diathesis.     To  ward  off  attacks. 

R.  Lithiae  Citratis,  Magnesiae  Carbonatis,  aa  gr.  10.  Make  a  powder,  to  be  taken 
twice  daily. 

In  chronic  gout. 

65.  Bismuth,  with  Magnesia  or  Soda. 
R.  Bismuthi  Carbonatis,  Magnesias  Carbonatis,  aa  gr.  10.     Make  a  powder,  to  be 
taken  in  half  a  bottle  of  soda-water  three  times  a  day. 

R.  Bismuthi  Subnitratis,  gr.  15;  Sodae  Bicarbonatis,  gr  12;  Pulveris  Tragacanthae 
Compositi,  gr.  60.  Make  a  powder,  to  be  taken  twice  or  thrice  in  the  twenty-four 
hours,  in  a  wineglassful  of  brandy  and  water. 

R.  Liquoris  Bismuthi  et  Ammoniae  Citratis,  fl.  drm.  1 ;   Infusi  Quassia?,  fl.  oz.  1. 
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Make  a  draught,  to  be  taken  three  times  a  day.     One  drachm  of  the  solution  of  bis- 
muth is  equal  to  twenty  grains  of  the  powder. 

These  preparations  are  very  useful  in  pyrosis,  gastrodynia,  acid  eructations,  nausea 
and  sickness,  and  many  diseases  of  the  stomach,  caecum,  &c.     See  also  F.  112. 

R.  Bisrnuthi  Subnitratis,  gr.  720;  Magnesias  Carbonatis,  oz.  2;  Calcis  Carbonatis 
Prascipitati,  oz.  3;  Sodas  Bicarbonatis,  gr.  1800;  Sacchari  Albi,  oz.  14;  Acacias 
Gummi,  gr.  220;  Mucila'ginis  Acacia?,  fl.  oz.  1;  Aquas  Rosas,  sufficient  to  make  a 
mass.     Divide  into  360  lozenges,  and  dry  them  with  a  moderate  heat. 

Each  lozenge  contains  two  grains  of  subnitrate  of  bismuth,  two  and  a  half  grains 
of  magnesia,  and  five  grains  of  bicarbonate  of  soda.  From  one  to  six  lozenges  may 
be  taken  for  a  dose.  These  lozenges,  under  the  name  of  Trochisci  Sodce  Bicarbonatis 
c.  Bismuthum,  have  been  prepared  for  the  author  by  Mr.  Cooper,  26  Oxford  Street, 
London.  They  check  heartburn  and  acrid  eructations  better  than  the  officinal  bis- 
muth lozenges. 

66.   Chalk  Mixture  and  Hops. 

R.  Tincturas  Lupuli,  fl.  drs.  6;  Tincturas  Cardamomi  Compositas,  fl.  drs.  4;  Vini 
Ipecacuanhas,  fl.  drs.  2;  Extracti  Opii  Liquidi,  min.  25;  Misturas  Oretas,  ad  fl.  oz.  6. 
Mix.     One  tablespoonful  every  three  or  four  hours. 

In  diarrhoea  due  to  acidity  of  the  primas  vias. 

67.  Potash  and  Ammonia. 

R.  Potassas  Bicarbonatis,  gr.  120;  Spiritus  Ammonias  Aromatici,  fl.  drs.  3; 
Tincturas  Aconiti,  min.  30;  Infusi  Lupuli,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

In  gastrodynia. 

68.  Ammonia,  Potash,  and  Bark. 

R.  Ammonias  Carbonatis,  gr.  30;  Potassas  Chloratis,  gr.  90;  Extracti  Opii  Liquidi, 
min.  30 ;  Decocti  Cinchonas  Flavas,  fl.  oz.  8.  Mix.  One-sixth  part  three  times  a 
day. 

In  debility  with  acid  secretions. 

69.  Solution  of  Potash  and  Buchu. 

R.  Liquoris  Potassas,  min.  10 — 15;  Tincturas  Hyoscyami,  min.  40;  Infusi  Buchu, 
fl.  drs.  12.     Make  a  draught,  to  be  taken  three  times  a  day. 
In  catarrh  and  irritability  of  the  bladder. 

70.  Soda,  Morphia,  and  Dilute  Hydrocyanic  Acid. 

R.  Sodas  Bicarbonatis,  gr.  15;  Liquoris  Morphias  Hydrochloratis,  min.  15;  Acidi 
Hydrocyanici  Diluti,  min.  5;  Infusi  Cascarillas,  fl.  oz.  1.  Make  a  draught,  to  be 
taken  immediately. 

In  gastrodynia,  &c,  after  the  stomach  has  been  emptied  by  an  emetic.  In  angina 
pectoris,  immediately  after  a  paroxysm. 

71.  Potash  and  Aloes. 

R.  Potassas  Bicarbonatis,  oz.  J;  Tincturas  Chiratas,  fl.  drs.  2;  Decocti  Aloes  Com- 
posite fl.  oz.  8.     Mix.     Take  one-sixth  part  early  every  morning. 
In  chronic  gout. 

72.  Bicarbonate  of  Potash. 

R.  Potassas  Bicarbonatis,  gr.  30;  Aquas,  fl.  oz.  2.  Make  a  draught,  to  be  taken 
every  two  hours. 

In  acute  rheumatism.  This  medicine  to  be  continued  until  the  joints  are  free  from 
pain.     It  generally  renders  the  urine  alkaline  in  twenty-four  hours. 

73.  Potash  and  Lime-water. 

R.  Liquoris  Potassas,  min.  15—45  ;  Liquoris  Calcis  Saccharati,  min.  20 — 60.  Mix. 
To  be  taken  in  a  cupful  of  beef-tea,  or  of  milk,  two  or  three  times  a  day.     See  F.  14. 
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IV.  ANTISEPTICS. 

74.  Disinfectants  or  Deodorants. 

The  most  useful  agents  are — chloride  of  lime,  quick  lime,  the  carbolates  of  lime 
and  magnesia,  and  permanganate  of  potash.  In  certain  cases  the  perchloride  of  iron, 
sulphate  of  iron,  ammonia,  iodine,  bromine,  nitrate  of  lead,  and  chloride  of  zinc  are 
applicable;  or  chlorine  gas  ;  or  sulphurous  acid  gas  (obtained  by  sprinkling  powdered 
sulphur  on  a  few  bright  red  coals  in  a  shovel,  or  by  burning  part  of  a  stick  of  sulphur 
in  a  crucible  or  in  a  pipkin),  may  be  employed;  or  powdered  charcoal,  or  dry  earth, 
can  be  tried. 

No  nightstools  or  bedpans  should  be  used,  especially  in  hospitals,  without  their 
containing  the  solution  of  permanganate  of  potash,  or  some  chloride  of  lime,  or  chlo- 
ride of  zinc,  or  carbolic  acid,  or  half  an  ounce  of  tincture  of  iodine.  The  first  agent 
has  the  advantage  of  not  being  corrosive  ;  but  the  last  is  one  of  the  most  efficacious. 
To  remove  quickly  any  unpleasant  smell  from  the  sick-room,  dried  lavender  or  cas- 
carilla  bark  may  be  burnt ;  while  the  door  and  window  must  be  opened,  so  as  to  allow 
of  a  free  current  of  pure  air. 

To  disinfect  linen  and  washing  apparel  they  should  be  soaked  in  a  mixture  of  two 
ounces  of  the  solution  of  permanganate  of  potash  to  the  gallon  of  water,  being  after- 
wards put  into  boiling  water.  Woollens,  bedding,  or  clothing  may  be  thoroughly 
purified  by  exposing  them  for  about  two  hours,  in  an  oven,  to  a  temperature  of 
220°  P. 

75.   Chlorine  Cfas. 

As  a  fumigating  agent,  antiseptic,  and  disinfectant,  chlorine  stands  unrivalled. 
The  ingredients  for  producing  it  should  be  contained  in  saucers  placed  in  the  higher 
parts  of  the  room,  as  the  gas  which  is  developed  will  descend  by  its  density,  and  soon 
become  mixed  with  the  surrounding  air.  Dr.  Faraday  adopted  the  following 
method  at  the  Millbank  Penitentiary :  One  part  of  common  salt  was  intimately 
mixed  with  one  part  of  the  black  or  binoxide  of  manganese,  and  placed  in  a  shallow 
earthen  pan  ;  two  parts  of  oil  of  vitriol  previously  diluted  with  two  parts  by  measure 
of  water,  were  then  poured  over  it.  and  the  whole  stirred  with  a  stick.  Chlorine 
continued  to  be  liberated  from  this  mixture  for  four  days. 

Another  plan  for  causing  the  free  evolution  of  chlorine  gas  is  the  addition  of  half 
a  pint  of  hydrochloric  acid  mixed  with  a  quarter  of  a  pint  of  water,  to  a  quarter  of 
a  pound  of  finely  powdered  black  oxide  of  manganese.  Or  the  gas  may  be  generated 
by  dropping  a  few  grains  of  chlorate  of  potash,  every  now  and  then,  into  a  glass  con- 
taining some  strong  hydrochloric  acid.  Whichever  mode  is  adopted  for  producing 
this  disinfectant,  it  is  necessary  while  employing  it  that  the  doors,  windows,  and 
chimney  of  the  room  be  kept  carefully  closed  for  some  hours. 

The  Chlorides  of  Lime  and  Soda,  when  exposed  to  the  air,  gradually  absorb  car- 
bonic acid  and  give  off  chlorine.  Hence,  either  of  these  salts  can  be  used  as  disin- 
fecting agents.  Cloths,  dipped  in  an  aqueous  solution  of  chloride  of  lime,  may  be 
hung  up  in  an  inhabited  room  to  fumigate  it;  the  quantity  of  chlorine  given  off 
being  too  small  to  be  mischievous.  It  was  probably  in  reference  to  these  salts  that 
Abernethy  said  of  disinfectants:  "They  are  sometimes  very  useful;  very  useful 
indeed  ;  for  they  make  such  an  abominable  stink  that  the  patient  is  obliged  to  have 
the  windows  opened." 

76.  Solution  of  Chlorinated  Soda. 

R.  Liquoris  Soda?  Chloratae,  min.  40—120;  Extracti  Opii  Liquidi,  min.  30;  Aquas 
Camphorse,  ad  fl.  oz   8.     Mix.     Two  tablespoonfuls  three  times  a  day. 

In  gangrene  of  the  lung,  low  fever,  &c.  It  not  only  relieves  the  fetor,  but  acts  as 
an  alterative,  &c.     If  necessary,  the  opium  can  be  omitted. 

77.   To  prepare  Chlorine  for  Internal  Administration. 

Put  sixty  grains  of  finely-powdered  chlorate  of  potash  in  a  strong  pint  bottle,  and 
pour  upon  them  two  drachms  of  strong  hydrochloric  acid.  Close  the  mouth  of  the 
bottle  until  the  violent  action  ceases,  when  gently  add  one  ounce  of  water,  and  agi- 
tate well;  add  another  ounce,  again  shake,  and  continue  this  process  until  the  bottle 
is  full.     Afterwards  keep  the  bottle  in  the  dark.     The  mixture  is  to  be  made  fresh 
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every  day.    One  or  two  tablespoonfuls  may  be  taken  frequently  according  to  the  age. 
An  adult  may  use  the  whole  pint  in  the  twenty-four  hours. 

The  dose  of  the  officinal  Liquor  Chlori  is  from  min.  30  to  fl.  drs.  2  in  a  wine- 
glassful  of  water  several  times  daily. 

Useful  in  scarlet  fever,  typhus,  diphtheria,  chronic  affections  of  the  liver,  &c. 

78.  Permanganate  of  Potash. 

The  permanganate  of  potash  is  an  excellent  disinfectant,  and  is  the  basis  of  Condy's 
Antiseptic  Fluid.  The  latter  is  double  the  strength  of  the  officinal  Liquor  Potass^e 
Permanganates. 

From  fl.  drs.  1 — 6  of  the  solution  of  permanganate  of  potash  in  one  pint  of  water 
may  be  applied  to  all  kinds  of  suppurating  sores.  The  author  has  frequently  ordered 
such  a  lotion  with  great  benefit  to  destroy  the  horribly  offensive  odor  of  a  malignant 
ulcer;  or  for  the  same  purpose  in  suppurating  scalds  and  burns.  The  solution  should 
be  made  only  of  such  a  strength  as  to  be  borne  without  any  pain  or  even  uneasiness. 
It  must  be  frequently  syringed  over  the  sores,  since  contact  with  lint  and  sponges 
decomposes  it.  Linen  is  stained  by  it,  but  the  discoloration  may  be  removed  by  sul- 
phate of  iron.  As  a  wash  for  stinking  feet,  or  for  the  removal  of  offensive  odors 
from  the  hands  after  handling  morbid  specimens,  &c,  the  liquor  ought  to  be  used  in 
the  proportion  of  one  fluid  drachm  to  the  ounce  of  distilled  water.  As  an  injection 
in  cancer  of  the  uterus,  the  strength  ought  not  to  be  greater  than  half  a  fluid  ounce 
to  one  pint  of  water.  To  deprive  ni£(ht-chairs  of  offensive  odor,  a  wineglassful  of 
Condy's  fluid  should  be  mixed  with  two  pints  of  fresh  or  salt  water,  and  put  into  the 
pan  previous  to  its  use. 

79.   Chloride  of  Zinc. 

This  substance  is  a  most  powerful  caustic,  which  has  long  been  used  to  destroy  can- 
cerous and  other  growths.  It  has  been  administered  internally— dose,  gr.  1,  largely 
diluted — but  without  any  benefit.  It  forms,  however,  a  valuable  disinfectant  gargle — 
gr.  10  to  water  fl.  oz.  8 ;  or  in  still  larger  proportions  it  is  a  most  efficacious  anti- 
septic. Sir  "W.  Burnett's  Disinfecting  Fluid  consists  of  gr.  25  of  this  salt  to  water 
fl  drm.  1.  For  use,  about  one  ounce  of  this  solution  is  added  to  two  pints  of  water. 
To  disinfect  a  sick-room,  a  piece  of  flannel  three  or  four  feet  square  is  to  be  moist- 
ened with  a  solution  thus  made,  and  frequently  waved  through  the  air.  Some  of  it 
should  also  be  placed  in  the  close-stools  and  bedpans. 

80.   Chlorinated  Lime  Lozenges. 

R.  Calcis  Chloratae,  gr.  60;  Sacchari  Albi,  oz.  4;  Amyli,  oz.  1;  Olei  Mentha? 
Piperitae,  fl.  drm.  1;  Pulveris  Tragacantha?  Compositi,  gr.  120;  Aquae  Mentha? 
Piperita?,  sufficient  to  form  a  mass.  To  be  divided  into  lozenges  of  twenty  grains 
each . 

One  may  be  taken  frequently  to  remove  fetor  of  the  breath,  whether  due  to  mer- 
cury or  other  causes.  The  officinal  Trochisci  Potass^e  Chlorates  can  also  be  used 
for  the  same  purpose. 

81.  Iodine. 
This  agent  has  been  recommended  for  disinfecting  and  deodorizing  purposes  by 
Wynn  Williams,  Campbell  de  Morgan,  Nunn,  and  Richardson.  Two  hundred  grains 
are  placed  in  a  common  chip-box  and  suspended  over  the  patient's  bed,  or  they  may 
be  put  into  a  cup  or  saucer  on  the  mantel-shelf.  If  desired,  the  metal  may  be  at  once 
volatilized  and  the  vapor  diffused  through  the  apartment,  by  placing  it  on  a  heated 
fire-shovel.  In  rooms  occupied  by  smatl-pox  patients  the  air  may  be  kept  free  from 
smell  by  using  iodine  in  this  manner,— probably  the  strongest  proof  which  could  be 
adduced  of  the  value  of  this  simple  and  manageable  remedy. 

R.  Tinctura?  Iodi,  fl.  drs.  6  ;  Aqua?  Destillata?,  ad  fl.  oz.  8.     Mix. 
Useful  as  a  lotion  to  unhealthy  ulcerations  with  offensive  discharges. 

82.  Extract  of  Logwood. 

R.  Extracti  Haematoxyli,  oz.  1;  Olei  Theobroma?,  Adipis  Benzoati,  fia  oz.  \.    Mix. 

This  is  an  excellent  disinfectant  when  applied  to  malignant  sores  or  suppurating 
wounds.  The  remedy  is  equally  efficacious  when  used  as  a  lotion  or  powder.  If 
any  haemostatic  be  needed,  the  logwood  may  be  combined  with  tannin  or  perchloride 
of  iron. 
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83.  Sulphurous  Acid  and  Quinine. 

R.  Acidi  Sulphurosi,  fl.  drs.  6 ;  Tinctura?  Aurantii,  fl.  oz.  1  ;  Tinctura?  Chloro- 
formi Composita?,  min.  90;  Quinia?  Sulphatis,  gr.  12 — 18;  Aqua?  ad  fl.  oz.  6.  Mix 
and  label, — "One-sixth  part,  with  two  tablespoonfuls  of  water,  every  six  or  eight 
hours. 

In  pyaemia,  erysipelas,  glanders,  typhus,  dissecting  wounds,  &c. 

84.  Lavender  and  Camphor. 

R.  Spiritus  Camphora?,  min.  20;  Spiritus  Lavandula?,  fl.  drm.  1;  Mucilaginis 
Tragacantha?,  fl.  drs.  7.     Make  a  draught. 

To  be  taken  every  six  or  eight  hours  by  a  nervous  attendant  in  a  sick-room.  Its 
efficacy  may  be  increased  by  the  occasional  addition  of  a  glass  of  port  wine. 


V.  ANTISPASMODICS. 

85.  Ether  Mixtures. 

R.  Spiritus  ^Etheris,  min.  40— fl.  drm.  1;  Extracti  Opii  Liquidi,  min.  10 — 15; 
Tinctura?  Castorei,  fl.  drm.  1 ;  Aqua?  Mentha?  Piperita?,  ad  fl.  drs.  12.     Make  a  draught. 

To  be  taken  occasionally  (especially  at  bedtime)  when  there  are  paroxysms  of  pain 
from  structural  disease. 

R.  Spiritus  ^Etheris,  Spiritus  Chloroformi,  aa  fl.  drs.  3  ;  Tinctura?  Cardamomi 
Composite,  fl  drs.  6;  Spiritus  Myristica?,  fl.  drs.  2;  Olei  Carui,  min.  12;  Mucilaginis 
Tragacantha?,  fl.  oz.  3;  Aqua?  Mentha?  Piperita?,  ad  fl.  oz.  8.  Mix.  Two  or  three 
tablespoonfuls  occasionally,  when  there  is  great  oppression  from  flatulence. 

R.  Spiritus  ./Etheris,  min.  90;  Spiritus  Ammonia?  Aromatici,  fl.  drs.  2;  Tinctura? 
Belladonna?,  min.  30;  Tinctura?  Cantharidis,  min.  80;  Tinctura?  Chloroformi  Com- 
posita?,  min.  40  ;  Aqua?  Camphora?,  ad  fl.  oz.  4.  Mix.  Label, — "  Two  tablespoonfuls 
every  half  hour,  until  the  pain  is  relieved." 

In  spasmodic  diseases,  angina  pectoris,  &c. 

86.  Ammonia  Mixtures. 

R.  Spiritus  Ammonia?  Aromatici,  fl.  drm.  1 ;  Acidi  Hydrocyanici  Diluti,  min. 
3 — 5;  Syrupi  Zingiberis,  fl.  drm.  1;  Aqua?  Carui,  ad  fl.  drs.  12.  Make  a  draught, 
to  be  taken  twice  or  thrice  a  day  if  there  be  flatulence  or  languor. 

In  dyspepsia,  or  debility  with  irritable  stomach.     See  F.  67,  68. 

R.  Tinctura?  Assafcetida,  fl.  drs.  2;  Ammonia?  Carbonatis,  gr.  20;  Aqua?  Cam- 
phora?, ad  fl.  oz.  4.  Mix.  One  or  two  tablespoonfuls  occasionally,  when  the  patient 
is  feeling  languid  or  hysterical. 

R.  Spiritus  Ammonia?  Aromatici,  min.  30  ;  Magnesia?  Carbonatis,  gr.  20  ;  Spiritus 
Chloroformi,  fl.  drm.  1 ;  Aqua?  Mentha?  Piperita?,  ad  fl  drs.  12.  Make  a  draught. 
To  be  taken  occasionally. 

In  severe  colic. 

R.  Spiritus  Ammonia?  Aromatici,  min.  75;  Spiritus  ^Etheris,  fl.  drm.  1 ;  Tinctura? 
Belladonna?,  min.  12  ;  Acidi  Hydrocyanici  Diluti,  min.  8  ;  Syrupi,  ad  fl.  oz.  2.  Mix. 
One  teaspoonful  in  the  same  quantity  of  water  every  four  hours. 

For  a  child  two  years  old  with  whooping  cough. 

87.  Valerian  Draught. 

R.  Tinctura?  Valeriana?  Ammoniata?,  min.  40;  Infusi  Valeriana?,  fl.  oz.  1.     Make 
a  draught.     To  be  taken  occasionally. 
In  hysteria. 

88.  Lobelia,  Ether,  $c. 

R.  Tinctura?  Lobelia?  ^Etherea?,  fl.  drs.  3  ;   Vini  Ipecacuanha?,  fl.  drs.  2  ;  Mistura? 
Ammoniaci,  ad  fl.  oz.  6.     Mix.     Two  tablespoonfuls  every  six  hours. 
In  the  dyspno?a  of  asthma,  when  there  is  vesicular  emphysema. 
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89.  Assafoetida  and  Chiretta. 

R.  Tincturse  Assafcetidse,  fl.  drs.  2  ;  Spiritus  Ammonise  Aromatici,  fl.  drs.  3;  Tinc- 
turse Chiratse,  fl.  drs.  7.  Mix.  Direct, — "  Sixty  drops  in  a  wineglassful  of  water 
every  two  or  three  hours,  until  the  paroxysms  cease." 

In  hysteria. 

90.  Aconite  and  Creasote. 

R.  Tincturse  Aconiti,  min.  45;  Misturse  CreasotiJ  ad  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day. 

In  some  cases  of  obstinate  sickness,  such  as  occurs  during  pregnancy  and  in  hys- 
teria.   See  P.  41. 

91.  Nitric  Acid  Mixture. 

R.  Acidi  Nitrici  Diluti,  fl.  drs.  12;  Tincturse  Cardamomi  Compositse,  fl.  drs.  3; 
Syrupi,  fl.  oz.  3J ;  Aquse,  fl.  oz.  1.  Mix.  One  or  two  small  teaspoonfuls  every  two 
hours. 

Sij-  G.  D.  Gibb  states  that  nitric  acid  is  a  specific  in  the  treatment  of  whooping 
cough,  curing  the  disease  in  from  two  to  fifteen  days.     He  recommends  this  formula. 

92.  Sulphate  of  Zinc  and  Belladonna. 

R.  Zinci  Sulphatis,  gr.  8;  Extracti  Belladonnse,  gr.  2;  Aquse,  fl.  oz.  4.  Mix. 
Half  an  ounce  four  times  a  day. — Dr.  Fuller. 

For  a  child  ahove  three  years  of  age  with  whooping  cough.  Every  other  day  the 
strength  of  the  mixture  may  be  augmented  in  the  proportion  of  one  dose.  The 
belladonna,  it  is  said,  can  be  thus  gradually  increased  to  doses  of  five  grains  with- 
out any  mischief.     See  P.  326. 

93.  Valerianate  of  Quinia. 
R.  Quinise  Valerianatis,  gr.   12 — 20;    Extracti   Gentianse,  gr.  40.     Divide  into 
twelve  pills,  silver  them,  and  order  one  to  be  taken  three  times  a  day. 
In  hysteria,  and  analogous  nervous  disorders. 

94.  Stramonium,  Colchicum^  and  Digitalis. 

R.  Potassse  Citratis,  gr.  120 ;  Tincturse  Stramonii,  fl.  drm.  1  ;  Tincturse  Colchici 
Seminis,  fl.  drs.  2;  Infusi  Digitalis,  fl.  oz.  2;  Aquse  Menthse  Piperita?,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day. 

In  irregular  gout,  with  dyspnoea  or  violent  palpitation,  and  a  full  pulse. 

95.    Sumbul  and  Ether. 

R.  Sumhulii  Eadicis,  gr.  240  ;  Spiritus  Athens,  fl.  oz.  4.     Macerate  in  a  stop- 
pered bottle  for  seven  days,  and  then  filter.     Dose,  min.  20 — 30. 
In  neuralgia,  hysterical  fits,  &c. 


VI.  ASTRINGENTS. 

96.  Rhatany  Mixtures. 

Rv.  Tincturse  Rhei,  fl.  drs.  3 ;  Infusi  Kramerise,  fl.  oz.  8.     Make  a  mixture,  and 
order  one-sixth  part  to  be  taken  every  six  or  eight  hours. 
A  valuable  astringent  in  common  diarrhcea. 

R.  Extracti  Kramerise,  gr.  20 ;  Aquse,  fl.  drs.  12.  Make  a  draught,  to  be  taken 
three  times  a  day. 

In  hsematuria,  passive  intestinal  hemorrhage,  &c. 

R.  Potassse  Chloratis,  gr;  60;  Tincturse  Kramerise,  fl.  drs.  6;  Aqua?,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day. 

In  relaxation  of  the  buccal  mucous  membrane,  elongation  of  the  uvula,  sponginess 
of  the  gums,  &c. 
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97.   Catechu  Mixtures. 

R.  Tincturae  Catechu,  fl.  drs.  3 — 6;  Pulveris  Cretas  Aromatici,  gr.  90;  Olei  Men- 
tha Piperita?,  min.  6;  Extracti  Opii  Liquidi,  min.  30;  Misturae  Creta?,  ad  fl.  oz.  8. 
Mix.     One-sixtli  part  after  every  relaxed  motion. 

Efficacious  in  checking  simple  diarrhoea.  In  some  instances  half  an  ounce  of  castor 
oil  should  be  given  four  hours  before  commencing  this  mixture. 

R.  Tincturae  Catechu,  fl.  drm.  1;  Acidi  Sulphurici  Aromatici,  min.  15;  Olei 
Mentha?  Piperita?,  min.  1;  Infusi  Catechu,  fl.  oz.  1.  Mix.  To  be  taken  two  or  three 
times  a  day. 

R.  Tinctura?  Catechu,  fl.  drs.  3;  Spiritus  Chloroformi,  fl.  drs.  6;  Extracti  Belae 
Liquidi,  fl.  drs.  12;  Infusi  Maticae,  ad  fl.  oz.  6.  Mix.  Two  tablespoonfuls  to  be 
taken  three  or  four  times  a  day. 

In  chronic  diarrhoea  and  dysentery. 

R.  Pulveris  Catechu  Compositi,  gr.  30;  Pulveris  Cretse  Aromatici  cum  Opio,  gr. 
20.     Make  a  powder  ;  to  be  taken  night  and  morning. 

98.    Vegetable  Charcoal. 

R.  Carbonis  Ligni,  Theriacae,  aa  oz.  1.  Mix.  Direct  one  teaspoonful  to  be  taken 
three  or  four  times  a  day. 

In  some  cases  of  chronic  diarrhoea,  when  the  irritation  is  kept  up  by  fecal  fermen- 
tation. In  fetid  eructations.  The  charcoal  should  be  recently  prepared.  Charcoal 
biscuits  are  also  useful. 

99.   Tannin  and  Nitric  Acid. 

R.  Acidi  Tannici,gr.  30;  Acidi  Nitrici  Diluti,fl.  drm.  1  ;  Tincturae  Lupuli,fl.  drs.  4; 
Infusi  Gentianae,  ad  fl.  oz.  8.     Mix.     Direct, — "  One-sixth  part  three  times  a  day." 

To  restrain  secretion  in  chronic  bronchial  catarrh,  in  phthisis  when  the  cavities 
are  large  and  the  walls  throw  out  considerable  quantities  of  purulent  matter,  in  ner- 
vous debility,  and  in  most  cases  where  an  astringent  is  required.  "When  a  ferruginous 
tonic  is  indicated,  the  above  mixture  may  be  given  night  and  morning,  and  some 
preparation  of  steel  in  the  middle  of  the  day. 

100.  Aromatic  Sulphuric  Acid  and  Opium. 

R.  Acidi  Sulphurici  Aromatici,  fl.  drs.  2  ;  Tincturae  Camphorae  Compositae,  fl.  oz. 
1;  Aquae  Cinnamomi,  ad  fl.  oz.  8.  Mix.  Label, — "One-sixth  part  three  times  a 
day,  about  an  hour  before  each  meal." 

101.  Perchloride  of  Iron. 

R.  Tincturae  Ferri  Perchloridi,  min.  15;  Acidi  Hydrochlorici  Diluti,  min.  10; 
Aqua?  Aurantii  Floris,  fl.  drs.  12.     Make  a  draught,  to  be  taken  every  six  hours. 
In  some  cases  of  epistaxis,  hemorrhage  from  the  stomach,  &c. 

102.   Oil  of  Turpentine. 

R.  Olei  Terebinthinse,  min.  10 — 20 ;  Misturae  Amygdalae,  fl.  oz.  1.  Make  a  draught, 
to  be  taken  every  hour. 

In  severe  haemoptysis,  especially  where  the  individual  is  weak  and  cachectic. 

R.  Mucilaginis  Acaciae,  fl.  drs.  4;  Sodae  Bicarbonatis,  gr.  10;  Olei  Terebinthinae, 
min.  10  ;  Olei  Anethi,  min.  1 ;  Aquae  Destillatse,  ad  fl.  drs.  12.  Make  a  draught;  to 
be  taken  thrice  daily. 

In  passive  haematemesis.     See  F.  50. 

103.   G-allic  Acid. 

R.  Acidi  Gallici,  gr.  10 — 15  ;  Aquae  Destillatae,  fl.  drs.  12.  Make  a  draught,  to 
be  taken  every  four  hours. 

R.  Acidi  Gallici,  gr.   4 ;    Extracti   Cannabis  Indicae,  gr.   J ;  Confectionis  Kosae 
Gallica?,  gr.  1.     Make  a  pill,  to  be  taken  every  night  at  bedtime. 
To  check  the  night-sweats  in  phthisis. 

R.  Acidi  Gallici,  gr.  8;  Morphia?  Hydrochloratis,  gr.  \;  Confectionis  Kosa?  Gal- 
licae, sufficient  to  make  two  pills.     Label, — "  To  be  taken  every  night  at  bedtime." 
To  relieve  the  cough  and  night-sweats  of  phthisis. 
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R.  Glycerin!  Acidi  Gallici,  fl.  drs.  6—10;  Acidi  Sulphurici  Diluti,  fl.  drs.  2;  Ex- 
tracti  Ergotae  Liquidi,  fl.  drs.  3  ;  Aquae  Cinnamomi,  ad  fl.  oz.  8.  Mix  and  label, — 
"  One-eighth  part  every  four  or  six  hours." 

In  uterine  hemorrhage,  whether  due  to  cancer,  polypus,  simple  ulceration,  or  a 
flabby  condition  of  the  walls. 

R.  Acidi  Gallici,  gr.  15 — 25  ;  Acidi  Sulphurici  Aromatici,  min.  15 — 20;  Tincturae 
Cinnamomi,  fl  drs.  2  ;  Aquas  Destillatae,  ad  fl.  oz.  2.  Make  a  draught,  to  be  taken 
every  four  hours  until  the  bleeding  ceases. 

In  profuse  menorrhagia,  haemoptysis,  hasmatemesis,  &c. 

R.  Acidi  Gallici,  gr.  12;  Pulveris  Ipecacuanha?  Compositi,  gr.  5.  Make  a  powder. 
To  be  taken  every  eight  or  twelve  hours. 

A  valuable  astringent  in  hemorrhage  from  the  lungs,  stomach,  intestines,  or 
kidneys. 

104.  Cinnamon  Mixtures. 

R.  Tincturae  Cinnamomi,  fl.   drs.   6;  Acidi  Nitrici  Diluti,  fl.  drs.  2,     Mix,  and 
label, — "  Thirty  drops  in  a  wineglassful  of  water  every  two  hours." 
Useful  in  passive  hemorrhages  from  the  kidneys,  bladder,  uterus,  &c. 

R.  Tincturae  Cinnamomi,  fl.  drs.  4;  Spiritus  Ammonias  Aromatici,  fl.  drs.  2;  De- 
cocti  Haematoxyli,  ad  fl.  oz.  6.     Mix.     One-fourth  part  after  every  relaxed  motion. 

R.  Tincturae  Cinnamomi,  fl.  drs.  2;  Aquae  Cinnamomi,  fl.  oz.  1.  Make  a  draught. 
To  be  taken  thrice  daily. 

In  menorrhagia  especially,  but  also  in  other  varieties  of  passive  hemorrhage.  See 
a  paper  by  the  author,  Lancet,  October  loth,  1853. 

105.  Matico  and  Rhatany. 

R.  Tincturae  Krameriae,  fl.   drs.  12;  Syrupi  Papaveris,  fl.  drs.  6;  Infusi  Maticae, 
ad  fl.  oz.  8.     Mix.     One  tablespoonful  every  three  or  four  hours. 
In  the  diarrhoea  of  tubercular  phthisis. 

106.  Sulphate  of  Copper  and  Opium. 

R.  Cupri  Sulphatis,  Extracti  Opii,  aa  gr.  \;    Extracti  Gentianae,  gr.  3.     Make  a 
pill.     To  be  taken  three  or  four  times  a  day. 
In  obstinate  diarrhoea. 

107.  Nitrate  of  Silver  and  Opium. 

R.  Argenti  Nitratis,  gr.  \;  Extracti  Opii,  gr.  2.  Make  a  pill.  To  be  taken  night 
and  morning. 

In  very  obstinate  diarrhoea,  where  opium  agrees  with  the  system.     See  E.  59. 

108.  Kino  and  Logwood. 

R.  Tincturae  Kino,  fl.  drs.  6;  Vini  Ipecacuanhas,  fl.  drs.  2;  Decocti  Haematoxyli, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  chronic  dysentery,  diarrhoea,  abundant  secretion  of  mucus  from  lining  mem- 
brane of  colon  and  rectum,  &c. 

109.    Cascarilla  and  Squills. 

R.  Tincturae  Scillae,  fl.  drs.  1J — 2;  Acidi  Sulphurici  Aromatici,  fl.  drm.  1;  Li- 
quoris  Morphiae  Hydrochloratis,  min.  30;  Infusi  Cascarillae,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  three  times  a  day. 

In  chronic  bronchitis,  with  profuse  expectoration. 

110.  Alum  and  Syrup  of  Red  Poppy. 

R.  Aluminis,  gr.  30;  Syrupi  Rhoeados,  fl.  drs.  3;  Aquae,  ad  fl.  oz.  2.  Mix.  One 
teaspoonful  every  two  or  three  hours. 

In  the  catarrh  of  infants,  where  the  secretion  from  the  bronchial  tubes  is  excessive. 

111.   Oxide  of  Zinc. 

R.  Zinci  Oxidi,  gr.  12;  Extracti  Conii,  vel  Hyoscyami,  gr.  18.  Make  a  mass,  di- 
vide into  six  pills,  and  order  one  to  be  taken  every  night,  at  bedtime. 

For  the  relief  of  night-sweats  in  phthisis  and  other  exhausting  diseases,  there  are 
few  remedies  more  serviceable  than  the  foregoing. 
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R.  Zinci  Oxidi,  gr.  2;  Morphias  Hydrochloratis,  gr.  } ;  Extracti  Anthemidis,  gr. 
3.     Make  a  pill,  to  be  taken  night  and  morning. 

112.  Preparations  of  Bismuth. 

R.  Bismuthi  Carbonatis,  gr.  60;  Syrupi  Papaveris,  fl.  drs.  4;  Mucilaginis  Traga- 
canthae,  fl.  oz.  4  ;   Aquae,  ad  fl.  oz.  8.    Mix.    One-sixth  part  every  six  or  eight  hours. 
Useful  in  checking  the  diarrhoea  of  phthisis,  typhoid  fever,  &c. 

R.  Bismuthi  Carbonatis,  gr.  80  ;  Pulveris  Kino  Compositi,  gr.  30;  Tincturse  Cin- 
namomi,  fl.  drs.  3;  Mucilaginis  Tragacanthse,  fl.  oz.  4;  Aquas,  ad  fl.  oz.  6.  Mix. 
One-sixth  part  every  four  hours. 

R.  Bismuthi  Subnitratis,  gr.  100.  Divide  into  six  powders,  and  order  one  to  be 
taken  every  night,  at  bedtime,  in  a  teacupful  of  milk  arrowroot,  with  one  tablespoon- 
ful  of  brandy. 

In  all  cases  where  the  use  of  bismuth  is  indicated  with  a  stimulant.     See  F.  65. 

113.  Astringent  Enemata. 

R.  Olei  Terebinthinse,  min.  30  ;  Tincturse  Kino,  fl.  drs.  2  ;  Extracti  Opii  Liquidi, 
min.  10 — 25;   Mucilaginis  Amyli,  fl.  oz.  2.     Make  an  enema. 

To  check  the  purging  in  typhoid  fever.  It  may  be  employed  twice  or  thrice  in  the 
twenty-four  hours,  if  necessary. 

R.  Bismuthi  Subnitratis,  gr.  20 ;  Tincturse  Catechu,  fl.  drm.  1 ;  Liquoris  Morphise 
Hydrochloratis,  min   30  ;  Mucilaginis  Amyli,  fl.  oz.  2.     Mix  for  an  enema. 

To  check  the  purging  of  phthisis,  fever,  &c.  It  may  be  administered  every  twelve 
hours. 

114.   Chloroform,  Opium,  and  Castor  Oil. 

R.  Chloroformi,  min.  6 — 12;  Tincturse  Camphorse  Compositse,  fl.  drs.  2;  Olei 
Kicini,  fl.  drs.  3 ;  Mucilaginis  Tragacanthse,  fl.  drs.  3.  Make  a  draught,  to  be  taken 
immediately. 

In  choleraic  diarrhoea. 

115.  Alum  and  Sulphuric  Acid. 

R.  Aluminis,  gr.  100;  Syrupi  Khoeados,  fl.  drs.  6 ;  Infusi  Eosse  Acidi,  ad  fl.  oz.  8. 
Mix.     Two  tablespoonfuls  every  six  hours. 

In  passive  hemorrhage.     Also,  in  some  cases  of  lead  colic. 

116.  Ammonia  Iron-Alum,  $c. 

R.  Ferri  Ammonio-Sulphatis,  gr.  30—60;  Aquse  Destillatse,  fl.  oz.  8.  Mix.  One- 
sixth  part  every  six  or  eight  hours. 

An  excellent  astringent  in  some  forms  of  hsematemesis,  hsemoptysis,  &c. 

R.  Aluminis,  gr.  90;  Ferri  Sulphatis,  gr.  20;  Quinise  Sulphatis,  gr.  4;  Acidi 
Sulphurici  Diluti,  fl.  drm.  1 ;  Syrupi  Limonis,  fl.  oz.  1 ;  Aquse  Destillatse,  ad  fl.  oz.  8. 
Mix  and  labi  1, — "  One-eighth  part  to  be  taken  three  times  a  day,  after  food,  in  a  wine- 
glassful  of  water." 

117.  Lead  and  Acetic  Acid. 

R.  Plumbi  Acetatis,  gr.  5 — 10  ;  Extracti  Opii,  gr.  \ — £;  Confectionis  Kosse  Gallicae, 
sufficient  to  make  two  pills.  To  be  taken  every  two  or  three  hours  with  the  follow- 
ing draught:  R.  Acidi  Acetici  Diluti,  fl.  drs.  2  ;  Aquse  Cinnamomi,  fl.  drs.  6.    Mix. 

In  severe  haemoptysis. — The  acetate  of  lead  is  inferior  to  gallic  acid  as  an  astrin- 
gent, unless  given  in  larger  doses  than  are  commonly  employed.  According  to  the 
author's  experience,  this  lead  salt  may  be  prescribed  in  5,  10,  or  even  20  gr.  doses, 
with  great  advantage,  in  cases  of  uterine  hemorrhage,  requiring  prompt  suppression. 
As  doses  of  10  grains,  repeated  every  four  hours  for  forty-eight  or  sixty  hours,  have 
given  rise  to  attacks  of  colic,  the  author  has  not  ventured  on  the  large  quantities  (60 
to  180  grs.)  recommended  by  Dr.  C.  K.  Irwin. 
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118.   Cold  as  a  Local  Astringent. 

The  best  and  cheapest  freezing  mixture  is  made  with  ice  and  common  salt  in  equal 
parts.     Any  of  the  following,  however,  will  prove  useful : 

MIXTURES.  PARTS.  THERM.  SINKS. 

Chloride  of  Ammonium, 5l 

Nitre, 5  V  From  50°  to  10°  Fahr. 

Water, 10  J 

Nitrate  of  Ammonia }  I  From  50°  to  4°  Fahr. 

Water, 1  j 

CommoAs-alt,"     !     '.     \     '.     '.     .'     \     \     \     \    ? }  ^oxn  32°  to -4«  Fahr. 

Snow,  or  Ice, 121 

Common  Salt, 5  V  From  18°  to  —25°  Fahr. 

Nitrate  of  Ammonia, 5  J 


VII.  BATHS. 

119.    Temperature  of  Simple  Baths. 


BATH. 

WATER. 

VAPOR. 

AIR. 

The  Cold,     .     . 

33°  to    65°  Fahr. 

"     Cool,     .     . 

65°  to    75° 

"    Temperate, 

75°  to    85° 

"    Tepid,  .     . 

85°  to    92°   .     .     . 

.     90°  to  100°   .     . 

.     .     96°  to  106° 

"    Warm, 

92°  to    98°   .     .     . 

.   100°  to  115°    .     . 

.     .  106°  to  120° 

«<    Hot,      .     . 

98°  to  112°   .     .     . 

.   115°  to  140°   .     . 

.     .  120°  to  180° 

120.    Nitro-Hydrochloric  Acid  Baths. 

tj.  Acidi  Nitrici,  fl.  drs.  12;  Acidi  Hydrochlorici,  fl.  oz.  1 — 3;  Aquae  Calidse,  C. 
30.  Mix.  To  be  prepared  in  a  wooden  bath.  The  patient  should  remain  in  it  from 
ten  to  twenty  minutes. 

Useful  in  cases  where  the  liver  is  inactive, — as  in  invalids  from  tropical  climates. 

R.  Acidi  Nitrici,  fl.  drs.  4;  Acidi  Hydrochlorici,  fl.  oz.  1;  Aquae  Calidae,  C.  4. 
Mix.     For  a  footbath. 

In  dyspepsia,  with  derangement  of  the  liver  and  constipation.  To  he  used  in  a 
wooden  or  earthenware  vessel. 

121.    Alkaline  Bath. 

R.  Sodse  Carhonatis,  lb.  1;  Aquae  Ferventis,  C.  30.     Mix. 

In  the  lithic  acid  diathesis,  chronic  squamous  diseases  of  the  skin,  chronic  rheu- 
matism, &c. 

122.    Conium  and  Starch  Bath. 

R.  Extracti  Conii,  oz.  1;  Pulveris  Amyli,  lb.  1;  Aquae  Ferventis,  C.  30.  Mix, 
for  a  bath. 

In  certain  skin  diseases,  attended  with  abundant  scurf  itching.  A  simple  starch 
hath  without  any  conium  is  very  soothing  to  the  skin  when  covered  with  an  irri- 
tating rash. 

123.   Creasote  Bath. 

R  Creasoti,  fl.  drs.  3 ;  Glycerini,  fl.  oz.  4 ;  Aqua?  Ferventis,  C.  30.     Mix. 
In  squamous  disease  of  the  skin. 

124.  Iodine  Bath. 

R.   Iodinii,  gr.  60;   Potassii  Iodidi,    oz.   £;    Liquoris  Potassae,  fl.  oz.  2;    Aquae 
Calidae,  C.  30.     Mix. 
In  scrofula,  chronic  rheumatism,  secondary  syphilis,  and  certain  skin  diseases. 
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125.  Sulphur  Baths. 

R.  Potassas  Sulphurate,  oz.  4  ;  Aquae  Calidas,  C.  30.     Mix. 
Useful  in  scabies,  lead  colic,  paralysis  from  lead,  &c. 

R.  Potassas  Sulphurate,  oz.  4;  Sodas  Hyposulphite,  oz.  1;  Acidi  Sulphurici,  fl. 
drm.  1 ;  Aquas  Calidas,  C.  30.     Mix. 

126.  Iron,  or  Oak  Bark,  Baths. 

R.  Ferri  Sulphatis,  oz   £  ;  Aquas,  C.  4.     Mix. 
Especially  useful  for  strumous  and  rickety  children. 

R.  Quercus  Contusas,  lb.  1 ;  Aqua?.  Calidas,  O.  2.  Mix.  Boil  for  half  an  hour,  and 
add  the  strained  decoction  to  three  gallons  of  warm  or  tepid  water.  To  be  used  every 
morning. 

For  delicate  children,  &c. 

127.  Salt-water  Baths. 

R.  Salis  Marini  (vulgo,  "Bay  Salt"),  lb.  £;  Aquas  Tepidas,  C.  4.  Mix.  Make 
a  sponge-bath,  to  be  used  every  morning. 

In  general  debility,  chronic  rheumatism,  &c.  The  surface  of  the  body  should  be 
thoroughly  rubbed  with  a  flesh-brush  and  coarse  towels. 

R.  Salis  Marini,  lb.  2;  Magnesias  Sulphatis,  oz.  3  ;  Potassii  Iodidi,  gr.120;  Li- 
quoris  Calcis  Chlorate,  fl.  oz.  1J  ;  Aquas,  C.  30.     Mix. 

128.  Arsenical  Baths. 

R.  Sodas  Carbonatis,  oz.  4;  Sodas  Arseniatis,  gr.  20 — 36;  Aquas  Calidas,  C.  30. 
Mix. 

In  rheumatoid  arthritis,  skin  diseases,  &c. 

R.  Sodii  Chloridi,  oz  1;  Sodas  Sulphatis,  oz.  1;  Sodas  Carbonatis,  oz.  2;  Sodas 
Arseniatis,  gr.  52;  Aquas  Calidas,  C.  30.     Mix. 

R.  Potassas  Sulphurate,  oz  4;  Sodas  Arseniatis,  gr.  30 — 40;  Aquas  Calidas,  C.  30. 
Mix. 

129.  Borax  Bath. 

R.  Boracis,  oz.  4 ;  Glycerini,  fl.  oz.  3 ;  Aquas  Calidas,  C.  30.     Mix. 
In  some  squamous  and  other  irritable  diseases  of  the  skin. 

130.    The  Turkish  Bath. 

The  general  effect  of  a  hot-air  bath  is  to  increase  the  force  and  rapidity  of  the  cir- 
culation, and  to  induce  free  perspiration  ;  but  if  too  hot  or  too  prolonged  the  determi- 
nation of  blood  to  the  skin  and  lungs  becomes  so  great,  that  the  brain  suffers.  There 
is  then  consequently  a  lowering  of  the  circulation,  with  depressed  nervous  power. 
A  temperature  varying  from  110°  to  165°  will  usually  suffice;  while  if  the  perspira- 
tion is  efficient  and  continuous,  and  the  sensation  agreeable,  the  patient  may  remain 
in  the  calidarium  for  from  forty  to  sixty  minutes.  The  bath  is  always  to  be  taken 
before  a  meal — when  the  stomach  is  empty.  A  Turkish  bath  is  useful  in  removing 
local  congestions,  in  clearing  the  pores  and  in  inducing  a  healthy  condition  of  the 
skin  and  mucous  membranes,  in  eliminating  noxious  matters  from  the  blood,  and  in 
imparting  a  sense  of  elasticity  and  vigor  to  the  system.  Hence  it  may  be  recom- 
mended in  dropsy  due  to  renal  or  hepatic  disease,  in  gout  and  rheumatism,  in  many 
cutaneous  affections,  in  albuminuria,  in  certain  forms  of  neuralgia,  in  some  cases  of 
obesity,  and  so  on.  It  is  injurious  when  there  is  any  obstruction  to  the  circulation, 
or  when  the  heart  or  vessels  are  affected  with  fatty  degeneration,  or  when  there  are 
any  symptoms  of  disease  of  the  nervous  centres,  or  when  there  is  a  tendency  to 
vertigo  or  syncope,  as  well  as  in  advanced  life.  Women  who  are  pregnant,  or  who 
are  menstruating,  ought  not  to  have  recourse  to  it. 

131.    Mercurial  Vapor  Bath. 

The  patient  is  seated  on  a  chair,  and  covered  with  an  oil-cloth  lined  with  flannel, 
which  is  supported  by  a  proper  framework.  Under  the  chair  are  placed  a  copper  bath 
containing  water,  and  a  metallic  plate  on  which  is  put  from  sixty  to  one  hundred  and 
eighty  grains  of  the  bisulphuret  of  mercury,  or  the  same  quantity  of  the  gray  oxide, 
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or  of  the  red  oxide  of  this  metal.  In  syphilitic  affections  of  the  skin,  testes,  and 
bones,  from  five  to  thirty  grains  of  the  green  iodide  of  mercury  may  be  employed  ; 
or  a  mixture  of  twenty  grains  of  the  green  iodide  with  ninety  grains  of  the'  bisul- 
phuret  often  proves  efficacious.  Under  the  bath  and  plate,  spirit-lamps  are  lighted. 
The  patient  is  thus  exposed  to  the  influence  of  three  agents — heated  air,  steam,  and 
the  vapor  of  mercury.  At  the  end  of  five  to  ten  minutes  perspiration  commences, 
which  becomes  excessive  in  ten  or  fifteen  minutes  longer.  The  lamps  are  now  to  be 
extinguished ;  and  when  the  patient  has  become  moderately  cool,  he  is  to  be  rubbed 
dry.  He  should  then  drink  a  cup  of  warm  decoction  of  guaiacum  or  sarsaparilla, 
and  repose  for  a  short  time. — Langston  Parker. 

In  constitutional  syphilis  when  mercury  is  indicated.  This  method  of  introducing 
mercury  into  the  system  may  also  be  adopted  with  benefit  in  other  diseases,  in  place 
of  administering  the  metal  by  the  mouth. 

Mr.  Henry  Lee's  mode  of  proceeding  is  more  simple,  and  is  the  one  which  the 
author  has  frequently  adopted  with  great  success.  A  convenient  apparatus  is  used, 
made  by  most  instrument  makers,  consisting  of  a  kind  of  tin  case  containing  a  spirit- 
lamp.  In  the  centre,  over  the  flame,  is  a  small  tin  plate,  upon  which  from  fifteen  to 
thirty  grains  of  calomel  are  placed  :  while  around  this  is  a  scrt  of  saucer  filled  with 
boiling  water.  The  lamp  having  been  lighted,  the  apparatus  is  placed  under  a  com- 
mon cane-bottom  chair,  upon  which  the  patient  sits.  He  is  then  enveloped,  chair 
and  all,  in  one  or  more  large  blankets  ;  and  so  he  remains  well  covered  up,  for  about 
twenty  minutes,  when  the  water  and  mercury  will  be  found  to  have  disappeared. 
About  five  minutes  afterwards  he  may  put  on  his  shirt  and  go  to  bed ;  but  it  is  better 
not  to  use  a  towel,  since  it  can  only  be  disadvantageous  to  wipe  off  the  calomel  de- 
posited on  the  skin. 

132.   G-elatine  Bath. 

Take  of  Gelatine,  or  Common  Glue,  lb.  1 ;  dissolve  in  a  little  boiling  water,  and 
then  add  twenty  gallons  of  hot  water  to  form  a  bath.  This  bath  can  ofttimes  be 
made  more  efficacious  by  soaking  in  it  one  or  two  pounds  of  bran  confined  in  a  mus- 
lin bag. 

In  eczema,  and  other  irritable  cutaneous  affections. 

133.  Mustard  Footbath. 

R.  Pulveris  Sinapis,  oz.  2 — 4;  Aquas  Calidse,  C.  4.     Mix,  for  a  footbath. 
In  congestions  of  the  head  and  chest,  headache,  languid  circulation,  as  well  as  in 
some  cases  of  amenorrhcea,  &c. 

134.   Cold  Affusion. 

The  patient  is  seated  in  an  empty  bath,  and  from  four  to  six  buckets  of  cold  water 
(about  40°  Fahr.)  are  poured  over  his  head  and  chest  from  a  height  of  two  or  more 
feet.  He  is  then  quickly  dried,  and  replaced  in  bed.  The  colder  the  water  and  the 
greater  the  height  from  which  it  is  poured,  the  more  stimulating  the  effect.  Affusion, 
as  thus  practised  by  Dr.  Currie,  proved  very  valuable  in  the  treatment  of  typhus.  It 
may  be  resorted  to  when  the  temperature  of  the  body  is  permanently  above  its  normal 
(about  98.4°  Fahr.)  standard,  when  there  is  no  feeling  of  chilliness,  when  the  body 
is  not  wholly  bathed  in  sweat,  when  there  is  not  much  irritability  of  the  nervous 
system,  and  when  there  is  great  stupor.  The  effect  is  to  lower  the  temperature,  to 
lessen  the  frequency  of  the  pulse  and  respiration,  to  render  the  tongue  moist  and 
soft,  to  diminish  or  remove  the  stupor,  to  procure  sleep,  and  sometimes  to  produce  a 
critical  perspiration.  Cold  affusion  can  seldom  be  resorted  to  with  safety  more  than 
once  in  every  twenty-four  hours. 

"When  it  is  desirable  to  apply  a  douche-bath  to  one  or  more  of  the  joints  it  is  only 
necessary  to  affix  two  or  three  yards  of  large-sized  Indian-rubber  tubing  to  the  tap 
of  a  cistern.  The  patient  must  sit  in  an  empty  bath,  into  which  the  water  may  fall 
as  it  plays  upon  the  limb.  The  reaction  is  greater  after  the  use  of  hot  and  cold 
douches  alternately,  than  after  the  employment  of  water  of  only  one  temperature. 

135.  The  Shallow  Bath. 
The  patient  sits  in  a  bath  some  six  feet  long,  with  a  depth  of  water  (temperature 
60°  to  80°  Fahr.)  varying  from  eight  to  twelve  inches.  The  extremities  and  trunk 
are  well  rubbed  by  an  assistant,  while  water  is  gently  poured  over  the  head.  The 
duration  of  the  bath  ought  to  vary  from  five  minutes  to  three-quarters  of  an  hour, 
until  the  temperature  of  the  body  is  lowered.  The  colder  the  water  and  the  shorter 
the  stay  in  it,  the  more  stimulating  and  less  sedative  will  be  the  effect.     This  bath  is 
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less  exciting  than  tho  cold  affusion,  and  is  chiefly  indicated  where  the  latter  would 
be  improper, — i.  e.,  where  there  is  much  nervous  irritability.  It  is  also  better  for 
women,  who  can  seldom  bear  the  cold  affusion. 

As  a  substitute  for  the  shallow  bath  the  dripping-sheet  is  sometimes  used.  The  pa- 
tient stands  upright  in  an  empty  bath,  while  the  attendant,  placed  at  his  back,  sud- 
denly envelops  him  in  a  sheet  dipped  into  cold  water.  The  surface  of  the  body  is 
rapidly  rubbed  by  the  servant's  flat  hands  for  some  three  minutes,  until  the  bather 
is  in  a  glow ;  when  a  dry  sheet  is  quickly  substituted  for  the  wet  one,  and  the  rub- 
bing continued.     The  whole  process  should  be  over  in  five  or  six  minutes. 

136.  Wet-sheet  Packing,  §c. 
The  patient  is  closely  enveloped  in  a  sheet  which  has  been  dipped  in  cold  or  tepid 
water  and  well  wrung  out.  Or  a  long  towel  is  wrung  out  of  tepid  water  and  applied 
along  the  whole  length  of  the  back,  while  another,  similarly  prepared,  is  laid  over 
the  chest  and  abdomen.  In  either  case  the  patient  is  then  carefully  wrapped  in  a 
blanket,  covered  with  three  or  more  blankets,  and  has  a  down  coverlet  tucked  over 
all.  He  should  remain  thus  for  thirty,  forty-five,  or  sixty  minutes,  lying  on  his  side, 
or  in  a  semi-recumbent  position  ;  the  duration  being  timed  by  the  sedative  effect  pro- 
duced. The  sweating  is  not  generally  excessive.  But  the  water,  urea,  and  chloride 
of  sodium  of  the  urine  are  slightly  increased  ;  this  increase  being  considerable  when 
the  sheet  is  continued  for  four  hours.  At  the  conclusion  the  shallow  bath  may  be 
used  for  two  or  three  minutes,  as  a  tonic. 

A  blanket-bath  affords  an  easy  means  of  inducing  sweating.  A  blanket  is  wrung 
out  of  hot  water,  and  wrapped  round  the  patient.  He  is  to  be  packed  in  three  or 
four  dry  blankets,  and  allowed  to  repose  for  thirty  minutes.  The  surface  of  the  body 
should  then  be  well  rubbed  with  warm  towels,  and  the  patient  made  comfortable 
in  bed. 

The  wet  compress  consists  merely  of  a  roll  of  flannel  or  calico,  dipped  in  cold  water 
and  wrung  out,  and  then  applied  around  the  seat  of  pain.  Over  this  a  piece  of 
waterproof  cloth  is  worn.     The  compress  is  kept  on  night  and  day. 

137.   The  Warm  Bath  as  a  Cooling  Agent. 

The  warm  bath  at  a  temperature  of  95°  Fahr.  must  prove  a  cooling  agent  to  the 
body  of  a  fever  patient  at  100°  or  105°.  The  immersion  should  continue  from  fifteen 
minutes  to  an  hour  or  longer.  Its  sedative  effects  render  it  valuable  where  the  nervous 
system  is  irritable. 

In  cases  of  delirium  tremens  with  high  fever,  cold  superfusion  may  be  used  while 
the  patient  is  held  in  the  warm  bath.  From  ten  to  thirty  buckets  of  cold  water  are 
to  be  poured  slowly  over  the  head  ;  hot  water  being  continually  added  to  the  bath 
to  maintain  its  heat  at  95°.  This  treatment  may  frequently  be  counted  upon  to  pro- 
duce sound  sleep. 

138.  Acid  Sponging. 

One  part  of  vinegar  is  to  be  added  to  two  or  three  parts  of  cold  water,  and  the 
body  well  sponged  with  the  mixture.  Simple  tepid  water  may  sometimes  be  advan- 
tageously used.  The  patient  being  weak  and  unable  to  move,  the  sponging  must  be 
done  by  degrees, — i.  e.,  the  arms,  chest,  back,  and  legs  are  to  be  rapidly  washed  and 
dried. 

In  many  cases  of  fever,  inflammation,  scarlatina,  &c. 


VIII.  CATHARTICS  AND  ANTHELMINTICS. 

139.   The  Common  Black  Draught. 

R.  Magnesia?  Sulphatis,  gr.  120;  Manna?,  gr.  160;  Tinctura?  Senna?,  fl.  drs.  2;  In- 
fusi  Senna?,  ad  fl.  drs.  12.  Make  a  draught.  To  be  token  early  in  the  morning. 
One  ounce  and  a  half  of  the  officinal  Compound  Mixture  of  Senna  is  equivalent 
to  the  foregoing.  », 
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140.  Calomel,  Jalap,  and  Epsom  Salts. 

R.  Hydrargyri  Subchloridi,  gr.  5  ;  Pulveris  Jalapse,  gr.  15.  Make  a  powder.  To 
be  taken  immediately ;  with  the  following  draught  three  hours  afterwards : 

R.  Magnesia?  Sulphatis,  gr.  120;  Manna?,  gr.  60;  Tinctura?  Jalapse,  fl.  drs.  2; 
Aquae  Carui,  ad  fl.  drs.  12.     Mix. 

A  good  active  purgative  in  head  affections,  &c,  as  well  as  at  the  commencement 
of  many  acute  diseases. 

141.  The  White  Mixture  of  Hospitals.    • 

R.  Magnesias  Sulphatis,  oz.  1J;  Magnesia?  Carbonatis,  gr.  120;  Aquae  Mentha? 
Piperita?,  fl.  oz.  8.  Mix.  The  addition  of  two  fluid  drachms  of  Colchicum  wine  is 
sometimes  advantageous.     One-sixth  part  early  every  morning. 

142.  Epsom  Salts  and  Sulphuric  Acid. 

R.  Magnesia?  Sulphatis,  oz.  2;  Acidi  Sulphurici  Aromatici,  min.  90;  Tinctura? 
Hyoscyami,  fl.  drs.  6 ;  Infusi  Quassia?,  ad  fl.  oz.  8.  Mix.  One-sixth  part  two  or 
three  times  a  day. 

In  painter's  colic,  copper  colic,  &c. 

R.  Magnesia?  Sulphatis,  oz.  $;  Infusi  Rosa?  Acidi,  fl.  oz.  2.  Make  a  draught. 
To  be  taken  early  in  the  morning. 

In  mild  febrile  affections  with  much  constipation. 

143.   Glaubers  Salts  and  Sulphuric  Acid. 

R.  Soda?  Sulphatis,  gr.  120;  Ferri  Sulphatis,  gr.  3  ;  Acidi  Sulphurici  Diluti,  min. 
15;  Tinctura?  Hyoscyami,  min.  40;  Infusi  Calumba?,  fl.  oz.  2.  Make  a  draught.  To 
be  taken  the  first  thing  in  the  morning. 

In  obstinate  constipation  with  debility.  Also  in  some  varieties  of  hemorrhage 
where  an  aperient  is  needed, — as  purpura,  ha?matemesis,  &c. 

R.  Soda?  Sulphatis,  gr.  240;  Acidi  Sulphurici  Diluti,  fl.  drm.  1 ;  Infusi  Gentiana? 
Compositi,  fl.  oz.  6.  Mix.  Three  tablespoonfuls  to  be  taken  daily,  after  luncheon 
or  dinner. 

In  habitual  constipation  with  flatulence. 

144.   Glauber  s  Salts  and  Taraxacum. 

R.  Soda?  Sulphatis,  gr.  120;  Succi  Taraxaci,  fl.  drm.  1 ;  Decocti  Taraxaci,  fl.  oz. 
:2.     Make  a  draught.     To  be  taken  every  morning  before  breakfast. 

In  constipation  with  deficient  secretion  of  bile.  The  taraxacum  is  a  good  vehicle 
'for  the  sulphate  of  soda,  even  if  it  is  incapable  of  influencing  the  secretion  of  bile. 
:SeeF.  148. 

145.  Aloes,  Senna,  and  Jalap. 

R.  Tinctura?  Senna?,  Tinctura?  Jalapa?,  aa  fl.  drs.  2  ;  Infusi  Senna?,  fl.  oz.  2 ;  Decocti 
Aloes  Compositi,  ad  fl.  oz.  8.  Mix.  Two  tablespoonfuls  to  be  taken  night  and 
morning. 

146.  Rhubarb,  Gentian,  and  Senna. 

R.  Tinctura?  Ehei,  fl.  drs.  2;  Spiritus  Ammonia?  Aromatici,  min.  40;  Infusi  Gen- 
tiana? Compositi,  Infusi  Senna?,  aa  fl.  drs.  7.  Make  a  draught.  To  be  taken  every 
morning  an  hour  before  breakfast. 

A  mild  aperient  in  gouty  dyspepia. 

147.  Nitric  Acid,  Senna,  and  Taraxacum. 

R.  Acidi  Nitrici  Diluti,  min.  90;  Spiritus  JEtheris  Nitrosi,  fl.  drs.  2;  Succi 
Taraxaci,  fl.  drs.  12;  Tinctura?  Senna?,  fl  oz.  4 ;  Infusi  Gentiana?  Compositi,  ad  fl. 
oz.  8.     Mix.     One-sixth  part  twice  or  thrice  daily. 

In  dyspepsia  with  debility  and  constipation.  Also  in  passive  hepatic  congestion, 
in  a^nenorrhoea  with  a  loaded  liver,  &c. 
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148.  Alkaline  Aperients. 

R.  Decocti  Aloes  Compositi,  Infusi  Gentianae  Compositi,  aa  fl.  oz.  4 ;  Tincturae 
Nucis  Vomica?,  fl.  drm.  1;  Liquoris  Potassae,  fl.  drs.  2.  Mix.  One-sixth  part,  with 
two  or  three  tablespoonfuls  of  water,  early  every  morning. 

Useful  in  bilious  headache. 

R.  Sodae  Sulphatis,  oz.  1£;  Soda?  Phosphatis,  oz.  1;  Syrupi  Zingiberis,  fl.  drs.  6; 
Aquas  ad  fl.  oz.  8.  Mix.  Three  large  tablespoonfuls  immediately ;  the  dose  to  be  re- 
peated after  two  hours,  unless  the  bowels  should  be  freely  acted  on. 

R.  Soda?  Sulphatis,  Sulphuris  Praecipitati,  aa  oz.   1£.     Mix.     Label, — "One  tea- 
spoonful  in  a  tumblerful  of  milk  and  water  early  in  the  morning." 
In  rheumatoid  arthritis,  chronic  rheumatism,  sciatica,  pruritus,  &c. 

149.  Phosphate  of  Soda  and  Aloes. 

R.  Extracti  Rhei,  gr.  10;  Sodae  Phosphatis,  gr.  60;  Decocti  Aloes  Compositi,  fl. 
drs.  6;  Aquae  Menthae  Viridis,  ad  fl.  oz.  2.  Make  a  draught.  To  be  taken  occasion- 
ally at  bedtime. 

In  some  forms  of  chronic  gout,  jaundice  from  gallstones,  &c. 

150.  Aloes,  Senna,  and  Epsom  Salts. 

E.  Vini  Aloes,  fl.  drs.  2;  Infusi  Sennae,  fl.  drs.  14;  Magnesiae  Sulphatis,  gr.  240. 
Mix.  Half  of  this  mixture  to  be  taken  about  7  o'clock  in  the  morning,  and  the  re- 
mainder two  hours  after  breakfast,  if  required. 

151.  Jalap  and  Senna. 

R.  Tincturae  Sennae,  fl.  oz.  1;  Tincturae  Jalapae,  fl.  drs.  2;  Vini  Colchici,  fl.  drm. 
1 ;  Aquae  Pimentae,  fl.  oz.  2.  Mix.  Label, — "Half  of  this  draught  immediately,  and 
the  remainder  in  six  hours,  if  necessary." 

R.  Pulveris   Jalapas   Compositi,  gr.   30 — 60;   Syrupi  Sennas,  fl.    drm.    1;   Aquae 
Camphorae,  fl.  drs.  15.     Make  a  draught.     To  be  taken  early  every  morning. 
In  dropsy. 

R.  Jalapae  Resinae,  gr.  3  ;  Extracti  Hyoscyami,  gr.  2.  Mix  into  a  pill,  to  he  taken 
at  bedtime.  An  ounce  and  a  half  of  the  Compound  Mixture  of  Senna  should  be 
administered  on  the  following  morning. 

In  dropsy  and  in  hepatic  disease  where  an  active  purgative  is  needed. 

152.  Saline  Purgative. 

R.  Vini  Antimoniale,  fl.  drm.  1 ;  Magnesias  Sulphatis,  gr.  160 ;  Liquoris  Ammoniae 
Acetatis,  fl.  drs.  12  ;  Syrupi  Papaveris,  fl.  drs.  6  ;  Aquae  Camphorae,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  two  or  three  times  in  the  twenty-four  hours. 

Simple  fever  with  constipation.     In  hepatic  congestion,  &c. 

153.  Sulphur  and  Magnesia. 

R.  Magnesiae  Carbonatis,  gr.  20;  Sulphuris  Praecipitati,  gr.  25;  Sodae  Bicarbo- 
natis,  gr.  10;  Pulveris  Zingiberis,  gr.  3.  Make  a  powder.  To  be  taken  early  in  the 
morning  in  a  tumblerful  of  milk. 

A  valuable  aperient  for  delicate  females  subject  to  rheumatism.  Also  in  prurigo, 
and  some  other  skin  diseases. 

154.  Steel  and  Aloes. 

R.  Ferri  Sulphatis  Granulatas,  gr.  2;  Pilulae  Aloes  et  Myrrhas,  gr.  3.  Make  a 
pill,  to  be  taken  thrice  daily  after  meals. 

In  amenorrhoea,  chlorosis,  hysteria  with  constipation  and  debility,  &c.  See 
F.  421. 

155.   Pepsine  and  Aloes. 

R.  Pepsinae  Pofci,  gr.  32;  Extracti  Aloes  Barbadensis,  gr.  4 — 8;  Glycerini,  suffi- 
cient to  make  a  mass.  Divide  into  eight  pills,  and  order  one  to  be  taken  every  day 
at  dinner.     To  prevent  them  from  adhering  to  each  other,  these  pills  should  either 
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be  silvered  or  coated  with  lycopodium — the  delicate  and  tasteless  powder  contained 
in  the  spore  cases  of  Lycopodium  selago  and  Lycopodium  clavatum. 

Valuable  in  gastric  and  duodenal  dyspepsia,  some  diseases  of  the  rectum,  certain 
forms  of  suppressed  menstruation,  &c. 

156.  Aloes  and  Galbanum. 

R.  Pilulse  Aloes  et  Myrrhse,  Pilulse  Assafcetidse  Compositse,  aa  gr.  5.  Make  two 
pills.     To  be  taken  night  and  morning. 

In  hysteria  with  attacks  of  flatulent  colic,  and  in  some  forms  of  amenorrhoea  with 
constipation. 

157.  Elaterium  or  Wild  Cucumber. 

R.  Liquoris  Ammonia?  Acetatis,  fl.  drs.  9;  Spiritus  ^Etheris  Nitrosi,  fl.  drs.  4; 
Elaterii,  gr.  1;  Syrupi  Zingiberis,  fl.  drs.  3.  Mix.  Direct, — "Two  small  tea- 
spoonfuls  in  a  wineglassful  of  water  every  two  hours,  until  the  bowels  are  freely 
acted  on." 

In  the  early  stages  of  acute  dropsy  with  albuminuria. 

R.  Elaterii,  gr.  1J;  Pulveris  Capsici,gr.  9;  Hydrargyri  Subchloridi,  gr.  12;  Ex- 
tracti  Hyoscyami,  gr.  18.  Make  a  mass,  divide  into  twelve  pills,  and  order  two  to 
be  taken  for  a  dose. 

If  a  very  active  purgative  is  required,  the  quantity  of  elaterium  may  be  doubled. 
The  capsicum  prevents  the  nausea  which  this  drug  often  produces. 

R.  Elaterii,  gr.  1  ;  Digitalis  Folise,  gr.  2—4;  Extracti  Gentianse,  gr.  12.  Divide 
into  four  pills,  and  order  one  to  be  taken  every,  night. 

In  dropsical  effusions,  and  where  it  is  desirable  to  produce  copious  watery  stools. 

158.   Gamboge  and  Gf-albanum. 

R.  Pilulse  Cambogise  Compositse,  Pilulse  Assafcetidse  Composite,  aa  gr.  5.  Make 
two  pills.     To  be  taken  every  night  at  bedtime. 

A  good  drastic  hydragogue  cathartic,  acting  chiefly  upon  the  small  intestines. 

159.    Calomel  and  Jalap,  $c. 

R.  Hydrargyri  Subchloridi,  gr.  2 — 3;  Pulveris  Scammonii  Compositi,  gr.  4;  Pul- 
veris Aromatici,  gr.  5.     Mix,  for  a  powder  to  be  taken  at  bedtime. 

A  valuable  purgative  in  the  cerebral  affections  of  children  ;  also  in  cases  of  thread- 
worm. 

R.  Hydrargyri  Subchloridi,  gr.  2;  Extracti  Jalapse,  gr.  8.     Make  into  two  pills, 
and  order  them  to  be  taken  at  bedtime. 
In  cerebral  affections,  &c. 

R.  Hydrargyri  Subchloridi,  gr.  5;  Pulveris  Jalapse  Compositi,  gr.  20 — 40.  Make 
a  powder,  to  be  taken  every  night  at  bedtime. 

A  good  hydragogue  cathartic.  The  calomel  increases  the  effect  of  the  jalap  and 
acid  tartrate  of  potash  (cream  of  tartar). 

R.  Hydrargyri  Subchloridi,  gr.  2;  Pulveris  Khei,  gr.  20;  Jalapse  Kesinse,  gr.  2; 
Pulveris  Zingiberis,  gr.  4.  Mix.  To  be  taken  as  a  bolus,  in  a  little  wafer-paper,  at 
bedtime. 

160.  Podophyllum  Peltatum,  or  31 'ay- apple. 

R.  Podophylli  Kesinse,  gr.  ^ ;  Pulveris  Khei,  gr.  5;  Extracti  Hyoscyami,  gr.  3. 
Make  two  pills.     To  be  taken  every  night  at  bedtime. 

As  a  purgative  in  jaundice  from  suppression,  in  torpid  liver,  and  in  dropsy  from 
cardiac  or  renal  or  hepatic  disease.  Podophyllin  produces  copious  bilious  stools;  but 
it  is  rather  uncertain,  and  is  apt  to  gripe  unless  combined  with. henbane. 

R.  Podophylli  Kesinse,  gr.  6;  Pulveris  Zingiberis,  gr.  20;  Jalapse  Resinse,  gr.  10; 
Digitalis  Folise,  gr.  3;  Extracti  Hyoscyami,  gr.  14.  Make  a  mass,  divide  into  twelve 
pills,  and  order  two  to  be  taken  every  other  night  at  bedtime. 

As  a  drastic  purgative  in  dropsy.     See  F.  30. 

161.  Ammonia  and  Rhubarb. 
R.  Spiritus  Ammonise  Aromatici,  fl.  drs.  4;  Tincturse  Rhei,  fl.  oz.  2;  Infusi  Khei, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  to  be  taken  night  and  morning. 
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162.   Gentian,  Ether,  and  .Rhubarb. 

R.  Tinctime  Ehei,  fl.  oz.  1;  Tincturse  Gentianae  Compositae,  fl.  oz.  2;  Spiritus 
Ammonia?  Aromatici,  Spiritus  iEtheris,  aa  fl.  drs.  4;  Aquas  Pimentae,  fl.  oz.  4.  Mix. 
Two  tablespoonfuls  to  be  taken  occasionally. 

In  cases  of  colic,  flatulence,  nausea,  or  languor,  where  a  warm  stomachic  aperient 
is  needed. 

163.  Hellebore  and  Colchicum. 

R.  Tincturae  Hellebori  (Phar.  Lond.  1851),  min.  30;  Vini  Colchici,  min.  25;  Tinc- 
turse Rhei,  fl.  drs.  2 ;  Aquae  Camphorae,  ad  fl.  oz.  2.  Make  a  draught.  To  be  taken 
occasionally  early  in  the  morning. 

Useful  in  gout,  chronic  rheumatism,  &c. 

164.   Castor  Oil. 

R.  Olei  Ricini,  fl.  drs.  2 — 4.  To  be  taken  occasionally  about  11  a.m.  The  taste 
of  castor  oil  is  entirely  destroyed  by  mixing  it  with  a  teacupful  of  well  salted  and 
peppered  beef-tea. 

R.  Mucilaginis  Tragacanthae,  fl.  oz.  2;  Aquae  Cinnamomi,  fl.  oz.  3;  Olei  Ricini, 
fl.  drs.  12;  Tincturae  Rhei,  Syrupi  Aurantii,  aa  fl.  drs.  6;  Tincturae  Opii.  min.  30. 
Mix.     One-eighth  part  every  three  hours 

In  dysentery,  when  there  are  scybala  in  the  rectum.  Also  where  an  aperient  with 
a  sedative  is  indicated. 

165.  Rhubarb  and  Magnesia,  or  Soda. 

R.  Magnesiae  Carbonatis,  gr.  120;  Pulveris  Rhei,  gr.  60;  Vini  Ipecacuanhae,  fl. 
drs.  2  ;  Pulveris  Aromatici,  gr.  40  ;  Aquae  Menthae  Piperitae,  fl.  oz.  8.  Mix.  Three 
tablespoonfuls  to  be  taken  every  morning. 

R.  Pulveris  Rhei,  Sodse  Bicarbonatis,  aa  gr.  20;  Infusi  Rhei,  fl.  oz.  1.  Make  a 
draught.  To  be  taken  early  in  the  morning,  with  two  or  three  tablespoonfuls  of 
water,  twice  or  thrice  a  week 

For  gouty  and  rheumatic  subjects. 

The  officinal  Ptjlvis  Rhei  Composittjs,  in  doses  of  20  to  120  grains,  is  a  valuable 
mild  aperient  where  the  intestinal  secretions  are  deranged  or  diminished  in  quantity. 
It  is  commonly  known  as  Gregory's  powder. 

166.  Epsom  Salts  and  Sulphate  of  Iron. 

R.  Magnesiae  Sulphatis,  gr.  120  ;  Ferri  Sulphatis,  gr.  4  ;  Acidi  Sulphurici  Diluti, 
min.  15;  Extracti  Quassia?,  gr.  20;  Aquae  Pimentae,  fl.  oz.  2.  Make  a  draught.  To 
be  taken  early  in  the  morning. 

In  constipation  with  general  debility. 

167.    Colocynth  and  Tartarated  Antimony. 

R.  Pilulae  Colocynthidis  et  Hyoscyami,  gr.  56;  Antimonii  Tartarati,  gr.  4.     Di- 
vide into  twelve  pills,  and  order  one  to  be  taken  every  night  at  bedtime. 
A  valuable  purgative  in  the  cerebral  congestions  of  strong  subjects. 

168.   Croton  Oil. 

R.  Olei  Crotonis,  min.  1 — 2  ;  Olei  Caryophylli,  min.  2 ;  Micae  Panis,  sufficient  to 
make  a  pill.     To  be  taken  immediately,  and  repeated  in  two  hours  if  necessary. 

R.  Olei  Crotonis,  min.  2;  Olei  Theobromae,  gr.  30.  Make  a  suppository.  To  be 
introduced  into  the  rectum  early  in  the  morning — about  5  a.m. 

R.  Olei  Crotonis,  min.  1 — 2;  Pilulae  Colocynthidis  Compositae,  gr.  30;  Pilulse 
Assafcetidae  Compositae,  gr.  60.  Make  a  mass,  divide  into  eighteen  pills,  and  order 
three  to  be  taken  every  night  at  bedtime. 

In  cases  of  sciatica,  obstinate  neuralgia,  &c,  with  constipation. 

169.  Seidlitz  Powder. 

R.  Sodae  Bicarbonatis,  gr.  40;  Sodae  Tartaratae,  gr.  120.  Mix,  and  make  an  effer- 
vescing draught  with  thirty-seven  grains  of  Tartaric  or  Citric  Acid  dissolved  in  a 
tumblerful  of  water. 
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The  officinal  Effervescent  Citro-Tartrate  of  Soda,  in  doses  of  a  couple  of 
teaspoonfuls,  in  a  small  tumberful  of  cold  or  tepid  water,  is  a  very  agreeable  and 
mild  aperient. 

170.  Purified  Ox  Bile. 

R.  Ammonias  Carbonatis,  gr.  34;  Fellis  Bovini  Purificati,  gr.  36.  Make  a  mass, 
divide  into  twelve  pills,  silver  them,  and  order  one  to  be  taken  three  hours  after  each 
of  the  principal  meals. 

In  dyspepsia  with  nausea,  constipation,  and  a  deposit  of  urates  in  the  urine. 

R.  Jalapse  Resinas,  gr.  6 — 18;  Fellis  Bovini  Purificati,  gr.  24;  Olei  Carui,  min. 
10;  Pilulse  Assafcetidse  Composite,  gr.  18.  Make  a  mass,  divide  into  twelve  pills, 
and  order  two  to  be  taken  every  night  two  hours  after  supper. 

To  prevent  an  accumulation  of  fasces,  when  the  large  intestines  are  torpid.  Also 
where  there  is  a  deficiency  of  bile. 

R.  Pilulse  Oolocynthidis  et  Hyoscyami,  Fellis  Bovini  Purificati,  Extracti  Lupuli, 
aa  gr.  20.  Make  a  mass,  divide  into  twelve  pills,  silver  them,  and  order  one  to  be 
taken  every  day  three  hours  after  dinner. 

In  constipation  with  flatulence  and  imperfect  digestion  of  the  food. 

R.  Magnesias  Carbonatis,  gr.  30;  Tinctur.as  Jalapse,  fl.  drs.  2;  Tincturas  Sennas, 
fl.  oz.  1 ;  Fellis  Bovini  Purificati,  gr.  30;  Aquas  Camphoras,  ad  fl.  oz.  4.  Mix,  and 
label, — "Half  of  this  mixture  immediately,  and  the  remainder  in  three  hours  if  ne- 
cessary." 

A  valuable  purgative  when  the  rectum  is  blocked  up  by  hardened  fasces. 

Capsules  containing  pig's  bile,  evaporated  to  dryness,  have  been  prepared  accord- 
ing to  the  directions  of  Dr.  Harley  Each  capsule  contains  five  grains  of  prepared 
bile, — equal  to  one  hundred  grains  of  liquid  bile  fresh  from  the  gall-bladder.  Two 
or  three  are  to  be  taken  for  a  dose,  about  two  hours  after  a  meal ;  when  stomachal 
digestion  being  nearly  completed,  the  chyme  is  ready  to  pass  into  the  duodenum. 
The  capsules  imbibe  moisture  in  the  stomach  ;  and  then,  in  their  soft  swollen  condi- 
tion, generally  get  ruptured  as  they  pass  through  the  pylorus.  In  this  way  the  bile 
is  mingled  with  the  chyme  at  the  same  time  that  the  intermixture  happens  in  the 
healthy  organism. 

In  jaundice  from  long-continued  obstruction.  Also  in  some  forms  of  duodenal 
dyspepsia  arising  from  sedentary  habits. 

171.  Rhubarb,  Mercury,  and  Henbane. 

R.  Pilulse  Hydrargyri  (vel  Hydrargyri  cum  Creta),  Pilulse  Rhei  Compositas,  Ex- 
tracti Hyoscyami,  aa  gr.  20.  Mix,  divide  into  twelve  pills,  and  order  two  to  be  taken 
occasionally  at  bedtime. 

"Where  a  stronger  purgative  is  required  the  compound  colocynth  may  be  substi- 
tuted for  the  compound  rhubarb  pill. 

172.  Sulphate  of  Manganese. 

R.  Manganesii  Sulphatis,  gr.  180;  Vini  Colcbici,  min.  15  ;  Infusi  Sennas,  Infusi 
Gentianse  Compositi,  aa  fl.  oz  1.     Make  a  draught,  to  be  taken  early  in  the  morning. 
In  gouty  or  rheumatic  habits,  with  a  deficient  secretion  of  bile. 

173.  Colocynth  and  Assafoetida. 

R.  Pilulse  Colocynthidis  et  Hyoscyami,  Pilulse  Assafoetidas  Compositas,  aa  gr.  5. 
Mix  into  two  pills.     To  be  taken  occasionally  at  bedtime. 

In  constipation  with  flatulence.     A  valuable  purgative  for  hypochondriasis. 

174.   Gamboge,  Aloes,  and  Blue  Pill. 

•  R.  Pilulse  Cambogias  Compositas,  gr.  5;  Pilulse  Hydrargyri,  gr.  3.  Make  two 
pills.     To  be  taken  night  and  morning. 

In  dropsy  from  cardiac  or  hepatic  disease  where  a  drastic  purgative  is  required. 

175.  Extract  of  Nux  Vomica. 

R.  Extracti  Nucis  Vomicas.  gr.  3  ;  Pulveris  Ipecacuanhas,  gr.  6 ;  Pilulse  Rhei  Com- 
positas,^ Pilulse  Aloes  et  Assafoetidas,  gr.  40.  Make  a  mass,  divide  into  twelve  pills, 
and  order  two  to  be  taken  every  alternate  night  at  bedtime. 

In  habitual  constipation  from  atony  of  the  coats  of  the  bowel,  with  deficient  secre- 
tion of  intestinal  mucus. 
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R.  Extracti  Nucis  Vomicae,  gr.  2 ;  Extracti  Aloes  Barbadensis,  gr.  6  ;  Extracti 
lihei,  gr.  20.     Mix  and  divide  into  six  pills.     One  to  be  taken  every  day  at  dinner. 
In  torpor  of  the  colon,  some  diseases  of  the  rectum,  &c. 

R.  Extracti  Hyoscyami,  gr.  40;  Pilula?  Colocynthidis  Composite,  vel  Jalapse  Re- 
sinae,  gr.  20 ;  Extracti  Nucis  Vomicae,  gr.  3.  Mix,  and  divide  into  twelve  pills.  One 
pill  to  be  taken  every  night. 

In  habitual  constipation.  They  may  be  continued  for  about  ten  days.  See  F.  378, 
387,  and  409. 

176.  Rhubarb  and  Magnesia  for  Infants. 

R.  Pulveris  Rhei,  gr.  15  ;  Magnesiae  Carbonatis,  gr.  60;  Aquae  Anethi,  fl.  drs.  12. 
Mix,  and  order  one  teaspoonful  to  be  taken  every  two  hours  until  the  bowels  are 
freely  acted  on. 

177.  Sulphate  of  Zinc  and  Nux  Vomica. 

R.  Zinci  Sulphatis,  gr.  24;  Extracti  Nucis  Vomicae,  gr.  2;  Extracti  Anthemidis, 
gr.  30.     Mix,  divide  into  twelve  pills,  and  order  one  to  be  taken  three  times  a  day. 

For  habitual  constipation,  after  the  bowels  have  been  cleared  out  with  a  purgative 
of  calomel  and  colocynth.  The  pills  should  be  taken  immediately  after  meals,  for 
two  or  three  weeks.     They  ought  to  be  discontinued  gradually. 

178.   Quinine  and  Rhubarb. 

R.  Quiniae  Sulphatis,  gr.  2 ;  Extracti  Lupuli,  gr.  5  ;  Pilulae  Rhei  Compositae,  gr.  3. 
Mix  into  two  pills,  and  order  them  to  be  .taken  every  day,  at  dinner. 
Useful  in  some  forms  of  dyspepsia,  with  want  of  tone. 

179.  Ipecacuanha,  Rhubarb,  and  Oxide  of  Silver. 

R.  Pulveris  Ipecacuanha?,  gr.  1;  Pulveris  Rhei,  gr.  3;  Argentii  Oxidi,  gr.  1; 
Confeetionis  Rosa?  Caninae,  sufficient  to  form  a  pill. 

A  good  dinner  pill,  where  there  is  uneasiness  and  oppression  after  meals,  the  result 
of  slow  digestion. 

180.  Steel,  Glauber  s  Salts,  §c. 

R.  Eerri  Sulphatis  Granulatae,  gr.  10;  Sodae  Sulphatis,  Magnesiae  Sulphatis,  aa  oz. 
1;  Sodii  Chloridi,  gr.  120;  Aqua?  O.  1.  Mix.  Four  tablespoon fuls  in  a  tumblerful 
of  warm  water,  early  in  the  morning. 

A  rough  imitation  of  the  Cheltenham  Waters.  Useful  in  debility,  with  constipa- 
tion. 

181.  Steel,  Crlaubers  Salts,  and  Soda. 

R.  Sodae  Bicarbonatis,  gr.  60;  Sodii  Chloridi,  gr.  4  ;  Soda?  Sulphatis,  gr.  10;  Mag- 
nesia? Sulphatis,  gr.  3 ;  Ferri  Sulphatis,  gr.  £ — 1  ;  Aqua?  O.  1.  Mix.  By  adding 
forty  grains  of  Citric  Acid,  an  effervescing  water  is  produced. 

A  rough  imitation  of  the  Vichy  Waters.     In  some  forms  of  chronic  gout,  &c. 

R.  Soda?  Sulphatis.gr.  120—240;  Soda?  Carbonatis,  gr.  20;  Sodii  Chloridi,  gr.  1*5; 
Creta?  Preparata?,  gr.  10;  Ferri  Carbonatis  Saccharatae,  gr.  15.  Make  a  powder,  and. 
direct  it  to  be  taken  early  in  the  morning,  in  half  a  pint  of  water. 

An  imitation  of  the  Carlsbad  Waters. 

182.  Kamela,  as  an  Anthelmintic. 

R.  Pulveris  Kamela?,  gr.  60 — 180,  vel  Tinctura?  Kamelae,  fl.  drs.  2 ;  Syrupi  Aurantii, 
fl.  drs.  2;  Mucilaginis  Tragacantha?,  fl.  drs.  12;  Aqua?,  ad  fl.  oz.  3.  Make  a  draught. 
To  be  taken  early  in  the  morning.  A  purgative  should  be  administered  six  hours 
afterwards.  Kamela  is  an  orange-red  resinous  substance  found  adhering  to  the  cap- 
sules of  the  Rottlera  tinctoria,  and  is  imported  from  India. 

Strongly  recommended  in  tapeworm. 

183.   Turpentine,  as  an  Anthelmintic. 

R.  Olei  Ricini,  fl.  drs.  4  ;  Olei  Terebinthae,  fl.  drs.  3  ;  Mucilaginis  Tragacantha?,  fl. 
drs.  4  ;  Syrupi  Zingiberis,  fl.  drm.  1 ;  Aqua?,  fl.  drs.  4.  Make  a  draught,  to  be  taken 
early  in  the  morning. 

In  tapeworm,  &c. 
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184.  Kousso,  as  an  Anthelmintic. 

R.  Cusso,  in  pulvere,  gr.  240;  Mellis  Depurati,  sufficient  to  make  an  electuary. 
Label, — "  Half  of  this  electuary  to  be  taken  early  in  the  morning,  and  the  remainder 
six  hours  afterwards." 

In  tapeworm. 

The  officinal  Infusum  Cusso  may  also  be  taken  in  the  same  way,  in  doses  of  fl. 
oz.  4—8. 

185.  Santonin,  as  an  Anthelmintic 

R.  Santonini,  gr.  2—6;  Sacchari  Lactis,  gr.  15.  Make  a  powder.  To  be  taken 
early  in  the  morning,  suspended  in  a  tablespoonful  of  cream.  The  patient  ought  to 
have  fasted  for  twelve  hours  previously  The  dose  may  be  repeated  daily  for  eight  or 
ten  days,  if  necessary;  and  its  exhibition  should  be  followed  at  the  end  of  six  hours 
by  the  administration  of  an  ounce  of  the  Compound  Decoction  of  Aloes. 

A  specific  for  the  ascaris  lumbricoides.  Less  useful  for  the  taenia  solium  and  oxy- 
uris  vermicularis.  The  patient  should  be  warned  that  after  a  few  doses  the  sight 
sometimes  becomes  perverted,  so  that  objects  seem  to  acquire  a  blue  or  yellow  or  some 
other  color.  One-third  of  a  grain  of  the  resin  of  podophyllum,  added  occasionally 
to  the  dose  of  santonin,  appears  to  increase  its  efficacy. 

186.  Pomegranate,  as  an  Anthelmintic. 

R.  Spiritus  JEtheris,  min.  30 — 60;  Decocti  Granati  Radicis,  fl.  oz.  1 — 2.  Make  a 
draught.     To  be  taken  every  three  hours  until  four  doses  have  been  used. 

R.  Granati  Radicis  Corticis,  gr.  180;  Pulveris  Sabadillae,  gr.  6;  Pulveris  Aro- 
matici,  gr.  60.  Mix,  and  divide  into  six  powders.  One  to  be  taken  every  two  hours 
until  the  whole  is  consumed. 

More  active  than  the  preceding.   A  saline  purge  should  be  given  after  the  last  dose. 

187.  Male  Fern,  as  an  Anthelmintic. 

R.  Extracti  Filicis  Liquidi,  min.  20—40;  Syrupi  Zingiberis,  fl.  drs.  2;  Mucila- 
ginis  Tragacanthaa,  fl.  oz.  2 ;  Aqua?,  ad  fl.  oz.  4.  Make  a  draught.  To  be  taken  early 
in  the  morning ;  only  liquid  nourishment  having  been  allowed  the  previous  day. 
Four  hours  afterwards  a  purgative  dose  of  castor  oil  or  compound  decoction  of  aloes 
should  be  administered. 

Especially  useful  for  destroying  tapeworms. 

188.  Simple  Enema  ta. 

R.  Sodii  Chloridi,  oz.  1  ;  Decocti  Hordei,  fl.  oz.  12.     Mix,  to  form  an  enema. 
In  simple  constipation,  to  destroy  oxyurides,  &c. 

R.  Olei  Olivas,  fl.  oz.  6 — 8.  To  be  warmed  and  then  injected  into  the  rectum.  It 
should  be  retained  for  twelve  or  eighteen  hours. 

Very  useful  in  structural  disease  of  the  large  bowel,  impaction  of  hardened 
fseces,  &c. 

R.  Olei  Olivse,  fl.  drs.  12;  Magnesia?  Sulphatis,  gr.  220;  Decocti  Hordei,  ad  fl.  oz. 
12.  Mix,  for  an  Enema.  The  officinal  Enema  Magnesia  Sulphatis  contains 
one  ounce  of  Epsom  salts,  and  one  ounce  of  olive  oil,  to  fifteen  ounces  of  fluid  starch. 

R.  Saponis  Mollis,  oz.  1  ;  Aquse  Calidse,  fl.  oz.  12.     Mix  for  an  enema. 

189.    Castor  Oil  and  Rue  Enema. 

R.  Olei  Eutas,  min.  6 ;  Olei  Ricini,  fl.  oz.  1 ;  Tincturea  Assafcetidaa,  fl.  drs.  2;  De- 
cocti Avense,  fl   oz   7.     Mix. 

Exceedingly  useful  in  flatulent  colic. 

190.  Castor  Oil  and  Turpentine  Enema. 

R.  Olei  Ricini,  fl.  drs.  12;  Olei  Terebinthinse,  fl.  drs.  4;  Tincturse  Assafcetidas,  fl. 
drs.  2;  Decocti  Avense,  ad  fl.  oz.  12.     Mix. 

In  obstinate  constipation.  It  should  be  thrown  up  into  the  bowel  by  means  of  a 
long  tube  like  that  of  a  stomach-pump. 
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191.   Croton  Oil  Enema. 

R.  Olei  Crotonis,  min.  6;  Olci  Kicini,  fl.  oz.  1;  Oloi  Tcrobinthina?,  fl.  drs.  2;  De- 
cocti  Hordei,  ad  fl.  oz.  6.     Mix. 

In  obstinate  constipation.  It  should  be  retained  for  three  or  four  hours,  if  pos- 
sible. 

192.  Steel  and  Aloes  Enema. 

R.  Tinctures  Ferri  Perchloridi,  fl.  drs.  1—3  ;  Extracti  Quassia?,  gr.  5;  Extracti 
Aloes  Barbadensis,  gr.  2;   Infusi  Quassia?,  fl.  oz.  8.     Mix. 

To  destroy  oxyurides.  It  has  often  seemed  advantageous  to  the  author  to  admin- 
ister a  dose  of  calomel  and  scammony  at  the  same  time. 

193.   Tobacco  Enema. 

R.  Tabaci  Communis,  gr.  15;  Aquas  Bullientis,  fl.  oz.  8.     Mix. 
To  be  employed  cautiously  in  some  exceptional  cases  of  strangulated  hernia,  obsti- 
nate constipation,  &c. 

194.  Purgative  Electuaries. 

R.  Confectionis   Senna?,  Potassa?   Tartratis  Acidse,  Extracti   Taraxaci,  aa  oz.  1. 
Mix.     One  teaspoonful  to  be  taken  occasionally,  an  hour  before  breakfast. 
In  constipation  with  inactive  liver,  or  haemorrhoids. 

R.  Confectionis  Piperis,  Syrupi  Senna?,  Confectionis  Sulphuris,  aa  oz.  1 ;   Pulveris 
Jalapae,  gr.  30.     Mix.     One  teaspoonful  every  morning. 
In  constipation  with  chronic  rheumatism. 

R.  Confectionis  Sulphuris,  oz.  2;  Extracti   Taraxaci,  oz.   1.     Mix  and  label, — 
"  One  teaspoonful  daily  before  breakfast." 
In  many  diseases  of  the  rectum. 

R.  Confectionis  Senna?,  oz.  2;  Confectionis  Scammonii,  Syrupi  Zingiberis,  aa 
oz.  1 ;  Ferri  Carbonatis  Saccharata?,  gr.  220.  Mix.  One  teaspoonful  early  every 
morning. 

In  some  forms  of  constipation  and  want  of  tone. 
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195.  Acid  Solution  of  Nitrate  of  Mercury. 

R.  Liquoris  Hydrargyri  Nitratis  Acidi,  fl.  drs.  2;  Pulveris  Tragacantha?  Com- 
positi,  sufficient  to  make  a  mass. 

To  be  applied  as  a  paste  over  the  surface  to  be  destroyed.  Instead,  it  is  sometimes 
better  to  apply  the  caustic  fluid  itself  for  certain  cases  of  cancer  or  lupus.  The  solu- 
tion may  also  be  carefully  used  to  sloughing  ulcers,  boils,  small  na?vi,  &c.  It  is  to 
be  very  lightly  painted  on  by  means  of  a  glass  brush,  or  a  glass  rod. 

196.    Chromic  Acid.. 

R.  Acidi  Chromici,  gr.  60;  Aqua?,  fl.  drs.  4.     Mix. 

To  destroy  warts,  small  growths  of  epithelial  cancer,  &c. 

197.   Chloride  of  Zinc,  $c. 

R.   Bromii  Chloridi,  Zinci  Chloridi,  Auri  Chloridi,  Antimonii  Chloridi,  of  each 
equal  parts.     Mix  into  a  paste  of  sufficient  thickness  with  flour  or  powdered  liquorice. 
To  destroy  cancerous  growths.     Commonly  known  as  Landolii's  paste. 

R.  Sanguinaria?  Canadensis,  oz.  \ — 1;  Zinci  Chloridi,  oz.  \ — 2;  Aqua?,  fl.  oz.  2; 
Farina?,  sufficient  to  make  a  paste.     Mix. 

The  paste  thus  formed  should  have  the  consistence  of  treacle.  This  is  the  caustic 
which  was  employed  by  Dr.  Fell. 

R.  Zinci  Chloridi,  gr.  30—60;  Farina?,  gr.  120;  Aqua?  Destillata?,  sufficient  to 
form  a  mass.     To  be  applied  over  the  diseased  surface. 
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198.  Super  sulphate  of  Zinc. 

Take  half  a  fluid  ounce  of  sulphuric  acid,  and  saturate  it  with  sulphate  of  zinc, 
previously  dried  and  powdered.  Sir  J.  Y.  Simpson  recommends  that  this  caustic 
should  be  used  by  dipping  a  pen  in  it,  and  then  drawing  lines  across  the  tumor,  so 
as  to  eat  through  the  skin  in  a  few  minutes.  The  fissures  thus  made  are  to  be  filled 
with  the  paste  ;  renewing  the  scratching  and  caustic  every  day  or  two.  In  this  way, 
five  or  eight  days  may  suffice  for  the  removal  of  a  good  sized  tumor.  By  this  com- 
bination also  we  can  penetrate  deeply  without  hardening  the  parts  and  without  fear 
of  producing  hemorrhage. 

This  is  a  very  valuable  caustic,  and  has  been  found  particularly  useful  by  the 
author  for  the  removal  of  cancerous  tumors  of  the  breast,  &c.  The  pain  which  it 
produces  will  be  best  mitigated  by  employing  the  subcutaneous  injection  of  morphia 
(F.  314)  at  each  application. 

199.  Arsenical  Mucilage. 

R.  Acidi  Arseniosi,  Pulveris  Acacias,  aaoz   1;  Aquas,  fl.  drs.  5.     Mix. 

The  late  Dr.  W.  Marsden  spoke  highly  of  this  caustic  in  epithelioma;  but  the 
author  has  had  no  experience  with  it,  inasmuch  as  he  prefers  less  dangerous  appli- 
cations. If  employed,  however,  the  affected  part  should  be  painted  over  with  the 
mixture  night  and  morning;  taking  care  rigorously  to  limit  the  application  to  the 
diseased  parts,  and  not  to  let  it  extend  over  more  than  one  superficial  inch  at  a  time. 
As  the  part  sloughs,  its  separation  is  to  be  aided  by  bread-and-water  poultices;  while 
after  all  the  disease  has  been  got  rid  of  in  consequence  of  the  repeated  applications  of 
the  mucilage,  a  carrot  poultice  is  to  be  applied  during  the  night,  and  a  weak  black 
wash  (calomel  gr.  60  to  lime-water  one  pint)  during  the  day  until  the  part  is  healed. 

200.  Lime  and  Arsenic  Powder. 

R.  Calcis  recentis,  oz.  %;  Arsenici  Sulphureti  Flavi,  gr.  20;  Pulveris  Amyli,  gr. 
180.     Mix  to  form  a  powder. 

To  be  used  very  cautiously  as  a  depilatory  powder.  The  application  is  not  free 
from  danger. 

201.  Red  Oxide  of  Mercury  Poivder. 

R.  Hydrargyri  Oxidi  Eubri,  Aluminis,  aa  gr.  60.     Make  a  powder. 
To  be  sprinkled  over  exuberant  and  spongy  granulations. 

202.  Carbonate  of  Copper  Ointment. 

R.  Cupri  Carbonatis,  gr.  60  ;  Adipis  Preparati,  oz.  £.  Mix,  to  form  an  ointment. — 
Devergie. 

In  chronic  eczema  and  impetigo  of  the  scalp  where  stimulating  applications  are 
required. 

203.  Bupuytren  s  Arsenic  and  Calomel  Powder. 

R.  Acidi  Arseniosi,  gr.  12;  Hydrargyri  Subchloridi,  oz.  1.     Mix. 
In  ulcerated  lupus.     Must  be  very  cautiously  used. 

204.    Vienna  Caustic. 

R.  Potassae  Causticae,  Calcis,  aa,  oz.  1.     Mix  thoroughly. 

This  paste  is  diluted  with  alcohol,  and  applied  with  a  spatula  over  a  small  surface. 
It  is  identical  with  the  Potassa  cum  calce  of  the  London  Pharmacopoeia — 1836. 

205.  Iodine  Paint. 

R.   Iodinii,  gr.  40  ;  Potassii  Iodidi,  gr.  30  ;  Spiritus  Vini  Piectificati,  fl.  oz.  1.     Mix. 
To  be  applied  with  a  camel's-hair  pencil.     Very  useful  in  many  chronic  pains,  &c. 

R.  Iodinii,  Potassii  Iodidi,  aa  grs.  20;  Collodii,  fl.  oz.  1.     Mix. 

R.  Iodinii,  gr.  120;  Olei  Petrolei  Albi,  fl.  oz.  1.     Mix. 

To  be  applied  with  a  firm  brush.  Very  useful  in  ringworm:  two  or  three  applica- 
tions, at  intervals  of  eight  or  ten  days,  will  frequently  effect  a  cure. 

The  officinal  Linimentum  Iodi  may  also  be  used,  but  it  must  be  diluted  with  from 
one  to  three  parts  of  spirit  or  glycerine  or  tincture  of  aconite. 
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206.    Tartar  Emetic  Embrocation. 

R.  Antimonii  Tartarati,  gr.  40;  Aquae  Kosa?,  fl.  oz.  2.  Mix,  and  then  add 
Tinctura?  Cantharidis,  fl   oz.  1.     Make  an  embrocation. 

To  be  employed  if  the  tJnguentum  antimonii  tartarati  (Phar.  Brit.)  fails  to  pro- 
duce the  required  eruption. 

207.   Croton  Oil  Liniment. 

R.  Olei  Crotonis,  min.  30;  Olei  Oliva?,  fl.  drs.  2.     Mix,  for  a  liniment. 

To  produce  rubefaction  and  a  pustular  eruption,  where  counter-irritation  is  re- 
quired for  the  relief  of  diseases  of  internal  organs.  The  officinal  liniment  is  only  1 
part  to  7,  and  is  scarcely  strong  enough. 

208.  Blistering  and  Epispastic  Papers. 

These  papers  of  M.  Albespeyre  have  Ions;  been  used  in  this  country  with  great 
advantage,  though  they  are  less  appreciated  than  in  France. 

They  consist  of — an  epispastic  paper  for  dressing  blisters;  a  dulcifying  paper  for 
issues,  causing  neither  smell  nor  pain ;  and  blisters  formed  of  an  adhesive  cloth  with- 
out a  plaster. 

The  Epispastic  Paper,  for  dressing  blisters,  is  prepared  of  four  degrees  of  strength, 
under  the  designation  of  No.  1  feeble,  No.  1,  No.  2,  and  No.  3.  No.  1  feeble  pos- 
sesses the  least  strength,  and  is  suitable  as  a  dressing  for  persons  of  irritable  tempera- 
ment, and  for  children.  No.  1  has  rather  more  salve  spread  upon  it,  and  is  adapted 
for  patients  whose  blisters  have  risen  well.  No.  2  is  employed  for  those  whose  blisters 
do  not  draw  sufficiently,  and  require  stimulating.  Whilst  No.  3  possesses  a  still 
stronger  power,  and  is  used  only  in  cases  where  the  blister  has  a  tendency  to  dry  up. 
They  all  maintain  an  abundant  discharge,  without  pain  or  heat;  prevent  the  forma- 
tion of  false  membranes;  produce  no  irritation  of  the  urinary  passages;  and  cause  no 
disagreeable  smell. 

The  blisters — applied  by  the  adhesive  black  side — readily  adhere  to  the  skin,  pro- 
ducing vesication  in  a  few  hours  (twelve  at  the  furthest) ;  and,  if  necessary,  the  same 
piece  put  on  four  or  five  times  always  gives  rise  to  the  blistering  effect.  They  are, 
however,  less  required  by  British  practitioners  than  they  were  prior  to  1867,  because 
there  is  now  an  excellent  officinal  Charta  Epispastica. 


X.  DIAPHORETICS  AND  DIURETICS. 

209.  Nitre  and  Ipecacuanha. 

R.  Potassae  Nitratis,  gr.  60,  vel  Potassae  Citratis,  gr.  120;  Vini  Ipecacuanha?,  fl. 
drs.  2;  Syrupi  Hemidesmi,  fl.  oz.  1;  Decocti  Hordei,  ad  O.  1.  Mix.  One  small  tea- 
cupful  to  be  taken  every  two  or  three  hours. 

In  severe  catarrh  with  sore  throat. 

210.  Antimony  and  Opium. 

R.  Vini  Antimoniale,  fl.  drs.  1-2;  Liquoris  Ammonia?  Acetatis,  fl.  drs.  12;  Ex- 
tracti  Opii  Liquidi,  min.  30;  Aqua?  Camphora?,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  times  a  day. 

Each  fluid  drachm  of  the  wine  contains  one-quarter  of  a  grain  of  antimony. 

211.   Citrate  of  Potash  and  Ammonia. 

R.  Potassae  Citratis,  gr.  120;  Liquoris  Ammonia?  Acetatis,  fl.  drs.  18;  Spiritus 
Ammoniae  Ai'omatiei,  fl.  drs.  3  ;  Tincturae  Aconiti,  min.  20 ;  Aqua?,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  every  four  or  six  hours. 

In  pneumonia,  and  many  other  acute  inflammations.  Sometimes  it  is  preferable 
to  give  only  the  Solution  of  Acetate  of  Ammonia  diluted  with  water  (two  or  three 
fluid  drachms  to  two  ounces). 
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212.  Ether  and  Ammonia. 

R.  Potassas  Nitratis,  gr.  30 — 60;  Spiritus  iEtheris  Nitrosi,fl.  drs.  3;  Liquoris  Am- 
monias Acetatis,  fl.  drs.  12;  Aquas  Camphoras,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  or  four  times  a  day. 

In  the  early  stages  of  many  febrile  and  inflammatory  disorders. 

R.  Ammonias  Carbonatis,  gr.  18 — 30;  Spiritus  Chloroformi,  fl.  drs.  3;  Vini  Colchici, 
min.  30;  Liquoris  Ammonias  Acetatis,  fl.  drs.  20;  Mucilaginis  Tragacanthas,  fl.  oz. 
4;  Aquas,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  four  hours. 

Valuable  in  some  forms  of  pneumonia,  gouty  inflammation,  &c. 

213.   Dover  s  Powder  and  Antimony,  Spe. 

R.  Pulveris  Ipecacuanhas  Compositi,  gr.  5  ;  Antimonii  Tartarati,  gr.  \.  Mix,  and 
make  a  powder,  to  be  taken  every  six  hours. 

R.  Pulveris  Opii,  Pulveris  Ipecacuanhas,  aa  gr.  1 ;  Potassas  Nitratis,  gr.  8.  Make 
a  powder,  to  be  taken  every  night  at  bedtime. 

An  improvement  on  the  ordinary  Dover's  powder. 

214.  Senega  and  Cfuaiac. 

R.  Tincturas  Guaiaci  Ammonratas,  fl.  drs.  3 — 6;  Mucilaginis  Tragacanthas,  fl.  oz. 
3.  Mix  thoroughly  together,  and  then  add, — Infusi  Senegas,  ad  fl.  oz."~8.  Three  table- 
spoonfuls  to  be  taken  thrice  daily. 

Useful  in  the  latter  stages  of  bronchitis,  tonsillitis,  &c.  The  action  is  diaphoretic, 
diuretic,  stimulant,  and  expectorant. 

R.  Tincturas  Guaiaci  Ammoniatas,  fl.  drs.  2;  Yitelli  Ovi,  1.  Beat  thoroughly  to- 
gether, and  then  add,— Misturas  Amygdalas,  fl.  oz.  4.  Direct, — "One  half  to  be 
taken  twice  a  day-" 

In  chronic  rheumatism. 

215.  Benzoate  of  Ammonia  and  Juniper. 

R.  Ammonias  Benzoatis,  gr.  60 — 120;  Syrupi  Hemidesmi,  fl.  oz.  1 ;  Spiritus  Juni- 
peri,  fl.  drs.  6  ;  Aquas,  ad  fl.  oz    8.     Mix.     One-sixth  part  three  times  a  day. 

As  a  diuretic  in  dropsy  and  gout  In  cases  where  the  urine  is  loaded  with  phos- 
phates.    Also  in  catarrhal  inflammation  of  the  bladder  with  alkaline  urine. 

216.  Ipecacuanha  and  Syrup  of  Poppies. 

R.  Vini  Ipecacuanhas,  fl.  drs.  2;  Syrupi  Papaveris,  fl.  drs.  3;  Mucilaginis  Traga- 
canthas, fl.  oz.  1;  Aquas,  ad  fl.  oz.  3.  Mix.  One  teaspoonful  every  two  or  three 
hours. 

An  infantile  cough  mixture. 

217.  Antimony  and  Ipecacuanha. 

Vini  Antimoniale,  min.  75;  Vini  Ipecacuanhse,  fl.  drs.  2;  Syrupi  Khosados,  fl. 
drs.  3;  Liquoris  Ammonias  Acetatis,  fl  drs.  2;  Aquas,  ad  fl.  oz.  6.  Mix.  A  small 
tablespoonful  every  two  hours. 

A  depressing  mixture  for  children  two  or  three  years  of  age. 

218.  Ipecacuanha  and  Syrup  of  Poppies. 

R.  Vini  Ipecacuanhas,  fl.  drs.  2;  Syrupi  Papaveris,  fl.  drs.  3;  Liquoris  Ammonias 
Acetatis,  fl.  drs.  4;  Spiritus  ^Etheris  Nitrosi,  fl.  drm.  1;  Aquas,  ad  fl  oz.  2.  Mix. 
One  teaspoonful  every  two  or  three  hours. 

In  the  early  stage  of  infantile  fever,  severe  catarrh,  bronchitis,  and  pneumonia. 

219.  Squills,  Digitalis,  Broom,  $c- 

R.  Potassas  Acetatis,  gr  120;  Syrupi  Scillas,  fl.  drs.  6;  Spiritus  iEtheris  Nitrosi, 
fl.  drs.  3;  Tincturas  Digitalis,  min.  30 — fl.  drm.  1;  Succi  Scoparii,  fl.  drs.  6;  Aquas, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  or  eight  hours. 

As  a  diuretic  in  dropsy  dependent  upon  disease  of  the  heart,  liver,  or  peritoneum. 

R.  Tincturas  Scillas,  fl.  drs.  2;  Tincturas  Camphoras  Compositas,  fl.  drs.  4;  Liquoris 
Ammonias  Acetatis,  fl.  drs.  12;  Decocti  Scoparii,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  times  a  day. 
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Diuretic  and  diaphoretic.  In  dropsies  unaccompanied  by  inflammation,  and  not 
due  to  renal  disease. 

R.  Spiritus  Juniperi,  fl.  drs.  4;  Potassas  Tartrates  Acida?,  oz.  1 ;  Decocti  Scoparii, 
ad  fl.  oz.  12.     Mix.     One-sixth  part  three  times  a  day. 
Diuretic  and  laxative. 

R.  Pulveris  Scilla?,  gr.  6  ;  Digitalis  Folia?,  gr.  8 — 12;  Pilula?  Hydrargyri,  gr.  30. 
Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  night  and  morning 
with  a  wineglassful  of  the  Decotum  Scoparii.     See  P.  224. 

220.  Solution  of  Potash  and  Digitalis. 

R.  Liquoris  Potassa?.  fl.  drs.  1 — 2;  Spiritus  iEtheris  Nitrosi,  fl.  drs.  6;  Tinctura? 
Croci,  fl.  drs.  3;  Infusi  Digitalis,  fl.  drs.  12;  Syrupi,  fl.  drs.  6;  Aqua?,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day. 

A  valuable  diuretic  in  some  forms  of  cardiac  and  hepatic  dropsy. 

221.  Nitre,  Juniper,  and  Ether. 

R.Potassse  Nitratis,  gr.  60;  Spiritus  Juniperi,  fl.  drs.  1 — 2;  Spiritus  JEtheris  Ni- 
trosi, fl.  drs.  3;  Decocti  Chimaphilae  (Phar.  Lond.  1851),  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  every  six  hours. 

A  tonic  and  stimulating  diuretic.  In  scrofula,  atonic  dropsies,  catarrhal  inflamma- 
tion of  the  bladder,  and  some  skin  diseases. 

222.  Buchu  and  Cream  of  Tartar. 

R.  Potassa?  Tartratis  Acida?,  gr.  180;  Infusi  Buchu,  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day. 

Diuretic  and  laxative.  In  irritable  conditions  of  the  bladder  owing  to  excess  of 
uric  acid  in  the  urine.  Also  in  chronic  rheumatism,  dropsy,  and  some  cutaneous 
diseases. 

223.  Buchu,  Borax,  and  Pareira. 

R.   Boracis,  gr.  40;  Tinctura?  Buchu,  fl.  drs.  6;  Extracti  Pareira?  Liquidi,  fl.  drs.  • 
6  ;  Decocti  Pareira?,  ad  fl.  oz.  8      Mix.     One-sixth  part  every  six  or  eight  hours. 
In  chronic  catarrh  of  the  bladder,  calculous  affections,  &c. 

224.  Digitalis,  Squills,  £c. 

R.  Potassa?  Citratis,  gr.  200;  Tinctura?  Scilla?,  fl.  drs.  2;  Vini  Colchici,  fl.  drs.  1£; 
Liquoris  Ammonia?  Acetatis,  fl.  drs.  12;  Infusi  Digitalis,  fl.  oz.  3;  Aqua?  Mentha? 
Piperita?,  ad  fl.  oz   8.     Mix.     One-sixth  part  three  times  a  clay. 

Diuretic  and  sedative.     In  some  forms  of  dropsy  with  disease  of  the  mitral  valve. 

R.  Digitalis  Folia?,  Pulveris  Scilla?,  aa  gr.  12  ;  Extracti  Taraxaci.  gr.  36.  Make 
a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a  day. 

Valuable  as  a  diuretic  in  mitral,  but  injurious  in  aortic,  disease.     See  F.  219. 

225.    Urea. 

R.  Urea?,  gr.  5 — 15;  Syrupi  Aurantii,  fl.  drm.  1;  Aqua?,  fl.  oz.  2.  Make  a  draught, 
to  be  taken  every  six  hours. 

Eecommended  by  the  author  as  a  diuretic  in  dropsy  due  to  cardiac  disease.  See 
Medical  Times  and  Gazette,  May  8th,  1852. 

226.    Qantharides  and  Nitrous  Ether. 

R.  Tinctura?  Cantharidis,  fl.  drs.  1 — 2;  Spiritus  JEtheris  Nitrosi,  fl.  drs.  3;  Spiritus 
Juniperi,  fl  drs.  4;  Syrupi  Zingiberis,  11.  drs.  6;  Aqua?,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  three  times  a  day. 

May  be  cautiously  tried  in  some  cases  of  suppression  of  urine.  Also  in  some  skin 
diseases. 

227.    Taraxacum  and  Nitric  Acid. 

R.  Acidi  Nitrici  Diluti,  fl.  drm.  1  ;  Succi  Taraxaci,  fl.  drs.  6;  Decocti  Taraxaci, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

Laxative,  alterative,  and  diuretic.  Especially  useful  in  disease  of  the  liver  unac- 
companied by  inflammation. 
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228.   Cream  of  Tartar  and  Taraxacum. 

R.  rotassa?  Tartratis  Acida?,  oz.  1  ;  Extracti  Taraxaci,  gr.  30;  Decocti  Taraxaci, 
fl.  oz.  8      Mix.     One-sixth  part  three  times  a  day. 

In  jaundice  independent  of  hepatitis  or  obstruction  of  the  duct  of  the  gall-bladder. 

229.    Oil  of  Juniper. 

R.  Olei  Juniperi,  min.  20;  Syrupi  Limonis,  fl.  drs.  6;  Mucilaginis  Acacia?,  fl.  oz. 
4  ;  Aqua?,  ad  fl.  oz.  12.     Mix.     One-sixth  part  every  six  or  eight  hours. 

The  oil  of  juniper  has  not  only  a  diuretic  action,  but  it  is  also  a  diaphoretic  and 
an  emmenagogue  and  a  cathartic.  In  too  large  doses  it  may  cause  inflammation  of 
the  bladder. 

230.   Conium,  Digitalis,  and  Calomel. 

R.  Digitalis   Folia?,  Hydrargyri   Subchloridi,  aa  gr.  5;   Extracti   Conii,  gr.  60. 
Make  a  mass,  divide  into  fifteen  pills,  and  order  one  to  be  taken  three  times  a  day. 
As  a  sedative  and  diuretic  in  dropsy  from  cardiac  disease. 


XI.  EMETICS  AND  EXPECTORANTS. 

231.  Depressing  Emetics. 

R.  Antimonii  Tartarati,  gr.  1 — 2 ;  Vini  Ipecacuanha,  fl.  drs.  2;  Aqua?,  ad  fl.  oz.  2. 
Make  a  draught,  to  be  taken  immediately. 

Its  action  should  be  aided  by  the  free  administration  of  warm  water. 

R.  Antimonii  Tartarati,  gr.  1 ;  Pulveris  Ipecacuanha?,  gr.  20.  Make  a  powder 
To  be  taken  in  honey  or  cream,  or  as  a  bolus  in  wafer-paper. 

R.  Vini  Ipecacuanha?,  fl.  oz.  1.     To  be  taken  when  it  is  desired  to  induce  vomiting. 
For  children  one  fluid  drachm,  in  tea  or  sweetened  water,  will  generally  suffice. 

232.  Stimulant  Emetics. 

R.  Pulveris  Sinapis,  oz.  \  ;  Aqua?,  fl.  oz.  3.  Make  a  draught.  To  be  taken  imme- 
diately. , 

R.  Cupri  Sulphatis,  gr.  10;  Aqua?,  fl.  oz.  3.     Make  an  emetic  draught. 

R.  Zinci  Sulphatis,  gr.  20—40;  Aqua?,  fl.  oz.  3.     Mix. 

233.  A  Warm  Emetic. 

R.  Pulveris  Ipecacuanha?,  Ammonia?  Carbonatis,  aa  gr.  20;  Tinctura?  Lavandula? 
Composite,  fl.  drm.  1  ;  Aqua?,  fl.  oz.  2.  Make  a  draught.  After  taking  it  a  tumbler- 
ful of  infusion  of  Chamomile  Flowers  (Infusum  Anthemidis)  should  be  drunk. 

Suggested  by  a  formula  of  Dr.  Druitt's.  In  the  incipient  stages  of  fever,  ery- 
sipelas, &c. 

234.    Tartar  Emetic  Mixture.- 

R.  Antimonii  Tartarati,  gr.  2;  Syrupi  Ehceados,  Aqua?,  aa  fl.  drs.  4.  Mix  and 
label, — "One  teaspoonful  every  two  hours,  in  a  wineglassful  of  water,  until  there  is 
nausea  " 

As  a  depressant  to  the  circulating  and  nervous  systems. 

235.  Ammonia  and  Senega. 

R.  Ammonia?  Carbonatis,  gr.  30;  Spiritus  ^Etheris,  fl.  drs.  3;  Tinctura?  Scilla?,  fl. 
drs.  2;  Tinctura?  Camphora?  Composita?,  fl.  drs.  2 — 4;  Tinctura?  Lavandula?  Com- 
posita?,  fl.  drs.  6 ;  Infusi  Senega?,  ad  fl.  oz.  8.  Mix.  Two  tablespoonfuls  every  four 
hours. 

In  the  chronic  bronchitis  of  old  people. 
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R.  Spiritlis  Ammonias  Aromatici,  fl.  drs.  4;  Spiritus  Armoracias  Compositi,  min. 
60;  Tinctursa  Senegas,  fl.  drs.  6 ;  Aquae  Camphoras,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
every  six  hours. 

A  valuable  stimulating  expectorant  in  some  cases  of  chronic  bronchitis. 

R.  Ammonias  Carbonatis,  gr.  12;  Vini  Ipecacuanhas,  min.  40;  Tincturas  Senegas, 
fl.  drs.  2;  Syrupi  Ehoeados,  fl.  drs.  3  ;  Aquas  ad  fl.  oz.  3.  Mix.  One  dessertspoonful 
every  two  or  three  hours. 

An  excellent  stimulating  expectorant  for  young  children  recovering  from  croup. 
In  whooping  cough,  where  the  bronchi  are  loaded  with  mucus. 

236.  Squills,  Nitric  Acid,  and  Baric. 

R.  Syrupi  Scillas,  fl.  drs.  6  ;  Acidi  Nitrici  Diluti,  fl.  drm.  1  ;  Tincturas  Hyoscyami, 
fl.  drs.  3 — 6;  Spiritus  Chloroformi,  fl.  drs.  2;  Infusi  Cinchonas  Flavas,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  twice  or  thrice  daily. 

In  chronic  catarrh  with  debility  and  restlessness. 

237.  Ammoniacum  and  Opium. 

R.  Tincturas  Scillas,  fl.  drs.  2;  Extracti  Opii  Liquidi,  min.  20—30;  Syrupi 
Tolutani,  fl.  drs.  6;  Misturas  Ammoniaci,  ad  fl.  oz.  6.  Mix.  One-sixth  part  three 
times  a  day. 

A  sedative  and  expectorant  mixture  in  the  chronic  bronchitis  of  elderly  people. 

238.  Sarsaparilla  and  Squills. 

R.  Extract  Sarsas  Liquidi,  Syrupi  Scillas,  aa  fl.  drs.  12.  Mix,  and  label, — "One 
teaspoonful  in  a  teacupful  of  barley-water  frequently  during  the  day." 

An  agreeable  demulcent  and  expectorant  in  inflammation  of  the  mucous  membranes 
about  the  throat  and  air-passages. 

239.  Squills,  Ammonia,  and  Morphia. 

R.  Syrupi  Scillas,  fl.  drs.  6;  Spiritus  Ammonias  Aromatici,  fl.  drs.  3;  Liquoris 
Morphias  Hydrochloratis,  fl.  drm.  1  (equivalent  to  half  a  grain  of  the  salt);  Infusi 
Serpentarias,  ad  fl.  oz.  8.     Mix.     One-sixth  part  twice  or  thrice  a  day. 

In  chronic  catarrh. 

240.  Antimony  and  Ether. 

R.  Vini  Antimoniale,  fl.  drs.  1£;  Spiritus  JEtheris,  fl.  drs.  3;  Mucilaginis  Traga- 
canthas,  fl.  oz.  3;  Aquas,  ad  fl.  oz.  6.     Mix.     One-sixth  part  every  four  hours. 

The  quantity  of  antimonial  wine  should  be  doubled  when  it  is  desirable  to  induce 
a  feeling  of  nausea. 

241.  Ipecacuanha  and  Indian  Sarsaparilla. 

R.  Vini   Ipecacuanhas,  fl.    drs.   2 ;   Syrupi   Hemidesmi  fl.   drs.   3 ;    Mucilaginis, 
Acacias,  fl.  oz.  1  ;  Aquas,  ad  fl   oz.  2.     Mix.     One  teaspoonful  every  two  hours. 
For  children  threatened  with  an  attack  of  croup  or  bronchitis. 

R.  Vini  Ipecacuanhas,  fl.  drs.  2;   Syrupi  Hemidesmi,  fl.  oz.  1;  Infusi  Lini,  ad  fl. 
oz.  8.     Mix.     One-sixth  part  every  four  hours. 
An  emollient  and  expectorant  in  catarrh. 

242.  Indian  Tobacco  and  Hemlock. 

R.  Tincturas  Lobelias  ^Ethereas,  fl.  drs.  3;  Syrupi  Papaveris,  fl.  drs.  6;  Tincturas 
Conii  Fructus,  fl.  drs.  2 — 4;  Misturas  Amygdalas,  ad  fl.  oz.  6.  Mix.  One-sixth  part 
every  four  hours. 

In  spasmodic  cough,  and  some  forms  of  asthma. 

243.  Squills  and  Hemlock. 

R.  Pilulas  Scillas  Compositas,  Extracti  Conii,  aa  gr.  30.     Make  a  mass,  divide  into 
12  pills,  and  order  two  to  be  taken  every  night  at  bedtime. 
In  chronic  catarrh  when  opium  is  objectionable. 

244.  Nitrous  Ether,  Ipecacuanha,  and  Hemlock. 

R.  Vini  Ipecacuanhas,  fl.  drs.  1£;  Spiritus  JEtheris  Nitrosi,  fl.  drs.  6;  Succi  Conii, 
fl.  drs.  3 ;  Infusi  Senegas,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 
In  chronic  bronchitis,  when  an  expectorant  and  sedative  is  required. 
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245.  Dulcamara  and  Stramonium. 

R.  Tinctura?  Scillae,  fl.  drs.  2;  Tincturae  Stramonii,  fl.  drs.  \\  ;  Infusi  Dulcamarae, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  chronic  catarrh  and  rheumatism,  especially  where  the  secretions  of  the  skin  and 
kidneys  are  deficient. 

246.  Benzoic  Acid  and  Squills. 

R.  Acidi  Benzoici,  gr.  40;  Syrupi  Scillae,  Syrnpi  Khceados,  aa  fl.  drs.  12.  Make 
a  linctus,  of  which  one  small  teaspoonful  is  to  be  ordered  to  he  taken  every  four 
hours. 

In  chronic  bronchial  affections,  with  suppressed  action  of  the  liver.     See  E.  49. 

247.   Opium  and  Squills. 

R.  Syrupi  Scillae!  Syrupi  Papaveris,  Syrupi  Limonis,  Mucilaginis  Tragacanthae,  aa 
fl.  drs.  4.  Make  a  linctus,  of  which  a  teaspoonful  is  to  be  directed  to  be  taken 
frequently. 

R.  Syrupi  Scillae,  fl.  drs.  12;  Tincturae  Camphorae  Compositae,  fl.  drs.  4.  Make  a 
linctus,  and  order  one  teaspoonful  to  he  taken  when  the  cough  is  troublesome.  See 
E.  346,  347. 


XII.  GARGLES  AND  INHALATIONS. 

248.  Hydrochloric  Acid  Gargle,  $c. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  3;  Mellis  Depurati,  oz.  1;  Infusi  Rosae 
Acidi,  ad  fl.  oz.  8.     Mix. 

In  tonsillitis,  after  the  acute  stage,  and  in  relaxed  sore  throat. 

249.  Zinc  and  Rhatany  Gargle. 

R.  Zinci  Sulphatis,  gr.  20;  Syrupi  Mori,  fl.  drs.  4;  Glycerini,  fl.  oz.  1  ;  Infusi 
Krameriae,  ad  fl.  oz.  8.     Mix.  ■ 

For  relaxation  of  the  uvula  and  fauces. 

250.  Borax  Gargles. 

R.  Boracis,  gr.  160;  Tincturae  Myrrhae,  fl.  oz.  1 ;  Aquae,  ad  fl.  oz.  8.     Mix. 
Useful  in  aphthae  and  ulcerations  about  the  fauces. 

R.  Boracis,  gr.  120;  Glycerini,  fl  oz.  1.  Mix.  To  he  painted  over  the  gums, 
tongue,  &c,  with  a  camel's-hair  pencil. 

In  aphthae.  It  is  preferable  to  the  officinal  Borax  Honey,  as  the  sugar  of  the 
latter  favors  the  formation  of  fungi. 

R.  Boracis,  gr.  60;  Gl}Tcerini,  fl.  drs.  12;  Aquae  Rosae,  ad  fl.  oz.  4.     Mix. 
To  be  painted  over  the  tongue  in  some  forms  of  ulceration,  fissure,  &c. 

R.   Boracis,  gr.  180;  Syrupi  Scillae,  fl.  drs.  1 ;  Aquae,  ad  fl.  oz.  8.     Mix. 
As  a  gargle  in  chronic  inflammation  of  the  fauces. 

251.  Tannin  Gargle. 

R.  Acidi  Tannici,  gr.  20;  Spiritus  Vini  Gallici,  fl.  oz.  1  ;  Aquae  Camphorae,  ad  fl. 
oz.  8.     Mix.     The  officinal  Tannic  Acid  Lozenges  may  be  used  at  the  same  time. 

252.  Alum  Gargles. 

R.  Aluminis  Exsiccati,  gr.  80;  Tincturae  Myrrhae,  fl.  oz.  1 ;  Aquae,  ad  fl.  oz.  8.  Mix. 
In  mercurial  salivation,  ulceration  about  the  mouth  and  fauces,  &c. 

R.  Aluminis  Exsiccati,  gr.  60;  Tincturae  Capsici,  fl.  drs.  3;  Syrupi  Mori,  fl.  oz. 
1 ;   Aquae  Rosae,  ad  fl.  oz.  8.     Mix. 

In  hoarseness,  sore  throat,  &c,  with  relaxation  of  the  uvula  or  tonsils. 
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253.  Opium  and  Belladonna  Gargle. 

R.  Tincturae  Opii,  fl.  drs.  2;  Tincturae  Belladonnas,  fl.  drs.  3;  Aquae  Camphorae, 
ad  fl.  oz.  8.     Mix. 

To  be  used  frequently  in  acute  tonsillitis. 

254.   Chlorinated  Soda  Gargle. 

R.  Liquoris  Sodae  Chloratae,  fl.  drs.  6;  Aqu;e,  ad  fl.  oz.  8.     Mix. 
In  ulcerated  sore  throats,  profuse  salivation,  &c.     It  may  also  be  used  as  a  lotion 
to  foul  gangrenous  ulcers,  as  well  as  to  the  seat  of  irritation  in  prurigo. 

255.   Creasote  Gargles. 

R.  Creasoti,  min.  20;  Mucilaginis  Tragacanthae,  fl.  oz.  3  ;  Aquae,  ad.  fl.  oz.  8.  Mix. 

R.  Creasoti,  min.  20;    Tincturae  Lavandulae  Compositse,  Tincturae  Myrrhae,  aa  fl. 
drs.  4;  Syrupi  Limonis,  fl.  drs.  12;   Aquae,  ad  fl.  oz.  8.     Mix. 
In  chronic  inflammation  of  the  throat,  dysphonia  clericorum,  &c. 

256.   Corrosive  Sublimate  Gargles. 

R.  Hydrargyri  Perchloridi,  gr.  2;  Acidi  Nitrici  Diluti,  min.  30;  Tincturaa 
Myrrhae,  fl   oz.  1 ;   Aquae  Destillatae,  ad  fl.  oz.  8.     Mix. 

R.  Hydrargyri  Perchloridi,  gr.  3;  Glycerini,  fl.  oz.  1;  Extracti  Conii,  gr.  60; 
Aquae  Destillatae,  ad  fl.  oz.  8.     Mix. 

Useful  in  syphilitic  affections  of  the  tongue  and  throat.  The  patient  must  use  one 
tablespoonful  at  a  time,  and  should  be  cautioned  against  swallowing  it. 

257.  Permanganate  of  Potash  Gargle. 

R.  Liquoris  Potassae  Permanganatis,  fl.  oz.  1;  Potassae  Chloratis,  gr.  100;  Aquae 
Destillatae,  ad  fl.  oz.  8.     Mix. 

In  diphtheria,  ulceration  of  fauces,  &c. 

258.  Sulphite  of  Soda. 

R.  Sodae  Sulphitis,  gr.  60;  Aquae  Destillatae,  fl.  oz.  1.  Mix.  To  be  frequently  ap- 
plied by  means  of  a  camel's-hair  pencil  to  the  mucous  membrane  of  the  mouth  and 
fauces. 

In  cases  of  aphthae. 

259.  Iodine  Inhalation. 

R.  Tincturae  Iodi,  min.  30;  Aquae  Calidae,  fl.  oz.  4.  Mix.  The  vapor  is  to  be 
cautiously  inhaled. 

In  some  cases  of  laryngeal  phthisis,  diphtheria,  &c. 

In  severe  coryza  great  relief  is  given  by  holding  a  small  bottle  of  Tincture  of  Io- 
dine under  the  nose.     The  warmth  of  the  hand  suffices  to  vaporize  the  iodine. 

260.    Turpentine  and  Creasote  Inhalations. 

R.  Olei  Terebinth  in  ae,  fl.  oz.  1  ;  Aquae  Calidae,  ad  fl.  oz.  6.     Mix. 
In  chronic  bronchitis,   with  excessive  secretion.      To  be  used  with  a  common 
inhaler. 

R.  Creasoti,  min.  30  ;  Aquae  Bullientis,  fl.  oz.  8.     Mix. 
In  ozaena  and  other  affections  of  the  nostrils,  pharynx,  &c. 

261.  Hydrocyanic  Acid  Inhalations. 

R.  Acidi  Hydrocyanici  Diluti,  min.  20;  Tincturae  Hyoscyami,  Tincturae  Lupuli, 
aa  fl.  oz.  1 ;  Aquae  Calidae,  ad  fl.  oz.  8.     Mix. 

In  phthisis,  ulceration  of  the  larynx,  &c.     Can  be  used  with  any  common  inhaler. 

R.  Acidi  Hydrocyanici  Diluti,  min.  15;  Spiritfis  Chloroformi,  fl.  drs.  3 — 6;  Aquae 
Bullientis,  fl.  oz.  8.     Mix. 

In  laryngitis,  oedema  of  the  glottis,  &c. 
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262.  Atomized  Fluids  for  Inhalation. 

The  dose  mentioned  is  to 


The  following  drugs  may  be  used  in  the  form  of  spray. 
be  added  to  one  ounce  of  water  : 


Acidum  Carbolicum, 
Acidum  Sulphurosum 
Acidum  Tannicum, 
Alumen  Exsiccatum, 
Aqua  Laurocerasi,  . 
Argenti  Nitras 


grs.  1  to  2 

.  drs.  2  to  8 

grs.  3  to  12 

grs.  3  to  20 

min.  5  to  20 

grs.  1  to 


^'S™'1  -mn«^,    ....  &io.  -  w     ^ 

Borax, grs.  5  to  20 

Extractum  Belladonnas,     .  gr.  £  to     1 

Extractum  Conii,     .     .     .  grs.  5  to  10 
Extractum    Cannabis    In- 

dicas, gr.  J  to     1 

Extractum  Opii,  ....  gr.  ^  to     2 

Eerri  Ammonio-Sulphas,  .  grs.  3  to     6 


Hydrargyri  Perchloridum,  gr.  -fa  to     \ 

Liquor  Arsenicalis,  .     .     .  min.  3  to     8 
Liquor  Calcis  Saccharatus,  fl.  drs.  1  to     4 

Oleum  Terebinthinas,    .     .  min.  1  to     5 

Potassas  Chloras,  ....  grs.  5  to  10 

Potassas  Permanganas,  .     .  grs.  2  to     4 

Potassii  Bromidum,      .     .  grs.  2  to  10 

Potassii  Iodidum,     .     .     .  grs.  2  to  10 

Sodii  Chloridum,      .     .     .  grs.  5  to  40 

Tmctura  Ferri  Perchloridi,  min.  5  to  30 

Tinctura  Iodi,      ....  min.  1  to  15 

Tinctura  Opii,       ....  min.  3  to  20 

Zinci  Sulphas grs.  3  to  15 


The  best  instruments  for  dispersing  the  finest  spray  are,— Dr.  Siegle's,  in  which 
steam  is  applied  as  the  dispersing  medium :  a  modification  of  this  apparatus,  made  by 
Krohne  and  Seseman,  of  241  Whitecbapel  Road:  Dr.  Bergson's  or  Dr.  Andrew 
Clarke's  double  handball  spray-producer  ;  Mr.  Maunder's  single  handball. 

Atomized  medicated  fluids  may  be  advantageously  used  in  affections  of  the  lining 
membrane  of  the  nose,  mouth,  and  fauces.  In  croup,  and  diphtheria:  Syphilitic 
affections  of  palate  and  throat :  Laryngitis  :  Tonsillitis  :  ffidema  of  the  glottis  :  Tuber- 
cular or  syphilitic  ulcerations  of  larynx:  Hoarseness  and  loss  of  voice:  Whooping 
cough:  Asthma  :  Haemoptysis:  Bronchitis:  Phthisis.  During  their  application  the 
patient  should  make  deep  and  long  inspirations  and  expirations.  Except  in  acute 
cases  one  application  daily  will  suffice.  In  addition  to  the  drugs  mentioned  above, 
pure  glycerine  may  be  used;  or  olive  oil,  or  even  cod-liver  oil;  or  plain  warm  water  ; 
or  the  undiluted  sulphurous  acid  (in  diphtheria). 


XIII.  LOTIONS,  LINIMENTS,  COLLYRIA,  AND 
OINTMENTS. 


263.  Hydrocyanic  Acid  Lotions. 

R.  Acidi  Hydrocyanici  Diluti,  fl.  drs.  3;  Plumbi  Acetatis,  gr.  60;   Spiritus  Rec- 
tificati,  fl   oz.  1  ;  Aquas  Sambuci,  ad  fl.  oz.  8.     Mix. 
In  impetigo,  prurigo,  &c. 

R.  Liquoris  Potassas,  fl.  drs.  2;  Acidi  Hydrocyanici  Diluti,  fl.  drs.  1£;  Glycerini, 
fl.  oz.  1 ;  Aquas  Rosas,  ad  fl.  oz.  8. 
In  some  cases  of  pityriasis. 

]J.  Liquoris  Ammonias  Acetatis,  fl.  oz.  1;  Acidi  Hydrocyanici  Diluti,  fl.  drs.  1£; 
Infusi  Tabaci  (made  with  sixty  grains  of  Bird's-eye  tobacco"),  ad  fl.  oz.  8.  Mix.  To 
be  sponged  twice  or  thrice  daily  over  the  seat  of  irritation. 

In  pruritus  about  the  anus,  vulva,  &c. 

R.  Hydrargyri  Perchloridi,  gr.  3;  Acidi  Hydrocyanici  Diluti,  fl.  drs.  2;  Misturas 
Amygdalas,  ad  fl.  oz.  8.     Mix. 

To  check  irritation  in  prurigo  and  other  skin  diseases  of  limited  extent. 

264.  Astringent  Lotions. 

R.  Glycerini,  fl.  oz.  1;  Liquoris  Plumbi  Subacetatis,  fl.  drs.  2;  Spiritus  Rectificati, 
fl.  drs.  4 ;  Aquas  Rosas,  ad  fl.  oz.  8.     Mix. 
In  eczema,  ecthyma,  pityriasis,  &c. 

U.  Zinci  Sulphatis,  gr.  16;  Spiritus  Rosmarini,  Tincturas  Lavandulae  Compositas, 
.aa  fl.  drs.  2;  Aquas,  ad  fl.  oz.  8.     Mix. 

The  common  "  Red  Lotion  "  of  hospitals.  Very  useful  for  strumous  and  other  ulcers. 
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R.  Potassaa  Chloratis,  gr.  80;  Aquae,  fl.  oz.  8.     Mix. 
For  many  ill-conditioned  ulcers. 

R.  Acidi  Citrici,  gr.  120;  Aquae,  fl.  oz.  8.     Mix. 

For  cancerous  sores.  Also  as  a  gargle  in  cancer  of  the  tongue  or  tonsil.  It  relieves 
pain,  and  encourages  cicatrization. 

265.  Anodyne  Lotions. 

E.  Tincturae  Aconiti,  fl.  drs.  12;  Aquae,  ad  fl.  oz.  4.     Mix. 

In  acute  superficial  pain,  hyperesthesia  of  skin,  gout,  pruritus,  &c. 

R.  Tabaci  Communis  (Bird's-eye  tobacco),  gr.  120;  Aquae  Bullientis,  O.  1.  In- 
fuse for  an  hour,  and  strain.     To  be  freely  used  in  pruritus  of  the  vulva  or  anus. 

R.  Tincturae  Belladonna;,  fl.  oz.  1;  Spiritus  Chloroformi,  fl.  oz.  2;  Aquae  Destil- 
lataa,  ad  fl.  oz.  8.     Mix. 

R.  Extracti  Belladonna},  gr.  120;  Glycerini,  fl.  oz.  1.     Mix. 

To  be  painted  over  the  seat  of  pain  in  neuralgic  diseases,  and  in  limited  inflamma- 
tions. The  mixture  is  to  be  made  of  double  this  strength,  if  required  as  an  applica- 
tion to  the  breasts  to  check  the  secretion  of  milk. 

266.  Alkaline  and  Anodyne  Lotions. 

R.  Liquoris  Morphiae  Hydrochloratis,  fl.  oz.  1|;  Liquoris  Potassae,  fl.  drs.  2;  Gly- 
cerini, fl.  oz.  1  ;  Aquae  Laurocerasi,  fl.  oz.  1  ;  Aquae  Sambuci,  ad  fl.  oz.  12.     Mix. 
For  the  relief  of  pruriginous  affections. 

R.  Potassae  Sulphuratse,  gr.  90;  Liquoris  Potassae,  min.  30;  Tincturae  Aconiti,  fl. 
drs.  4;  Aquae  Destillatae,  ad  fl.  oz.  12.     Mix. 

267.  Acid  and  Anodyne  Lotion. 

R.  Acidi  Acetici,  fl.  drs.  1£;  Morphiae  Acetatis,  gr.  10;  Vini  Colchici,  fl.  oz.  3. 
Mix. 

To  be  applied  over  the  inflamed  joint  in  gout,  on  a  piece  of  lint  covered  with  oiled 
silk. 

268.  Borax  or  Soda,  and  Glycerine  Lotions. 

R.  Boracis,  gr.  60 — 120;  Glycerini,  fl.  oz.  1;  Aquae  Sambuci,  ad  fl.  oz.  8.     Mix. 
An  excellent  local  palliative  in  many  of  the  squamous  diseases  of  the  skin. 

R.  Boracis,  gr.  200;  Morphiae  Hydrochloratis,  gr.  10:;  Glycerini,  fl.  oz.  1;  Aquae 
R'osae,  ad  fl.  oz.  8.     Mix. 

In  obstinate  pruritus  of  the  vulva.  The  parts  to  be  sponged  twice  or  thrice  in  the 
twenty-four  hours  with  this  lotion,  previously  washing  them  with  glycerine  (or 
honey)  soap  and  warm  water. 

R.  Sodae  Carbonatis,  gr.  120;  Aquae  Sambuci,  fl.  oz.  7;  Glycerini,  fl.  oz.  1.     Mix. 
To  allay  the  itching  attendant  on  many  skin  diseases,  healing  ulcers,  &c. 

269.  Iodine  Lotions. 

R.  Tincturae  Iodi,  fl.  oz.  1 ;  Glycerini,  fl.  drs.  12 ;  Aquae  Destillatae,  ad  fl.  oz.  8. 
Mix. 

For  indolent  and  scrofulous  ulcers,  &c. 

R.  Linimenti  Iodi,  fl.  drs.  4 ;  Tincturae  Aconiti,  fl.  oz.  1 ;  Aquae  Destillatae,  ad  fl. 
oz.  8.     Mix. 

In  some  cases  of  chronic  peritonitis:;  chronic  pleurisy  with  effusion;  chronic  effu- 
sions into  joints,  &c.     See  F.  81. 

270.   Creasote  or  Carbolic  Acid,  and  Crlyoerine. 
R.  Creasoti,  min.   35;  Glycerini,  fl.   drs.   12;    Aquae,  ad  fl.   oz.   8.     Mix,   for  a 
lotion. 

In  pityriasis,  &c. 

R.  Acidi  Carbolici,  gr.  100;  Glycerini,  fl.  oz.  1 ;  Aquae,  ad  fl.  oz.  8.  Mix,  for  a 
lotion. 

In  parasitic  and  pruriginous  affections. 
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R.  Glycerini  Acidi  Carbolici,  fl.  oz.  1;  Aquae,  fl.  drs.  4.     Mix.     The  affected  part 
to  be  sponged  with  this  lotion  three  or  four  times  iD  the  twenty-four  hours. 
In  all  parasitic  skin  diseases. 

271.   Corrosive  Sublimate  Lotions. 

R.  Hydrargyri  Perchloridi,  gr.  8 — 16;  Aqua?  Sambuci,  fl.  oz.  8.     Mix. 
Useful  in  tinea  favosa,  and  other  parasitic  skin  diseases. 

R.  Hydrargyri  Perchloridi,  gr  10;  Ammonii  Chloridi,  gr.  60;  Acidi  Hydrocy- 
anici  Diluti,  min.  100;  Liquoris  Morphia?  Hydrochloratis,  fl.  oz.  2.  Mix.  Label, — 
"  One  teaspoonful  to  be  added  to  a  wineglasslul  of  water  to  form  a  lotion." 

In  pruritus  of  the  vulva  or  anus. 

R.  Hydrargyri  Perchloridi,  gr.  4 ;  Acidi  Nitrici  Diluti,  min.  30;  Spiritus  Yini 
Kectificati,  fl.  drs.  4;  Aqua?  Sambuci,  ad  fl.  oz.  8.  Mix  and  label, — "  To  be  sponged 
upon  the  spots  and  rough  surfaces  night  and  morning." 

In  chloasma,  some  forms  of  acne,  &c. 

272.  Sulphurous  Acid  Lotion,  ^c. 

R.  Acidi  Sulphurosi,  fl.  oz.  2;  Aquae  Destillata?,  fl.  oz.  6.     Mix. 
In  skin  diseases  dependent  on  a  parasitic  plant. 

R.  Acidi  Sulphurosi,  Glycerini,  aa  fl.  oz.  1.     Mix. 

In  ringworm,  favus,  and  for  the  destruction  of  parasitic  lichens. 

Should  be  painted  over  the  affected  parts. 

273.  Gold  Lotions. 

R.  Liquoris  Ammonia?  Acetatis,  fl.  oz.  1;  Spiritus  Kectificati,  fl.  oz.  2;  Aqua? 
Piosa?,  ad  fl.  oz.  8.     Mix. 

As  an  evaporating  lotion  in  inflammation  of  the  membranes  of  the  brain.  To  be 
applied  after  the  scalp  has  been  shaved. 

R.  Ammonii  Chloridi,  oz.  \;  Spiritus  Kectificati,  fl.  oz.  1  ;  Acidi  Acetici  Diluti, 
fl.  drs.  12;  Aqua?,  ad  fl.  oz.  8.     Mix. 

274.  Absorbent  Lotions. 

R.  Zinci  Oxidi,  gr.  160;  Aqua?  Rosa?,  ad  fl.  oz.  8.     Mix. 
Useful  in  impetigo,  eczema,  &c. 

R.  Zinci  Oxidi,  gr.  160;  Mucilaginis  Tragacantha?,  Aqua?  Destillata?,  aa  fl.  oz.  4. 
Mix. 

275.  Solutions  of  Arnica. 

R.  Tinctura?  Arnica?,  fl.  drs.  1 — 6;  Aqua?  Destillata?,  ad  fl.  oz.  8.     Mix. 
As  a  lotion  in  sprains,  contusions,  and  burns. 

R.  Tinctura?  Arnica?,  fl.  drs.  2;  Tinctura?  Belladonna?,  fl.  oz.  1;  Linimenti  Sapo- 
nis,  ad  fl.  oz.  8.     Mix,  for  an  embrocation. 

276.  Mercurial  Liniments. 

R.  Linimenti  Hydrargyri,  fl.  oz.  2;  Linimenti  Belladonna?,  Linimenti  Opii,  aa  fl. 
oz.  1.     Mix. 

In  syphilitic  tubercles,  nodes,  &c. 

R.  Hydrargyri  Perchloridi,  gr.  6;  Acidi  Nitrici  Diluti,  min.  90;  Aqua?  Lauro- 
cerasi,  fl".  drs.  2;  Glycerini,  fl.  oz.  1;   Aqua?  Destillata?,  fl.  oz.  8.     Mix. 

To  be  used  every  night  in  cases  of  chloasma,  syphilitic  nodes  and  eruptions,  &c. 

R.  Unguenti  Hydrargyri,  oz.  1;  Glycerini,  fl.  oz.  1;  Iodi,  gr.  120;  Olei  Oliva?, 
fl.  oz.  2.     Mix. 

To  be  gently  rubbed  over  syphilitic  nodes. 

277.  Rubefacient  Liniment. 

R.  Pulveris  Capsici,  gr.  30;  Olei  Macis,  min.  30;  Linimenti  Terebinthina?,  fl.  oz. 
3;  Linimenti  Camphora?  Compositi,  ad  fl.  oz.  8.     Mix. 
As  a  liniment  to  the  chest  in  some  cases  of  bronchitis. 
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278.   Stimulating  Liniment. 

R.  Linimenti  Saponis,  Linimenti  Opii,  Linimenti  Camphorae  Compositi,  aa  fl.  oz. 
1 ;  Tinctura?  Arnica?,  fl.  drs.  2.     Mix. 

To  be  applied  round  the  throat,  on  a  strip  of  flannel,  in  subacute  tonsillitis,  com- 
mon sore  throat,  &c. 

279.   Camphor  Liniment  and  Opium,  $c. 

R.  Linimenti  Camphorae  Compositi,  fl.  oz.  2;  Tincturae  Opii,  Tincturae  Bella- 
donna?, aa  fl.  drs.  4.     Mix. 

To  be  rubbed  over  the  scrobiculus  cordis  to  check  obstinate  nausea  and  vomiting, 
pain,  &c. 

280.  Iodide  of  Potassium  Liniment. 

R.  Potassii  Iodidi,  vel  Ammonii  Iodidi,  gr.  40;  Aquae,  fl.  drs.  4.  Mix,  and  add — 
Glycerini,  fl.  oz.  1. 

Useful  in  some  glandular  enlargements,  as  well  as  for  dispersing  the  chalkstones 
of  gout. 

281.  Belladonna  and  Aconite  Liniment. 

R.  Linimenti  Belladonna?,  Linimenti  Aconiti,  aa  fl.  drs.  4;  Linimenti  Camphorae 
Compositi,  fl.  oz.  3.  Mix.  The  seat  of  pain  to  be  rubbed  with  this  liniment  for  ten 
minutes  at  bedtime. 

In  pleurodynia,  chronic  rheumatism,  and  painful  nervous  affections. 

For  the  same  class  of  cases  a  good  liniment  may  be  made  with  one  part  of  bella- 
donna liniment,  one  of  opium  liniment,  and  four  of  turpentine  liniment. 

R.  Linimenti  Belladonna?,  fl.  drs.  3;  Glycerini,  fl.  drs.  5;  Linimenti  Saponis,  fl. 
oz.  2.  Mix.  The  spine  to  be  rubbed  with  this  liniment  night  and  morning  for  five 
minutes. 

In  whooping  cough. 

May  be  used  for  a  child  five  years  old. 

282.   Chloroform,  Belladonna,  and  Aconite  Liniment. 

R.  Linimenti  Chloroformi,  Linimenti  Aconiti,  Linimenti  Belladonna?,  Linimenti 
Opii,  aa  fl.  drs.  4 ;  Linimenti  Saponis,  fl.  oz.  2.  Mix.  To  be  rubbed  into  the  pain- 
ful part  night  and  morning. 

In  neuralgic  and  rheumatic  pains  of  great  severity. 

283.   Cod-Liver  Oil  Embrocations. 

R.  Olei  Morrhuae,  fl.  drs.  14  ;  Spiritus  Ammonia?  Aromatici,  fl.  oz.  1  ;  Tincturae 
Opii,  fl.  drs.  2  ;  Olei  Lavandulae,  min.  30.  Mix.  One-half  to  be  well  rubbed  over 
the  chest  and  abdomen,  night  and  morning. 

In  phthisis  and  other  cases  where  the  use  of  cod-liver  oil  is  indicated,  but  where 
the  stomach  will  not  bear  it. 

R.  Olei  Morrhuae,  fl.  oz.  1  ;  Olei  Cajuputi,  fl.  drm.  1.  Mix.  To  be  rubbed  over 
•  the  chest  at  bedtime. 

The  cajuput  oil  well  disguises  the  smell  of  this  embrocation. 

284.   Caoutchouc  Solution. 
Take  some  thin  pieces  of  Indian-rubber,  or  of  pure  gutta  percha,  and  dissolve  them 
in  chloroform.     A  good  protective  solution. 

To  be  painted  over  superficial  excoriations,  threatened  bed  sores,  &c. 

285.    Collodium  Paints. 

R.  Collodii,  fl.  oz.  1  ;  Olei  Palmae,  min.  20;  Anchusae  Kadicis,  sufficient  to  give 
color.  A  good  artificial  cuticle,  which  when  spread  on  the  skin  will  not  crack,  may 
also  be  formed  by  mixing  two  parts  of  glycerine  with  one  hundred  of  collodion.  The 
officinal  Collodium  Flexile  consists  of  one  fluid  drachm  of  castor  oil,  one  hundred 
and  twenty  grains  of  Canada  balsam,  and  six  fluid  ounces  of  collodion. 

Either  preparation  may  be  used  as  a  varnish  in  various  cutaneous  affections,  exco- 
riations, or  superficial  burns. 

R.  Collodii  Flexilis,  fl.  drs.  4;  Morphia?  Acetatis,  gr.  5—20.     Mix. 
To  be  painted  over  the  course  of  the  affected  nerve  in  neuralgia. 
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286.  Glycerine  and  Lime-water,  §c. 

R.  Glycerine,  fl.  oz.  1 ;  Pulveris  Tragacanthas  Compositi,  gr.  120  ;  Mellis  Depu- 
rati,  gr.  120  ;  Liquoris  Calcis  Saccharati,  fl.  oz.  1J;  Misturas  Amygdalae,  ad  fl.  oz.  8. 
Mix. 

A  good  bland  embrocation  in  cases  of  herpes,  superficial  burns,  chapped  hands,  ex- 
coriations, &c. 

The  officinal  Linimentum  Calcis,  consisting  of  equal  parts  of  olive  oil  and  lime- 
water,  is  also  useful  in  some  of  the  above-mentioned  cases.  For  chapped  hands  the 
Glycerine  of  Starch  is  an  excellent  preparation. 

R.  Linimenti.Aconiti,  fl.  drs.  2;  Linimenti  Calcis,  fl.  drs.  10.     Mix. 
In  vulval  pruritus. 

R.  Acidi  Carbolici,  gr.  60 — 120;  Linimenti  Calcis,  fl.  oz.  8.     Mix. 
To  prevent  suppuration  in  burns,  &c. 

287.  Ammonia  and  Oantharides,  $c. 

R.  Spiritus  Ammonias  Aromatici,  Spiritus  Kosmarini,  Glycerini,  aa  fl.  oz.  1; 
Tincturas  Cantharidis,  fl.  drs.  3 — 6  ;  Aqua?  Rosas,  ad  fl.  oz.  8.     Mix. 

To  be  gently  brushed  into  the  scalp  night  and  morning,  when  the  hair  is  falling 
off  after  fever  or  any  severe  illness. 

A  more  elegant  embrocation  maj7  be  made  by  adding  two  fluid  drachms  of  Tincture 
of  Cantharides  to  two  ounces  of  Eau  de  Cologne. 

R.  Balsami  Tolutani,  gr.  120 ;  Olei  Rosmarini,  min.  20;  Tincturse  Cantharidis, 
fl.  drs.  4 ;  Olei  Ricini,  fl.  oz.  1 ;  Adipis  Prasparati,  oz.  1.     Mix. 

A  valuable  pomade  in  cases  of  baldness  following  ringworm,  pityriasis,  or  tinea 
decalvans.     It  should  be  brushed  into  the  scalp  night  and  morning. 

288.  Sulphate  of  Atropia. 

R.  Atropias  Sulphatis,  gr.  1 ;  Aquas  Destillatas,  fl.  drs.  4.     Mix. 

Dilatation  of  the  pupil  is  effected  most  speedily  and  is  longest  maintained  by  a  so- 
lution of  this  kind.  A  full  drop  must  be  placed  in  the  eye  by  means  of  a  camel's- 
hair  pencil ;  the  effect  will  be  produced  in  from  fifteen  to  twenty  minutes,  and  will 
sometimes  continue  for  seven  or  eight  days. 

The  officinal  Liquor  Atropine  Sulphatis  contains  half  a  grain  of  the  salt  in  each 
drachm.  It  is  preferable  to  the  Liquor  Atropise  for  ophthalmic  purposes;  inasmuch 
as  the  spirit  which  is  used  in  the  latter  to  keep  the  alkaloid  in  solution  causes  con- 
siderable pain  to  the  eyes  when  it  is  applied. 

Discs  of  gelatine  impregnated  with  atropine  are  prepared  according  to  the  instruc- 
tions of  Mr.  Ernest  Hart  and  Mr.  Streatfeild.  These  discs  dissolve  and  act  very  effi- 
ciently when  placed  in  contact  with  the  moist  conjunctiva.  A  piece,  one-fifth  of  an 
inch  square,  contains  as  much  of  the  Sulphate  of  Atropine  as  a  drop  of  the  solution 
of  two  grains  to  the  ounce  of  water. 

289.  Alum  Ooagulum. 

Take  the  whites  of  two  eggs  and  shake  them  with  fragments  of  alum  to  form  a 
coagulum. 

Useful  when  painted  under  the  eyelid  to  produce  contraction  in  trichiasis,  entro- 
pion, &c. 

290.  Sedative  Collyria. 

R.  Extracti  Belladonnas,  gr.  2—4;  vel  Extracti  Opii,  gr.  2 — 5;  vel  Morphias  Hy- 
drochloratis,  gr.  1—2;  vel  Acidi  Hydrocyanici  Diluti,  min.  10;  vel  Tincturas  Aconiti, 
min.  5 — 30;  Aquas  Destillatas,  fl.  oz.  1.     Mix. 

291.  Astringent   Collyria. 
R.  Zinci  Sulphatis,  gr.  2 — 4;   vel  Aluminis   Exsiccati,  gr.   1 — 4;   vel   Tincturas 
Arnicas,  min.  5—30;  vel  Cupri  Sulphatis,  gr.   1 — 4;  vel  Argenti  Nitratis,  gr.  1 — 4; 
vel  Liquoris  Plumbi  Subacetatis,  min.  10;  vel  Cadmii  Sulphatis,  gr.  1 — 3;  Aquas 
Destillatas,  fl.  oz.  1.     Mix. 

R.  Zinci  Oxidi,  gr.  60;  Aquas  Rosas,  fl.  oz.  8.  Mix.  For  an  eye-water,  to  be 
used  night  and  morning. 
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292.  Iodide  of  Potassium  Colly rium. 

R.  Potassii  Iodidi,  gr.  6—8;  Aquae  Destillatae,  fl.  oz.  1.     Mix. 
To  remove  stains  of  nitrate  of  silver  from  the  conjunctiva. 

293.  Iodide  of  Lead  Ointments. 

R.  Plumbi  Ioclidi,  gr.  60;  Unguenti  Atropiae,  gr.  60—120  (each  ounce  contains 
eight  grains  of  the  alkaloid);   Unguenti  Simplicis,  ad  oz.  1.     Mix. 
In  some  malignant  indurations. 

R.  Plumbi  Iodidi,  gr.  90;  Unguenti  Cetacei,  oz.  1;  Linimenti  Belladonnas,  vel 
Linimenti  Aconiti,  fl.  drm.  1.     Mix. 

For  malignant  and  painful  strumous»ulcers. 

294.  Sulphate  of  Zinc  Ointment. 

R.  Zinci  Sulphatis  Exsiccatse,  gr.  120;  Unguenti  Simplicis,  oz.  1.     Mix. 
Very  useful  in  some  forms  of  Lupus,  rodent  ulcer,  &c.     The  officinal  Altjmkn 
Exsiccatum  may  be  employed  in  the  same  cases. 

295.  Tar  and  Citrine  Ointment. 

R.  Unguenti  Picis  Liquidse,  oz.  1£;  Unguenti  Cetacei,  oz.  1;  Unguenti  Hydrar- 
gyri  Nitratis,  oz   £.     Mix. 

In  lepra,  psoriasis,  chronic  eczema,  &c. 

296.  Aconitine  Ointments.  f 

R.  Unguenti  Aconitias,  oz.  \  (=  to  grs.  2  of  the  alkaloid) ;  Unguenti  Hydrargyri 
Subchloridi,  oz.  1—2.     Mix. 
In  some  forms  of  neuralgia. 

R.  Unguenti  Aconitiae,  gr.  120. 

In  severe  neuralgia.  A  small  portion  is  to  be  painted  over  the  nerve,  but  it  must 
not  be  used  where  there  is  the  slightest  abrasion. 

297.  Belladonna  and  Opium. 

R.  Extracti  Belladonnas,  Extracti  Opii,  aa  gr.  60;  Aqua?  Laurocerasi,  fl.  drs.  4; 
Extracti  papaveris,  oz.  3.     Mix. 

To  be  painted  over  the  seat  of  inflammation  in  pleurisy,  peritonitis,  gout,  gastric 
disease,  &c.  A  fomentation  flannel,  or  hot  linseed  poultice,  or  wet  compress  is  to  be 
applied  ;  being  separated  from  the  extracts  by  a  sheet  of  tissue-paper. 

R.  Extracti  Belladonnas,  gr.  120;  Extracti  Papaveris,  oz.  2;  Syrupi  Papaveris,  fl. 
oz.  1.  Mix  and  label, — "To  be  painted  over  the  seat  of  pain,  which  is  then  to  be 
covered  with  water-dressing  or  a  bread-and-water  poultice.     Poison." 

For  inflammation  of  the  absorbents,  lymphatic  glands,  gallstone  disease,  peri- 
tonitis, &c. 

298.  Mercurial  and  Belladonna  Ointments. 

R.  Unguenti  Hydrargyri,  gr.  10;  Unguenti  Atropiae,  gr.  30. 

For  relieving  cases  of  severe  nocturnal  pain  around  the  orbit.  It  is  to  be  rubbed 
into  the  temple  just  before  the  pain  may  be  expected. 

R.  Linimenti  Belladonnas,  fl  drs.  2;  Unguenti  Hydrargyri  Subchloridi,  oz.  1. 
Mix. 

In  syphilitic  tubercular  diseases. 

299.   Corrosive  Sublimate  Ointment. 

R.  Hydrargyri  Perchloridi,  gr.  5;  Unguenti  Simplicis,  oz.  1.     Mix. 
•  In  parasitic'diseases  of  the  skin  or  scalp.     Especially  useful  in  ringworm.     May 
be  used  as  a  pomatum,  with  a  drop  or  two  of  otto  of  roses  to  perfume  it,  in  scalp  dis- 
eases where  the  presence  of  a  parasitic  fungus  is  feared. 

300.  Ammoniated  Mercury  and  Sulphur. 

R.  Unguenti   Hydrargyri  Ammoniati,  gr.   120;    Unguenti   Sulphuris,  gr.   360. 
Mix. 
A  good  antiparasitic  ointment. 
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301.   Creasote  and  Red  Oxide  of  Mercury. 

R.  Creasoti,  min.  10;  Unguenti  Hydrargyri  Oxidi  Kubri,  gr.  120;  Unguenti 
Simplicis,  gr.  360.     Mix. 

In  parasitic  diseases  of  the  skin,  the  ulcerations  of  rupia,  &c. 

302.   Red  Iodide  of  Mercury  Ointment. 

R.  Hydrargyri  Iodidi  Kubri,  gr.  8;  Unguenti  Simplicis,  oz.  1.     Mix. 

In  chronic  glandular  tumors,  a  small  portion  rubbed  in  every  night  proves  very 
useful.  The  officinal  ointment  is  double  the  strength  of  the  foregoing,  and  hence  it 
causes  pain  and  blistering. 

303.    Croton  Oil  and  Lard. 

R.  Olei  Crotonis,  min.  15;  Adipis  Praeparati,  oz.  \.  Mix.  One-fourth  part  to 
be  rubbed  into  the  skin  every  eight  hours,  until  an  abundant  pustular  eruption  is 
produced. 

Useful  as  a  counter-irritant. 

304.  Veratria  Ointment. 

R.  Unguenti  Veratriae,  Unguenti  Cadmii  Iodidi,  aa  oz.  1.     Mix. 
In  chronic  rheumatism,  chronic  gout,  &c. 

305.  Diluted  Citrine  Ointment. 

R.   Unguenti  Hydrargyri  Nitratis,  gr.  40 — 120;  Unguenti  Cetacei,  gr.  240.     Mix. 
As  a  stimulant  and  alterative  in  chronic  skin  diseases.     May  be  applied  to  the 
edges  of  the  eyelids  in  ophthalmia  to  prevent  their  adhering  at  night. 

306.    Compound  Spermaceti  Ointments. 

R.  Acidi  Hydrocyanici  Diluti,  fl.  drm.  1;  Unguenti  Atropiaa,  gr.  120;  Unguenti 
Cetacei,  oz.  1.     Mix. 

In  cutaneous  diseases  attended  with  pain  and  itching. 

R.  Balsami  Peruviani,  gr.  60;  Unguenti  Cetacei,  oz.  1.     Mix. 
In  slight  excoriations. 

R.  Balsami  Peruviani,  gr.  60;  Unguenti  Cetacei,  oz.  2;  Alkannte  Tinctorise 
Kadicis,  gr.  60;  Olei  Kosse  (Otto  of  Koses),  min.  10.     Mix. 

Useful  as  a  lip-salve  and  as  an  application  to  chapped  hands  and  sore  nipples. 

307.  Belladonna  and  Iodide  of  Potassium. 

R.  Linimenti  Belladonnas,  fl.  drs.  2;  Unguenti  Potassii  Iodidi,  oz.  1.  Make  an 
ointment.  The  Liniment  of  Aconite  may  be  substituted  for  the  Belladonna,  if  de- 
sired. 

In  painful  chronic  tumors,  neuralgia,  &c. 

308.  Iodine  and  Cod-Liver  Oil  Ointment. 

R.  Unguenti  Iodi,  Olei  Morrhuae,  aa  fl.  drs.  4.     Mix. 

Useful  when  rubbed  upon  the  throat  in  bronchocele ;  as  well  as  when  applied  to 
strumous  glands,  unsuppurating  buboes,  and  the  tumid  bellies  of  children  with  mes- 
enteric disease. 

309.   Bole  Armeniac  and  Lead. 

R.  Boli  Armenae  Eubrse,  Plumbi  Oxidi  Semivitrei,  aa  gr.  30;  Camphorae,  gr.  5; 
Ceraa  Flavae,  gr.  180;  Adipis  Praeparati,  gr.  360.  Mix.  To  be  spread  on  thick 
linen. 

Several  German  physicians  speak  of  this  as  an  efficacious  application  for  prevent- 
ing and  curing  bed  sores. 

310.    Compound  Sulphur  Ointments. 

R.  Unguenti  Creasoti,  Unguenti  Sulphuris,  aa  oz.  J.     Mix. 
In  pityriasis,  and  some  other  chronic  cutaneous  affections. 

R.  Sulphuris  Iodidi,  gr.  12;  Unguenti  Simplicis,  oz.  1.     Mix. 
In  acne,  applied  thrice  daily.     The  officinal  iodide  of  sulphur  ointment  is  one-third 
stronger. 
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R.  Siilplinris  Iodidi, gr.  12;  Sulphuris  Pracipitati,  gr.  20;  Olei  Amygdahe  Amar&', 
min.  5;   Adipis  Prseparati,  oz.  1.     Mix. 

311.  Bismuth  and  Morphia  Ointment. 

R.  Bismuthi  Subnitratis,  oz.  1;  Morphias  Acetatis,  gr.  6  ;  Adipis  Benzoati,  oz.  3. 
Mix. 

For  irritable  ulcers  and  eruptions,  piles,  &c. 

312.  Iodide  of  Cadmium  Ointment. 

R.  Cadmii  Iodidi,  gr.  60;  Adipis  Prseparati,  oz.  1;  Linimenti  Aconiti,  fl.  drs.  2. 
Mix. 

Superior  to  iodide  of  potassium'  ointment  for  rubbing  into  tender  and  enlarged 
strumous  glands,  nodes,  &c. 

R.  Unguenti  Cadmii  Iodidi,  oz.  2;  Unguenti  Atropiae,  oz.  1.     Mix. 
To  be  rubbed  into  painful  strumous  and  glandular  swellings. 


XIV.  NARCOTICS  AND  SEDATIVES. 

313.  Anaesthetics. 

The  chief  Anaesthetics  which  have  hitherto  been  used  in  the  practice  of  medicine 
are  chloroform,  ether,  and  nitrous  oxide.  As  the  employment  of  one  or  other  of 
these  agents  is  often  indicated  in  calculous  nephralgia,  gallstone  colic,  some  cases  of 
cancer,  neuralgia,  maniacal  delirium,  convulsions,  the  paroxysmal  dyspnoea  of  in- 
fantile laryngismus  and  diphtheria  and  croup,  as  well  as  in  spasmodic  diseases  gener- 
ally, a  few  words  on  their  mode  of  administration  may  not  be  out  of  place. 

The  principal  advantages  of  inhalation  are  these :  That  by  means  of  the  immense 
surface  offered  by  the  air-cells  of  the  lungs  for  absorption,  a  deeper  and  more  rapid 
effect  is  induced  than  it  would  be  safe  or  easy  to  effect  by  other  means.  At  the  same 
time,  the  digestive  functions  are  less  interfered  with  than  when  narcotics  are  given 
in  the  ordinary  way. 

In  every  form  of  inhalation  (with  the  exception  of  the  nitrous  oxide)  the  anaes- 
thetic should  be  freely  diluted  with  common  air,  and  no  attempt  made  to  produce 
rapid  narcotism  ;  while  the  breathing  ought  to  be  allowed  to  go  on  quietly  and  natur- 
ally. The  patient  should  be  tranquil,  fearless,  and  usually  in  the  recumbent  posture. 
If  false  teeth  are  worn,  they  are  to  be  removed  ;  since  if  there  be  any  struggling,  or 
sickness,  or  cough,  the  plate  may  become  separated  from  the  gums  and  be  drawn  into 
the  pharynx,  or  may  get  to  the  back  of  the  fauces  and  produce  asphyxia  by  pressing 
on  the  glottis.  And  then  the  administrator  of  the  narcotic  agent,  while  watching 
the  respiration  and  the  countenance,  had  better  also  keep  his  finger  on  the  pulse. 
For  if  the  breathing  becomes  stertorous,  or  if  there  is  evidence  that  the  circulation 
is  getting  weak  and  faltering,  the  inhalation  must  be  suspended. 

Chloroform  was  introduced  into  practice  by  Sir  James  Y.  Simpson,  of  Edinburgh, 
in  November,  1847.  The  vapor  of  this  hot,  sweet,  heavy  liquid  may  be  inhaled  by 
individuals  of  all  ages,  from  infants  under  one  year  to  persons  as  old  as  ninety ;  and 
in  almost  all  states  of  the  system.  The  exceptional  cases  which  preclude  its  employ- 
ment, at  all  events  in  medical  practice,  are  instances  of  marked  blood  poisoning,  of 
far  advanced  cardiac  or  pulmonary  or  cerebral  disease,  and  perhaps  of  habitual 
drunkenness.  It  is  best  administered  from  an  apparatus  such  as  the  late  Dr.  Snow 
recommended}  though  Sir  James  Simpson  always  uses  a  simple  napkin  folded  into 
the  shape  of  a  funnel.  A  crumpled  handkerchief  in  a  tumbler  forms  a  convenient 
inhaler.  But  in  whatever  way  it  is  exhibited,  care  must  be  taken  that  it  does  not 
come  into  contact  with  the  lips  and  nose  ;  since  it  produces  painful  excoriations. 
Chloroform  should  also  be  given  slowly  and  cautiously  ;  and  it  acts  best  before  break- 
fast, or  when  the  patient's  stomach  is  empty.  If  administered  immediately  after 
food,  sickness  is  sure  to  result.  According  to  Dr.  Snow,  about  four  cubic  inches  of 
vapor,  or  rather  more  than  five  grains  of  chloroform  to  each  hundred  cubic  inches  of 
air,  is  the  proportion  most  suitable  for  causing  insensibility  to  surgical  operations  ; 
but  according  to  the  Report  of  the  Chloroform  Committee  of  the  Royal  Medical  and 
Chirurgical  Society,  the  proportion  of  vapor  should  not  exceed  three  and  a  half  per 
cent.     As  a  general  rule,  moreover,  in  medical  and  obstetric  cases  it  need  only  be 
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used  in  a  more  diluted  form.  "When  an  overdose  has  been  given,  the  patient  should 
be  made  to  inhale  ether,  as  it  counteracts  the  depressing  action  which  chloroform 
exerts  on  the  heart.  Or  artificial  respiration,  performed  in  the  manner  to  be  pres- 
ently described,  may  be  resorted  to  ;  the  success  of  which  will  depend  upon  the  ex- 
tent to  which  the  heart  and  the  muscles  of  respiration  have  been  paralyzed  by  the 
chloroform.  "When  death  occurs,  it  arises  from  the  failure  of  the  functions  of  respi- 
ration and  circulation.  Eespiration  generally  ceases,  and  then  the  heart's  action 
stops.  Dr.  Snow  gave  this  anaesthetic  in  4000  or  more  cases,  with  the  loss  of  only 
one  person  while  inhaling  it;  and  amongst  these  were  patients  with  heart  disease, 
phthisis,  and  several  who  had  suffered  from  apoplexy.  It  has  been  computed  that 
during  the  Crimean  war  chloroform  was  administered  40,000  times,  death  resulting 
■in  only  one  case. 

JEther  (first  used  as  an  anaesthetic  in  September,  1846,  by  Dr.  "W.  T.  G.  Morton, 
of  Boston,  Massachusetts),  is  thought  to  be  a  safer  agent  for  inducing  narcotism  than 
chloroform  ;  but  although  it  is  so,  still  it  must  be  given  with  the  same  caution. 
About  one  fluid  ounce  is  usually  inhaled  bj?  an  adult  in  becoming  insensible;  though 
not  more  than  half  this  quantity  is  absorbed,  the  remainder  being  thrown  back  from 
the  lungs,  mouth,  &c.  An  excellent  anaesthetic  for  obstetric  practice  may  be  made 
with  equal  parts  of  ether  and  chloroform. 

Amylene  is  made  by  distilling  amylic  alcohol  (obtained  from  crude  fusil  oil  or  oil 
of  potato*spirit)  with  chloride  of  zinc.  In  the  present  state  of  our  knowledge,  it  is 
not  advisable  to  resort  to  this  agent.  Dr.  Snow  seems  to  have  administered  it  in  238 
cases,  and  to  have  had  two  deaths  from  it. 

In  October,  1867,  Dr  Richardson  recommended  the  use  of  the  Bichloride  of  Methy- 
lene as  a  general  anaesthetic.  He  did  so  on  these  grounds  amongst  others  :  (1.)  The 
sleep  produced  by  it  is  as  deep  as  that  by  chloroform,  but  more  natural  and  agreeable. 
(2.)  The  second  degree  of  narcotism  is  shorter  than  with  other  anaesthetics.  (3.) 
"When  the  effects  are  fully  developed,  the  narcotism  is  very  prolonged  and  is  easily 
reproduced.  (4.)  The  final  escape  of  the  bichloride  from  the  organism  is  rapid; 
hence  the  recovery  from  its  influence  is  sudden.  It  rarely  produces  headache,  sick- 
ness, or  any  sense  of  exhaustion.  (5.)  When  it  destroys  life,  it  does  so  by  equally 
paralyzing  the  organs  of  respiration  and  circulation.  (6.)  It  combines  with  ether 
and  with  chloroform  in  all  proportions.  And  indeed,  in  its  properties  generally,  it 
seems  to  resemble  a  compound  of  these  two  agents. 

Dr.  Richardson  has  al-o  shown  that  by  saturating  Ether  with  Chloride  of  Methyl 
an  anaesthetic  is  formed.  The  product  has,  however,  the  disadvantage  of  not  being 
a  very  stable  compound  ;  and  hence  he  does  not  at  present  recommend  its  employ- 
ment. 

The  Tetrachloride  of  Carbon  has  been  employed  for  producing  anaesthesia  during 
surgical  operations,  for  abolishing  the  pains  of  parturition,  for  the  relief  of  neuralgia 
and  hay  fever  and  toothache,  for  the  induction  of  sleep,  as  well  as  for  subduing  ex- 
cessive palpitation  of  the  heart.  Dr.  Sansom  says  that  amylene  and  the  tetrachlo- 
ride of  carbon  have  an  analogous  action.  He  does  not  recommend  the  latter  where 
such  anaesthesia  as  is  necessary  for  a  surgical  operation  is  required  ;  but  thinks  a 
mixture  of  six  parts  of  chloroform  and  one  of  tetrachloride  may  prove  valuable. 
The  latter,  in  its  pure  state,  can  be  used  where  it  is  only  necessary  to  relieve  pain 
without  destroying  consciousness;  to  this  extent  its  action  is  that  of  a  stimulant, 
anodyne,  and  hypnotic. 

The  inhalation  of  Nitrous  Oxide  to  prevent  the  pain  of  surgical  operations  was  sug- 
gested by  Sir  Humphry  Davy  in  1799,  when  he  ascertained  that  its  respiration  pro- 
duced effects  analogous  to  those  caused  by  drinking  fermented  liquors — usually  a  tran- 
sient intoxication,  or  violent  exhilaration.  These  effects  were  shown  in  popular 
lectures  at  the  Adelaide  Gallery,  in  London,  somewhere  about  1840.  In  1844,  Dr. 
Colton  administered  it  to  an  American  dentist,  Horace  Wells,  and  painlessly  ex- 
tracted one  of  his  teeth.  The  introduction  of  ether  inhalation  by  Dr.  Morton,  in 
1846,  withdrew  professional  attention  from  the  nitrous  oxide.  The  latter  has,  how- 
3ver,  again  been  introduced  into  practice,  and  is  now  (1869)  being  largely  employed 
by  dentists.  Dr.  Colton  is  said  to  have  given  it  in  twenty-eight  thousand  cases  with- 
out an  accident.  The  great  advantages  of  this  gas  over  other  anaesthetics  seem  to  be 
its  safety  ;  the  fact  that  it  induces  insensibility  in  from  60  to  18U  seconds ;  that  the 
complete  insensibility  lasts  for  about  half  a  minute;  while  in  about  a  couple  of  min- 
utes afterwards  there  is  restoration  to  consciousness  without  any  sickness  or  faintness. 
Nitrous  oxide  is  inhaled  undiluted  with  atmospheric  air;  when  used  mixed  with  air 
it  causes  a  prolonged  stage  of  exhilaration — whence  it  was  known  as  "  laughing- 
gas." 

An  excellent  anaesthetic,  which  has  been  very  largely  used  by  the  author,  can  be 
made  by  mixing  equal  parts  of  pure  Chloroform  and  Ether.  No  special  apparatus  is 
required  for  its  employment;  though  the  flannel  mask  recommended  by  Dr.  Skinner, 
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with  the  drop  hottle,  will  be  found  convenient.  The  only  precaution  necessary  is 
that  there  should  be  no  impediment  to  the  free  admission  of  air.  The  Chloroform 
Committee  of  the  Royal  Medical  and  Chirurgical  Society  has  recommended  a  mixture 
composed  by  measure  of  three  parts  of  ether,  two  of  chloroform,  and  one  of  alcohol. 
That  this  is  safer  than  pure  chloroform  cannot  be  doubted ;  but  it  has  seemed  to  the 
author  less  useful  than  this  agent  with  an  equal  quantity  of  ether. 

In  apparent  death  from  any  ansesthetip  artificial  respiration,  after  the  plan  recom- 
mended by  Dr.  Silvester,  ought  to  be  tried.  The  body  is  to  be  laid  on  its  back 
with  the  head  and  shoulders  slightly  raised.  The  mouth  and  nostrils  are  to  be 
cleansed  from  mucus  ;  and  the  tongue  should  be  drawn  firmly  forwards  so  as  to  keep 
the  tip  well  protruded  at  the  side  of  the  mouth.  Then  the  operator  is  to  compress, 
for  two  or  three  seconds,  the  front  and  sides  of  the  chest  by  the  patient's  own  arms. 
Thus  the  medicated  vapor  will  be  partly  expelled  from  the  lungs;  while  upon  the 
pressure  being  suddenly  removed,  the  elastic  walls  of  the  chest  will  expand,  and  give 
the  primary  impetus  to  respiration.  To  assist  expansion  to  the  utmost  the  ribs 
should  be  drawn  upwards  by  means  of  the  pectoral  muscles.  This  is  effected  by  the 
operator  grasping  the  arms  just  above  the  elbows,  and  drawing  them  upwards  until 
they  nearly  meet  above  the  head.  Then  they  must  be  lowered,  and  replaced  at  the 
sides;  at  the  same  time  making  moderate  pressure  with  them,  for  a  couple  of  seconds, 
against  the  chest-walls.  This  process  is  to  be  repeated  fifteen  times  in  the  minute. 
At  the  same  time,  the  face  ought  to  be  well  fanned.  No  attempt  should  be  made  to 
administer  stimulants  by  the  mouth. 

In  some  instances,  galvanism  of  the  phrenic  nerve,  diaphragm,  and  intercostal 
muscles,  would  be  useful  in  keeping  up  the  movements  of  respiration  ;  one  pole  of  the 
battery  being  applied  over  the  outer  edge  of  the  sterno-mastoid  muscle  just  above 
the  clavicle,  while  the  other  is  pressed  deeply  into  the  seventh  intercostal  space. 
The  diaphragm  must  be  made  to  contract  and  relax  alternately,  by  interrupting  the 
currents  at  equal  intervals. 

While  attempts  are  thus  being  made  to  oxygenate  the  blood,  an  assistant  is  to  rub 
the  limbs  from  the  extremities  towards  the  heart.  If  no  respiratory  efforts  supervene 
the  face  and  chest  are  to  be  dashed  with  cold  water,  or  with  hot  and  cold  water  al- 
ternately. When  success  follows  this  plan,  the  temperatur-e  of  the  body  must  be 
maintained  by  friction,  hot  blankets,  the  warm  bath,  &c. 

314.    Morphia,  Atropine,  Aconitine,  <frc,  for  Subcutaneous  Injection. 

The  solution  of  Acetate  of  Morphia  as  used  for  injection  under  the  skin  can  be  well 
made  by  mixing  ten  grains  of  this  salt  with  one  fluid  drachm  of  distilled  water.  It 
is  unnecessary  to  rub  up  the  salt  with  hot  distilled  water  and  acetic  acid,  subsequently 
neutralizing  the  latter  with  liquor  potassae.  The  solubility  of  the  acetate  of  morphia 
in  water  is  1  in  6  ;  of  the  hydrochlorate,  1  in  20. 

Each  six  minims  of  a  solution  thus  made  will  contain  one  grain  of  acetate  of  mor- 
phia. For  first  injections,  not  more  than  one  minim  and  a  half  should  be  used ;  as  it 
is  certain  that  this  narcotic  acts  more  powerfully  when  thus  employed,  than  when 
taken  into  the  stomach.  In  diseases  which  are  continuously  painful  the  ease  given 
by  an  injection  will  last  for  about  twelve  hours.  To  relieve  the  suffering  of  ad- 
vanced cancer,  &c,  the  injection  may  be  advantageously  given,  night  and  morning, 
for  many  months. 

A  solution  of  Bimeconate  of  Morphia  for  hypodermic  injections,  is  prepared  by  Mr. 
Peter  Squire.  Each  minim  of  this  concentrated  solution  is  equivalent  to  min.  16  of 
the  officinal  tincture  of  opium,  or  to  one-sixth  of  a  grain  of  acetate  of  morphia. 

The  subcutaneous  injection  of  morphia  often  causes  troublesome  nausea  and  retch- 
ing, which  may  continue  for  18  or  20  hours.  This  unpleasant  result  can  be  obviated, 
according  to  Dr.  John  Harley,  by  administering  a  small  quantity  of  atropine  (g^th  of 
a  grain)  with  the  morphia. 

The  subcutaneous  injection  of  Atropine  is  sometimes  useful  in  cases  of  intestinal 
obstruction,  asthma,  tetanus,  neuralgia,  chorea  in  the  adult,  &c.  Great  caution  is 
necessary  :  not  more  than  two  minims  of  the  officinal  Liquor  Atropine  (=  to  gr.  g^th), 
or  of  the  Liquor  Atropiae  Sulphatis,  should  be  employed  at  first.  During  a  severe 
paroxysm  of  asthma,  the  use  of  two  minims  of  the  liquor  atropise  mixed  with  the 
same  quantity  of  the  morphia  solution  will  often  produce  satisfactory  results.  The 
good  effect  is  increased  in  some  cases  by  having  recourse  to  this  injection  while  the 
patient  is  unconscious  from  the  inhalation  of  a  mixture  of  ether  and  chloroform. 

Chloroform  may  be  used  in  same  manner.  The  injection  of  ten  or  fifteen  minims 
often  effects  a  cure  for  the  time  in  pleurodynia,  neuralgia,  sciatica,  &c.  It  has  the 
disadvantage  of  sometimes  producing  an  irritable  ulcer,  which  may  be  slow  in  healing. 

A  solution  of  Aconitine  may  be  made  thus:  Aconitiae,  gr.  1;  Spiritus  Eectificati, 
min.  10;  Aqua?  Destillatae,  ad  fl.  drs.  2.     Mix.     For  first  injections  not  more  than 
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two  minims  should  be  employed:  the  dose  may  afterwards  be  safely  increased  to  four 
minims  (gr.  1-30).  It  is  better,  though  not  absolutely  necessary,  to  make  the  injec- 
tion at  the  seat  of  pain.  The  local  tingling  which  follows  is  often  severe;  but  this 
is  of  no  consequence  compared  to  the  neuralgic  pain  for  which  it  is  used. 

315.  Morphia  Draughts,  $c. 

R.  Liquoris  Morphia?  Hydrochloratis,  min.  30  (=  to  gr.  \  of  the  salt);  Syrupi 
Limonis,  fl.  drm.  1;  Tincturas  Hyoscyami,  fl.  drm.  1;  Aqua?  Camphoras,  fl.  oz.  1. 
Mix.     To  be  taken  at  bedtime. 

In  insomnia  with  pain. 

R.  Liquoris  Morphias  Hydrochloratis,  min.  15 — 30;  Spiritus  Chloroformi,  fl.  drm. 
1  (=to  min.  3  of  chloroform);  Spiritus  JEtheris,  min.  30;  Tincturas  Belladonnas, 
min.  20;  Tincturas  Cardamomi  CompositaB,  fl.  drm.  1;  Aquas,  ad  fl.  oz.  \\.  Mix. 
To  be  taken  every  two  hours  (the  patient  being  watched)  until  the  pain  ceases. 

Useful  in  facilitating  the  passage  of  gallstones. 

R.  Liquoris  Morphias  Hydrochloratis,  min.  40;  Acidi  Hydrocyanici  Diluti,  min. 
20;  Syrupi  Scillas,  fl  drs  6;  Tincturas  Benzoini  Compositas,  fl.  oz.  1;  Mueilaginis 
Acacias,  ad  fl.  oz.  6.     Mix.     One  tablespoonful  every  three  or  four  hours. 

In  many  irritable  coughs. 

316.    Chloroform  and  Opium. 

R.  Chloroformi,  min.  5 — 10;  Extracti  Opii  Liquidi,min.  15 — 30;  Tincturas  Bella- 
donnas, min  10—20;  Syrupi  Bhceados,  fl.  drm.  1;  Mueilaginis  Tragacanthas,  fl.  oz.  1. 
Mix,  for  a  night  draught. 

In  severe  colic  and  other  spasmodic  disorders. 

317.  Morphia,  Chloroform,  and  Indian  Hemp. 

R.  Liquoris  Morphias  Hydrochloratis,  min.  20;  Tincturas  Chloroformi  Compositas, 
min.  30;  Tincturas  Cannabis  Indicas,  min.  20;  Pulveris  Tragacanthas  Compositi,  gr. 
30;  Spiritus  ^Etheris,  min.  40;  Acidi  Hydrocyanici  Diluti,  min  4;  Tincturas  Hyos- 
cyami,  fl.  drm    1 ;  Aquas,  ad  fl.  drs.  12.     Mix,  for  a  night  draught. 

In  many  chronic  diseases  attended  with  pain  or  restlessness. 

The  medicine  called  Chlorodyne  probably  consists  essentially  of  chloroform, 
Indian  hemp,  morphia,  and  hydrocyanic  acid.  In  the  Canada  Lancet  (October  15th, 
1864),  Dr.  W.  E.  Bowman  gives  the  following  formula  for  its  preparation  :  Take  of 
Chloroform,  half  a  fluid  ounce;  Sulphuric  Ether,  ninety  minims;  Oil  of  Peppermint, 
eight  drops;  Besin  of  Indian  Hemp,  six  grains;  Capsicum,  two  grains.  Mix,  shake 
occasionally,  and  allow  it  to  stand  for  a  few  days.  Take  of  Muriate  of  Morphia  six- 
teen grains,  dissolved  by  the  aid  of  heat  in  two  fluid  drachms  of  water;  to  which 
when  cold,  add  of  Scheele's  Hydrocyanic  Acid,  sixty-five  minims;  Perchloric  Acid, 
one  fluid  drachm ;  Treacle,  two  fluid  ounces.  Add  this  gradually  to  the  first  mix- 
ture, and  then  make  the  whole  measure  four  fluid  ounces  by  the  addition  of  treacle 
or  water.  Each  dose  of  thirty  minims  contains  of  chloroform  min.  4,  ether  min.  1J, 
extract  of  hemp,  gr.  ^th,  hydrochlorate  of  morphia,  gr.  \,  and  of  Scheele's  acid, 
min.  1. 

318.  Brandy  and  Egg  Mixture,  with  Opium. 
R.  Misturas  Spiritus  Vini  Gallici  (see  F.  17)  fl.  oz.  1  ;  Extracti  Opii  Liquidi,  min. 
5 — 10;  Spiritus  Chloroformi,  min.  30.     Mix.     To  be  taken  every  four  hours. 
In  exhaustion  from  pain. 

319.   Tolu  and  Camphorated  Opium. 

R.  Tincturas  Tolutanas,  fl.  drs.  2;  Syrupi  Tolutani,  fl.  oz.  1  ;  Tincturas  Camphoras 
Compositas,  fl.  drs.  4  (=  to  gr.  1  of  opium);  Mueilaginis  Tragacanthas,  ad  fl.  oz.  8. 
Mix.     Two  tablespoonfuls  three  times  a  day. 

For  old  people,  where  the  mucous  secretion  from  the  bronchi  is  excessive. 

320.   Cimicifuga  Racemosa,  or  Black  Snakeroot. 

R.  Tincturas  Acteas  Bacemosas,  min.  30— fl.  drs.  2;  Aquas,  ad  fl.  oz.  1.  Mix,  for  a 
draught.  To  be  administered  every  three  or  four  hours,  until  nausea  ensues,  or  the 
pulse  becomes  lowered. 

This  drug  possesses  narcotic  and  eliminative  properties;  and  is  useful  in  chronic 
rheumatism,  lumbago,  chorea,  obscure  nervous  pains,  and  in  backache  from  uterine 
disturbance. 


form.  315— 326.]     NAECOTICS  AND  SEDATIVES.  1101 


321.  American  Hellebore. 

R.  Tincturae  Verntri  Viridis  (a  saturated  solution)  min.  5 — 10;  Aquae,  fl.  oz.  1. 
Mix.  This  draught  may  be  given  every  three  hours,  adding  one  drop  of  tincture  to 
each  dose,  until  the  pulse  becomes  sufficiently  lowered,  or  nausea  is  produced.  The 
latter  is  readily  counteracted  by  small  doses  of  morphia. 

It  is  a  valuable  arterial  sedative;  and  is  particularly  used  by  American  physicians 
in  inflammations  of  the  lungs,  pleura,  or  peritoneum,  and  in  acute  rheumatism. 

322.  Lobelia  and  Ether. 

R.  Spiritus  Ammonise  Aromatici,  fl.  drs.  2;  Tincturae  Lobeliae  JEtherae,  fl.  drs.  3 
— 6;  Tincturae  Aconiti,  min.  30;  Aquae  Camphorae,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  twice  or  thrice  daily. 

As  a  sedative  in  some  cases  of  asthma. 

323.  Stramonium  and  Henbane. 

R.  Extracti  Stramonii,  gr.  3  ;  Extracti  Hyoscyami,  gr.  20 ;  Extracti  Lupuli,  gr. 
40.  Mix,  and  divide  into  twelve  pills.  One  to  be  taken  every  four  hours,  until  re- 
lief is  obtained. 

In  chronic  disorders,  attended  with  suffering,  in  diseases  of  the  nervous  system  ac- 
companied with  pain  and  restlessness,  and  in  the  dyspnoea  of  phthisis  and  emphysema. 

R.  Tincturae  Stramonii,  fl.  drs.  1 — 2;  Tincturae  Hyoscyami,  fl.  drs.  3—6;  Tinc- 
turae Cantharidis,  fl.  drm.  1  ;  Spiritus  Chloroformi,  fl.  drs.  3 ;  Aquae,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  three  times  a  day. 

In  some  cases  of  asthma. 

324.    Opium  and  Ipecacua?i7ia. 

R.  Extracti  Opii,  Pulveris  Ipecacuanhae,  aa  gr.  1  ;  Potassae  Nitratis,  gr.  8;  Gly- 
cerini,  sufficient  to  make  a  mass.  Divide  into  two  pills,  and  order  them  to  be  taken 
at  bedtime. 

A  good  narcotic  and  diaphoretic.  It  is  preferable  to  the  officinal  Compound  Pow- 
der op  Ipecacuanha,  as  the  nitrate  of  potash  acts  better  than  the  sulphate. 

R.  Vini  Ipecacuanha?,  fl.  drs.  2J  ;  Extracti  Opii  Liquidi,  min.  30  ;  Syrupi  Tolutani, 
fl.  drs.  5;  Mucilaginis  Tragacanthae,  fl.  oz.  1.  Mix.  One  teaspoonful  every  two  or 
three  hours. 

In  chronic  cough. 

325.  Henbane,  Camphor,  and  Hop. 

R.  Extracti  Hyoscyami,  gr.  40—60;  Camphorae,  Lupulinae,  aa  gr.  20.  Mix,  di- 
vide into  eighteen  pills,  and  order  three  to  be  taken  every  night,  at  bedtime. 

An  excellent  sedative  for  hysterical  and  hypochondriacal  patients  suffering  from 
sleeplessness.     Useful  also  in  some  forms  of  insanity. 

R.  Spiritus  Camphorae, min.  30;  Tincturae  Hyoscyami,  Tincturae  Lupuli,  aa  fl.  drm. 
1 ;  Mucilaginas  Acaciae,  fl.  oz.  1.     Mix,  for  a  draught,  to  be  taken  at  bedtime. 

326.  Belladonna.     Atropia. 

R.  Extracti  Belladonnae,  gr.  5;  Zinci  Sulphatis,  gr.  3');  Extracti  Gentianae,  gr. 
90.  Make  a  mass,  divide  into  twenty  pills,  and  order  one  to  be  taken  three  times 
a  day. 

In  cases  where  a  sedative  and  tonic  action  is  to  be  produced.  Especially  useful  in 
some  diseases  attended  with  irritability  of  the  urinary  organs.  Also  in  many  spas- 
modic coughs.     See  F.  92. 

R.  Extracti  Belladonnae,  gr.  \;  Extracti  Quassiae,  gr  2.  Mix  into  a  pill  to  be 
taken  night  and  morning. 

In  epilepsy.     Eequires  to  be  given  for  a  long  period. 

R.  Camphorae,  gr.  5;  Extracti  Belladonnae,  gr.  J;  Extracti  Conii,gr.  4;  Spiritus 
Bectificati,  sufficient  to  make  two  pills.     To  be  taken  every  night,  at  bedtime. 

In  spermatorrhoea;  convulsions  ;  as  well  as  in  certain  spasmodic  affections  of  the 
air-passages. 
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R.  Liquoris  Atropise,  fl.  drs.  2.  One  drop  (  =  gr.  1-120)  in  a  tablespoonful  of 
brandy  and  water,  night  and  morning. 

In  epilepsy. 

The  dose  to  be  increased  by  one  drop  every  second  or  third  week.  A  preparation 
of  zinc  may  be  given  at  the  same  time,  if  desired. 

327.   Camphor,  Opium,  and  Blue  Pill. 

R.  Camphorse,  gr.  5;  Extracti  Opii,  gr.  1  ;  Pilulse  Hydrargyri,  gr.  4.  Mix,  di- 
vide into  two  pills,  and  order  them  to  be  taken  at  bedtime. 

In  restlessness,  with  congestion  of  the  liver,  and  irritability  of  the  sexual  organs. 
Also,  in  venereal  sores,  with  nocturnal  emissions. 

328.   Codeia  and  Assafoetida. 

R.  Codeise,  gr.  J;  Pilulas  Assafcetidse  Compositse,  gr.  5.  Mix  into  a  pill,  to  be 
taken  every  night,  at  bedtime. 

Especially  useful  in  attacks  of  spasmodic  cough,  dyspnoea,  &c. 

329.  Morphia  and  Assafoetida. 

R.  Morphia?  Hydrochloratis,  gr.  2;  Assafoetidse,  gr.  30;  Camphors^  gr.  20.   Make 
a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  at  bedtime. 
A  good  stimulant  and  antispasmodic. 

330.  Aconite  with  Guaiacum,  Mercury,  or  Opium. 

R.  Tincturse  Aconiti,  min.  20—40;  Spiritus  iEtheris,  fl.  drs.  4;  Misturse  Guaiaei, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 

As  an  anodyne,  stimulant,  and  alterative  in  chronic  rheumatism,  neuralgia,  &c. 

R.  Extracti  Aconiti,  gr.  1 — 3;   Pilulse  Hydrargyri  Subchloridi  Compositse,  gr.  3. 
Make  into  a  pill,  and  order  it  to  be  taken  every  night,  at  bedtime. 
In  sleeplessness  from  a  syphilitic  taint. 

R.  Extracti  Aconiti,  Extracti  Opii,  aa  gr.  8;  Extracti  Hyoscyami,  gr.  16.     Mix, 
and  divide  into  eight  pills.     One  to  be  taken  every  four,  six,  or  eight  hours. 
In  some  acute  inflammations, — as  peritonitis,  pleurisy,  ovaritis,  &c. 

331.    Opium  and  Sugar  of  Milk. 

R.  Pulveris  Ipecacuanhas  Compositi,  gr.  1;  Sacchari  Lactis,  gr.  120.  Mix,  and 
divide  into  four  powders.  One  to  be  taken  every  night,  beaten  up  in  a  teaspoonful 
of  cream. 

A  safe  opiate  for  infants  from  two  to  six  weeks  old 

R.  Tincturse  Opii,  min.  1.  ;  Sacchari  Lactis,  oz.  £  ;  Mucilaginis  Tragacanthse, 
Aquse  Anethi,  aa  fl.  drs.  4.  Mix.  One  teaspoonful  twice  or  thrice  in  the  twenty- 
four  hours. 

To  relieve  the  painful  diseases  of  early  life. 

332.    Tincture  of  Henbane. 

R.  Tincturse  Hyoscyami,  fl.  oz.  1.  One  teaspoonful  in  a  wineglassful  of  water 
every  night  at  bedtime.  The  dose  may  be  gradually  increased  until  from  one  to  three 
fluid  ounces  can  be  taken  every  night. 

In  some  forms  of  epilepsy. 

333.  American  Wild  Cherry. 

R.  Tincturse  Pruni  Virginianse,  fl.  drs.  3 — 6;  Aquse,  ad  fl.  oz.  8.  Mix.  One- 
eighth  part  every  four  or  six  or  eight  hours.  The  dose  of  the  Infusion  is  one  ounce, 
at  the  same  intervals. 

As  a  sedative  and  tonic  in  cases  of  cardiac  weakness  with  inefficient  action  ;  in 
valvular  disease  with  dilatation;  mitral  regurgitation  ;  chronic  bronchitis  with  val- 
vular disease  or  dilated  ventricles ;  atonic  dyspepsia ;  intestinal  irritability,  &c. 
The  action  is  less  powerful  than  that  of  digitalis;  but  it  is  often  better  borne,  and 
can  be  continued  for  a  longer  time.  After  a  course  of  the  American  Wild  Cherry, 
quinine  and  steel  will  often  prove  useful,  though  previously  they  may  have  been  in- 
jurious. 
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334.  Preparations  of  Digitalis. 

R.  Infusi  Digitalis,  fl.  drs.  12;  Aquae  Anethi,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
every  two,  three  or  four  hours. 

Eecent  experiments  tend  to  prove  that  digitalis  is  a  cardiac  stimulant  and  tonic  for 
a  time.  In  feeble  and  irregular  action  of  the  heart  this  drug  proves  of  great  value  ; 
as  it  also  does  in  dilatation  and  hypertrophy  of  the  left  side  of  the  heart.  Digitalis 
is  very  serviceable  in  cardiac  dropsy,  when  there  is  a  feeble  and  frequent  and  irregu- 
lar pulse,  with  a  scanty  secretion  of  high-colored  urine;  inasmuch  as  it  gives  in- 
creased force  to  the  heart's  contractions,  while  it  has  a  diuretic  action  on  the  kidneys. 
Digitalis  had  better  be  avoided  in  examples  of  fatty  degeneration  of  the  heart.  In 
some  cases  of  delirium  tremens  large  doses  have  a  very  good  effect. 

R.  Tinctune  Digitalis,  fl.  drs.  1 — 2;  Tincturas  Cardamomi  Composite,  fl.  drs.  6; 
Acidi  Hydrocyanici  Diluti,  min.  20;  Aquae  Camphoras,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  three  times  a  day. 

In  some  forms  of  cardiac  disease  with  irritability  of  the  stomach. 

R.  Acidi  Sulphurici  Aromatici,  fl.  drs.  2;  Tincturas  Digitalis,  fl.  drm.  1;  Extracti 
Opii  Liquidi  min.  30;  Infusi  Chiratae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

335.  Hemlock  and  Henbane,  $c. 

R.  Extracti  Conii,  Extracti  Hyoscyami,  Pilulae  Ehei  Compositae,  aa  gr.  3.  Mix, 
and  divide  into  two  pills.     To  be  taken  at  bedtime. 

To  relieve  sleeplessness  with  constipation.     In  some  forms  of  asthma. 

R.  Extracti  Conii,  Extracti  Hyoscyami,  Pilulae  Hydrargyri,  aa  gr.  3;  Pulveris 
Ipecacuanhas,  gr.  1.     Mix,  and  divide  into  two  pills.     To  be  taken  at  bedtime. 

336.  Hemlock  and  Dover  s  Powder. 
R.  Extracti  Conii,  gr.  36;  Pulveris  Ipecacuanhae  Compositi,  gr.  24.     Mix,  and 
divide  into  twelve  pills.     One  to  be  taken  every  three  or  four  hours. 
To  relieve  the  pain,  arising  from  malignant  disease. 

337.  Henbane  and  Indian  Hemp,  $c. 

R.  Extracti  Cannabis  Indicae,  gr.  \ — 1;  Extracti  Belladonnas,  gr.  J;  Extracti 
Hyoscyami,  gr.  4.  Make  into  'a  pill.  To  be  taken  every  twelve  or  twenty-four 
hours.  The  efficacy  of  this  pill  can  sometimes  be  increased  by  giving  with  it  a 
draught  containing  some  spirit  of  chloroform  or  spirit  of  ether. 

338.  Iodoform  Pills  and  Suppositories. 

R.  Iodoformi,  gr.  2 — 6;  Extracti  Conii,  gr.  4.  Mix.  Divide  into  two  pills,  and 
order  them  to  be  taken  at  bedtime. 

In  painful  diseases  of  the  stomach.  The  author  has  once  or  twice  found  a  full  dose 
of  iodoform  relieve  a  paroxysm  of  asthma. 

R.  Iodoformi,  gr.  3 — 8;  Olei  Theobromas,  gr.  20.     Mix,  for  a  suppository. 
As  a  local  anaesthetic  in  cancerous  and  other  painful  diseases  of  rectum.     The  ano- 
dyne action  of  iodoform  is  uncertain. 

339.  Narcotic  Enemata. 

R.  Liquoris  Morphias  Acetatis,  min.  20 — 60;  Tincturas  Catechu,  min.  40;  Vini 
Ipecacuanhae,  min.  30;  Mucilaginis  Amyli,  fl.  oz.  2.  Mix.  The  bowel  should  be 
washed  out  with  warm  water  before  the  administration  of  this  enema. 

In  diarrhosa,  tenesmus,  strangury,  &c. 

R.  Extracti  Opii  Liquidi,  min.  20 — fl.  drm.  1 ;  Tincturas  Belladonnae,  min.  15 — 
30;  Mucilaginis  Amyli,  fl.  oz.  2.     Mix. 
In  cancer  of  uterus,  rectum,  &c. 

340.    Opiate  Suppositories. 

R.  Pulveris  Opii,  gr.  1 — 2;  Saponis  Duri,  gr.  10.     Mix,  for  a  suppository. 
To  allay  pain  or  irritation  about  the  pelvic  viscera. 

R.  Extracti  Opii,  gr.  1 — 3;  Extracti  Belladonnae,  gr.  \  ;  Olei  Theobromae,  gr.  20. 
Mix  into  a  suppository. 

Especially  useful  in  diseases  of  the  bladder,  uterus,  and  rectum. 
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341.  Lettuce  Opium. 

R.  Lactucarii,  gr.  8 — 10.     To  be  divided  into  two  pills,  to  be  taken  at  bedtime. 
A  doubtful  narcotic.     Has  been  chiefly  used  as  an  anodyne  in  phthisis,  or  where 
opium  cannot  be  borne. 

342.  Indian  Hemp,  Aconite,  and  Ether. 

R.  Tincturse  Cannabis  Indieas,  min.  20;  Spiritus  Juniperi,  min.  30;  Spiritus 
iEtheris,  min.  45;  Tincturse  Aconiti,  min.  10;  Mucilaginis  Acacias,  ad  fl.  drs.  12. 
Mix,  for  a  draught.     To  be  taken  at  bedtime. 

In  neuralgic  dysmenorrhoea,  &c. 

343.  Opium,  or  Morphia,  and  Henbane. 

R.  Extracti  Opii,  gr.  1 — 4,  vel  Morphias  Hydrochloratis,  gr.  \ — 1 ;  Extracti  Hyos- 
cyami,  gr.  5.     Make  into  two  pills,  to  be  taken  at  bedtime. 

For  the  relief  of  severe  pain,  and  to  afford  sleep  in  lingering  diseases. 

344.    Opium  and  Belladonna. 

R.  Extracti  Opii,gr.  1;  Extracti  Belladonnas,  gr.  \;  Extracti  Conii,  gr.  3.  Make 
into  a  pill,  to  be  taken  every  three  or  four  hours. 

In  intestinal  obstruction.  And  in  other  cases  where  it  is  necessary  to  relieve  se- 
vere pain  without  inducing  constipation.  The  belladonna  also  increases  considerably 
the  hypnotic  action  of  the  opium. 

345.   Opium  and  Capsicum. 

R.  Extracti  Opii,  gr.  1 — 2;  Capsici  Fructus,  gr.  2;  Extracti  Hyoscyami,  gr.  4. 
Make  into  two  pills,  to  be  taken  every  night  at  bedtime. 

In  those  diseases  where  opium  is  needed,  but  where  it  is  not  well-borne,  owing  to 
its  producing  headache,  sickness,  &c.  The  stimulating  effect  of  the  capsicum  will 
often  ward  off  these  unpleasant  results. 

346.  Morphia  and  Squill  Linctus. 

R.  Syrupi  Scillse,  Syrupi  Rhoeados,  aa  fl.  drs.  10;  Aquas  Laurocerasi,  min.  15; 
Tincturse  Benzoini  Compositas,  fl.  drs.  3  ;  Liquoris  Morphias  Hydrochloratis,  fl  drm. 
1.  Mix  and  label, — "A  small  teaspoonful  to  be  taken  frequently,  if  the  cough  is 
troublesome." 

347.   Compound  Linctus. 

R.  Spiritus  Chloroformi,  fl.  drs.  4;  Vini  Ipecacuanhas,  fl.  drs.  2;  Liquoris  Morphias 
Hydrochloratis,  fl.  drm.  1;  Acidi  Hydrccyanici  Diluti,  min.  15;  Syrupi  Mori,  ad  fl. 
oz.  3.  Mix,  and  label, — "One  teaspoonful  every  two  or  three  hours,  until  the  cough 
is  relieved."     See  F.  246,  247. 


XV.  REFRIGERANTS  AND  SALINES. 

348.  Saline  Draughts. 

R.  Sodas  Bicarbonatis,  gr.  20;  Aquas  Laurocerasi,  min.  10;  Syrupi  Limonis,  fl. 
drm  1  ;  Aquae,  ad  fl.  oz  2.  Mix.  An  effervescing  draught  is  to  be  made  by  the 
addition  of  a  tablespoonful  of  lemon-juice,  or  of  eighteen  grains  of  citric  acid.  To 
be  taken  every  four  or  six  hours. 

In  fever  with  nausea. 

R.  Spiritus  ^Etheris  Nitrosi,  fl.  drs.  4;  Liquoris  Ammonias  Acetatis,  fl.  drs.  12 — 
18 ;  Vini  Colchici,  fl.  drm.  1 ;  Aquas  Camphorse,  ad  fl.  oz.  8.  Mix.  Two  tablespoon- 
fuls  every  four  hours. 

R.  Syrupi  Scillas,  fl.  drs.  6;  Spiritus  JEtheris  Nitrosi,  Tincturas  Hyoscyami,  aa  fl. 
drs.  3 ;  Infusi  Rosas  Acidi,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 
In  influenza,  catarrh,  &c. 
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R.  Potassa?  Nitratis,  gr.  40,  vel  Potassse  Citratis,  gr.  100;  Vini  Antimoniale,  fl. 
drm.  1  ;  Liquoris  Ammonias  Acetatis,  fl.  drs.  14;  Aqua?  Camphora?,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  every  four  hours. 

349.  Saline  with  Excess  of  Ammonia. 

R.  Liquoris  Ammonia?  Acetatis,  fl.  drs.  10;  Spiritus  Ammonia?  Aromatici,  fl.  dra. 
3;  Syrupi  Limonis,  fl.  drs.  6;  Tinctura?  Aconiti,  mill.  3U;  Aqua?,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  every  four  hours. 

In  the  early  stages  of  fever,  tonsillitis,  acute  pneumonia,  &c. 

350.  Br.  Stevens's  Saline  Mixture. 

R.  Sodii  chloridi,  gr.  20;    Potassse  Chloratis,  gr.  7;    Soda?  Carbonatis,  gr.  30; 
Aqua?,  fl.  drs.  12.     Mix.     To  be  taken  every  half  hour. 
In  malignant  cholera. 

351.   Colchicum  and  Magnesia. 

R.  Vini  Colchici,  fl.  drs.  1£;  Magnesia?  Carbonatis,  gr.  120;  Spiritus  Ammonia} 
Aromatici,  fl.  drs.  3  ;  Tinctura?  Hyoscyami,  fl.  drs.  4 — 6;  Aqua?  Camphora?,  ad  fl.  oz. 
8.     Mix.     One-sixth  part  night  and  morning. 

In  slight  cases  of  gout,  &c. 

352.   Colchicum  and  Chlorate  of  Potash. 

R.  Vini  Colchici,  fl.  drs.  2;  Potassa?  Chloratis,  gr.  120;  Liquoris  Ammonia? 
Citratis,  fl.  drs.  20;  Aqua?  Camphora?,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times 
a  day. 

In  gout  with  heat  and  dryness  of  the  skin. 

353.  Borax  and  Nitric  Ether. 

R.  Boracis,  gr.  80;  Spiritus  ^Etheris  Nitrosi,  fl.  drs.  3;  Syrupi  Papaveris,  fl.  drs. 
6 ;  Infusi  Lini,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 

354.  Ammonia,  Chlorinated  Soda,  and  Serpentary. 

R.  Ammonia?  Carbonatis,  gr.  30;  Liquoris  Soda?  Chlorata?,  fl.  drm.  1 ;  Infusi  Ser- 
pentaria?,  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 

As  a  diaphoretic  and  stimulant  in  the  low  stage  of  continued  fever.     See  F.  368. 

355.  Bicarbonate  of  Potash  Brink. 

R.  Potassa?  Bicarbonatis,  oz.  \ — \  ;  Syrupi  Limonis,  fl.  oz.  1 ;  Aqua?  ad  O.  2.  Mix, 
for  the  day's  drink. 

Very  useful  in  the  uric  acid  diathesis,  in  acute  rheumatism,  &c.  A  drink  called 
"  Constitution  water  "  owes  its  efficacy  to  the  bicarbonate  of  potash  it  contains. 

356.   Cream  of  Tartar  Brink. 

R.  Potassa?  Tartratis  Acida?,  oz.  1  ;  Olei  Limonis,  min.  15;  Sacchari  Albi,  oz.  2; 
Aqua?  Bullientis,  O.  2.     Mix.     To  be  used  when  cold,  as  a  common  drink. 
In  simple  fever,  with  constipation  and  great  thirst. 

357.  Hydrochloric  Acid  Brinks. 
R.  Acidi  Hydrochlorici  Diluti,  fl.   drs.   2 — 3;    Mellis  Depurati,  oz.   1;   Decocti 
Hordei,  O.  2.     Mix,,  for  the  daily  drink. 
In  typhus,  &c. 

R.  Acidi   Hydrochlorici  Diluti,  fl.  drs.  2;  Potassa?  Chloratis,  gr.   180;  Syrupi 
Zingiberis,  fl.  oz.  1 ;  Decocti  Hordei,  O.  2.     Mix. 
A  valuable  drink  in  some  cases  of  fever. 

358.  Saline  Lemonade. 

R.  Sodii  Chloridi,  gr.  200  ;  Potassa?  Chloratis,  gr.  240;  Soda?  Tartarata?,  gr.  100; 
Soda?  Phosphatis,  gr.  50 ;  Succi  Limonis  recentis,  fl.  oz.  6  ;  Syrupi  Limonis,  fl.  oz.  14; 
Aqua?,  O.  7.     Mix. 

To  be  taken  ad  libitum,  iced  or  not  as  is  most  agreeable,  in  cholera  and  choleraic 
diarrhoea. 
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359.  Phosphoric  Acid  Drink. 

R.  Acidi  Phosphorici  Diluti,  fl.  drs.  3  ;  Glycerini,  fl.  oz.  1 ;  Decocti  Hordei,  O.  2. 
Mix. 

An  efficacious  drink  for  assuaging  thirst  in  some  diseases  attended  with  nervous 
exhaustion.  It  was  recommended  by  Dr.  Paris  and  Sir  Thomas  Watson  as  useful 
in  diabetes;  but  according  to  Griesinger  it  positively  increases  the  quantity  of  sugar 
excreted. 

360.   Chlorate  of  Potash  Drinks. 

R.  Potassse  Chloratis,  gr.  60;  Syrupi  Hemidesmi,  fl.  oz.  1  ;  Aquas,  O.  1.     Mix. 
In  the  eruptive  fevers,  some  inflammations,  &c. 

R.  Potassse  Chloratis,  oz.  1 ;  Potassse  Bicarbonatis,  oz.  2 — 4.  Mix,  and  divide 
into  eight  powders.  One  to  be  dissolved  in  a  pint  of  barley-water  for  the  day's 
drink. 

In  acute  rheumatism. 


XVI.  STIMULANTS. 

361.  Ammonia  and  Bitters. 

R.  Ammonise  Carbonatis,  gr.  30;  Spiritus  Myristicse,  fl.  drs.  2;  Tincturse 
Chloroformi  Gompositse,  fl.  drm.  1;  Tincturse  Cardamomi  Compositse,  fl.  drs.  6 ; 
Infusi  Caryophylli,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  four  or  six  hours. 

In  debility  with  nausea  and  flatulence.  Also  in  erysipelas,  tonsillitis,  scarlet 
fever,  &c. 

R.  Spiritus  Ammonise  Aromatici,  fl.  drs.  3  ;  Tincturse  Lupuli,  fl.  drs.  6;  Spiritus 
jEtheris,  fl.  drs.  3 ;  Tincturse  Gentianse  Compositse,  fl.  oz.  1 ;  Infusi  Sennse,  ad  fl.  oz. 
8.     Mix.     One-sixth  part  twice  or  thrice  daily. 

In  phosphuria  with  constipation. 

R.  Spirit&s  Ammonise  Aromatici,  fl.  drs.  3;  Aquas  Laurocerasi,  fl.  drm.  1  ;  Soda? 
Bicarbonatis,  gr.  60  ;  Tincturse  Calumbse,  fl.  drs.  6 ;  Aqua?  Anethi,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  two  or  three  times  a  day. 

To  relieve  nausea,  or  vomiting,  with  heartburn. 

R.  Tincturaa  Valeriana?  Ammoniatse,  fl.  drs.  3 ;  Tincturse  'Rhei,  fl.  drs.  6 ;  Tinc- 
turse Lavandula?  Compositse,  fl.  oz.  1 ;  Aqua?  Pimentse,  fl.  oz.  8.  Mix.  One-sixth 
part  when  oppressed  with  languor  or  faintness. 

In  hypochondriasis  and  hysteria. 

362.  Ammonia  in  Effervescence. 

R.  Ammonia?  Carbonatis,  gr.  120;  Acidi  Hydrocyanici  Diluti,  min.  20;  Tincturse 
'Cardamomi  Composita?,  fl.  drs.  6 ;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  to  be  made  into  an  effervescing  draught  with  one  tablespoonful  of  fresh  lemon- 
juice,  or  with  eighteen  grains  of  citric  acid.     To  be  taken  twice  or  thrice  daily. 

In  irritability  of  the  stomach,  with  depression. 

R.  Spiritus  Ammonia?  Aromatici,  fl.  drs.  4;  Potassa?  Bicarbonatis,  gr.  120;  Spiritus 
Chloroformi,  fl.  drs.  6 ;  Tincturse  Hyoscyami,  fl.  drs.  3 ;  Infusi  Cascarillse,  ad  fl.  oz. 
8.  Mix.  One-sixth  part  every  four  hours,  made  into  an  eft'ervescing  draught  with 
one  tablespoonful  of  lemon-juice. 

In  irritable  stomach  with  undue  acidity  of  the  secretions. 

363.  Formiate  of  Ammonia. 

:R.  Ammonia?  Formiatis,  gr.  30;  Aqua?,  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

Recommended  by  Dr.  Eamskill  in  chronic  paralytic  disease,  accompanied  by 
general  torpor.  Also  in  reflex  paralysis  and  in  some  forms  of  epilepsy.  It  is  contra- 
indicated  where  there  is  active  disease  in  the  nervous  centres,  and  in  cases  wbere  the 
stomach  is  irritable. 
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364.  Phosphate  of  Ammonia  and  Ether. 

R.  Ammonia?  Phosphatis,  gr.  60—100;  Spiritus  iEtheris,  fl.  drs.  3;  Infusi  Caryo- 
phylli,  ad  fl.  oz   8.     Mix.     One-sixth  part  three  times  a  day. 

In  debility  with  a  tendency  to  gout  or  rheumatism.     Also  in  hypochondriasis. 

365.  Hydrochloric  Acid  and  Ether. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drm.  1  ;  Spiritus  JEtheris,  fl.  drs.  3';  Syrupi 
Aurantii,  fl.  drs.  6;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every  six 
hours. 

In  continued  fever,  and  in  cases  where  the  respired  air  is  ammoniacal. 

366.   Cajuput  Oil  and  Cloves. 

R.  Olei  Cajnputi,  min.  5;  Pulveris  Tragacantha?  Compositi,  gr.  60;  Aqua?  Destil- 
latse,  fl.  drs.  2  Beat  thoroughly  together,  and  add — Infusi  Caryophylli,  fl.  drs.  10. 
Mix.     To  be  taken  occasionally. 

In  hysteria,  flatulent  colic,  and  many  spasmodic  di 


R.  Olei  Cajuputi,  min.  4  ;  Sacchari  Lactis,  gr.  120.  Beat  up  thoroughly,  and  add 
— Decocti  Aloes  Compositi,  fl.  oz  1J  Mix.  To  be  taken  occasionally,  early  in  the 
morning. 

As  a  stimulant  and  laxative,  where  there  is  a  tendency  to  flatulence  and  a  loaded 
rectum. 

367.  Ether  and  Brandy. 

R.  Spiritus  ^Etheris,  fl.  drs.  3;  Spiritus  Vini  Gallici,  fl.  drs.  12;  Infusi  Cinchona? 
Flava?,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  four  or  six  hours. 
At  the  commencement  of  convalescence  from  many  acute  diseases. 

R.  Spiritus  Chloroformi,  fl.  drs.  6;  Mistura?  Spiritus  Vini  Gallici  (F.  17),  fl.  oz. 
8.     Mix.     One-sixth  part  every  six  hours. 
In  the  stages  of  low  fever  with  restlessness. 

368.  Solution  of  Chlorinated  So*da. 

R.  Liquoris  Soda?  Chlorata?,  fl.  drs.  1 — 2;  Syrupi  Tolutani,  fl.  oz.  1;  Tinctura? 
Serpentaria?,  fl.  drs.  6;  Aqua?,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 

In  low  fever  this  mixture  will  clean  the  tongue,  promote  the  action  of  the  skin  and 
kidneys,  correct  the  offensive  state  of  the  evacuations,  and  rouse  the  patient.  See 
F.  354. 

R.  Liquoris  Soda?  Chlorata?,  fl.  drm.  1 ;  Tinctura?  Cinchona?  Composita?,  fl.  drs.  6  ; 
Spiritus  Vini  Gallici,  fl.  drs.  12;  Tinctura?  Cantharidis,  min.  40;  Aqua?,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  every  three  or  four  hours. 

In  low  fever,  with  great  prostration. 

369.  Sumbul,  Quinine,  Hop,  fyc. 

R.  Tinctura?  Sumbulis,  fl.  drs.  1 — 3;  Infusi  Lupuli,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day. 

In  some  cases  of  hysteria,  epilepsy,  threatened  delirium  tremens,  &c,  where  a 
stimulant  and  antispasmodic  is  needed.     See  F.  95. 

R.  Tinctura?  Quinia?,  Tinctura?  Bhei,  Tinctura?  Lupuli,  aa  fl.  drs.  4.  Mix.  One 
teaspoonful  in  a  wineglassful  of  water  twice  a  day. 

In  dyspepsia  from  weakness  of  the  digestive  organs,  and  constipation.    See  F.  385. 

370.  Preparations  of  Oxygen. 

Barth's  Patent  Oxygen- water  is  sold  in  bottles  which  contain  nearly  half  an 
imperial  pint  of  distilled  water,  with  about  13.5  cubic  inches,  or  4.6  grains,  of  gase- 
ous oxygen.     The  contents  of  two,  three,  or  four  bottles  may  be  taken  daily.  * 

The  effect  is  to  promote  digestion,  to  render  the  secretions  and  excretions  healthy, 
to  improve  the  condition  of  the  blood,  and  possibly  to  control  nervous  force. 

Peroxide  of  Hydrogen  may  be  regarded  as  water  supersaturated  with  oxygen. 
A  solution  charged  with  ten  volumes  of  oxygen  is  usually  employed,  the  dose  vary- 
ing from  fluid  drachms  1 — 4,  in  two  ounces  of  water  two  or  three  times  a  day. 

Useful  in  many  diseases  attended  with  dyspnoea, — as  chronic  bronchitis,  pulmonary 
condensation,  valvular  cardiac  disease  with  congestion  of  the  lungs,  some  forms  of 
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asthma,  laryngitis,  whooping  cough,  &c.  Also  in  dyspepsia,  congestion  of  the  liver, 
possibly  in  diphtheria  and  croup,  as  well  as  in  strumous  and  other  ulcerations.  It 
appears  likewise  to  favor  the  action  of  steel  and  cod-liver  oil,  which  remedies,  how- 
ever, should  not  be  given  at  the  same  hour  that  the  peroxide  is  administered. 

Oxygen  G-as  can  be  best  inhaled  by  using  a  large  vulcanite  bag  tilled  with  oxygen 
and  air — 1  to  4.  Tnis  mixture  is  to  be  inhaled  for  half  an  hour  once  or  twice  a  day, 
slowly  inspiring  it  at  short  intervals  and  filling  the  lungs  as  much  as  possible. 

Messrs.  Bobbins  &  Co.  have  prepared  a  powder  which  they  call  the  "  Patent  Oxy- 
genator." On  placing  a  wineglassful  of  this  material  in  the  vase  of  Dr.  Beigel's 
Universal  Inhaler,  and  pouring  over  it  half  a  pint  of  boiling  water,  pure  oxygen  will 
be  evolved.  Inhalation  may  be  practised  once  or  twice  a  day,  for  ten  or  fitten  min- 
utes at  a  time. 


XVII.  TONICS. 

371.  BarJoand  Ammonia. 

R.  Ammonias  Carbonatis,  gr.  30;  Tinctures  Lavandulae  Compositas,  fl.  oz.  1 ;  In- 
fusi  Cinchonas  Flavas,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 

R.  Ammonise  Phosphatis,  gr.  60;  Tincturas  Aconiti,  min.  40;  Tincturas  Cinchonas 
Composite,  fl.  drs.  6;  Aquae  Menthas  Piperitas,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  times  a  day. 

R.  Ammonias  Carbonatis,  gr.  30;  Extracti  Opii  Liquidi,  min.  30;  Spiritus  JEihe- 
ris,  fl.  drs.  3;  Decocti  Cinchonas  Flavas,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every 
three  or  four  hours. 

In  cases  where  it  is  feared  that  a  deposition  of  fibrin  has  taken  place  in  the  heart 
or  one  of  the  large  vessels. 

R.  Spiritus  Ammonias  Aromatici,  Spiritus  Chloroformi,  aa  fl.  drs.  7;  Liquoris 
Morphias  Hydrochloratis,  fl.  drs.  2;  Extracti  Cinchonas  Flavas  Liquidi,  fl.  drs.  4; 
Tincturas  Cinchonas  Flavas,  ad  fl.  oz  3.  Mix.  Direct, — "  One  teaspoonful  in  a  wine- 
glassful  of  port  wine  three  time  a  day." 

In  certain  cases  of  phthisis  this  mixture  is  very  useful,  especially  in  conjunction 
with  cod-liver  oil  and  a  liberal  diet. 

372.  Ammonia,  Bark,  and  Rhubarb. 

R.  Spiritus  Ammonias  Aromatici,  fl.  drs.  4;  Extracti  Cinchonas  Flavas  Liquidi, 
fl.  drs.  1J;  Tincturas  Ehei,  fl.  drs.  4;  Infusi  Ehei,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  twice  or  thrice  daily. 

In  nervous  depression,  &c,  with  constipation. 

373.  Bark  and  Liquor  Potassce. 
R.  Liquoris  Potassas,  fl    drs.  3;  Tincturas  Cinchonas  Compositas,  fl.  drs.  6;  De- 
cocti Cinchonas  Flavas,  ad  fl.  oz.  8.     Mix.     One-sixth  part  twice  or  thrice  daily. 
In  debility  attended  with  the  lithic  acid  diathesis. 

374.  Bark  and  Serpentary. 

R.  Tincturas  Cinchonas  Compositas,  fl.  oz.  1  ;  Tincturas  Aconiti,  min.  30  ;  Tincturas 
Serpentarias,  vel  Tincturas  Acteas  Racemosas,  fl.  drs.  3 ;  Aquas  Menthas  Piperitas,  ad 
fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  some  cases  of  chronic  rheumatism,  lumbago,  and  rheumatoid  arthritis. 

375.  Bark  and  Hemlock. 

R.  Tincturas  Cinchonas  Compositas,  fl.  drs.  6;  Succi  Conii,  fl.  drs.  4;  Aquas  Pi- 
mentas,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 
In  chronic  diseases  attended  with  debility  and  pain. 

376.  Acid  Mixtures  and  Bark. 

R.  Acidi  Sulphurici  Aromatici,  fl  drs.  2;  Syrupi  Aurantii,  fl.  oz.  1 ;  Tincturas 
Cinchonas  Compositas,  fl.  drs.  6;  Infusi  Cinchonas  Flavas,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  twice  or  thrice  daily,  on  an  empty  stomach. 
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Especially  useful  in  depressing  disorders  accompanied  with  occasional  attacks  of 
hemorrhage. 

R.  Acidi  Phosphorici  Diluti,  fl.  drs.  1£;  Syrupi  Aurantii,  fl.  drs.  6;  Tincturae 
Cinchona?  Composite,  fl.  oz.  1 ;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  times  a  day.  . 

In  debility,  with  nervous  irritability. 

R.  Acidi  Nitrici  Diluti,  vel  Acidi  Phosphorici  Diluti,  fl  drs.  1£;  Tinctura?  Nucis 
Vomicae,  fl.  drm.  1;  Extracti  Cinchona?  Flava?  Liquidi,  fl.  drs.  2;  Aquae  Menthae 
Piperita?,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times  a  day,  two  hours  before  each 
meal. 

In  general  weakness,  with  nervous  exhaustion. 

R.  Acidi  Acetici  Glaciale,  min.  20 — 35;  Tinctura?  Belladonna?,  Extracti  Cinchona? 
Flava?  Liquidi,  aa  fl.  drs. '4;  Tinctura?  Cardamomi  Composite,  fl.  oz.  2.  Mix  and 
label, — "One  small  teaspoonful  in  a  wineglassful  of  water  twice  or  three  times  a 
day." 

After  operations  on  cancerous  growths,  to  prevent  recurrence. 

377.  Acid  Mixtures  with  Calumha,  $?c. 
R.  Tincturae  Calumbse,  fl.  drs.  6;  Acidi  Sulphurici  Aromatici,  fl.  drs.  1J;  Syrupi 
Aurantii,  fl.  oz.  1 ;  Infusi  Aurantii,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times 
a  day  when  the  stomach  is  empty. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  \\\  Acidi  Hydrocyanici  Diluti,  min.  20; 
Infusi  Chiratae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times  a  day,  immediately 
before  the  meals. 

As  a  stomachic,  especially  in  the  dyspepsia  of  gouty  subjects. 

R.  Succi  Limonis  recentis,  fl.  drs.  12;  Syrupi  Limonis,  fl.  oz.  1 ;  Infusi  Chiratae, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

Where  there  is  debility  with  a  threatening  of  rheumatic  fever.  In  cancer  of  the 
stomach,  &c. 

378.  Nitro-Hydrocldoric  Acid  Mixtures. 

R.  Acidi  Nitro-Hydrochlorici  Diluti.  fl.  drs.  1| — 3;  Tinctura?  Chiratae,  fl.  drs.  3; 
Tincturae  Aconiti,  min.  30;  Syrupi  Aurantii,  fl.  oz.  1;  Infusi  Aurantii,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day,  an  hour  before  each  meal. 

In  oxaluria,  dyspepsia,  rheumatoid  arthritis,  &c. 

R.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  2;  Acidi  Hydrocyanici  Diluti,  min. 
25;  Succi  Taraxaci,  fl.  drs.  6  ;  Tincturae  Gentiana?  Compositae,  fl.  oz.  1 ;  Infusi  Sen- 
nae,  ad  fl.  oz.  8.     Mix.     One-sixth  part  twice  or  thrice  daily. 

In  dyspepsia,  with  sluggish  action  of  the  liver.  The  efficacy  of  this  mixture  may 
often  be  increased  by  giving  with  each  dose  a  pill  containing  one  or  two  grains  of 
sulphate  of  zinc  and  four  of  extract  of  gentian. 

R.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  2;  Liquoris  Strychnia?,  min.  30 — fl. 
drm.  1 ;  Spiritus  Chloroformi,  fl.  drs.  6 ;  Tincturae  Zingiberis,  fl.  drs.  3 ;  Aqua?,  ad 
fl.  oz.  8.  -Mix.  One-eighth  part,  with  a  large  tablespoonful  of  water,  three  times 
a  day. 

In  any  form  of  functional  paralysis  after  all  the  appreciable  causes  are  remedied. 
Also  in  obstinate  debility,  hypochondriasis,  atonic  dyspepsia,  diabetes  insipidus,  al- 
kaline urine,  &c. 

R.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  1J;  Tincturae  Belladonna?,  fl.  drm.  1 ; 
Extracti  Pareira?  Liquidi,  fl.  drm.  1 ;  Decocti  Pareira?,  ad  fl.  oz.  8.  Mix.  One-sixth 
part,  with  one  of  the  following  pills,  every  six  hours: 

R.  Acidi  Benzoici,  gr.  30;  Glycerini,  sufficient  to  make  a  mass.  Divide  into  six 
pills,  and  silver  them. 

In  incontinence  of  urine,  when  the  reaction  of  the  latter  is  alkaline.  Also  in  some 
forms  of  hepatic  congestion. 

379.   Quinine  Mixtures  and  Pills. 

R.  Quinia?  Sulphatis,  gr.  12 ;  Acidi  Nitrici  Diluti,  vel  Acidi  Phosphorici  Diluti, 
vel  Acidi  Hydrochlorici  Diluti,  vel  Acidi  Sulphurici  Aromatici,  fl.  drs.  1J;  Tincturae 
Lupuli,  fl.  drs.  6 ;  Aquae,  ad  fl.  oz.  8.     Mix.     One-Tsixth  part  three  times  a  day. 

Amongst  other  purposes,  this  mixture  may  be  used  to  check  the  night-sweats  in 
phthisis. 
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R.  Tincturse  Quinise,  fl.  drs.  14;  Tincturse  Zinsjiberis  Fortioris,  fl.  drs.  2;  Gly- 
cerini,  fl.  oz.  1.  Mix.  One  teaspoonful,  in  a  wineglassful  of  water,  three  times 
a  day. 

In  neuralgia,  nervous  irritability,  weakness,  &c. 

R.  Quinise  Sulphatis,  gr.  18;  Extracti  Lupuli,  gr.  40.  Make  a  mass,  divide  into 
twelve  pills,  and  order  one  to  be  taken  three  times  a  day. 

R.  Quinise  Sulphatis,  gr.  4;  Acidi  Phosphoriei  Diluti,  min.  20;  Syrupi  Aurantii, 
fl.  drs.  4;  Aquse,  ad  fl.  oz.  4.     Mix.     One  small  tablespoonful  three  times  a  day. 
In  strumous  ophthalmia  and  other  cases  of  debility  in  children. 

R.  Quinise  Sulphatis,  gr.  64;  Acidi  Sulphurici  Diluti,  min.  10;  Aquae,  fl.  drs.  4. 
Mix.  From  fifteen  minims  to  half  a  drachm  (gr.  4 — 8)  may  be  carefully  injected 
into  the  subcutaneous  connective  tissue.  Only  a  clear  solution  is  to  be  used.  Ab- 
sorption of  quinine  merely  suspended  in  fluid  is,  at  least,  uncertain;  the  alkaloid 
must  be  in  solution.  The  injection  may  have  to  be  repeated  three,  four,  or  more 
times  before  a  cure  is  effected. 

In  intermittent  fever,  &c. 

380.   Quinine  and  Steel. 

R.  Quinise  Sulphatis,  Ferri  Sulphatis,  aa  gr.  12;  Liquoris  Strychnia?,  min  30; 
Acidi  Sulphurici  Aromatici,  fl.  drs.  1J;  Infusi  Quassia?,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day. 

The  black  stools,  which  are  passed  while  any  preparation  of  steel  is  being  taken, 
are  due  to  the  combination  of  the  metal  with  part  of  the  sulphur  of  the  food, — form- 
ing sulphuret  of  iron. 

R.  Quinise  Sulphatis,  gr.  9;  Acidi  Hydrochlorici  Diluti,  fl.  drm.  1;  Tincturse  Ar- 
nicse,  min.  30 — fl.  drm.  1;  Tincturse  Ferri  Perchloridi,  fl.  drs.  1J;  Infusi  Caryo- 
phylli,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  general  debility,  diphtheria,  erysipelas,  &c. 

R.  Quinise  Sulphatis,  gr.  12;  Tincturse  Ferri  Perchloridi,  fl.  drs.  2;  Tincturse 
Nucis  Vomicse,  fl.  drm  1  ;  Tincturse  Lupuli,  fl.  drs  6  ;  Magnesise  Sulphatis,  oz  1  ; 
Infusi  Lupuli,  ad  fl.  oz.  8.     Mix.     One-sixth  part  daily,  three  hours  after  breakfast. 

In  habitual  constipation  with  debility. 

R.  Quinise  Sulphatis,  Ferri  Sulphatis  Exsiccatse,  aa  gr.  20;  Extracti  Hyoscyami, 
gr.  30.  Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice 
a  day. 

In  debility  with  irritability  of  the  nervous  system. 

R.  Quinise  Sulphatis,  gr.  12;  Ferri  Kedacti,  gr.  30;  Extracti  Aconiti,  gr.  12;  Gly- 
cerini,  sufficient  to  form  a  mass.  Divide  into  twelve  pills,  and  order  one  to  be  taken 
an  hour  after  dinner  and  supper. 

In  neuralgia,  rheumatoid  arthritis,  painful  chronic  affections  with  debility,  &c. 

R.  Ferri  et  Quinise  Citratis,  gr.  30;  Tincturse  Chiratse,  fl.  drs.  1^;  Aquse,  ad  fl. 
oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

An  excellent  tonic  where  there  is  exhaustion,  with  a  weak  and  irritable  stomach. 
If  the  strong  bitter  is  objectionable,  Tincture  of  Lemon  Peel  may  be  substituted  for 
the  Chiretta. 

381.  Quinine,  Steel,  and  Arsenic. 

R.  Tincturse  Quinise,  fl.  oz.  1  ;  Liquoris  Arsenicalis,  min.  18;  Ferri  et  Ammonise 
Oitratis,  gr.  30;  Aquse  Aurantii,  ad  fl.  oz.  8.  Mix.  One-sixth  part  two  or  three 
times  a  day,  after  meals. 

In  diseases  of  the  skin,  &c,  with  impoverished  blood. 

R.  Quinise  Sulphatis,  gr.  9;  Acidi  Phosphoriei  Diluti,  Tincturse  Ferri  Perchloridi, 
aa  fl.  drs.  1£  ;  Liquoris  Arsenici  Hydrochlorici,  min.  15 — 40;  Syrupi  Zingiberis,  fl. 
drs.  6  ;  Aquse  Cinnamomi,  vel  Infusi  Quassise,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
directly  after  breakfast,  dinner,  and  supper. 

In  many  skin  diseases,  rheumatoid  arthritis,  carbuncular  inflammation,  &c.  See 
F.  52,  399. 

382.  Quinine  and  Iodide  of  Iron. 

R.  Tincturse  Quinise,  fl.  oz.  1;  Syrupi  Ferri  Iodidi,  fl.  drs.  3 — 6;  Infusi  Calumbse, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  debility  with  a  strumous  taint,  chronic  rheumatism,  tertiary  syphilis,  goi- 
tre, &c. 
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383.  Quinine  and  Belladonna. 

R.  Quinise  Sulphatis,  gr.  24;  Extract!  Belladonnas,  gr.  4;  Camphorse,  gr.  30; 
Confcotionis  Rosas  Gallicse,  sufficient  to  make  a  mass.  Divide  into  twelve  pills,  silver 
them,  and  order  one  to  be  taken  twice  or  thrice  daily,  in  conjunction  with  one  tea- 
spoonful  of  good  vinegar  mixed  with  a  wineglassful  of  sugared  water. 

In  some  painful  diseases  (neuralgia,  cancer,  dysmenorrhoea,  &c.)  where  a  sedative 
and  tonic  are  needed.     See  F.  44. 

384.  Quinine  and  Ipecacuanha. 

R.  Quinise  Sulphatis,  gr.  12 ;  Pulveris  Ipecacuanhas,  gr.  12—24;  Extracti  Gen- 
tianae, gr.  24.  Mix.  Divide  into  twelve  pills,  and  order  one  to  be  taken  every  day 
at  dinner. 

An  excellent  remedy  in  cases  of  slow  digestion.     See  F.  44. 

385.  Quinine  and  Rhubarb. 

R.  Quinise  Sulphatis,  gr.  24;  Pulveris  Ehei,  gr.  36;  Extracti  Lupuli,  gr.  40. 
Mix.  Divide  into  twenty-four  pills,  and  order  two  to  be  taken  night  and  morn- 
ing. 

386.  Quinine  and  Ammonia. 

R.  Tincturse  Quinise,  fl.  oz.  1  ;  Glycerini,  fl.  drs.  6;  Spiritus  Ammonise  Aromatici, 
Spiritus  ^Etheris,  aa  fl.  drs.  3  ;  Extracti  Opii  Liquidi,  min.  30 ;  Infusi  Aurantii,  vel 
lnfusi  Cinchonas  Flavse,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 

In  great  exhaustion,  with  low  muttering  delirium  and  restlessness. 

387.   Quinine  and  Nux  Vomica. 

R.  Quinise  Sulphatis,  gr.  18;  Extracti  Nucis  Vomicae,  gr.  3 — 6;  Extracti  Gentianae, 
gr.  35.     Mix,  and  divide  into  twelve  pills.     One  to  be  taken  night  and  morning. 
In  debility  with  constipation.     See  F.  175,  409. 

388.  Substitutes  for  Quinine. 

R.  Beberise  Sulphatis,  gr.  30;  Acidi  Sulphurici  Aromatici,  min.  40;  Syrupi 
Aurantii,  fl.  oz.  1;  Aquae  Aurantii  Floris,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

In  neuralgic  affections  assuming  a  periodic  character ;  as  well  as  in  intermittent 
and  remittent  fevers.  Beberia  does  not  produce  cerebral  disturbance  and  headache 
like  quinine.  This  sulphate  of  an  alkaloid  is  said  to  be  an  ingredient  of  Warburg's 
Fever  drops. 

R.  Salicini,  gr.  60;  Extracti  Sarsse  Liquidi,  fl.  drs.  6;  Infusi  Gentianae  Compositi, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

During  convalescence  from  acute  disorders  of  the  digestive  organs.  The  anti- 
periodic  properties  of  salicin  render  it  useful  in  intermittent  and  some  other  fevers. 

R.  Salicini,  gr.  120;  Glycerini,  fl.  oz.  1;  Tincturse  Aurantii,  ad  fl.  oz.  3.  Mix. 
One  teaspoonful  in  a  wineglassful  of  water  night  and  morning. 

Where  the  stomach  is  easily  nauseated  and  cannot  digest  quinine,  this  formula  will 
be  useful. 

389.   Cod- Liver  Oil. 

The  oil  most  commonly  used  is  of  a  pale  straw  color,  the  dose  varying  from  a  tea- 
spoonful  to  a  large  tablespoonful  twice  or  thrice  daily.  It  should  be  taken  imme- 
diately after  meals;  floating  it  on  milk,  coffee,  beef-tea,  orange  juice,  orange  wine, 
brandy  and  water,  cherry  brandy,  &c.  Chewing  a  piece  of  lemon-peel  or  cinnamon, 
or  a  few  cloves  previously,  will  disguise  the  flavor.  Sometimes  it  is  preferred  made 
into  an  emulsion  ;  which  may  be  done  by  beating  it  up  with  an  equal  proportion  of 
lime-water,  or  of  milk,  or  with  the  yolk  of  an  egg  and  some  compound  tincture  of 
cardamoms.  When  the  oil  proves  indigestible,  giving  rise  to  nausea  or  unpleasant 
eructations,  the  stomach  can  often  be  made  to  tolerate  it  by  administering  some 
preparation  of  pepsine  (F.  420)  with  each  dose.  Dr.  De  Jongh's  oil  is  pure,  and  is 
prescribed  by  many  practitioners. 

Cod-liver  oil  may  be  impregnated  with  various  drugs, — such  as  any  of  the  essential 
oils,  morphia,  arsenic,  iodine,  mercury,  quinine,  zinc,  iron,  &c.  Too  large  a  quan- 
tity of  the  solution  must  not  be  made  at  a  time,  as  the  oil  soon  becomes  rancid.    Com- 
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bined  with  ozone  [an  allotropic  modification  of  oxygen — aXXof —  another -j-rpo>o?  — 
manner  of  existence],  it  has  been  found  to  lessen  considerably  the  frequency  of  the 
pulse  in  phthisis.  The  dose  of  ozonized  oil,  according  to  Dr.  E.  Symes  Thompson, 
is  from  two  to  four  drachms,  two  or  three  times  a  day.  See  F.  22,  32,  283,  39U,  and 
418. 

390.  Iodide  of  Iron  and  Cod-liver  Oil. 
R.  Syrupi  Ferri  Iodidi,  fl.  drs.  4;  Mucilaginis  Tragacanthse,  fl;  oz.  1 ;  Olei  Mor- 
rhua?,  fl.  oz.  4J.     Mix.     One  tablespoonful  twice  or  thrice  daily. 

In  some  forms  of  scrofula,  phthisis,  mild  constitutional  syphilis,  &c. 

R.  Potassii  Iodidi,  gr.  3 — 5;  Glycerini,  fl.  drs.  2;  Vini  Ferri,  fl.  drs.  4;  Olei  Mor- 
rhua?,  fl.  drs.  6.     Mix,  and  make  a  draught,  to  be  taken  twice  a  day. 
In  chronic  rheumatism,  tertiary  syphilis,  strumous  skin  diseases,  &c. 

391.  Steel  and  Cocoanut  Oil. 

R.  Olei  Cocos  Nucis,  fl.  drs.  2;  Spiritus  Ammonia?  Aromatici,  min.  30;  Ferri  et 
Ammonia?  Citratis,  gr.  5;  Aquae  Mentha?  Piperita?,  ad  fl.  oz.  1.  Mix,  and  make  a 
draught,  to  be  taken  twice  or  thrice  daily. 

Deserving  of  trial  when  cod-liver  oil  causes  nausea. 

392.  Steel  and  Glycerine. 

R.  Tinctura?  Ferri  Perchloridi,  fl.  drs.  1J — 2;  Zinci  Phosphatis,  gr.  6;  Spiritus 
Chloroformi,  fl.  drs.  3;  Glycerini,  fl.  oz.  1;  Aqua?,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  times  a  day. 

In  some  cases  it  is  better  to  omit  the  glycerine  from  this  mixture;  administering 
cod-liver  oil  instead,  after  one  or  two  of  the  chief  meals  of  the  day. 

R.  Tinctura?  Ferri  Perchloridi,  fl.  drs.  2 — 4;  Glycerini,  fl.  drs.  4;  Tinctura?  Car- 
damomi  Composite,  fl.  oz.  1 ;  Aqua?,  ad  fl.  oz.  8.  Mix.  One-eighth  part  every  three 
or  four  hours. 

In  diphtheria,  erysipelas  with  albuminuria,  &c. 

R.  Spiritus  Ammonia?  Aromatici,  fl.  drs.  4;  Ferri  et  Ammonia?  Citratis,  gr.  40; 
Infusi  Quassia?,  fl.  oz.  6^;  Glycerini,  fl.  oz.  1.  Mix.  One-sixth  part  three  times  a  day. 
In  general  debility,  with  a  torpid  state  of  the  colon. 

393.  Steel  and  Digitalis. 

R.  Tinctura?  Ferri  Perchloridi,  min.  80;  Infusi  Digitalis,  fl.  oz.  2;  Aqua?  Cam- 
phora?,  ad  fl.  oz.  8.  Mix  and  label, — "One-eighth  part,  with  one  tablespoonful  of 
water,  three  times  a  day." 

In  some  forms  of  cardiac  and  renal  dropsy,  &c. 

394.  Steel  and  Pepsine. 

R.  Ferri  Kedacti,  gr.  12 — 60;  Pepsina?  Porci,  gr.  36;  Zinci  Phosphatis,  gr.  18; 
Glycerini,  sufficient  to  make  a  mass.  Divide  into  twenty-four  pills,  silver  them,  and 
order  two  to  be  taken  every  day  at  dinner. 

In  ana?mia,  &c,  with  weakness  of  the  digestive  organs. 

R.  Ferri  et  Ammonia?  Citratis,  gr.  20;  Spiritus  Vini  Gallici,  fl.  oz.  1;  Vini 
Pepsina?,  fl.  drs.  4;  Aqua?,  ad  fl.  oz.  6.  Mix.  One-half  to  be  taken  every  day  at 
dinner.     See  F.  420. 

395.  Steel  and  Hemlock. 

R.  Pilula?  Ferri  Carbonatis,  gr.  60;  Extracti  Conii,  gr.  36—60.  Mix,  and  divide 
into  twenty-four  pills.     Two  to  be  taken  twice  or  thrice  daily. 

In  incipient  phthisis,  and  in  many  diseases  attended  with  cough  and  debility. 

396.  Steel  Electuaries. 

R.  Ferri  Peroxidi  Hydrati,  Mellis  Depurati,  aa  oz.   2.     Mix.     One  teaspoonful 
twice  a  day. 
In  chorea,  &c. 

R.  Ferri  Carbonatis  Saccharata?,  gr.  120—240;  Oxymellis,  fl.  oz.  3.  Mix.  One 
teaspoonful  twice  or  thrice  daily  after  meals.  Where  there  is  no  objection  to  pills 
it  will  be  better  to  prescribe  from  5 — 10  grs.  of  the  officinal  Pilula  Ferri  Car- 
bonatis twice  a  day. 
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397.   Steel  and  Hydrochloric  Acid. 

R.  Tincturse  Ferri  Perchloridi,  fl.  drs.  1J;  Acidi  Hydrochlorici  Diluti,  fl.  drs.  2; 
Spiritus  Chlorofbrmi,  fl.  drs.  3;  Infusi  Quassise,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  times  a  day.     See  F.  101. 

398.  Steel  and  Gentian. 

■  R.  Ferri  Sulphatis  Granulates,  Extracti  Gentianse,  aa  gr.   30.     Mix,  divide  into 
twelve  pills,  and  order  one  to  be  taken  three  times  a  day. 
In  chlorosis,  &c. 

399.  Steel  and  Arsenic. 

R.  Vini  Ferri,  fl.  oz.  4;  Liquoris  Arsenicalis,  min.  20;  Syrupi  Zingiberis,  fl.  oz. 
2.  Mix.  One-sixth  part,  with  three  tablespoonfuls  of  water,  three  times  a  day,  im- 
mediately after  meals. 

For  cases  of  purpura.  In  reduced  doses  as  a  tonic  and  alterative  in  some  of  the 
skin  diseases  of  children.     See  F.  52,  381,  402. 

R.  Syrupi  Ferri  Phosphatis,  fl.  oz.  2  ;  Liquoris  Sodse  Arseniatis,  min.  30.     Mix. 
One  teaspoonful  in  a  wineglassful  of  water  directly  after  dinner  and  supper. 
In  some  forms  of  spleen  disease,  &c. 

400.  Steel  and  Cantharides. 

R.  Tincturse  Cantharidis,  fl.  drs.  1^  ;  Glycerini,  fl.  oz.  1 ;  Misturse  Ferri  Compositse, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  debility  of  the  generative  organs,  some  forms  of  incontinence  of  urine,  &c. 

R.  Tincturse  Cantharidis,  Tincturse  Ferri  Perchloridi,  aa  fl.  drm.  1;  Tincturse 
Capsici,  fl.  drs.  1^  ;  Syrupi  Hemidesmi,  fl.  oz.  1 ;  Aquse,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day. 

401.  Steel  and  Ammonia. 

R.  Ferri  Tartarati,  gr.  60  ;  Spiritus  Ammonise  Aromatici,  fl.  drs.  3;  Infusi  Quas- 
sia?, ad  fl.  oz.  8.     Mix      One-sixth  part  three  times  a  day. 

In  chlorosis,  leucorrhoea  from  relaxation  of  vaginal  mucous  membrane,  &c. 

R.  Ferri  et  Ammonise  Citratis,  gr.  40;  Ammonise  Carbonatis,  gr.  30;  Tincturse 
Zingiberis,  fl.  drs.  3 ;  Aquse,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

402.  Steel  and  Chlorate  of  Potash. 

R.  Tincturse  Ferri  Perchloridi,  fl.  drs.  1 J ;  Potassse  Chloratis,  gr.  120;  Liquoris 
Arsenicalis,  min.  15  ;  Aquse,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  or  four  times 
a  day,  in  a  wineglassful  of  water. 

In  certain  skin  diseases,  onychia,  &c.  Also,  in  ansemia  dependent  on  .a  syphilitic 
taint,  in  erysipelas  about  the  fauces,  and  in  tonsillitis,  &c,  omitting  the  solution  of 
arsenic  from  the  mixture. 

403.  Steel  and  Citrate  of  Potash. 

R.  Ferri  et  Ammonise  Citratis,  gr.  60;  Spiritus  Ammonise  Aromatici,  fl.  drs.  4; 
Potassse  Bicarbonatis,  gr.  120;  Infusi  Calumbse,  ad  fl.  oz  8.  Mix.  One-sixth  part 
to  be  taken  twice  a  day  with  one  tablespoonful  of  lemon-juice. 

As  a  tonic  during  convalescence  from  many  acute  diseases,  especially  where  there 
is  a  tendency  to  nausea  and  dyspepsia. 

404.  Steel  and  Aloes. 

R.  Ferri  Carbonatis  Saccharatse,  gr.  40;  Infusi  Anthemidis,  fl.  oz.  8.  Mix.  One- 
sixth  part  twice  a  day.  The  following  draught  is  also  to  be  taken  every  other  morn- 
ing, before  breakfast:  R.  Sodse  Phosphatis,  gr.  120;  Extracti  Khei,  gr.  10;  Decooti 
Aloes  Compositi,  fl.  drs.  4  ;  Aquse  Carui,  fl.  oz.  1.     Mix. 

Useful  for  atonic  gouty  subjects. 

R.  Ferri  Redacti,  gr.  30;  Pilulse  Aloes  et  Myrrbse,  gr.  24—40;  Extracti  Nucis 
Vomicae,  gr.  4.  Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken 
three  times  a  day. 

In  ansemia,  with  constipation. 


1114  APPENDIX  OF  FORMULA.  [class  xvii. 

R.  Mistura?  Ferri  Composite,  Decocti  Aloes  Compositi,  aa  fl.  oz.  4;  Zinci  Sul- 
phatis,  gr.  12.     Mix.     One-sixth  part  twice  a  day. 

In  anaemia,  hypochondriasis,  general  debility,  with  constipation,  &c. 

405.  Phosphate  of  Iron. 

R.  Ferri  Phosphatis,  gr.  40  ;  Acidi  Phosphorici  Diluti,  fl.  drs.  1^  ;  Syrupi  Aurantii 
Floris,  fl.  oz.  1  ;  Mucilaginis  Tragacantha?,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

In  scrofula,  cancer,  low  nervous  vigor,  &c. 

R.  Ferri  Phosphatis,  gr.  20;    Pulveris   Myrrha?,  gr.   15;    Sacchari  Albi,  gr.  30. 
Mix,  and  divide  into  six  powders.     One  to  be  taken  night  and  morning. 
In  rickets,  and  in  all  the  strumous  diseases  of  children. 

A  syrup  of  the  Phosphates  of  Iron,  Lime,  Soda,  and  Potassa,  has  been  prepared 
by  Mr.  Parrish,  of  Philadelphia.  It  may  be  obtained  from  most  London  chemists; 
being  known  as  "  Chemical  Food."  The  dose  for  a  child,  ten  years  of  age,  is  one  tea- 
spoonful  in  water,  after  the  two  principal  meals  of  the  day.  This  measure  contains 
one  grain  of  phosphate  of  iron  ;  two  and  a  half  grains  of  phosphate  of  lime ;  and 
smaller  portions  of  the  alkaline  phosphates. 

Chemical  Food  is  a  preparation  of  great  value  in  all  forms  of  strumous  disease,  and 
general  debility. 

406.  Steel  and  Manganese. 

R.  Ferri  Phosphatis,  gr.  120;  Manganesii  Phosphatis,  gr.  90;  Tinctura?  Calumba?, 
fl.  oz.  1 ;  Syrupi  Zingiberis,  fl.  oz.  2.  Mix.  One  teaspoonful  in  a  wineglassful  of 
water  three  times  a  day. 

In  chlorosis,  scrofula,  &c. 

407.  Acetate  of  Strychnia. 

R.  Strychnia?  Acetatis,  gr.  1  ;  Acidi  Acetici,  min.  20;  Alcoholis,  fl.  drs.  2  ;  Aqua? 
Destillatae,  fl.  drs.  6.  Mix.  Ten  drops  (=  to  gr.  ^L)  to  be  taken  in  water  three  times 
a  day. 

Eecommended  by  Dr.  Marshall  Hall,  as  a  tonic  in  cases  of  nervous  exhaustion. 

R.  Strychnia?,  gr.  1  ;  Pulveris  Zingiberis,  gr.  40  ;  Extracti  Gentiana?,  gr.  60.  Mix 
very  thoroughly,  divide  into  twenty  pills,  and  order  one  to  be  taken  night  and 
morning. 

In  partial  paralysis,  amaurosis,  &c,  when  the  acute  symptoms  have  subsided. 

408.  Strychnia  and  Steel. 

R.  Ferri  et  Ammonia?  Citratis,  gr.  40;  Liquoris  Strychnia?,  min.  30  (=  to  gr.  \)  ; 
Infusi  Quassia?,  ad  fl.  oz.  8.     Mix.     One-eighth  part  twice  a  day. 
In  chronic  nervous  aft'ections  with  debility. 

R.  Ferri  Pvedacti,  ;gr.  40;  Zinci  Valerianatis,  gr.  20;  Strychnia?,  gr.  1;  Glycerini, 
sufficient  to  make  a  mass.  Divide  very  carefully  into  twenty  pills,  silver  them,  and 
direct  one  to  be  taken  three  times  a  day,  after  food. 

In  hypochondriasis,  great  nervous  depression,  &c. 

409.  Zinc  and  Nux  Vomica. 

R.  Zinci  Sulphatis,  gr.  24;  Extracti  Nucis  Vomica?,  gr.  6;  Extracti  Rhei,  gr.  30. 
Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a  day. 

In  weakness  of  the  muscular  system,  atony  of  intestinal  walls,  &c     See  F.  177,  387. 

410.    Valerianate  of  Zinc. 

R.  Zinci  Valerianatis,  gr.  12—24;  Extracti  Belladonna?,  gr.  3—6;  Extracti  Gen- 
tiana?,  gr.  24.  Make  a  mass,  divide  into  twelve  pills,  and  silver  them.  One  to  be 
taken  three  times  a  day. 

In  some  nervous  disorders,  in  cases  of  habitual  constipation,  and  in  spasmodic  con- 
traction of  the  sphincter  ani. 

R.  Zinci  Valerianatis,  Zinci  Phosphatis,  aa  gr.  10;  Extracti  Rhei,  gr.  24.  Make 
a  mass,  divide  into  twelve  pills,  and  silver  them.  Order  one  to  be  taken  three  times 
a  day. 

For  epilepsy,  neuralgia,  hysteria,  &c.  The  valerianate  of  quinine,  of  soda,  of  am- 
monia, and  of  steel,  may  be  employed  in  the  same  manner.  In  some  cases  of  neu- 
ralgia as  many  as  twelve  or  twenty  grains  of  valerianate  of  ammonia  in  infusion  of 
calumba  have  been  given  every  four  hours. 
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411.    Valerianate  of  Zinc  and  Quinine. 

R.  Zinci  Valerinnatis,  gr.  12;  Quinias  Sulphatis,  gr.  6;  Pilulas  Khei  Composite, 
Extracti  Anthemidis,  aa  gr.  20.  Make  a  mass,  divide  into  twelve  pills,  and  silver 
them.     One  to  be  taken  three  times  a  day. 

In  hysteria,  neuralgia,  &c. 

412.    Valerianate  of  Steel  and  Savin. 

R.  Ferri  Valerianatis,  gr.  24;  Olei  Sabinas,  min.  24;  Pilulae  Assafostidas  Com- 
posite, gr.  30.  Make  a  mass,  divide  into  twelve  pills,  and  silver  them.  One  to  be 
taken  three  times  a  day. 

In  anasmia,  hysteria,  and  neuralgia  with  amenorrhoea. 

413.  Sulphate  of  Zinc. 

R.  Zinci  Sulphatis,  gr.  24;  Extracti  Aconiti,  gr.  12;  Extracti  Quassia?,  gr.  24. 
Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  three  times  a  day. 

In  epilepsy  with  neuralgic  pains,  lumbago,  pleurodynia,  &c.  Its  efficacy  is  much 
increased  by  giving  cod-liver  oil  at  the  same  time. 

R.  Zinci  Sulphatis,  gr.  12—24;  Extracti  Conii,  gr.  36.  Make  a  mass,  divide  into 
twelve  pills,  and  order  one  to  be  taken  three  times  a  day. 

In  the  chronic  bronchitis  of  old  people  as  a  tonic  and  sedative,  &c. 

414.  Phosphate  of  Zinc,  $c. 

R.  Zinci  Phosphatis,  gr.  20— 40 ;  Acidi  Phosphorici  Diluti,  fl.  drs.  1| ;  Tincturas 
Cinchonas  Flavas,  fl.  drs.  6,  vet  Tincturse  Ferri  Perchloridi,  fl.  drs.  1J;  Aquas  Menthas 
Piperita?,  ad  fl.  oz.  8      Mix.     One-sixth  part  three  times  a  day. 

In  some  affections  of  'the  nervous  system  with  debility. 

R.  Zinci  Phosphatis,  gr.  20;  Extracti  Nucis  Vomicae,  gr.  5;  Extracti  Gentianas, 
gr.  20.  Mix.  Divide  into  twenty  pills,  silver  them,  and  order  one  to  be  taken  twice 
a  day. 

415.   Oxide  of  Zinc. 

R.  Zinci  Oxidi,  gr.  24—40;  Extracti  Anthemidis,  gr.  30.  Make  a  mass,  divide 
into  twelve  pills,  and  order  one  to  be  taken  twice  a  day. 

In  chronic  alcoholism  (?)  chorea,  hysteria,  &c.  Dr.  Golding  Bird  entertained  an 
opinion  that  zinc  has  a  specific  influence  on  the  nervous  system,  just  as  iron  has  on 
the  blood.  The  dose  may  be  gradually  increased  until  twenty  or  even  thirty  grains 
of  the  zinc  are  taken  in  the  day.  It  can  sometimes  be  advantageously  combined 
with  opium. 

416.  Zinc,  Bark,  and  Glycerine. 

R.  Zinci  Sulphatis,  gr.  12—20;  Tinctures  Cinchonas  Compositas,  fl.  oz.  1  ;  Glyce- 
rini,  fl.  drs.  12;  Aquas  Menthas  Piperitas,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

During  convalescence  from  acute  disease,  especially  where  there  is  emaciation 
with  great  nervousness  and  constipation. 

417.  Phosphorus  Pills. 

R.  Micas  Panis,  gr.  60  ;  Aquas  Destillatas,  sufficient  to  make  a  mass.  Then  add — 
Phosphori,  gr.  1 ;  mix  thoroughly,  divide  into  twenty  pills,  and  order  one  to  be  taken 
thrice  daily. 

In  extreme  debility  and  mental  depression.     After  cholera,  diphtheria,  &c. 

418.  Phosphorus  and  Oil. 

R.  Phosphori,  gr.  1  ;  Olei  Morrhuas,  fl.  oz.  6.     Mix.     One  or  two  teaspoonfuls 
three  times  a  day,  immediately  after  food. 
In  tuberculosis,  rickets,  scrofula,  &c. 

R.  Phosphori,  gr.  1  ;  Olei  Amygdalae,  fl.  oz.  3.  Mix.  One  teaspoonful  in  a  wine- 
glassful  of  barley-water  three  times  a  day. 

419.  Hypophosphite  of  Soda. 

R.  Sodas  Hypophosphitas,  vel  Calcis  Hypophosphitas,  gr.  30 — 90;  Infusi  Chiratas, 
fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 


1116  APEENDIX  OF  FORMULA.  [class  xvii. 

In  phthisis,  tabes  mesenterica,  &c.  In  progressive  locomotor  ataxy  the  efficacy  of 
this  mixture  may  be  increased  by  giving  a  pill  containing  Nitrate  of  Silver  (F.  59) 
with  each  dose. 

R.  Sodse  Hypophosphitis,  gr.  80 — 240;  Spiritus  JEtheris,  fl.  oz.  1 ;  Tincturse  Sum- 
bulis,  vel  Tincture  Cinchona?  Flavas,  fl.  oz.  2;  Aquas,  fl.  oz.  3.  Mix.  One  dessert- 
spoonful in  a  large  wineglassful  of  water  three  times  a  day. 

In  epilepsy,  hysteria,  neuralgia,  some  forms  of  hypochondriasis,  &c,  this  mode  of 
administering  phosphorus  may  be  useful.  The  dose  at  first  should  be  moderate  and 
then  gradually  increased.  In  very  obstinate  or  severe  cases  of  neuralgia,  a  cure  may 
perhaps  be  effected  by  the  hypophosphite  of  soda  in  forty  or  even  sixty-grain  doses, 
repeated  thrice  daily,  when  the  ordinary  quantities  have  no  effect.  Where  no  ap- 
preciable benefit  ensues  in  five  or  six  days,  the  remedy  will  probably  prove  useless 
however  long  it  may  be  continued. 

420.  Preparations  of  Pepsine. 

The  physician  is  sometimes  hindered  in  the  administration  of  tonics  and  cod-liver 
oil  and  animal  food  by  the  inability  of  the  stomach  to  digest  them.  And  this  fre- 
quently happens  where  these  restoratives  are  most  needed, — in  cases  of  degeneration 
of  tissue,  in  lingering  illness,  and  during  convalescence  from  acute  disease. 

The  food  is  subjected  in  the  stomach  to  the  action  of  the  gastric  juice  ;  a  secretion 
consisting  of  water,  probably  of  lactic  and  hydrochloric  acids,  and  of  an  azotized 
substance  having  the  nature  of  a  ferment — pepsine.  When  from  any  cause  the  se- 
cretion of  the  gastric  glands  is  deficient  or  arrested,  recourse  may  be  had  to  the  use 
of  artificial  pepsine  with  great  advantage.  The  substance  is  usually  prepared  from 
several  rennet-bags  (the  fourth  stomach  of  the  ruminants)  by  washing  them  and 
scraping  oft"  the  mucous  membrane.  The  latter  is  then  reduced  to  a  pulp,  macerated 
in  distilled  water  for  twelve  or  twenty-four  hours,  and  filtered.  A  sufficiency  of 
acetate  of  lead  is  added  to  the  liquor,  the  precipitate  is  collected,  and  a  current  of  sul- 
phuretted hydrogen  passed  through  it.  Then  it  is  again  filtered,  evaporated  at  a  low 
temperature,  and  the  dry  residue  (pepsine)  powdered.  The  chief  symptoms  which 
call  for  the  use  of  this  agent,  are — imperfect  or  slow  digestion,  with  flatulence,  acid 
eructations,  nausea,  low  spirits,  and  lassitude;  diarrhoea,  with  portions  of  undigested 
food  in  the  evacuations  ;  phthisis,  cancer,  and  other  diseases  attended  with  great  de- 
bility;  and  affections  of  the  stomach  itself, — as  gastric  ulcer,  malignant  disease  of 
the  pylorus,  &c.  It  is  also  beneficial  in  anaemia  and  chlorosis,  in  habitual  constipa- 
tion, want  of  appetite,  offensive  breath,  dilated  stomach,  morbidly  fetid  stools,  and 
sometimes  in  the  sickness  of  pregnancy. 

Pepsine  should  be  given  alone,  or  it  may  be  mixed  with  certain  medicines  without 
its  properties  becoming  deteriorated.  Thus,  when  severe  pain  follows  the  ingestion 
of  food,  the  sixth  of  a  grain  of  morphia  can  be  added  to  each  dose;  when  there  is 
pyrosis,  fifteen  grains  of  the  white  bismuth  ;  when  the  peristaltic  movements  are 
sluggish,  the  twentieth  or  twenty-fifth  part  of  a  grain  of  strychnia  ;  and  when  there 
is  anasmia,  some  preparation  of  steel — particularly  the  reduced  iron,  or  the  citrate  of 
iron  and  quinia.  It  is  a  common  occurrence  for  patients  to  be  enabled  to  assimilate 
ferruginous  tonics 'and  cod-liver  oil  by  the  aid  of  pepsine,  who  cannot  do  so  without. 

There  are  several  preparations  of  this  agent  which  may  be  used.  In  Boudault's 
Poudre  Nufrimentive.  as  purchased  from  Mr  Squire,  the  pepsine  is  mixed  with  starch 
in  such  proportions,  that  one  part  of  the  powder  so  formed  will  have  the  power  of 
digesting  four  parts  of  fibrin  at  a  temperature  of  98°  Fahr.  Thus,  fifteen  grains  of 
the  powder  will  probably  cause  the  meat  of  a  mutton-chop  to  be  digested  in  the 
stomach.  This,  then,  is  the  ordinary  dose  ;  and  it  should  be  taken  at  the  commence- 
ment of  the  meal,  either  between  two  pieces  of  bread,  or  in  a  tablespoonful  of  luke- 
warm soup. 

Morson's  Pepsine  wine  is  obtained  from  the  gastric  juice  of  the  calf's  stomach.  It 
is  an  agreeable,  slightly  acidulous  wine;  the  dose  being  one  teaspoonful  in  water. 
The  Pepsine  Lozenges  prepared  by  the  same  chemist  are  convenient  and  agreeable. 

Bullock  and  Reynolds's  Pepsina  Porci  is  procured,  as  its  name  implies,  from  the 
stomach  of  the  pig.  In  a  short  series  of  experiments  its  action  was  found  by  the 
author  superior  to  that  of  most  other  kinds.  The  dose  is  from  two  to  five  grains, 
made  into  a  pill  with  glycerine. 

And  lastly  there  is  the  Rennet  or  Pepsine  Wine  of  Dr.  Ellis,  of  Dublin,  the  prep- 
aration of  which  may  be  thus  described.  Take  the  stomach  of  a  calf  as  fresh  as  it 
can  be  obtained  from  the  butcher:  cut  off  about  three  or  four  inches  of  the  upper  or 
cardiac  extremity,  which,  containing  few  glandular  follicles,  may  be  thrown  away. 
Slit  up  the  organ  longitudinally  ;  and  wipe  it  gently  with  a  dry  napkin,  taking  care 
to  remove  as  little  of  the  clean  mucus  as  possible.  Then  cut  it  into  small  pieces  (the 
smaller  the  better),  and  put  all  into  a  common  wine  bottle.     Fill  up  the  bottle  with 
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good  sound  sherry,  and  lot  it  remain  corked  for  a  fortnight;  at  the  end  of  this  time 
it  is  fit  for  use.  The  dose  is  a  teaspoonful  in  a  wineglassful  of  water  immediately 
after  meals.  Dr  Ellis  also  suggests  this  test  for  pepsine  :  Put  a  small  cup  containing 
milk  in  a  vessel  of  hot  water  until  the  milk  becomes  blood  warm.  Then  add  a  tea- 
spoonful  of  rennet  wine  ;  and  if  it  be  genuine,  the  milk  in  two  or  three  minutes  will 
become  as  solid  as  blancmange.     See  F.  389,  394. 
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421.  Ferruginous  Emmenagogues. 

R.  Potassii  Iodidi,  gr.  18 — 30;  Ferri  et  Ammonia?  Citratis,  gr.  40;  Tincturae 
Nucis  Vomica?,  fl.  drm.  1 ;  Infusi  Quassia?,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

In  amenorrhcea  with  a  torpid  circulation. 

R.  Syrupi  Ferri  Iodidi,  Glycerini,  aa  fl.  oz.  1 ;  Olei  Limonis,  min.  10.  Mix.  One 
teaspoonful  in  a  wineglassful  of  water  three  times  a  day.     See  F   32. 

R.  Pilulse  Ferri  Carbonatis,  gr.  30;  Pilula?  Cambogiae  Compositae,  gr.  15;  Olei 
Sabinse,  min.  12.  Make  a  mass,  divide  into  twelve  pills,  and  order  two  to  be  taken 
twice  a  day. 

In  amenorrhcea  with  anaemia  and  habitual  constipation. 

R.  Ferri  Valerianatis,  gr.  18;  Olei  Sabinae,  min.  24;  Extracti  Aloes  Barbadensis, 
gr.  6;  Pilula?  Assafoetida  Compositae,  gr.  36.  Mix  thoroughly,  and  divide  into 
twelve  pills.     One  to  be  taken  three  times  a  day. 

In  amenorrhcea  with  hysteria.     See  F.  412. 

R.  Tincturae  Ferri  Perchloridi,  fl.  drs.  \\;  Potassa?  Chloratis,  gr.  60;  Tincturae 
Actea?  Racemosa?,  fl.  drs.  4  ;  Infusi  Serpentaria?,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  times  a  day. 

In  debility,  with  imperfect  menstruation,  pains  in  the  back,  and  an  irritable  con- 
dition of  the  buccal  or  gastric  mucous  membrane.     See  F.  320. 

422.  Stimulant  Emmenagogues. 

R.  Extracti  Ergotae  Liquidi,  fl.  drs.  3  ;  Tincturse  Serpentariae,  fl.  drs.  6;  Tincturae 
Nucis  Vomicae,  fl.  drm.  1;  Decocti  Aloes  Compositi,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  early  every  morning. 

In  amenorrhcea  dependent  on  simple  atony  of  the  uterine  organs. 

R.  Potassii  Bromidi,  gr.    60;   Tincturae  Cantharidis,  fl.  drs.  1J;   Tincturae  Cinna- 
momi,  fl.  drs.  6  ;   Aquae,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 
In  amenorrhcea  with  epileptoid  seizures. 

R.  Olei  Rutee,  min.  15;  Extracti  Ergotae  Liquidi,  fl.  drs.  2;  Mucilaginis  Traga- 
canthae,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

R.  Boracis,  gr.  60;  Tincturae  Ergotae,  fl.  drs.  4;  Aqua?  Cinnamomi,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day. 

R.  Tincturae  Hellebori  (Phar.  Lond.  1851),  fl.  drs.  3;  Syrupi   Zingiberis,  fl   drs. 
6  ;  Infusi  Senna?,  ad  fl.  oz.  8.     Mix.     One-sixth  part  once  or  twice  a  day. 
In  amenorrhcea  with  torpid  action  of  the  bowels. 

R.  Liquoris  Strychnia?,  min.  30;  Tinctura?  Ferri  Perchloridi,  fl.  drs.  1J;  Tincturae 
Acteae  Eacemosa?,  fl.  drs,  4;  Infusi  Quassia?,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

R.  Podophylli  Resinae,  gr.  6  ;  Extracti  Hyoscyami,  gr.  24  ;  Extracti  Nucis  Vomicae, 
gr.  4;  Pilulae  Aloes  et  Myrrhae,  gr.  30.  Mix,  and  divide  into  twelve  pills.  One  to 
be  taken  at  bedtime  for  three  or  four  nights  in  succession. 

Where  the  menstrual  flow  is  scanty,  and  the  liver  sluggish. 

423.    Medicated  Vaginal  Pessaries. 

R.  Plumbi  Iodidi,  gr.  80;  Extracti  Belladonna?,  gr.  24—40;  Extracti  Conii,  gr. 
100;  Olei  Theobroma?,  oz.  1 — 1^;  Olei  Olivae,  fl.  drs.  2.    Mix;  melt  into  a  mass  with 


1118  APPENDIX  OF  FOKMULvE.  [class  xviii. 

gentle  heat;  and  pour  it  into  a  tube  or  roll  of  paper,  about  eight  inches  long  and  of 
the  circumference  of  the  little  finger.  Divide  into  eight  pessaries;  and  order  one. to 
be  introduced  into  the  vagina  every  night,  or  every  other  night. 

In  chronic  inflammation  and  induration  of  the  labia  uteri,  in  ovaritis,  in  pelvic 
cellulitis,  and  in  chronic  cystitis. 

For  an  account  of  the  advantages  of  cacao  butter  (oil  of  theobroma)  over  other 
materials  in  making  these  pessaries  the  reader  is  referred  to  a  paper  by  the  author  in 
the  Obstetrical  Transactions,  vol.  iv,  p.  205,  London,  1863. 

R.  Unguenti  Hydrargyri,  gr.  80— 120;  Olei  Theobroma?,  oz.  1— H;  Olei  Oliva?, 
fl.  drs.  2.  Mix.  Divide  into  eight  pessaries.  Where  there  is  tenderness  of  the  cervix 
uteri,  or  of  the  ovaries,  thirty  grains  of  Extract  of  Belladonna  or  eighty  grains  of 
Extract  of  Conium  should  be  added  to  the  mass. 

R.  Iodoformi,  gr.  80;  Olei  Theobroma?,  oz.  1  ;  Glycerini,  fl.  drs.  2.  Mix.  Divide 
into  eight  pessaries. 

As  a  local  anaesthetic  in  cancerous  and  other  painful  uterine  diseases. 

The  smell  of  iodoform  renders  these  pessaries  very  unpleasant  to  many  patients. 

R.  Extracti  Aloes  Socotrina?,  gr.  60;  Olei  Sabina?,  fl.  drm.  1;  Olei  Theobromse, 
oz.  1  ;  Olei  Oliva?,  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be 
introduced  into  the  vagina  every  night. 

As  an  emmenagogue  and  purgative. 

R.  Plumbi  Acetatis,  gr.  20;  Extracti  Opii,  gr.  24;  Olei  Theobroma?,  oz.  1;  Gly- 
cerini, fl.  drs.  2.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be  used  every 
night. 

In  chronic  leucorrhoea,  acute  and  follicular  vaginitis,  &c. 

R.  Zinci  Oxidi,  vel  Bismnthi  Carbonatis,  gr.  80  ;  Extracti  Belladonna?,  gr.  40;  Olei 
Theobroma?,  oz.  1  ;  Olei  Olivse,  fl.  drs.  2.     Mix.     Divide  into  eight  pessaries. 

In  the  same  cases  as  the  preceding.  Also  in  cancer  of  the  cervix  uteri,  and  in 
severe  irritability  of  the  bladder. 

R.  Potassa?  Permanganatis,  gr.  24;  Extracti  Aconiti,  gr.  12;  Extracti  Opii,  gr. 
16;  Olei  Theobroma?,  oz.  1 — 1J.  Mix.  Divide  into  eight  pessaries  and  order  one  to 
be  used  every  night. 

In  uterine  diseases  attended  with  pain  and  offensive  discharges.  In  cancer  ad- 
vanced to  the  stage  of  ulceration  the  quantity  of  the  permanganate  should  be  reduced 
about  one-third. 

R.  Potassii  Iodidi,  gr.  40;  Extracti  Conii,  gr.  120;  Olei  Theobroma?,  oz.  1;  Olei 
Oliva?,  fl.  drs.  2.     Mix.     Divide  into  eight  pessaries.     One  to  be  used  every  night. 
In  induration  of  the  labia  uteri  in  strumous  subjects. 

R.  Acidi  Tannici,  gr.  120;' Pulveris  Catechu,  gr.  60;  Olei  Theobroma?,  oz.  2; 
Olei  Oliva?,  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be  used 
twice  a  week. 

In  prolapsus  uteri  with  relaxation  of  the  vaginal  tissues,  as  well  as  in  uterine  hem- 
orrhage and  in  Menorrhagia. 

424.  Medicated  Uterine  Pessaries. 

R.  Acidi  Tannici,  Olei  Theobroma?,  aa  oz.  J.  Mix.  Divide  into  eight  pessaries, 
each  having  the  diameter  of  an  ordinary  stick  of  nitrate  of  silver. 

In  uterine  hemorrhage  with  a  patulous  condition  of  the  os  uteri,  one  of  these  pes- 
saries may  be  introduced  up  the  canal  of  the  uterus  and  left  there.  It  soon  dissolves 
and  coats  the  lining  membrane  with  the  tannin. 

R.  Aluminis,  gr.  80;  Zinci  Sulphatis,  gr.  40;  Olei  Theobroma?,  oz.  J.  Mix. 
Divide  into  eight  pessaries  as  in  the  preceding  formula. 

R.  Unguenti  Hydrargyri,  Olei  Theobroma?,  aa  gr.  200;  Extracti  Belladonna?,  gr. 
20.     Mix,  and  divide  into  eight  pessaries  as  in  the  first  of  these  formula?. 


and 


425.    Vaginal  Injections. 

R.  Extracti  Ha?matoxyli,  oz.  1;  Aluminis,  gr.  120;  Aqua?,  fl.  oz.  2.  M__, 
label, — "To  be  added  to  one  pint  of  cold  water  to  form  an  injection."  Like  other 
vaginal  injections,  this  one  is  to  be  used  with  a  vulcanized  India-rubber  syphon 
syringe,  a  pint  or  more  of  plain  water  being  first  thrown  up. 

In  diseases  attended  with  an  offensive  discharge.     The  patient  should  be  cautioned 
that  the  fluid  will  dye  linen,  &c  ,  soiled  with  it. 
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R.  Zinci  Sulphatis,  Aluminis  Exsiccatse,  aa  oz,  1;  Acidi  Tannici,  oz.  2.  Mix. 
Label, — "  One  teaspoonful  to  be  mixed  with  a  pint  of  tepid  or  cold  water  to  form  an 
injection." 

In  leucorrhcea,  gonorrhoea,  &c. 

R.  Zinci  Chloridi,  gr.  160;  Aquae,  fl.  oz.  3.  Mix.  Label, — "One  teaspoonful  to 
be  mixed  with  a  pint  of  cold  water  to  form  an  injection.  To  be  used  night  and 
morning." 

In  gonorrhoea. 

R.  Liqnoris  Plumbi  Subacetatis,  fl.  oz.  6  ;  Extracti  Papaveris,  oz  2.  Mix,  and 
label, — "One  large  tablespoonful  to  be  mixed  with  a  pint  of  warm  or  tepid  water  to 
form  an  injection." 

In  cases  of  leucorrhcea,  with  an  irritable  condition  of  the  os  uteri  or  vagina,  as 
well  as  in  rodent  ulcer  of  the  uterus. 

R.  Extracti  Papaveris,  oz.  1£;  Tincturae  Belladonna?,  fl.  drs.  4.  Mix,  and  label, — 
"Two  teaspoonfuls  to  be  added  to  one  pint  of  linseed-tea,  to  form  an  injection." 

As  a  soothing  remedy  in  cancer  of  the  cervix  uteri,  when  there  is  but  little  ten- 
dency to  hemorrhage.     It  may  be  employed  twice  or  thrice  in  the  twenty-four  hours. 

426.  Sponge-tents,  #c. 

For  the  purpose  of  dilating  the  mouth  and  cavity  of  the  uterus,  the  female  urethra,  a 
strictured  rectum,  or  a  contracted  orifice  of  the  male  prepuce,  nothing  can  be  better  than 
the  sponge-tents  introduced  into  obstetric  practice  by  Sir  James  Simpson.  These  instru- 
ments are  of  a  narrow  conical  form  and  of  various  sizes.  They  are  made  by  dipping 
a  piece  of  sponge  into  water  and  then  compressing  it  around  a  central  wire  with 
whipcord.  After  drying,  the  cord  is  removed,  the  surface  of  the  tent  being  then 
coated  with  a  mixture  of  lard  and  wax,  while  three  or  four  inches  of  tape  are  fastened 
to  its  base.  The  tents  which  the  author  has  generally  used  have  been  made  by 
Duncan  Flockhart  of  Edinburgh,  and  they  are  perfect.  A  metallic  director,  some- 
what resembling  the  uterine  sound,  with  a  sharp  point,  is  needed  for  their  introduc- 
tion up  the  uterine  canal,  while  their  removal  is  accomplished  by  pulling  the  tape. 
A  fresh  tent  must  be  introduced  every  twenty-four  or  forty-eight  hours,  until  the 
tissues  are  sufficiently  dilated  to  allow  the  finger  to  explore  the  cavity  of  the  uterus. 

Dr.  Sloan,  of  Ayr,  has  suggested  the  use  of  the  dried  stem  of  the  sea-tangle  (Lam- 
inaria  digitata)  as  a  substitute  for  sponge.  The  stem  of  this  common  marine  plant 
is  cylindrical,  soft,  flexible,  firm,  and  capable  of  being  greatly  reduced  in  size  by  dry- 
ing. On  subsequently  being  supplied  with  sufficient  moisture  it  dilates  to  at  least 
three  or  four  times  its  size.  The  tangle-tents  produce  equable  dilatation,  are  in  all 
respects  very  efficient,  are  cleanly,  and  ought  to  be  cheap.  They  are  more  easily  in- 
troduced into  the  uterus  than  the  sponge-tents,  but  they  are  also  more  liable  to  slip 
out  again  when  the  pressure  of  the  finger  is  removed.  In  employing  these  tents  it 
seems  best  tc  dip  them  in  hot  water  just  prior  to  introducing  them,  avoiding  the  use 
of  oil,  as  it  interferes  with  their  absorbing  power. 

Tents  may  also  be  made  of  gentian  and  of  elm  bark,  but  the  author  has  had  no  ex- 
perience with  these  kinds,  having  been  perfectly  satisfied  with  the  sponge  and  sea- 
tangle. 

427.   Gfalactophora  and  G-alactophyga. 

a..  Galactophora  [T&\a  =  milk  -(-  <t>cpu  =  to  bear],  or  Galactagogues  [Td\a  -f- 
ayu  =  to  drive  out],  are  remedies  which  increase  the  secretion  of  milk.  Defective 
lactation  is  not  common  among  healthy  mothers,  but  with  the  w.eak  and  delicate  it 
is  very  frequent.  When  it  arises  amongst  the  first  class  it  is  generally  due  to  over- 
feeding;; when  amongst  the  second,  anaemia  is  its  cause.  In  either  class,  a  torpid 
condition  of  the  mammary  gland  may  be  its  source. 

Defective  lactation  from  plethora  will  be  best  treated  by  purgatives,  the  most  efficient 
being  castor  oil.  All  kinds  of  beer,  wine,  and  spirits  are  to  be  prohibited.  Animal 
food  is  to  be  allowed,  with  vegetables,  bread,  tea,  &c.  A  mixture  of  milk  and  soda- 
water,  in  equal  parts,  forms  an  excellent  drink  in  these  cases.  The  patient  is  not  to 
be  weakened,  but  she  should 'be  cautioned  against  the  vulgar  error,  that  a  large 
quantity  of  food  in  necessary  simply  because  she  is  nursing. 

Defective  lactation  from  ancemia  is  not  uncommon.  When  the  weakness  is  not  such 
as  to  forbid  suckling,  the  health  ought  to  be  improved  by  animal  food,  by  a  fair 
allowance  of  ale  or  porter  or  wine,  and  by  taking  milk,  or  cocoa  made  with  milk, 
instead  of  tea  ami  coffee.  A  raw  egg  beaten  up  in  a  tumblerful  of  milk,  once  or 
twice  a  day,  will  do  good.  Then  ammonia  and  bark  (F.  371)  may  be  given,  or  some 
non- astringent  ferruginous  tonic  (P.  403,  405),  or  cod-liver  oil. 

Defective  lactation  from  torpor  of  the  mamma  is  the  most  frequent  variety.     In  these 
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cases  benefit  will  be  derived  from  irritating  the  gland  and  nipple, — as  by  the  careful 
use  of  the  breast-pump,  by  drawing  out  the  nipple  several  times  with  the  fingers  be- 
fore the  infant  is  applied  ;  by  passing  an  electric  current  through  the  gland,  for  fifteen 
or  twenty  minutes  daily,  for  several  days  in  succession ;  or  by  the  application  of  a 
hot  carrot  poultice  during  some  hours  daily.  The  breasts  are  to  be  kept  warm. 
Moderate  sexual  intercourse  is  also  useful.  Beef  and  mutton,  game  and  poultry, 
white  fish,  oysters,  stewed  eels,  potatoes,  parsnips,  lettuce,  carrots,  turnips,  &c,  will 
increase  the  secretion.  There  is  no  objection  to  stout  or  to  any  other  kind  of  malt 
liquor,  provided  the  stomach  can  digest  it,  while  from  one  to  two  pints  of  cow's  milk 
should  be  allowed  daily.  With  regard  to  drugs,  perhaps  the  most  eflicacious  is  a 
decoction  of  the  leaves  and  stalks  of  the  Ricinus  communis  or  Castor-oil  plant.  Dr. 
Eouth  recommends  the  administration  of  a  strong  decoction  of  this  plant  or  of  an 
extract,  the  dose  of  the  former  being  from  one  to  two  drachms  daily  in  water,  or- of 
the  latter  five  grains.  The  castor-oil  leaves  may  also  be  applied  over  the  breasts,  or 
an  infusion  of  them  can  be  used  with  lint  and  oiled  silk.  Amongst  other  remedies 
reputed  to  possess  galnetagogue  properties  must  be  mentioned,  Aqua  anethi  or  Dill- 
water,  and  Oleum  Anethi ;  Aqua  Anisi  or  Aniseed-water,  and  Oleum  anisi;  and  par- 
ticularly Aqua  Fceniculi  or  Fennel-water,  and  Oleum  Fosniculi.  The  dose  of  either  of 
these  waters  is  from  two  to  four  ounces,  and  of  the  oils  about  five  minims  on  a  lump 
of  sugar  twice  or  thrice  daily.  The  value  of  such  agents  as  the  Malva  Sylvestris  or 
Marsh-mallow,  of  the  Sapona.ria  vaccaria  or  cow  basil,  of  the  juice  or  decoction  of 
Broom-tops,  and  of  the  infusion  of  Althcea  root,  is  very  doubtful. 

Sore  nipples  may  indirectly  be  the  cause  of  defective  lactation.  Slight  excoria- 
tions, as  well  as  chaps  and  fissures,  can  generally  be  healed  by  the  use  of  the  dilute 
solution  of  subacetate  of  lead,  or  by  the  liniment  of  lime,  or  by  an  ointment  of  bal- 
sam of  Peru,  or  by  a  lotion  containing  borax  and  glycerine,  or  by  the  glycerine  of 
starch.  Frequently  drying  the  nipple  with  a  soft  rag,  and  then  dusting  it  with  sper- 
maceti which  has  been  finely  powdered  by  the  aid  of  a  few  drops  of  proof  spirit, 
will  be  found  exceedingly  efficacious.  Where  the  fissures  are  deep,  light  cauteriza- 
tion with  nitrate  of  silver  often  answers  well;  or  the  painful  spots  may  be  painted 
with  collodium,  leaving  the  summit  of  the  nipple  free  for  the  escape  of  the  milk.  A 
well-made  shield,  provided  with  an  artificial  nipple,  will  often  enable  a  woman  to 
suckle  when  she  would  otherwise  be  unable  to  do  so.  The  child's  mouth  must  be 
looked  to,  so  that  if  there  are  aphtha?  they  may  be  cured. 

&.  Galactophyga  [rdXa  =  milk  -+-  ^vyoi  —  to  shun]  are  the  remedies  employed  to 
arrest  the  secretion  of  milk. 

Extract  of  Belladonna,  is  I  believe  the  most  certain  agent  of  this  kind.  Eeduced 
to  the  consistence  of  treacle,  by  the  addition  of  a  little  glycerine  or  water,  it  should 
be  freely  painted  over  each  breast,  night  and  morning;  the  parts  being  also  covered 
with  wet  lint  and  oiled  silk,  or  with  a  cold  bread-and-water  poultice.  At  the  same 
time,  one-quarter  or  one- third  of  a  grain  of  the  extract,  may  be  administered  twice 
or  thrice  daily,  if  a  speedy  effect  be  desirable.  Sometimes  it  is  advantageously  given 
with  quinine  and  camphor  (F.  383). 

Iodide  of  Potassium  often  succeeds,  and  is  particularly  useful  if  there  be  any  pain- 
ful engorgement  of  the  glands.  Six  or  nine  grains  daily,  in  divided  doses,  should  be 
administered.  Occasionally  it  may  be  better  to  give  about  ten  minims  of  the  tinc- 
ture of  belladonna  with  each  dose  ;  or  the  iodide  can  be  combined  with  an  active  pur- 
gative salt,  as  the  sulphate  of  magnesia  (F.  31). 

Colchicum  has  not  succeeded  well  in  the  author's  hands  when  given  alone.  But 
combined  with  the  sulphate  of  magnesia,  in  the  proportion  of  twenty  minims  to  sixty 
grains,  administered  two  or  three  times  a  day,  it  has  appeared  serviceable. 

Camphor  has  been  recommended.  Three  or  four  grains,  with  the  same  quantity  of 
henbane,  may  be  given  in  a  couple  of  pills  at  bedtime  ;  while  frictions  with  the  cam- 
phor liniment,  or  the  compound  camphor  liniment,  had  better  be  employed  twice  or 
thrice  daily. 

Tobacco  acts  in  a  similar  manner  to  belladonna.  An  ointment,  made  by  boiling 
half  an  ounce  of  fresh  tobacco  in  eight  ounces  of  lard,  is  to  be  kept  continually  ap- 
plied.    Or  this  remedy  may  be  employed  in  the  form  of  a  fomentation. 

Sage  tea  is  a  popular  remedy,  which  can  certainly  do  no  harm. 

428.  Aphrodisiacs  and  Anaphrodisiacs. 

a.  Aphrodisiacs  [' AQpodiaa  =  venery]  are  medicines  which  excite  or  increase  the 
sexual  powers. 

Many  remedies  have  been  supposed  to  act  as  sexual  stimulants,  but  the  majority  of 
those  which  have  been  recommended  merely  have  the  property  of  exciting  the  im- 
agination. This  is  especially  the  case  with  Musk,  Castoreum,  and  Ambergris ;  ex- 
travagant substances  which  ladies  may  use  as  perfumes   if  they  please,  but  which 
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should  be  abolished  from  the  Materia  Medica.  The  volatile  sulphurated  or  allyle  oils, 
obtained  from  alliaceous  and  cruciferous  plants  [Allium  sativum,  Allium  ceva,  Sinapis 
nigra,  Cochlearia  Armoracia,  tf'c),  have  had  some  slight  repute.  Indian  hemp  and 
Opium  have  been  used ;  but  the  latter,  at  least,  generally  exercises  a  contrary  effect 
to  that  desired.  Cantharides,  Turpentine,  and  Borax  probably  possess  no  aphrodisiac 
powers,  though  popularly  thought  to  do  so.  The  only  remedies  which  may  truly  be 
supposed  to  act  as  sexual  stimulants  are  the  various  preparations  of  Iron,  Strychnia 
and  Nux  Vomica,  Quinine,  and  Phosphorus. 

(Z.  Anaphrodisiacs  ['a  =priv.  +  a<ppo6iaia  =  venery]  are  generally  believed  to 
have  the  power  of  repressing  the  sexual  feelings. 

Nauseants  [Tartarated  Antimony  and  Ipecacuanha),  drastic  purgatives  (Elaterium, 
Jalap,  Calomel,  <f~c),  Camphor  in  large  doses,  Carbonate  of  Soda,  Hemlock,  Tobacco, 
and  Alcoholic  drinks,  probably  possess  anaphrodisiac  properties. 
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429.   Greneral  Observations. 

Notwithstanding  the  excellent  writings  of  Sir  James  Clark,  Edwin  Lee,  Granville, 
Burgess,  Alexander  Taylor,  D.  J.  T.  Francis,  Seoresby-Jackson,  and  others,  many 
invalids  migrate  every  autumn  to  the  South  of  France,  Italy,  Spain,  &c,  merely  to 
find  a  grave.  This  happens  partly  because  cases  of  far  advanced  disease  are  still  sent 
abroad,  when  they  ought  to  be  kept  at  home;  partly,  because  a  situation  unfavorable 
to  the  particular  malady  is  selected,  the  laws  of  climate  being  ill-understood;  and, 
in  some  measure,  because  it  is  difficult  to  persuade  the  sick  that  simple  change  to  an- 
other country  is  only  one  of  the  means  by  which  they  are  to  regain  health.  For 
although  there  can  be  no  doubt  that  in  change  of  air  physicians  have  an  efficient 
remedial  agent,  yet  it  is  certain  that  this  remedy,  like  all  others,  is  not  of  indiscrimi- 
nate application,  but  must  be  prescribed  with  judgment  and  discretion. 

The  diseases  most  likely  to  be  cured  or  alleviated  by  the  benign  influence  of  change 
of  climate  are  the  following:  Pulmonary  consumption;  chronic  laryngeal  and  bron- 
chial affections;  asthma;  disorders  of  the  digestive  organs,  with  the  various  forms 
of  dyspepsia  ;  chronic  gout  and  rheumatism  ;  functional  derangements  of  the  sexual 
organs;  affections  of  the  kidneys;  obstinate  neuralgia;  and  hypochondriasis.  A 
change  is  beneficial  to  strumous  delicate  children  ;  is  invaluable  as  a  restorative  during 
convalescence  from  acute  or  prolonged  disease  ;  and  especially  is  it  one  of  the  chief 
resources  of  "preventive  medicine."  In  incurable  disease  a  visit  to  another  part  of 
the  sufferer's  country,  or  to  some  foreign  station,  will  now  and  then  serve  to  ward 
off  complications,  to  give  mental  exhilaration,  to  promote  appetite  and  digestion,  and 
to  be  the  source  of  tranquil  nights. 

There  is  no  model  climate;  no  country  can  boast  of  being  perfect.  All  that  the 
physician's  knowledge  and  tact  will  enable  him  to  do  is  to  select  that  situation  which 
possesses  the  greatest  advantages  and  the  fewest  drawbacks  for  the  particular  case  he 
has  in  hand.  Phthisis,  for  example,  is  prevalent  and  fatal  in  all  countries,  though 
more  so  in  some  than  others.  Moreover,  it  must  be  remembered,  that  through  the 
peculiar  nature  of  zymotic  [£u;„5a>  =  to  ferment]  diseases,  towns  usually  healthy  are 
apt  to  be  periodically  visited  by  epidemics;  and  such  places  can  only  be  avoided  by 
consulting  recent  returns,  or  by  instituting  inquiries  on  the  spot.  In  considering 
the  sanative  influence  of  any  climate,  our  chief  object  must  be  to  learn  on  how  many 
days  during  the  winter  and  spring  months  it  may  be  expected  that  the  invalid  will 
be  confined  to  the  house  by  bad  weather.  If  the  number  be  at  all  large,  he  can  just 
as  well  remain  at  home.  To  decide  the  point,  the  nature  of  the  sick  man's  disease 
and  constitutional  strength  must  first  be  determined.  Then  as  regards  any  given  lo- 
cality attention  must  be  paid  to  its  aspect,  its  drainage,  and  its  elevation  above  the 
sea  level;  to  the  temperature  and  its  equability;  to  the  dryness  or  moisture  of  the 
soil  and  atmosphere,  a  degree  of  heat  being  often  well  borne  when  the  air  is  dry, 
which  is  quite  unbearable  when  it  is  moist;  and  to  the  nature  of  the  prevalent  winds. 
The  amount  of  rain  which  descends  in  a  season  is  not  of  such  moment  as  the  way  in 
which  it  usually  falls ;  a  region  liable  to  sharp  heavy  showers  being  much  more  fa- 
vorable for  the  invalid,  than  one  where  it  drizzles — like  a  Scotch  mist — for  days  to- 
gether. Luxuriant  vegetation,  though  agreeable  to  the  senses,  may  merely  mean 
high  temperature  combined  with  moisture ;  conditions  not  favorable  for  the  phthisi- 
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cal.  So  also  the  districts  where  marshy  lands  ahound,  or  where  occasional  inunda- 
tions occur,  are  notoriously  unhealthy ;  for  the  evaporation  of  the  water  lowers  the 
temperature,  while  the  decaying  vegetable  matter  becomes  the  source  of  malaria. 

The  beneficial  effects  of  sea  air  are  due  to  its  purity,  to  the  equability  of  its  tem- 
perature, to  the  iodine  it  contains,  and  to  the  constant  presence  of  ozone.  The  lat- 
ter— the  most  powerful  oxidizing  agent  known — is  a  stimulant  to  all  the  vital  func- 
tions ;  but  if  in  excess  it  causes  great  irritation,  particularly  of  the  organs  of  respiration. 
Ozone,  found  also  in  the  air  of  mountainous  and  rural  districts,  has  the  property  of 
decomposing  iodide  of  potassium,  uniting  with  the  potassium  and  liberating  the 
iodine,  which  latter  body  may  be  detected  by  starch.  Hence,  test-papers  saturated 
with  a  solution  of  iodide  of  potassium  and  starch  are  employed ;  the  iodine,  when 
freed  by  the  ozone,  uniting  with  the  starch  and  forming  blue  iodide  of  starch.  (See 
F.  389.)  While  sea  air  by  its  invigorating  and  other  properties  has  a  certain  amount 
of  influence  in  preventing  tuberculosis,  it  is  by  itself  insufficient  to  cure  this  disorder. 
Mountain  air  is  also  pure,  has  an  average  low  temperature,  and  contains  a  large  pro- 
portion of  ozone.  There  is  a  diminution  of  atmospheric  pressure,  but  more  wind 
and  moisture  at  high  elevations.  Speaking  generally,  mountain  air  is  tonic  and 
bracing  ;  it  improves  the  appetite,  lessens  anaemia,  and  especially  promotes  a  healthy 
action  of  the  abdominal  viscera. 

Although  a  classification  of  climates  can  only  be  artificial,  and  merely  useful  as  af- 
fording a  rough  view  of  their  nature,  yet  those  countries  mostly  resorted  to  by  in- 
valids may  be  arranged  in  four  divisions,  viz  :  the  relaxing,  sedative,  exciting,  and 
bracing. 

1.  In  the  relaxing  climates  (e.  g.  Pisa,  Madeira,  Torquay)  there  is  an  elevated 

temperature  with  an  excess  of  communicable  humidity.  They  are  unfitted 
for  cases  where  we  wish  to  restore  diminished  tone — to  build  up  shattered 
constitutions  ;  as  well  as  for  subjects  with  a  tendency  to-  hemorrhage. 

2.  In  the  sedative  climates  (Home,  Pau,  Cannes,  Venice)  we  find  a  freedom  from 

great  dryness  on  the  one  hand,  and  from  communicable  humidity  on  the 
other.  We  should  not  select  these  where  it  is  desirable  to  quicken  a  slow 
circulation,  or  where  the  secretions  are  too  abundant. 

3.  In  the  exciting  climates  (Nice,  Naples,  Montpellier,  Florence,  Genoa,  &c.) 

there  is  an  excess  of  dryness,  a  highly  electric  state  of  the  air,  an  excess  of 
ozone,  and  during  the  early  months  of  the  year  keen  irritating  winds.  Such 
climates  are  injurious  where  there  is  nervous  and  vascular  excitement,  a  ten- 
dency to  inflammation,  or  where  functional  repose  is  needed. 

4.  In  the  bracing  climates  (Southport,  Brighton,  Mentone,  Malaga,  Algiers,  &c.) 

the  winter  temperature,  while  comparatively  high,  is  not  oppressive,  the  air 
contains  a  moderate  proportion  of  ozone,  there  is  a  certain  amount  of  dry- 
ness, and  the  winds  are  less  irritating  than  in  the  exciting  class.     They  are 
generally  to  be  avoided  where  there  is  a  very  sensitive  state  of  the  system, 
a  tendency  to  apoplexy  from  hypersemia,  and  in  many  affections  of  the  heart 
or  large  vessels.     But,  as  a  general  rule,  they  are  more  suited  to  cases  of 
pulmonary  consumption,  and  to  renal  and  hepatic  diseases  than  either  of  the 
others. 
It  would  be  of  little  practical  use  to  introduce  an  extended  table,  giving  an  ap- 
proximation to  the  death-rate  of  different  countries.     But  it  is  interesting  to  shortly 
notice,  that  on  an  average  of  ten  years  (1851 — 60),  the  annual  mortality  from  all 
causes  stands  thus : 

For  England  and  Wales,  population  in  1861  being  20.066  224,  the  deaths  are  20  to  each  1000  persons  living. 

"  London "  "  2,803.989,  «  24  "  " 

"  Bristol, "  "  .     66,027,  "  27  "  " 

"  Birmingham,  ...            "  "  212,621,  "  27  "  " 

"  Manchester,     ...            "  "  243,988,  "  31  "  " 

"  Liverpool,   ....            "  "  269,742,  «  33  "  " 

"  Dover, "  "  31,575,  "  20  " 

"  Hastings,    ....            "  "  26,631,  "  18  "  " 

"  Eastbourne,     ...           "  "  10,721,  "  17  "  " 

"  Brighton,     ....            "  "  77,693,  ,c  22  "  " 

"  Worthing    ....            "  "  18,921,  "  ■    18  «  " 

"  Isle  of  Wight,       .     .            "  "  55,362,  "  17  "  " 

"  Scarborough.    ...            "  "  30,425,  "  21  "  " 

For  Paris,  ....   population  in  1862  numbering  1,696,141,  the  deaths  are  28  to  each  1000  persons  living. 

"  Berlin,     ...  "  1861  "            547.571,  "  25  "  " 

"  Vienna,  ...  "  1861  "            512.000,  "  49  "  " 

"  Turin,      ...  "  1858  "           179,635,  «  26  "  " 

"  St.  Petersburg,  "  1858  "            520,131,  "  41  "  " 

"  Moscow,  ...  "  1858  "           386,370,  «  38  "  " 

When  the  locality  to  which  an  invalid  is  to  resort  has  been  decided  upon,  he 
should,  on  leaving  home,  be  provided  with  a  concise  code  of  laws  in  writing ;  or  he 
must  be  directed  at  once  to  consult  a  physician  in  practice  at  the  town  selected.     His 
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route  had  better  be  marked  out  for  him  ;  ho  should  be  cautioned  as  to  the  rate  at 
which  he  is  to  travel ;  rules  must  be  laid  down  as  to  the  regimen  he  is  to  adopt ;  while 
he  ought  to  be  reminded  that  warm  clothing,  especially  flannel,  will  be  required.  Fre- 
quently it  will  be  better  to  have  cheerful  apartments,  with  a  southern  aspect,  secured 
beforehand  ;  so  that  at  the  end  of  his  journey,  a  few  days'  perfect  rest  may  be  enjoyed. 
The  object  of  the  tour  ought  to  be  clearly  explained,  while  he  is  to  be  warned  not  to 
expect  too  much,  especially  at  first.  The  physician,  in  sending  his  patient  abroad,  is 
merely  placing  him  in  the  position  most  favorable  to  recovery, — but  still  where  other 
remedies  and  general  precautions  will  be  indispensable.  Foreign  travel  would  be 
more  agreeable  to  most  men,  could  the  plague  of  sight  seeking  be  dispensed  with.  But 
for  the  sick  man  to  visit  picture  galleries,  museums,  damp  old  ruins,  cold  "churches, 
&c.,  is  frequently  to  frustrate  the  only  object  he  should  have  in  view,  viz.,  the  restora- 
tion of  his  health.  In  giving  directions  as  to  diet,  it  must  be  recollected  that  travel- 
ling is  very  exciting  and  wearying  to  the  invalid;  that  the  organs  of  digestion 
almost  always  become  more  or  less  deranged  ;  and  that  many  articles  of  food  which 
are  taken  with  advantage  in  England,  disagree  in  warmer  latitudes. 

The  best  time  for  leaving  England  is  about  the  middle  or  end  of  September.  The 
patient  with  pulmonary  disease  ought  not  to  return  until  May.  In  many  instances, 
the  author  has  found  it  advantageous  for  the  invalid  intending  to  stay  away  from 
home  for  several  months  to  carry  with  him  a  few  pure  drugs;  together  with  a  brief 
account  of  their  properties,  doses,  and  modes  of  combination.  Not  that  he  is  to  be 
encouraged  to  tamper  with  his  health  by  playing  the  dangerous  part  of  the  amateur 
physician  ;  but  good  advice  cannot  always  be  procured,  or  it  may,  perhaps,  be  had 
where  only  inferior  drugs  are  obtainable  for  compounding  the  prescription.  The 
medicines  which  are  generally  ordered  are  these : 

Chloroform,  2  fl.  oz. 


Bicarbonate  of  Soda,  4  oz. 
Compound  Powder  of  Rhubarb,  6  oz. 
Aromatic  Powder  of  Chalk  and  Opium, 

3  oz. 
Tincture  of  Arnica  (for  bruises,  burns, 

&c),  2fl.  oz. 
Morphia  and  Ipecac.  Lozenges,  \  to  1  lb. 


Sulphate  of  Quinia,  1  oz. 

Reduced  Iron,  1  oz. 

Liquid  Extract  of  Yellow  Cinchona,  4 

fl.'  oz. 
Spirit  of  Ether,  6  fl.  oz. 
Liquid  Extract  of  Opium,  2  fl.  oz. 
Sulphate  of  Zinc  (for  emetics,  lotions, 

collyria,  &c),  3  oz. 

Scales  and  weights :  an  ounce  and  a  minim  measure:  a  small  spatula:  an  enema 
syringe,  the  cheaper  and  more  simple  the  better  :  with  lint  and  strapping,  will  com- 
plete the  medical  equipment.  In  certain  special  cases,  it  may  be  well  to  substitute 
for  some  of  the  above  drugs,  blue  pill,  iodide  of  potassium,  colchicum,  gallic  acid, 
tincture  of  digitalis,  pepsine,  prepared  from  the  pig's  stomach,  and  oil  of  peppermint. 
Two  invaluable  medicines— brandy  and  cod-liver  oil — can  be  procured  everywhere. 
An  air-cushion  often  proves  serviceable. 

La  Poudre  Insecticide  is  sold  in  France,  and  is  a  very  efficacious  remedy  against 
fleas.  One  or  two  teaspoonfuls,  sprinkled  over  the  sheets,  serve  to  destroy  these  foes 
to  comfort  and  sleep.  Persian  Powder,  made  with  the  leaves  of  a  kind  of  groundsel, 
will  have  a  similar  effect;  and  so  will  camphor,  though  in  a  less  degree.  Mosquito 
curtains  may  also  be  taken  from  England;  for  mosquitoes  are  a  serious  nuisance  to 
all,  but  especially  to  the  invalid,  and  they  continue  venomous  in  the  south  until  the 
cold  nights  set  in. 


430.  Middlesex. 


London. — This  city,  the  largest  and  most  healthy  in  the  world,  is  bounded  by 
moderate  hills;  has  a  soil  of  loam  and  gravel,  with  clay  resting  on  a  bed  of  chalk; 
and  is  some  flfty  miles  from  the  sea  to  the  south  and  east.  In  1861,  the  area  of  Lon- 
don was  122  square  miles, — giving  about  23,000  persons  to  a  square  mile  of  surface. 
The  mean  annual  temperature  is  about  50°  Fahr. :  the  average  winter  temperature 
being  38°,  and  that  of  the  summer  63°.  The  nights  especially  are  warmer  than  in 
the  environs.  The  annual  rainfall  is  21.6  inches;  the  average  number  of  days,  more 
or  less  wet,  being  178.  Formerly  certain  springs,  in  the  neighborhood  of  this  city, 
were  used  for  medical  purposes.  Thus,  there  were  chalybeate  springs  at  Hampstead 
and  Sadler's  Wells:  aperient  waters  at  the  Beulah  Spa,  Kilburn,  and  Streatham. 
The  aperient  salt,  as  at  Epsom,  was  sulphate  of  magnesia. 

Delicate  invalids  are  often  better  in  London,  during  the  winter  and  spring,  than 
in  the  country,  owing  to  its  greater  warmth,  and  the  greater  steadiness  of  the  temper- 
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ature  from  day  to  day.  Asthma  is  such  a  capricious  disease,  that  it  is  impossible  to 
say  beforehand  what  particular  climate  will  suit  any  special  example  of  it.  But  it  is 
certain  that  very  many  asthmatics  are  better  and  more  free  from  attacks  in  a  large 
city,  than  in  the  clearer  atmosphere  of  the  country.  Sufferers  from  this  affection  can 
especially  apply  to  themselves  the  words  of  Bacon, — "  The  goodness  of  the  air  is 
better  known  by  experience  than  by  signs."  Phthisical  invalids  will  find  Brompton 
or  Chelsea  the  most  sheltered  spots  of  the  metropolis  ;  but  if  they  are  benefited  by 
a  bracing  wind,  they  must  resort  to  Bayswater  or  Highbury,  or  the  upper  part  of 
Kentish  Town,  or  to  Highgate. 

Hampstead. — Many  years  ago,  a  mineral  spring  of  repute  in  this  village  rendered 
it  a  fashionable  watering-place.  It  is  still  a  healthy  suburb.  From  the  heath,  up- 
wards of  200  acres  in  extent,  there  are  many  fine  views.  The  air  is  pure  and  bracing, 
and  well  suited  for  children  and  convalescents.  The  low  parts  are  damp  and  should 
be  avoided.  Like  Greenwich,  Bichmond,  Lewisham,  Dulwich,  Sydenham,  &c, 
Hampstead  often  affords  a  convenient  temporary  residence  for  families  driven  from 
their  town  homes  by  the  outbreak  of  some  eruptive  fever  or  other  infectious  disease. 

431.  Kent. 

Margate. — The  tonic  and  bracing  air  of  this  familiar  locality  renders  it  a  very 
valuable  temporary  residence  for  many  invalids.  The  atmosphere  is  extremely  pure, 
the  soil  is  dry  and  absorbent,  and  the  water-supply  good.  Perhaps  no  place  could  be 
named  which  is  more  suitable  for  restoring  the  health  of  children  and  young  people 
afflicted  with  any  form  of  scrofula.  In  strumous  diseases  of  the  joints,  the  most 
marked  improvement  usually  results  from  a  few  months'  stay  at  this  town.  The 
bathing  is  good  ;  though  the  flatness  of  the  sands  may  be  a  disadvantage  to  the  adult. 

The  mortality  among  the  residents  is  very  low.  For  a  long  series  of  years  (1838 
to  1862)  the  average  annual  death-rate  has  been  only  16  per  1000  for  this  class.  The 
season  lasts  from  the  middle  of  May  until  the  end  of  September.  Being  open  to  the 
north  and  east,  the  air  is  very  bleak  during  the  late  winter  and  early  spring  months. 

Kamsgate. — Is  much  frequented  in  the  summer  owing  to  its  gayety,  facilities  for 
sea-bathing,  &c.  It  is  an  excellent  residence  for  delicate  children  during  the  months 
of  October  and  November,  when  the  crowds  of  visitors  have  left.  The  climate  is 
warmer  than  that  of  Margate,  and  more  bracing  than  that  of  the  south  coast  water- 
ing-places. Broadstairs  is  situated  in  a  pretty  little  bay  about  three  miles  from 
Kamsgate,  and  affords  a  very  healthy  and  quiet  sea-bathing  place  for  children.  The 
air  is  much  less  bracing  than  that  of  Margate. 

Dover. — This  sheltered  town  is  generally  full  in  the  summer  and  autumn.  As  a 
winter  residence  it  is  colder  and  more  exposed  to  high  winds  than  Hastings,  but  it  is 
not  therefore  unsuitable  for  invalids  who  can  bear  a  bracing  air.  In  January  the 
weather  is  often  fine  and  invigorating,  but  decidedly  cold.  The  easterly  winds 
which  prevail  during  March  are  very  trying.  May  and  June  are  very  agreeable 
months,  as  are  August  and  September  and  October.  The  climate  proves  especially 
serviceable  to  those  subject  to  strumous  affections,  chronic  bronchitis,  dyspepsia, 
nervous  debility,  congestion  of  the  liver,  &c. 

Folkestone. — The  beautiful  country  in  the  neighborhood,  and  the  fine  tonic  air 
of  this  town,  render  it  a  most  agreeable  residence  from  the  end  of  May  until  the 
beginning  of  November.  Sufferers  from  dyspepsia,  nervous  irritability,  and  over- 
work will  derive  most  benefit  from  this  climate.  Sandgate,  about  two  miles  to  the 
east,  offers  a  milder  winter  climate,  with  an  exemption  from  fogs.  The  mean  winter 
temperature  is  41.76°.  Consumptive  and  dyspeptic  invalids,  who  find  Brighton  too 
bracing  and  Hastings  too  relaxing,  may  well  winter  at  Sandgate,  especially  if  they 
need  quiet  and  seclusion. 

432.  Sussex. 

Hastings  and  St.  Leonards. — Situated  about  midway  between  Brighton  and 
Dover,  the  climate  of  Hastings  is  very  useful  for  invalids  during  the  winter  and 
spring  months.  Well  sheltered  from  cold  winds,  with  lofty  cliffs  and  undulating 
downs,  a  beautiful  and  cultivated  country,  a  dry  and  absorbent  soil  of  clay  overlaid 
with  sand,  a  pure  sea  air,  and  free  from  all  sources  of  malaria,  Hastings  can  be  re- 
garded as  offering  a  healthy  sedative  climate  during  six  or  eight  months  of  the  year. 
The  bathing  also  is  good  in  the  summer.  The  mean  annual  temperature  is  50°  ;  that 
of  winter  being  40°,  of  spring  44°,  of  summer,  60°,  and  of  autumn  53°.  The  amount 
of  rain  in  the  year  equals  about  28.34.     South  and  southwesterly  winds  are  most 


form.  431—433.]     CLIMATES  FOE  INVALIDS.  1125 

prevalent  during  the  winter  and  spring,  but  unless  high  they  cause  very  little  dis- 
comfort. In  the  neighborhood  are  various  springs  impregnated  with  iron  and  car- 
bonic acid,  but  they  are  not  much  used. 

Hastings  is  suitable  for  cases  of  dyspepsia  with  loss  of  tone,  chronic  bronchitis, 
neuralgia,  chronic  rheumatism,  gout,  and  scrofula.  For  the  diseases  of  childhood  it 
is  a  good  locality.  The  author  has  not  seen  phthisical  subjects  derive  much  benefit 
from  it,  however;  and  sometimes  he  has  thought  that  it  seemed  to  induce  haemoptysis. 
Dr.  Mackness  [Hastings  considered  as  a  Resort  for  Invalids,  London,  1842)  has  given 
a  table  of  the  causes  of  death  during  four  years  ;  from  which  it  appears  that  the  total 
number  was  86  >,  of  these  254  being  from  chest  affections,  and  of  these  latter  161  from 
consumption, — viz.,  91  inhabitants,  and  70  visitors. 

Although  Hastings  and  St.  Leonards  now  form  one  town,  yet  the  former  is  the 
warmest  and  most  protected,  and  hence  best  suited  for  very  delicate  invalids.  Such 
as  find  Brighton  agree  with  them  from  October  until  the  end  of  December,  may  often 
advantageously  spend  January  and  February  at  St.  Leonards. 

Eastbourne. — Filling,  as  it  were,  a  chasm  between  two  cliffs,  one  of  which  is 
Beachy  Head,  this  watering-place  is  rapidly  increasing  in  importance.  It  is  visited 
in  the  summer  for  sea-bathing ;  but  is  a  good  residence  for  invalids  requiring  a  bracing 
air  from  September  until  the  beginning  of  January.  Cases  of  scrofula,  consumption, 
hydrocephalus,  and  tabes  mesenterica,  often  derive  benefit  here.  It  is  also  to  be 
recommended  in  functional  disorders  of  the  heart  and  nervous  system. 

Brighton. — The  climate  is  bracing  and  restorative,  and  is  especially  beneficial  to 
invalids  during  the  autumn  and  early  months  of  winter.  Although  the  town  is 
sheltered  on  the  north  and  northeast  by  the  Southdowns,  yet  from  the  beginning  of 
February  until  nearly  the  end  of  May  cold  north  and  easterly  winds  prevail,  which 
prove  very  irritating  even  to  the  healthy.  The  annual  fall  of  rain  is  25.6  inches: 
The  western  is  milder  but  more  damp  than  the  eastern  cliff;  but  the  tonic  air  of  the 
latter  agrees  admirably  where  the  circulation  is  torpid.  The  Old  Steyne  offers  a 
climate  intermediate  between  that  of  the  western  and  eastern  cliffs. 

Diseases  of  a  nervous  hypochondriacal  type  are  much  relieved  by  the  invigorat- 
ing atmosphere  of  Brighton.  Great  good  is  also  experienced  when  the  vital  powers 
are  sluggish,  when  there  is  anaemia,  or  when  disease  of  the  kidneys  exists.  Strumous 
children  and  convalescents  from  acute  disorders  may  also  be  sent  to  this  part  of  the 
coast.  It  is  unsuitable  for  individuals  of  an  irritable  or  plethoric  habit;  for  such  as 
have  a  dry  harsh  skin,  or  any  irritating  cutaneous  disorder;  and  for  those  who  have 
a  tendency  to  asthma,  inflammatory  affections,  haemorrhoids,  &c. 

Worthing. — Lying  twelve  miles  west  of  Brighton  and  with  an  aspect  almost  due 
south,  this  town  is  fully  exposed  to  the  sun's  rays.  It  is  sheltered  from  the  hot 
winds  of  summer  and  the  cold  of  winter  by  the  Southdown  hills,  which  have  an 
average  height  of  600  feet.  Hence  it  is  warm  in  winter  until  the  middle  of  February, 
and  cool  in  summer;  the  air  being  neither  too  bracing  nor  too  sedative.  The  mean 
temperature  for  the  year  is  about  51°.  The  rainy  days  are  fewer,  and  the  quantity 
of  rain  that  falls  is  less,  than  at  Ventnor  or  in  the  West  of  England.  Occasionally, 
the  east  and  northeast  winds  render  the  air  very  bleak.  During  summer  the  fine 
sands  afford  excellent  bathing. 

Worthing  can  be  recommended  as  a  good  residence  for  convalescents;  as  well  as 
for  sufferers  from  lung  diseases,  whooping  cough,  scrofula,  chronic  rheumatism,  and 
renal  affections.  « 

433.  Hampshire. 

Southampton. — At  the  head  of  the  Southampton  Water,  which  stretches  from 
the  Solent  and  Spithead  into  the  interior  of  Hampshire  for  some  eleven  miles,  is  the 
clean  and  handsome  town  of  Southampton.  The  climate  is  said  to  be  mild  and 
humid,  intermediate  in  character  between  that  of  Devonshire  and  Hastings.  Though 
sheltered  by  the  high  grounds  behind  it,  and  by  the  New  Forest,  yet  it  is  unsuited 
for  most  invalids,  the  temperature  being  variable.  The  effluvia  from  the  river  at 
low  water  are  often  very  unpleasant. 

A  short  distance  from  Southampton  Water  is  Netley.  Here  has  been  built  the 
Royal  Victoria  Hospital;  which  is  especially  intended  for  the  reception  of  invalid 
soldiers  from  foreign  stations,  and  which  has  become  the  headquarters  of  the  Army 
Medical  School.  The  site  seems  to  have  been  well  chosen;  while  in  most  respects 
the  arrangements  of  the  building  are  excellent. 

Bournemouth. — This  favorite  watering-place,  situated  within  a  fine  bay,  is  about 
ten  miles  from  the  western  extremity  of  the  Isle  of  Wight.  It  is  well  screened  by 
hills  and  pine  woods  from  the  north  and  northeast  winds,  but  is  exposed  to  the  south- 
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westerly  gales.  Owing  to  the  nature  of  the  soil,  outdoor  exercise  is  practicable  im- 
mediately after  rain  ;  while  there  are  great  facilities  for  easy  walking.  The  mean 
annual  temperature  is  51.00°;  that  of  winter  being  42.38°,  spring,  49.11°,  summer 
60.18°,  and  autumn,  51.71°. 

It  may  he  recommended  as  a  quiet,  healthy  resort,  during  the  winter,  for  such  in- 
valids as  are  not  affected  by  moderate  variations  of  temperature,  for  those  who  are 
weak  without  having  actual  organic  disease,  and  for  persons  returning  from  tropical 
countries.  The  climate  is  mild,  but  not  relaxing.  During  the  spring  and  early  sum- 
mer months,  thick  fogs  and  cold  easterly  winds  are  rather  prevalent.  In  summer 
there  is  good  sea-bathing,  but  the  heat,  and  clouds  of  fine  sand  which  rise  when  there 
is  any  wind,  render  Bournemouth  unpleasant  to  many  at  this  season. 

434.  Isle  of  Wight: 

Eyde. — The  towns  on  the  north  side  of  the  island — Eyde  and  Cowes — are  more 
suitable  for  summer  visitors  requiring  change  of  air  and  of  occupation,  than  for  in- 
valids needing  a  dry  atmosphere  and  repose.  The  air  is  mild.  Although  the  attrac- 
tions of  both  localities  are  great,  yet  in  neither  is  the  bathing  good. 

The  TJnderclife. — This  is  the  best  part  of  the  island  for  a  winter  and  spring  resi- 
dence. The  Undercliff  extends  from  the  village  of  Bonchurch  to  Black  Gang  Chine, 
a  distance  of  six  miles  along  the  southeast  coast.  The  scenery  is  romantic,  sea  fogs 
are  rare  except  towards  the  end  of  May  and  during  June,  and  both  soil  and  atmos- 
phere are  dry;  while  it  is  well  protected,  by  a  range  of  lofty  chalk  and  sandstone 
hills,  from  the  north,  northeast,  northwest,  and  west  winds.  It  is  raised  some  fifty 
or  seventy  feet  above  the  level  of  the  beach,  and  may  therefore  be  represented,  in  the 
words  of  Sir  James  Clark,  "  as  a  lofty  natural  terrace,  backed  by  a  mountainous  wall 
on  the  north,  and  open  on  the  south  to  the  full  influence  of  the  sun  from  his  rising  to 
his  going  down,  during  that  season  at  least  when  his  influence  is  most  wanted  in  a 
northern  climate  " — The  mean  annual  temperature  is  51.35°;  that  of  winter  being 
41.89°,  spring,  49.66°,  summer,  60.63°,  and  autumn,  53.58°.  The  mean  annual  fall  of 
rain  is  23.48  inches,  whereas  at  Newport,  in  the  centre  of  the  island,  it  is  33.60°. — The 
best  season  is  from  the  beginning  of  November  until  the  end  of  May :  between  Au- 
gust and  October  it  is  too  relaxing  and  humid. 

The  Undercliff,  of  which  Ventnor  is  the  chief  town,  may  be  resorted  to  by  all 
those  who  need  a  genial  and  agreeable  winter  and  spring  climate.  It  allows  the 
phthisical  invalid  to  re-oxygenate  his  frame  by  almost  daily  exercise  in  the  open  air, 
at  a  season  when  he  would  be  unable  to  do  so  at  most  other  parts  of  England.  The 
walks  are  fine  and  sheltered.  The  air  is  mild  and  yet  of  a  bracing  tonic  character ; 
and  hence  it  differs  from  that  of  Torquay,  which  is  of  a  more  moist  and  relaxing  na- 
ture. Patients  with  laryngeal  and  bronchial  affections,  hepatic  and  renal  disease, 
atonic  and  nervous  dyspepsia,  and  children  with  glandular  swellings  or  strumous 
ulcers,  do  very  well  at  this  part  of  the  island. 

As  a  summer  resort,  Sandown  can  be  strongly  recommended;  its  beautiful  bay 
and  open  sea,  its  fine  sands,  its  good  bathing,  its  dry  sandy  soil,  its  good  drainage, 
and  its  pure  and  abundant  water-supply  being  so  many  strong  recommendations. 
For  some  few  cases  of  disease  not  requiring  a  mild  climate,  Sandown  may  prove  ser- 
viceable in  the  winter.  The  air  is  bracing  as  compared  with  that  of  Ventnor  and 
Shanklin.  The  invalid  can  readily  change  from  one  of  these  spots  to  the  other,  if 
necessary. 

435.  Dorsetshire. 
Poole. — Standing  on  a  peninsula,  this  old-fashioned  town  is  an  agreeable  place  for 
such  as  have  to  be  driven  from  books  and  business  to  quiet  and  idleness.     Owing  to 
geographical  peculiarities  in  its  position,  the  tides  in  Poole  harbor  ebb  and  flow  twice 
in  the  twelve  hours. 

"Weymouth. — This  town,  with  the  adjacent  Melcombe  Eegis,  is  a  favorite  sum- 
mer resort;  the  beautiful  bay  of  the  latter,  with  its  fine  sands,  being  well  adapted 
for  bathing.  In  the  autumn  and  winter  the  temperature  is  equable;  whilst  the  air 
is  so  pure  that  it  is  suitable  for  invalids  from  various  diseases.  Indeed,  so  healthy  is 
the  climate  supposed  to  be,  that  Dr.  Arbuthnot  is  reported  to  have  jocosely  said, — 
"  A  physician  could  neither  live  nor  die  at  Weymouth."  As  it  is  the  nearest  English 
port  to  Guernsey,  seventy  miles  distant,  it  forms  a  station  of  the  mailboats. 

436.  Devonshire  and  Cornwall. 

Btjdleigh  Salterton. — A  quiet  retired  village,  nearly  five  miles  to  the  east  of 
Exmouth,  in  a  small  open  valley  on  the  seashore.  For  invalids  who  can  climb  the 
neighboring  hills,  it  offers  a  mild  and  protected  winter  residence. 
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Dawlish. — Resorted  to  in  summer  for  bathing,  Dawlish  maybe  recommended  as 
a  winter  resort  for  those  needing  a  mild  air.  It  is  more  humid  than  Torquay.  Pro- 
tected from  northerly  and  southwesterly  gales,  it  is  still  unfavorable  in  the  spring, 
owing  to  the  biting  east  wind  which  finds  access  to  the  picturesque  valley,  on  either 
side  of  which  this  small  town  is  placed. 

Exmoxjth. — The  new  portion  of  this  town  stands  high,  and  is  much  exposed  to 
wind  from  every  quarter.  The  old  part  lies  along  the  margin  of  the  river  and  the 
base  of  Beacon  Hill,  and  is  damp,  though  it  has  the  advantage  of  being  protected 
from  southwesterly  and  northerly  gales.  Invalids  who  require  a  bracing  air  may  be 
benefited  here,  but  the  cold  variable  weather  in  winter  makes  it  unsuitable  for  those 
with  pulmonary  complaints. 

Salcombe. — Well  sheltered,  this  is  said  to  be  the  warmest  spot  on  the  southwest 
coast.  For  such  as  seek  a  mild  and  equable  winter  temperature,  this  small  spot 
would  be  useful,  were  it  not  for  the  want  of  convenient  ground  for  exercise. 

Sib-mouth. — Recommended  in  summer  and  autumn  for  its  bathing,  Sidmouth  is 
also  a  good  situation  for  invalids  requiring  a  mild  relaxing  air  during  winter.  The 
mean  annual  temperature  is  50.2°;  that  of  winter  being  41.9°,  of  spring,  47.5°,  of 
summer,  59  9°,  and  of  autumn,  51.6°. — The  annual  average  rainfall  is  27.9  inches, 
the  average  number  of  days  on  which  rain  falls  in  the  year  being  141.  During  the 
years  1865  and  1866  the  returns  show  a  much  increased  rainfall.  The  soil  of  the  town 
is  gravel  on  red  sandstone  :  the  ground  dries  quickly  after  rain,  so  that  the  invalid 
can  usually  walk  out  on  the  Esplanade  within  half  an  hour  of  a  heavy  shower.  The 
water-supply  is  good. 

Teignmotjth. — The  mean  winter  temperature  is  six  degrees  higher  than  that  of 
London,  while  that  of  summer  is  five  degrees  lower.  On  account  of  its  exposed  posi- 
tion it  is  not  suitable  as  a  winter  home  for  the  sick. 

Torquay. — The  climate  of  this  favorite  locality,  while  mild  and  equable,  is  less 
humid  than  that  of  many  other  places  on  the  southwest  coast.  It  has  a  southern  aspect, 
and  is  sheltered  on  all  other  sides  by  heights.  Mean  annual  temperature,  52.1° ;  the 
average  for  the  winter  being  44.0°,  spring,  50.0°,  summer,  61.2°,  and  for  the  autumn, 
53.1°.  The  average  annual  amount  of  rain  is  35.20  inches,  and  it  falls  on  about  175 
days  in  the  year.  The  season  is  from  September  to  May,  and  though  it  is  not  abso- 
lutely necessary  for  the  invalid  to  leave  during  summer,  yet  it  will  be  better  for  him 
to  do  so.     November  is  generally  very  fine,  being  bright  and  sunny. 

Torquay  is  useful  in  many  cases  of  phthisis,  chronic  bronchitis,  laryngeal  affections, 
and  rheumatism.  In  heart  disease,  when  this  organ  is  oppressed  without  much  low- 
ering of  the  vital  powers ;  in  inflammatory  dyspepsia,  with  an  over-irritable  condition 
of  the  mucous  membranes  generally ;  and  for  invalids  returning  from  tropical  cli- 
mates,— this  town  may  be  recommended. 

The  climate  has  a  soothing  influence  upon  the  organs  of  respiration  ;  but  the  effect 
upon  the  nervous,  digestive,  and  muscular  systems  varies  according  to  the  situation 
which  the  invalid  adopts  for  his  residence.  Dr.  Radclyffe  Hall  recommends  a  fever- 
ish excitable  consumptive  patient  to  lodge  in  a  sheltered  part  close  to  the  sea,  provided 
sea  air  does  not  disagree.  When  the  feverishness  is  less  marked,  and  there  is  danger 
from  a  sinking  of  the  powers  of  life,  a  situation  part  way  up  the  hills  suits  better  ;  or 
the  beautiful  district  of  Meadfoot,  protected  from  the  east  and  northeast  by  an  ex- 
tensive range  of  cliff,  may  be  selected,  if  close  proximity  to  the  sea  be  desirable. 
After  a  residence  at  the  sea-level  for  a  time,  removal  to  the  houses  on  the  southern 
faces  of  the  hills  often  proves  useful. 

Ilfracombe. — The  fine  and  bold  scenery  of  this  town  has  attracted  the  attention 
of  tourists  during  late  years.  Situated  on  the  southern  shore  of  the  Bristol  Channel, 
surrounded  on  three  sides  by  the  sea,  Ilfracombe  can  be  recommended  to  invalids 
who  require  a  bracing  air.  The  summers  are  comparatively  cool ;  while  the  winters 
are  warm  and  dry,  but  invigorating.  Convalescents  from  tropical  diseases  often  de- 
rive great  good  from  wintering  at  Ilfracombe. 

Exeter. — This  fine  old  city,  though  standing  upon  elevated  ground,  is  sheltered. 
Except  during  July  and  August  (when  it  is  close  and  relaxing)  it  offers  an  advan- 
tageous residence  for  invalids  requiring  a  residence  away  from  the  sea.  Its  mean 
temperature  in  winter  is  41.4°,  spring  49.5°,  summer  62.0°,  and  autumn  51.9°. 
The  average  number  of  days  on  which  rain  falls  in  the  year  is  162,  the  annual 
amount  being  31.90  inches. 

Other  neighboring  inland  towns  of  Devonshire   are  agreeable  and   healthy, — 

KlNGSBRIDGE,    TOTNES,    NEWTON    ABBOTT,    TlVERTON,    CREDITON,     CULLOMPTON, 

Ottery,  Ho.mton,  &c.     Of  the  moor  towns,  it  need  only  be  said  the  air  is  moist 
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and  misty.     Dartmoor  is  bleak  and  chilly,  the  mornings  and  evenings  even  of 
summer  being  cold. 

Penzance. — This  seaport,  on  the  northwest  side  of  Mount's  Bay  in  Cornwall,  is 
about  ten  miles  from  the  Land's  End.  The  climate  is  mild  but  relaxing.  It  has  a 
mean  annual  temperature  of  51.8°  ;  the  mean  for  the  winter  being  44.0°,  for  the 
spring  49.6°,  for  the  summer  60.2°,  and  for  the  autumn  53.3°.  As  a  winter  residence 
for  invalids  it  possesses  the  twofold  advantage  of  warmth  and  great  steadiness  of 
temperature  during  the  day  and  night.  The  disadvantages  are  that  it  is  much  ex- 
posed to  wind  and  storm,  and  that  it  is  humid — the  annual  rainfall  being  44.6 
inches.     It  should  be  avoided  in  the  spring. 

Penzance  may  be  useful  in  chronic  bronchitis,  in  the  earliest  stage  of  consumption 
if  there  is  a  dry  harsh  cough  with  scanty  expectoration,  and  in  the  case  of  aged  in- 
valids who  derive  benefit  from  a  warm  moist  atmosphere.  It  is  injurious  in  phthisis 
with  relaxation  of  the  mucous  membranes  and  copious  secretion,  in  cases  of  hemor- 
rhage, in  atonic  dyspepsia,  and  in  debility  of  a  low  nervous  type. 

Land's  End. — The  climate  somewhat  resembles  that  of  South  Devon,  but  as  re- 
gards humidity  and  exposure  to  winds  it  is  inferior  to  it.  Invalids  should  not  remain 
in  this  district  during  the  winter  and  spring. 

437.   Gloucestershire  and  Worcestershire. 

Bristol. — This  city,  situated  chiefly  in  Gloucestershire  but  partly  in  Somerset- 
shire, has  nothing  to  recommend  it  to  an  invalid.  A  few  years  since  a  gentleman, 
who  assured  tbe  author  that  he  always  suffered  either  from  gout  or  asthma,  remarked 
that  in  Bristol  he  was  generally  afflicted  with  the  former,  but  never  with  the  latter ; 
though  directly  he  left  this  spot  his  breathing  became  impeded.  Of  the  two  evils  he 
preferred  a  smoky  city  with  gout  to  pure  country  air  and  asthma. 

Clifton. — Clifton  is  built  on  the  sides  and  summit  of  a  precipitous  limestone  hill, 
about  one  mile  west  of  Bristol.  In  former  days  invalids  resorted  to  this  spot  on 
account  of  its  hot  well;  now  it  is  in  repute  for  its  mild  winter  climate.  The  mean 
temperature  for  the  year  is  51.26°;  that  for  the  winter  being  39.91°,  spring  49.79°, 
summer  63.87°,  and  autumn  51.49°.  The  annual  rainfall  is  32.56  inches  ;  and  the 
number  of  rainy  days  about  169.  The  lower  part  of  the  town  is  much  milder  and 
more  humid  than  the  upper;  and  hence  while  preferable  during  winter  for  many 
cases,  is  too  relaxing  in  the  summer.  The  loftier  situations  (such  as  York  Crescent, 
with  its  southern  aspect  and  sheltered  sunny  promenade)  are  beautifully  situated  and 
well  adapted  for  invalids  during  the  summer  and  autumn  months. 

The  Hot  Well  lies  at  the  foot  of  St.  Vincent's  Rock.  It  yields  an  abundant  supply 
of  water  at  about  75°  Fahr  ,  containing  small  quantities  of  magnesia  and  lime,  with 
an  unusual  amount  of  carbonic  acid  gas.  Owing  to  the  latter,  it  might  perhaps  be 
advantageously  taken  in  dyspepsia  with  irritability  of  the  gastric  mucous  membrane ; 
but  it  is  very  rarely,  if  ever,  employed  medicinally. 

Malvern. — Perhaps  there  are  few  more  healthy  and  pleasant  spots  in  the  kingdom 
for  a  summer  residence  than  this.  Built  on  the  declivity  of  the  Malvern  hills,  situ- 
ated eight  miles  S.S.W.  of  Worcester,  the  scenery  is  all  that  can  delight  the  conva- 
lescent, or  the  man  who  is  broken  down  from  overwork.  The  air  is  pure  and  invig- 
orating, and  is  well  adapted  for  bracing  the  system  of  such  invalids  as  can  bear  an 
elevated  site.  Owing  to  the  eastern  aspect  of  the  village,  the  strong  winds  of  the 
winter  and  spring  are  severely  felt. 

There  are  two  springs  in  the  neighborhood  which  may  be  frequented  for  amuse- 
ment. But  the  waters  of  St.  Anne's  Well  and  of  the  Holy  Well  are  only  pure  and 
soft ;  the  very  small  quantities  of  muriate  of  lime,  sulphate  of  soda,  and  carbonate 
of  lime  which  they  contain  being  useless  in  a  medical  point  of  view. 

438.  Lancashire  and  Yorkshire. 

Southport. — Situated  on  the  west  coast  of  Lancashire,  between  the  mouths  of  the 
Mersey  and  the  Ribble,  this  watering-place  is  eighteen  miles  from  Liverpool  and 
thirty-two  from  Manchester.  The  climate  is  bracing  and  sedative,  the  air  dry  but 
not-irritating,  fogs  are  very  rare,  and  the  atmosphere  is  light  and  pure.  The  tem- 
perature is  variable,  changes  occur  rapidly,  while  the  mean  for  the  year  is  54°.  The 
sea-bathing  is  good  at  low  water,  the  shore  sandy,  the  water  clear  and  pure,  and  the 
bay  so  well  sheltered  that  it  is  seldom  too  rough. 

As  a  summer  and  autumnal  residence,  Southport  is  useful  in  laryngeal,  bronchial, 
and  pulmonary  affections  ;  in  tuberculosis ;  in  dyspepsia  with  constipation  and  flatu- 
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lence  ;  in  chronic  rheumatism  ;  in  some  forms  of  paralysis  ;  and  in  nervous  depres- 
sion after  long  illness. 

Scarborough. — Built  on  the  slopes  of  a  beautiful  bay  on  the  Yorkshire  coast,  in 
the  form  of  an  amphitheatre,  this  town  is  resorted  to  in  the  summer  for  its  sea-bath- 
ing. The  season  extends  from  June  to  October.  It  is  suitable  for  nervous  and  hypo- 
chondriacal patients,  for  such  as  have  been  overworked  and  need  change  of  scene  and 
amusement,  and  for  convalescents  requiring  a  bracing  air. 

A  short  distance  from  the  town  are  two  mineral  wells, — the  North  or  chalybeate, 
and  the  South  or  saline  spring.  There  is  not  much  difference,  however,  between 
their  waters;  those  of  both  being  aperient,  alterative,  and  slightly  tonic.  Their 
temperature  is  about  49°,  and  they  yield  nitrogen  gas,  carbonate  of  iron,  chloride  of 
sodium,  sulphate  of  magnesia  (most  abundant  in  the  South  spring),  sulphate  of  lime, 
and  bicarbonate  of  lime.  These  waters  may  perhaps  be  useful  in  habitual  constipa- 
tion, torpidity  of  the  liver,  and  scrofulous  complaints. 

Filey,  eight  or  nine  miles  to  the  south  of  Scarborough,  has  most  of  the  advantages 
of  the  latter,  with  the  additional  one  for  the  invalid  of  quiet  and  retirement.  It  has 
also  a  saline  chalybeate  spring. 

Whitby. — The  air  of  this  seaport  town  is  bracing  and  pure,  the  sands  are  exten- 
sive and  afford  good  bathing,  while  there  is  a  chalybeate  spring  which  is  thought 
well  of  for  its  mild  tonic  properties.  The  country  round  Whitby  offers  beautiful 
rides  and  walks.  As  at  Filey,  the  season  extends  from  the  beginning  of  June  until 
the  end  of  September. 


439.  Wales. 

Llandudno. — Situated  in  Caernarvonshire,  in  the  most  attractive  part  of  North 
Wales,  this  watering-place  has  risen  rapidly  into  favor  during  the  last  few  years. 
It  is  often  called  the  Welsh  Brighton.  The  town  lies  between  two  bays, — Conway 
and  Llandudno.  It  is  sheltered  from  the  N.W.  and  E.  by  the  Great  and  Little 
Orme's  Head,  huge  masses  of  limestone  rock  which  rise  precipitously  from  the  sea 
for  many  hundred  feet.  In  summer  the  invalid  will  find  a  residence  on  the  flat 
facing  Llandudno  Bay  most  suitable.  The  beach  is  of  sand  ;  the  bathing  is  good. 
For  winter,  the  houses  under  the  cliffs  are  to  be  chosen,  owing  to  their  sheltered 
position.     The  winter  climate  is  comparatively  mild. 

The  geologist  will  find  beautiful  and  delicate  fossils  on  the  Orme's  Head  (Encri- 
nites  of  many  species,  Brachiopodous  and  Lamellibranchiate  shells,  as  well  as  several 
species  of  Gasteropoda) ;  while  the  botanist  will  be  delighted  with  the  many  un- 
common plants  to  be  seen  in  the  neighborhood.  Only  four  miles  distant  is  Conway, 
with  its  most  picturesque  castle. 

Tenby. — This  is  the  most  fashionable  bathing-place  in  South  Wales.  Placed  on 
the  Pembrokeshire  shore  of  Caermarthen  Bay,  the  scenery  of  the  neighboring  coun- 
try is  attractive  and  beautiful.  The  sands  are  smooth  and  good.  The  season  lasts 
from  June  until  the  end  of  October.  Invalids,  however,  can  often  stay  with  advan- 
tage during  the  winter;  the  atmosphere  being  then  usually  mild  and  springlike, 
while  accommodation  can  be  obtained  at  moderate  prices.  There  are  not  many  days 
during  the  winter  months  when  the  invalid  will  be  unable  to  take  exercise  in  the 
open  air. 

The  number  and  beauty  of  the  Actiniae  and  other  zoophytes  to  be  found  at  Tenby 
have  been  made  known  to  all  lovers  of  natural  history  by  Mr.  Gosse.  There  are 
few  places  which  can  compare  with  it  for  the  seaside  naturalist.  Moreover,  the  bot- 
anist, geologist,  and  antiquarian,  will  all  find  occupation  in  their  favorite  studies. 


440.  Ireland. 


Kingstown. — This  is  one  of  the  best  frequented  sea-bathing  places  in  Ireland. 
Situated  about  seven  miles  southeast  of  Dublin,  on  the  southern  shore  of  the  bay, 
the  harbor  is  said  to  be  one  of  the  most  splendid  artificial  ports  in  the  United  King- 
dom.    There  are  good  walks  in  the  surrounding  country. 
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The  sharp  and  bracing  air  of  Kingstown  proves  injurious,  during  the  latter  part 
of  the  winter  and  the  early  spring  months,  to  patients  with  disease  of  the  lungs. 

Holywood. — A  small  watering-place  much  used  hy  the  residents  of  Belfast,  from 
which  city  it  is  about  five  miles  distant.  The  beach  is  sandy,  and  good  for  bathing. 
There  are  chalybeate  springs  in  the  vicinity. 

Queenstown  (Cove). — A  town  which  consists  of  a  series  of  terraces,  built  on  the 
southern  acclivity  of  Cove  Island,  in  Cork  harbor.  It  is  well  sheltered  from  north- 
erly winds ;  is  exposed  to  the  full  influence  of  the  sun  ;  and  the  winter  climate  is  ad- 
mirable, being  mild  and  equable.  The  mean  temperature  for  the  year  is  51  9°  ;  that 
for  the  winter  being  44  1°,  spring  50.1°,  summer  61.3°,  and  autumn  52  0°.  Theannual 
rainfall  is  38.25  inches  ;  the  average  number  of  days  on  which  there  is  wet  being  131. 
The  invalid  should  settle  here  about  the  end  of  October  ;  and  he  will  scarcely  have  a 
day  during  the  ensuing  four  or  five  months  when  he  will  be  unable  to  take  exercise 
in  the  open  air.  Owing  to  the  way  in  which  the  houses  are  built  at  a  variety  of 
elevations,  the  exact  locality  chosen  must  depend  upon  the  patient's  malady  and 
strength. 

All  diseases  needing  a  sedative  and  slightly  humid  atmosphere  may  derive  benefit 
at  Queenstown.  Laryngeal,  bronchial,  and  pulmonary  complaints  are  especially  re- 
lieved by  a  winter  residence  here;  and  so  also  are  dyspeptic,  strumous,  rheumatic, 
and  cutaneous  affections.  It  is  admirably  suited  for  delicate  children  ;  and  for  con- 
valescents from  whooping  cough,  eruptive  fevers,  &c.  Functional  disorders  of  the 
uterine  system  are  often  cured  by  it.  In  the  summer  there  is  excellent  sea-bathing. 
Passage  and  Monkstown  are  very  healthy  villages,  situated  on  the  river,  about 
halfway  between  Queenstown  and  the  city  of  Cork. 


441.  Scotland. 


The  climate  of  Scotland  is  remarkably  equable  throughout  the  year  ;  the  summer 
heat  and  winter  cold  being  mitigated  by  the  ocean  winds.  The  mean  temperature 
for  the  year  is  about  47°  ;  that  for  the  northern  counties  being  higher  than  for  the 
eastern.  The  prevailing  winds  are  from  a  westerly  quarter  ;  blowing,  for  more  than 
two-thirds  of  the  year  from  between  the  southwest  and  northwest  points.  In  spring 
and  early  summer  cold  east  winds  prevail.  The  atmosphere  is  moist,  nearly  100 
inches  of  rain  falling  annually  in  some  of  the  mountainous  parts;  though  along  the 
southern  shores  of  the  Firth  of  Forth  the  amount  is  under  30,  at  Glasgow  about  29, 
and  at  Musselburgh  not  more  than  24  inches. 

The  air  of  Edinburgh,  though  neither  genial  nor  mild,  is  yet  salubrious  ;  and  is 
said  to  be  favorable  to  longevity,  as  well  as  to  the  development  of  the  mental  and 
physical  powers.  The  city  extends  northwards  to  the  shores  of  the  Firth  of  Forth  ; 
Granton  and  the  old  fishing  village  of  Newhaven  being  only  separated  from  the  town 
by  a  pleasant  walk.  The  elevated  situation  of  the  city  renders  it  exposed  to  violent 
winds;  but  the  effect  of  these  is  favorable,  at  all  events  to  the  inhabitants  of  the  Old 
Town,  by  driving  away  many  impurities.  As  a  place  of  education  for  youths  need- 
ing a  bracing  climate  Edinburgh  has  great  advantages. 

The  old  city  of  St.  Andrews,  situated  on  a  rocky  promontory  some  fifty  feet 
above  the  level  of  the  sea,  has  a  wholesome  genial  climate.  It  should  be  avoided  in 
the  spring  months,  as  it  is  then  visited  by  a  "disagreeable  chilly  mist  from  the  north- 
east ;  but  from  July  until  the  end  of  October  the  air  is  pleasant  and  salubrious.  Suf- 
ferers from  rheumatism,  or  invalids  with  weak  lungs,  had  better  not  remain  long  in 
this  city.     The  rate  of  mortality  among  the  residents  is  somewhat  high. 

On  the  western  coast  there  are  several  localities  which  seem  to  possess  good  winter 
climates  for  invalids.  The  Island  of  Bute,  in  the  Firth  of  Clyde,  has  many  advan- 
tages;  the  air  being  mild  and  equable,  though  rather  humid.  Its  mean  temperature 
for  the  year  is  48.25°  ;  that  for  winter  being  39.62°,  spring  46.66°,  summer  58.06°,  and 
autumn  48.59°.  The  annual  rainfall  is  38.62  inches  ;  there  being  more  or  less  wet  on 
about  150  days.  Snow  rarely  falls  in  the  winter,  and  there  is  a  freedom  from  fogs. 
The  island  is  protected  from  the  east  winds  of  spring ;  and  there  are  great  opportu- 
nities for  outdoor  exercise.  The  climate  being  rather  sedative,  invalids  needing  a 
strong  bracing  air  must  seek  it  elsewhere. 

Hypochondriacs,  sufferers  from  habitual  constipation  or  sluggish  action  of  the  liver, 
and  3roung  men  with  a  predisposition  to  phthisis,  are  often  much  benefited  by  a  sum- 
mer or  autumnal  walk  through  the  Highlands;   and  certainly  for  the  overworked 
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literary  or  professional  laborer  nothing  can  be  more  invigorating  than  such  a  tour. 
"I  verily  believe  that  I  should  die,"  said  Sir  "Walter  Scott,  "if  I  did  not  see  the 
heather  every  year." 


442.    The  Ghannel  Islands. 

All  the  Channel  Islands  are  remarkable  for  their  beautiful  and  varied  scenery,  for 
the  temptations  they  offer  to  the  zoologist  and  botanist,  the  mildness  and  humidity 
of  their  climates,  the  absence  of  great  heat  in  summer  and  great  cold  in  winter,  and 
for  the  equability  and  duration  of  autumn  The  east,  northeast,  and  north  winds, 
which  prevail  in  the  spring,  are  disagreeable  and  injurious. 

The  climate  of  the  Channel  Islands  is  generally  favorable  in  chronic  disease,  in 
asthma,  in  bronchial  and  intestinal  disorders,  and  in  affections  of  the  urinary  organs ; 
while  it  is  also  suitable  for  convalescents  from  acute  inflammations  of  the  organs  of 
respiration.  The  old  and  the  young  also  are  benefited  by  it:  to  them  the  effect  is 
tonic  and  regenerating.  Invalids  from  India  and  Australia  may  winter  in  these 
islands  with  advantage.  They  are  unfavorable  in  chronic  rheumatism,  hepatic  dis- 
orders, structural  diseases  of  the  uterus  or  ovaries,  nervous  dyspepsia,  hypochon- 
driasis, and  in  cases  where  there  is  a  tendency  to  dropsy  or  hemorrhage.  Pulmonary 
consumption  appears  to  be  as  common  and  fatal  among  the  inhabitants  as  in  most 
other  localities.  The  most  favorable  time  for  a  stay  in  either  of  the  group  is  from 
August  until  the  beginning  of  February.  In  some  instances,  a  change,  for  a  time, 
from  one  island  to  another,  is  productive  of  good. 

These  islands  may  be  reached  by  steamers  from  Southampton  or  "Weymouth  in  less 
than  twelve  hours.  Invalids,  especially  ladies  and  children,  should  choose  their  day 
of  sailing  so  as  to  avoid  a  rough  passage  across  the  English  Channel ;  and  so  that 
they  may  not  have  to  land  in  small  boats.  The  packets  can  generally  enter  the  har- 
bor of  St.  Peter's  Port  in  Guernsey,  and  that  of  St.  Helier's  in  Jersey,  except  near 
low  water  on  a  receding  tide. 

Guernsey,  the  most  westerly  and  exposed  of  the  islands,  has  an  average  annual 
temperature  of  51.50°;  that  for  winter  being  44.2°,  spring  47. 7°,  summer  59.9°,  and 
autumn  53.8°.  Sea  fogs  are  rare,  except  in  the  early  part  of  the  day  in  spring  and 
autumn.  The  air  is  relaxing.  The  mean  annual  rainfall  is  rather  more  than  35  in- 
ches, falling  in  heavy  showers  on'about  164  days,  and  more  often  in  night  than  day. 
Percolation  takes  place  rapidly  through  the  gravelly  soil :  evaporation  is  also  favored 
by  the  brisk  wind  and  sunshine.  The  walks  are  too  hilly  for  most  invalids.  Guern- 
sey is  thirty  miles  from  Jersey. 

Jersey  is  the  largest  of  the  group  of  islands,  and  the  most  important;  being  about 
twelve  miles  long,  with  an  average  breadth  of  five  miles.  The  surface  of  hill  and 
dale  is  well  wooded  ;  the  coast  is  rocky  and  precipitous  ;  and  it  is  exposed  to  the  wind 
from  every  quarter.  The  mean  yearly  temperature  is  the  same  as  for  Guernsey; 
during  three-quarters  of  the. year  the  average  being  higher,  while  it  is  lower  in  the 
winter.  Nevertheless  the  latter  is  mild,  frost  and  snow  being  very  rare.  The  daily 
range  of  the  thermometer  is  small,  though  it  is  greater  than  in  Guernsey.  St  Helier's 
contains  nearly  half  of  the  population  of  the  Island  ;  but  it  is  more  foggy  and  humid, 
and  therefore  less  suited  for  invalids  than  St.  Aubin's,  which  lies  three  miles  to  the 
southwest  of  it.     The  sands  are  good  for  summer  bathing. 

The  air  of  Alderney  and  Sark  is  usually  said  to  be  drier  and  more  bracing  than 
that  of  Guernsey ;  while  that  of  the  latter  is  less  relaxing  than  that  of  Jersey. 


443.  South  of  France. 


Patj. — This,  the  chief  town  of  the  department  of  the  Basses  Pyrenees,  is  about  125 
miles  south  of  Bordeaux  and  56  miles  east  of  Bayonne.  It  may  be  reached  from 
London  in  48  hours  ;  and  the  season  lasts  from  the  beginning  of  November  until 
the  end  of  May.  The  mean  annual  temperature  is  about  56°.  The  average  for  Sep- 
tember, October,  and  November,  is  56.4°  ;  that  for  December,  January,  and  February, 
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42.8° ;  while  for  March,  April,  and  May,  it  is  54.0°.  The  annual  rainfall  is  about  43 
inches,  the  rainy  days  numbering  119.  Owing  to  the  gravelly  soil  any  quantity  of 
moisture  is  readily  absorbed.  Dr.  Playfair,  quoted  by  Sir  James  Clark,  sums  up 
the  nature  of  the  climate,  thus:  "  Calmness,  moderate  cold,  bright  sunshine  of  con- 
siderable power,  a  dry  state  of  atmosphere  and  of  the  soil,  and  rains  of  short  dura- 
tion. Against  these  must  be  placed, — changeableness,  the  fine  weather  being  as 
short-lived  as  the  bad,  rapid  variations  of  temperature,  within  moderate  limits.  In 
autumn  and  spring  there  are  heavy  rains."  The  air  in  December,  January,  and 
February,  is  dry,  and  out  of  the  sun,  cold ;  but  even  in  these  months  the  rays  of  the 
latter  are  so  powerful  that  the  pedestrian  ought  to  protect  his  head  with  an  umbrella. 
There  are  very  few  days  on  which  the  invalid  will  be  unable  to  take  exercise  between 
12  and  3  o'clock.     The  evenings,  however,  are  chilly,  and  the  nights  cold. 

Pau  is  not  influenced  by  the  west- northwest  wind,  the  Cireius  of  the  ancients; 
nor  by  the  north  wind  or  Bise,  which  produces  a  biting  cold  ;  nor  by  the  northwest 
wind  or  Mistral;  in  fact  the  climate  is  calm  and  soothing,  high  winds  being  rare. 
According  to  some  physicians  Pau  is  useful  in  cases  with  a  scrofulous  taint,  in  pre- 
venting generation  of  tubercle,  and  in  checking  softening  of  tubercle  when  formed. 
Dr.  Taylor  states,  that  the  predisposition  to  disease  favorably  influenced  by  this  town, 
may  be  summed  up  in  one  general  principle,  viz.,  wherever  it  depends  upon  increased 
nervous  and  arterial  action,  permanently  produced,  either  by  temperament  or  by 
some  cause  leading  to  more  active  disease. 

The  climate  is  sedative  (not  to  say  depressing),  modifying  nervous  and  vascular 
irritation  ;  and  therefore  beneficial  in  irritations  of  the  mucous  membranes  of  the 
air-passages  or  alimentary  canal.  It  is  unsuitable  where  the  powers  of  life  are  de- 
clining ;  in  chronic  catarrh  or  bronchitis  of  old  people,  with  loss  of  tone  and  excessive 
expectoration  ;  in  chronic  rheumatism  or  gout,  with  debilitj7  of  digestive  organs ; 
in  tendency  to  apoplexy  from  passive  congestion  ;  in  chlorosis ;  and  in  disorders 
attended  with  congestion  of  the  venous  system  and  diminished  nervous  energy.  In 
all  these  cases  the  climate  of  Mentone  (from  the  commencement  of  November  until 
the  end  of  February)  is  the  remedy.  In  short,  Pau  is  to  be  chosen  when  there  is 
"  functional  derangement  of  a  tonic  irritable  type,  which  paves  the  way  to  organic 
mischief."  Acting  on  persons  in  health  the  air  lowers  the  tone;  makes  the  sanguine, 
phlegmatic ;  and  the  choleric,  melancholic. 

Biakritz. — A  fashionable  sea-bathing  village  on  the  shores  of  the  Bay  of  Biscay, 
some  5  miles  southwest  of  Bayonne,  and  65  miles  from  Pau.  The  roads  between 
the  two  places  are  excellent,  and  communication  by  diligence  or  omnibus  very  easy. 
It  can  be  reached  from  London  in  about  48  hours.  The  air  is  warm  ;  the  tempera- 
ture of  the  sea  high  ;  and  there  is  always  a  soft  invigorating  sea-breeze.  When 
benefit  has  been  derived  from  a  winter  at  Pau,  it  is  often  advisable  for  the  patient 
to  go  to  Biarritz  for  the  summer  ;  returning  to  Pau  for  a  second  winter.  The  sandy 
gently  shelving  beach  is  well  adapted  for  bathing,  which  is  no  slight  luxury  in  water 
at  a  temperature  of  75°  Fahr. 

According  to  Dr.  Henry  Bennet,  the  climate  not  only  renders  Biarritz  a  favorite 
summer  and  autumn  watering-place,  but  puts  it  among  the  eligible  winter  stations 
of  the  south.  It  is  cheaper  also  in  winter  than  summer,  being  then  almost  deserted 
by  fashionable  visitors.  In  cases  of  severe  disease  it  is  not  equal  to  Pau,  Ajaccio,  or 
Mentone,  the  winter  breezes  from  the  Bay  of  Biscay  being  often  very  violent. 

Montpellier. — The  reputation  which  this  city  formerly  enjoyed  as  a  winter 
residence  for  consumptive  patients  has  entirely  gone.  The  climate  is  dry,  irritating, 
and  changeable  ;  and  though  the  heat  of  the  sun  is  great,  yet  the  winter  winds  are 
cold  and  unbearable.  Mean  temperature  of  the  year  59.5°;  winter  44.2°,  and 
summer  76°.  Phthisis  is  very  prevalent  amongst  the  native  population.  Invalids 
with  relaxed  mucous  membranes  and  copious  secretion,  sometimes  find  advantage 
from  spending  the  autumn  here. 

Marseilles. — This  city,  second  only  in  importance  to  Paris,  offers  no  residence 
for  the  invalid.  Pulmonary  consumption  annually  destroys  a  large  number  of  young 
women  and  men.  Catarrhs,  pleurisy,  and  pneumonia  are  common  ;  and  so  are  cuta- 
neous affections,  diseases  of  the  generative  organs,  and  cancer. 

Mean  annual  temperature  58.32°  ;  winter  45.22°,  spring  55.91°,  summer  72.93°,  and 
autumn  59.21°.  Although  these  figures  are  high,  yet  the  winter  is  sharp  and  cold,  the 
winds  being  high  and  prevalent — especially  the  mistral  (northwest).  In  spring,  the 
variations  in  temperature  are  sudden  and  dangerous,  and  there  is  much  rain.  During 
summer  the  heat  and  dust  and  insects  are  intolerable. 

Hyeres. — This  little  town  is  agreeably  situated,  about  two  miles  from  the  shores  of 
the  Mediterranean,  and  an  hour  and  a  half's  drive  from  Toulon.     The  climate  is  clear, 
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pure,  dry,  and  tolerably  mild.  The  greater  portion  of  the  town  is  sheltered  from 
north  and  east  winds;  while  it  is  open  to  the  south,  benefiting  by  the  influence  of 
the  sun  and  sea-breezes.  But  it  is  exposed  to  the  mistral,  as  there  are  no  protecting 
hills  on  the  northwest;  and  this  blows  frequently  during  the  first  three  months  of 
the  year.  It  has  been  thought  one  of  the  best  localities  in  the  South  ot'  France  for 
the  winter  abode  of  invalids  with  pulmonary  disease  ;  as  there  is  much  fine  weather, 
without  great  variations  in  temperature.  The  mornings  and  evenings,  however,  are 
cold  ;  and  hence,  remembering  too  the  prevalent  winds,  it  should  not  be  recom- 
mended. In  summer  the  heat  and  dust  prove  very  annoying.  The  best  season  is 
during  April  and  May,  or  from  the  beginning  of  September  to  the  end  of  November. 

Cannes. — An  agreeable  seaport,  on  the  shore  of  a  small  bay,  well  protected  from 
cold  winds.  It  has  a  climate  more  moist  and  sedative  than  Nice,  and  less  so  than 
Pau.  The  lower  parts  of  the  town  should  be  avoided,  as  the  drainage  is  bad.  The 
overworked  man  of  business,  seeking  fresh  air,  genial  sunshine,  and  a  locality  possess- 
ing a  combination  of  fine  sea  and  mountainous  scenery,  may  advantageously  winter 
here.  Cases  of  nervous  dyspepsia  are  particularly  benefited,  and  so  are  some  forms 
of  phthisis. 

In  the  summer  Cannes  is  resorted  to  for  sea-bathing,  the  extensive  sands  being  well 
adapted  for  this  purpose  Sand-baths  are  sometimes  used  for  the  relief  of  rheumatic 
and  paralytic  affections  of  the  limbs;  the  patients  being  immersed  up  to  the  chest  in 
sand  warmed  by  the  sun.  Like  mud-baths  they  may  serve  to  amuse  the  invalid, 
while  he  is  breathing  pure  air  and  living  by  rule. 

Nice. — The  reputation  long  enjoyed  by  Nice  for  salubrity,  has  been  found  to  have 
been  greatly  overrated.  Protected  towards  the  interior  by  the  Maritime  Alps  and 
the  Estrelles,  cooled  by  the  breezes  of  the  Mediterranean,  and  with  a  mild  dry 
climate,  it  would  seem  to  be  a  favorable  locality  for  phthisical  patients.  But  not- 
withstanding these  advantages  the  valley  is  exposed,  during  winter  and  spring,  to 
cold  irritating  winds  from  the  east  and  northeast;  and  the  Nisands  then  suffer  much 
from  catarrh,  ophthalmia,  skin  eruptions,  pneumonia,  and  irritable  gastric  affections. 
The  mean  temperature  for  the  year  is  59.01°  ;  for  winter  46.33°,  spring  55.92°,  summer 
71.83°,  and  autumn  61.52°.  The  variations  between  the  warmth  of  night  and  day,  of 
sun  and  shade,  are  remarkable.  The  annual  rainfall  is  about  26  inches;  most  falling 
in  October  and  November,  leaving  the  other  winter  and  spring  months  comparatively 
dry. 

M.  Carriere  has  compared  the  valley  in  which  Nice  is  situated  to  an  open  fan,  the 
arch  of  which  is  formed  by  the  mountains,  and  the  point  by  the  shore,  where  the 
Var  discharges  itself  into  the  sea.  But  the  mountainous  semicircle  is  indented  in 
parts,  and  down  these  interruptions  the  winds  blow  from  certain  points  and  injuri- 
ously affect  consumptives.  The  mistral  is  "  the  scourge  of  the  Mediterranean  shores 
of  France  and  Sardinia."  It  may  continue  one,  three,  seven  or  more  days  at  a  time  : 
in  autumn  and  winter  it  blows  frequently,  and  hence  it  is  absurd  for  invalids  requir- 
ing a  mild  temperature  and  calm  atmosphere  to  winter  at  Nice.  The  southeast  wind, 
or  sirocco,  so  injurious  on  the  continent  of  Italy,  becomes  changed  into  a  mild  bene- 
ficial breeze  during  its  transit  across  the  Mediterranean  to  Nice  ;  and  hence  it  modifies 
winter  cold,  and  summer  heat  and  dryness.  La  Croix  de  Marbre,  the  suburb  of  Nice 
inhabited  by  the  Enlish,  is  most  unfavorable  for  pulmonary  invalids  ;  being  exposed 
to  the  libeccio  (a  relaxing  southeast  wind),  and  to  the  blighting  influence  of  the 
mistral.  The  invalid  if  he  will  go  to  Nice  should  live  at  the  foot  of  the  heights,  in 
one  of  the  shady  valleys  open  to  the  south.  The  brilliant  sun  entices  him  out  of 
doors,  and  then  the  blighting  piercing  wind  attacks  him,  and  clings  around  him  ;  no 
furs,  no  heavy  cloaks,  no  flannel  will  keep  out  the  cold.  He  ought  not  to  venture 
into  the  open  air  too  early  in  the  day,  nor  should  he  remain  there  later  than  one 
hour  before  sunset.  The  bills  of  mortality  of  the  Nisands  give  one-seventh  of  the 
deaths  as  from  phthisis.  That  "  Nice  is  one  of  the  last  places  to  which  a  foreigner 
laboring  under  tubercular  phthisis  should  resort,"  is  the  opinion  of  Dr.  Burgess.  It 
is  also  unfavorable  for  nervous  and  susceptible  invalids.  The  air  may  sometimes  be 
beneficial  in  chronic  rheumatism  and  gout;  in  all  uterine  derangements  connected 
with  a  relaxed  and  torpid  state  of  the  system  ;  for  delicate  children  of  a  strumous 
habit;  and  for  invalids  returning  from  tropical  climates.  The  stay  should  extend 
from  the  middle  of  October  until  the  beginning  or  middle  of  January;  for  although 
the  season  lasts  until  the  end  of  April,  yet  the  invalid  will  seldom  derive  benefit  from 
prolonging  his  residence  beyond  January.  The  author  has  been  told  that  there  are 
well  conducted  Pensions  both  at  Nice  and  Cannes  which  are  preferable  to  the  hotels 
as  being  more  quiet  and  homelike. 

Villa  Franca. — This  little  town,  a  short  distance  from  Nice,  has  a  climate  some- 
what warmer  and  drier,  and  is  less  exposed  to  the  north  and  northwest  winds.  The 
vegetation  is  luxuriant  and  early. 
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Mentone — Lately  a  small  Italian  town,  but  annexed  to  France  in  1860,  Mentone 
offers  one  of  the  most  sheltered  stations  in  the  south  of  Europe.  It  is  situated  on  the 
northern  shore  of  the  Mediterranean,  at  the  foot  of  the  Maritime  Alps,  and  twelve 
or  thirteen  miles  to  the  east  of  Nice  on  the  road  to  Genoa.  The  bay,  in  the  centre 
of  which  the  town  is  placed,  is  completely  protected  from  the  north,  northwest  or 
mistral,  and  northeast  winds,  by  the  mountains,  while,  owing  to  the  absence  of  fogs, 
the  paucity  of  rain,  and  the  great  power  of  the  sun,  the  air  is  very  pleasant  during 
the  winter  months.  The  mean  temperature  is  a  little  higher  than  that  of  Nice.  The 
night  temperature  is  also  mild  and  not  subject  to  great  variations,  so  that  many  in- 
valids are  able  to  keep  the  air  of  their  bedrooms  pure  by  sleeping  with  the  windows 
slightly  open. 

From  the  beginning  of  November  until  the  end  of  April,  the  climate  is  genial  and 
bracing.  The  invalid  must  not  remain  during  the  summer.  A  residence  here  is 
very  useful  in  phthisis,  when  the  disease  has  not  passed  beyond  the  first  stage,  and 
even  when  it  has  reached  the  second  or  third,  provided  the  tubercular  deposit  be 
limited  to  a  part  of  one  lung.  It  is  also  beneficial  in  chronic  cases  of  consumption, 
chronic  bronchitis,  and  chronic  gout  and  rheumatism.  Strumous  children  improve 
remarkably.  Some  who  visit  Mentone  prefer  the  eastern  bay,  some  the  western, 
but,  whichever  be  chosen,  care  must  be  taken  to  select  rooms  having  a  south  aspect, 
and  with  the  bedroom  not  on  the  ground-floor.  According  to  Dr.  Henry  Bennet 
pulmonary  consumption  is  a  rare  malady  among  the  native  population,  the  deaths 
from  it  being  only  1  in  55,  instead  of  1  in  5  as  in  London  and  Paris. 

For  the  sake  of  those  who  are  not  overburdened  with  wealth,  it  may  be  as  well  to 
remember  that  Nice  and  Mentone  are  both  extravagant  places,  while  San  Remo  is 
much  cheaper,  and  the  air  just  as  good  during  the  winter.  Moreover,  twelve  miles 
east  of  Mentone  and  seven  miles  west  of  San  Eemo  lies  Bordlghera.  It  faces  the 
south  in  a  fine  bay  protected  from  the  due  east  and  west  winds  by  ranges  of  hills. 
The  air  is  mild  and  exhilarating.  The  walks  are  good,  being  well  protected  from 
dust  and  wind.  The  palm,  olive,  orange,  and  lemon  all  flourish  on  the  hills  nearest 
the  town.  And  lastly,  the  pleasure  of  staying  at  San  Remo  or  at  Bordighera  will 
be  enhanced  by  reading  a  very  charming  tale — Doctor  Antonio. 


444.   Corsica. 

This  island,  one  of  the  most  important  in  the  Mediterranean,  has  shores  mostly 
low,  while  the  centre  is  mountainous.  Corsica  is  healthier  than  the  Biviera,  and  its 
air  is  more  genial.  The  olive  is  indigenous.  The  scenery  is  grand.  Within  a  few 
hours'  drive  of  Ajaccio  are  several  villages  in  the  hills  (Orezza  with  chalybeate 
springs,  Guagno  with  sulphur  springs,  &c),  where  invalids  might  reside  during  the 
summer  after  having  wintered  in  Ajaccio.  This  clean  and  cheerful  little  town,  on 
the  west  coast,  is  said  to  be  especially  charming  during  the  months  of  January  and 
February.  The  gulf  of  Ajaccio  offers  an  excellent  harbor  for  yachts,  while  it  is  pro- 
tected from  all  winds  but  the  southwest  by  its  hemicircle  of  grand  mountains  in  the 
distance  The  sandy  shore,  with  beautiful  rocks,  is  greatly  to  be  preferred  to  the 
shingly  beach  at  Nice.  The  climate  is  as  warm  as  that  of  Nice  (from  which  it  is 
distant  some  eight  or  nine  hours'  sail  by  the  mail  steamer),  and  it  is  unexceptionally 
healthy.  The  air  of  Ajaccio  is  more  soothing  (less  stimulating)  than  that  of  Mentone, 
without  being  relaxing  like  that  of  Madeira.  Napoleon  Bonaparte  was  born  at 
Ajaccio  on  August  15th,  1769. 

Ajaccio  is  the  only  locality  in  Corsica  that  appears  thoroughly  eligible  as  a  winter 
residence.  The  climate  of  Bastia  is  warm  and  agreeable,  but  the  town  has  a  small 
tideless  port,  and  is  exposed  both  to  southeast  and  northeast  winds.  Dr.  Manfredi, 
the  surgeon  of  the  civil  hospital  at  Bastia,  states  that  nearly  all  surgical  wounds  heal 
at  once  by  first  intention,  while  purulent  absorption  is  almost  unknown.  Intermit- 
tent fever  at  times  prevails  in  parts  of  Corsica  towards  the  end  of  summer  or  begin- 
ning of  autumn,  but  it  is  only  met  with  about  some  marshy  districts  chiefly  situated 
on  the  eastern  coast. 


445.  Spain  and  Portugal. 


Alicante  —Lying  along  the  shores  of  a  bright  open  bay  in  the  Mediterranean, 
is  this  healthy  town.     It  is  sheltered  on  the  north  and  northwest  sides  by  a  lime- 
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stone  rock  some  700  feet  high,  is  free  from  malaria,  and  has  a  mild  dry  air  with  com- 
parative immunity  from  high  winds.  The  mean  annual  temperature  is  03.7°,  that 
for  winter  being  52.1°.  The  rainfall  is  very  moderate.  In  summer  the  calm  open 
sea  and  sandy  beach  afford  good  bathing.  In  winter,  whatever  may  be  the  tem- 
perature of  the  morning  air,  the  middle  and  after  part  of  the  day  will  generally  be 
mild  and  calm. 

As  a  winter  residence,  it  may  he  recommended  to  such  as  need  a  dry  and  some- 
what stimulating  climate.  It  has  been  found  useful  in  chronic  bronchitis,  with  ex- 
cessive secretion,  as  well  as  in  atonic  dyspepsia. 

Barcelona. — This,  the  chief  city  of  Catalonia  and  the  second  in  importance  of 
Spain,  has  a  mild  winter  air.  It  is  open  to  the  sea  on  the  south  and  southwest,  and 
is  partially  protected  from  westerly  and  northerly  winds  by  the  hills  at  the  back. 
The  mean  annual  temperature  is  63.14°,  that  of  winter  being  50.18°,  while  there  is 
rain  on  some  69  days  in  the  year.  Invalids  requiring  a  rather  stimulating  and  dry 
climate  may  reside  here,  but  it  cannot  be  strongly  recommended.  April  and  May 
are  the  most  uncertain  months. 

Cadiz. — The  semi-insular  position  of  this  commercial  town,  on  the  shores  of  the 
Atlantic,  would  seem  to  point  it  out  as  a  suitable  winter  residence  for  those  requiring 
sea-air.  The  climate  is  soft,  humid,  and  relaxing;  the  winters  are  mild  and  the 
summer  temperate ;  the  weather  is  showery,  especially  in  winter  and  autumn,  but 
the  soil  being  porous  it  soon  dries,  and  there  are  few  days  during  winter  on  which 
exercise  cannot  be  taken  in  the  open  air.  The  mean  annual  temperature  is  62.75°, 
that  for  winter  being  52.80°,  though  very  often  at  this  season  the  thermometer,  in  the 
shade,  will  stand  at  above  60°.  Rain  falls  on  about  100  days  in  the  year,  but  it  gener- 
ally comes  in  showers,  with  intervals  of  sunshine. 

This  town  ma}'  be  recommended  for  some  irritable  affections  of  the  chest  and  in 
certain  cases  of  heart  disease.  Women  with  any  tendency  to  ovarian  or  uterine  dis- 
orders should  avoid  Cadiz.  The  stranger  will  find  it  best  to  reside  in  the  central 
portion  of  the  town,  as  on  the  sunny  side  of  the  square  of  General  Mina  or  San 
Antonio,  or  in  one  of  the  lesser  plazas.  The  wall  (Muralla  del  Mar)  which  nearly 
surrounds  the  town,  has  on  its  summit  an  agreeable  walk'. 

Madrid. — The  capital  of  Spain,  situated  nearly  in  the  centre  of  the  Peninsula,  is 
perhaps  an  attractive  city  for  the  tourist,-  but  the  irritating  and  stimulating  char- 
acter of  the  climate  renders  it  an  unfavorable  one  for  the  English  invalid.  The 
mean  annual  temperature  is  57°;  but  the  range  is  so  great  that  Dr.  Francis  has 
observed  a  thermometer  pointing  to  below  freezing  a  little  after  sunrise,  stand  at  106° 
at  3  o'clock,  p.m.  The  winters  are  raw  and  long,  with  hard  frosts  and  piercing  cold 
winds:  in  summer  the  heat  is  irritating  and  oppressive,  so  that  even  the  Spaniards 
cannot  stand  it.     "The  subtle  air,"  says  Ford,  in  his  Handbook,  "which  will  not 

extinguish  a  candle,  puts  out  a  man's  life No  wonder,  according  to 

Salas,  that  even  the  healthy  of  those  born  there  live  on  physic." 

'»•  Malaga. — Dr.  Francis  speaks  very  highly  of  Malaga,  which,  indeed,  seems  to  be 
the  El  Dorado  of  cities;  for  he  asserts  that  there  is  no  place  in  Spain,  nor  in  the 
whole  of  Europe,  as  far  as  our  present  information  goes,  that  possesses  a  climate  at 
once  so  mild  and  equable,  with  so  little  variation  from  day  to  day.  This  seaport  city 
is  situated  on  the  shores  of  a  bay  of  the  Mediterranean  65  miles  east-northeast  from 
Gibraltar.  The  mean  annual  temperature  is  66.11°,  that  of  winter  being  54.41°;  the 
heat  of  January  corresponding  with  that  of  May  in  London.  The  air  is  neither  too 
moist,  nor  too  dry ;  and  a  lofty  mountain  range  forms  a  protecting  background  to 
the  winter  winds.     The  annual  rainfall  is  said  to  be  only  16£  inches. 

The  longevity  of  the  people  is  remarkable ;  persons  aged  from  80  to  90  being  seen 
going  about  the  streets  in  full  possession  of  all  their  faculties.  Though  the  ratio  of 
mortality  is  1  in  37,  yet  it  must  be  remembered  that  this  is  larger  than  it  would 
otherwise  be,  not  only  from  the  excessive  mortality  in  early  life  (42.3  per  cent,  during 
the  first  five  years)  owing  to  the  mothers  not  nursing  their  infants,  but  likewise  from 
the  presence  in  the  town  of  a  large  garrison  and  a  crowded  conwict  establishment. 
The  principal  drawback  seems  to  be  the  terral,  a  cold  harsh  wind  from  the  north- 
west, which  occasional^  blows  during  the  winter  with  great  force.  It  causes  rest- 
lessness, and  oppression  at  the  che3t,  where  there  is  any  pulmonary  affection.  The 
air  is  also  unfavorable  in  cases  of  disease  of  the  nervous  centres. 

The  invalid  who  requires  a  warm,  dry,  and  gently  tonic  climate,  with  constant 
sunshine,  may  well  visit  Malaga  for  the  winter.  A  residence  here  is  especially  useful, 
when  phthisis  seems  to  threaten,  or  even  when  it  is  present  in  an  early  stage.  He 
should  live  in  the  newer  part  of  the  town,  where  the  soil  is  sandy,  and*  through  the 
centre  of  which  runs  the  Alameda,  a  fine  broad  promenade  bordered  by  cheerful  well- 
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ventilated  houses.  The  Spanish  custom  of  taking  a  siesta  in  the  middle  of  the  day 
ought  to  be  adopted.  There  is  regular  steam  communication  with  Liverpool,  the 
voyage  lasting  seven  or  eight  days. 

Valencia. — This  city,  built  upon  the  great  plain  of  Valencia,  is  about  three  miles 
from  the  sea.  It  may  be  reached  in  seven  days  from  England,  by  way  of  Marseilles. 
The  town  is  very  clean,  the  climate  unusually  dry,  though  the  water  evaporated  by 
the  system  of  irrigation  pursued  impregnates  the  air  with  moisture;  there  are  no 
cold  fogs  ;  the  wind  is  soft  and  mild  during  winter,  in  summer  refreshingly  cool ;  and 
the  mean  annual  temperature  is  63.5°,  that  of  winter  being  49.7°.  The  cold  is  often 
appreciable  in  early  morning  and  after  sunset  during  winter,  but  it  is  warm  by  mid- 
day. The  springtime  is  the  best — from  the  middle  of  February  till  the  beginning  of 
May ;  autumn  is  to  be  avoided  owing  to  the  miasmata  from  the  rice  plantations. 
Consumption  is  not  uncommon  among  the  poor ;  but  then  in  no  part  of  Spain  does  the 
laborer  work  harder,  or  subsist  on  a  more  meagre  diet. 

Useful  for  the  overworked  man  of  business,  semi-invalids  and  hypochondriacs,  in- 
dividuals with  impaired  health  but  no  organic  disease,  gout  and  rheumatism,  calcu- 
lous affections,  albuminuria,  and  nervous  dyspepsia.  There  are  several  towns  within 
easy  reach  of  Valencia  where  the  invalid  may  go  for  a  short  stay, — such  as  Alcira, 
C'aj-caje?ite,  Jativa,  San  Felipe,  §c. 

Seville. — The  famous  capital  of  Andalusia,  and  the  city  of  Figaro,  possesses  a 
soft  and  tonic  climate.  It  may  be  visited  by  the  hypochondriac,  by  convalescents 
from  lingering  disease,  &c. ;  or  the  invalid  who  has  wintered  in  Malaga  might  ad- 
vantageously stay  here  during  May.  The  best  part  of  the  year  is  from  November 
to  March.  There  is  considerable  rain  in  October,  November,  and  April.  Occasion- 
ally during  the  summer  the  sultry  and  irritating  levante  or  east  wind  prevails, 
giving  rise  to  fever,  ophthalmia,  mental  irritability,  and  neuralgic  affections. 

Aranjuez. — Situated  24  miles  south  of  Madrid,  on  the  left  bank  of  the  Tagus. 
The  season  consists  of  April  and  May,  during  which  months  the  climate  is  soft  and 
most  agreeable.  The  water  of  the  town  contains  a  little  sulphate  of  soda,  and  hence 
it  sometimes  proves  aperient  if  taken  largely. 

Lisbon. — The  capital  of  Portugal  has  a  dry  and  bracing  climate;  though  the 
changes  from  sunshine  to  rain,  from  heat  to  cold,  are  sudden  and  remarkable.  Hence 
it  is  not  to  be  recommended  for  pulmonary  invalids;  while,  moreover,  phthisis  is 
very  prevalent  among  the  inhabitants. 

The  mean  annual  temperature  is  about  62.00°  ;  that  for  winter  being  52.52°,  spring 
59.06°,  summer  70.94°,  and  autumn  62.48°.  The  annual  rainfall  is  23  inches,  most 
wet  days  occurring  in  winter.  The  predominating  winds  are  those  from  northeast  to 
southeast,  and  to  them  is  due  the  cold  of  winter. 

Dr.  Francis  says  that  the  best  situation  for  an  invalid  who  wishes  to  pass  the  winter 
in  Lisbon,  is  the  upper  part  of  the  Val  de  Pereiro;  a  continuation  of  the  valley  in 
which  the  new  part  of  the  town  and  the  public  gardens  lie.  "Here,  upon  the 
southern  slope  of  the  hill,  are  a  few  villas  in  the  midst  of  orange  gardens,  which  are 
well  sheltered,  and  afford  choice  views  over  the  town  and  river.  Those  who  prefer  a 
country  residence,  may  select  the  neighborhood  of  Bemfica,  a  village  on  the  Cintra 
road,  about  a  league  from  Lisbon.  The  place  is  in  high  reputation,  among  the 
Portuguese  physicians,  for  the  purity  of  the  air,  and  it  is  here  they  send  their  con- 
valescents." 

Cintra. — A  summer  residence  of  the  court  and  wealthy  inhabitants  of  Lisbon, 
from  which  it  is  only  sixteen  miles  distant.  Frequent  breezes,  a  humid  soil,  and  an 
abundance  of  vegetation  render  the  summer  air  cool  and  healthy.  The  winters  are 
wet  and  cheerless. 


446.   Gibraltar. 

This  strongly  fortified  portion  of  the  British  possessions  occupies  a  mountainous 
promontory  near  the  southern  extremity  of  Spain,  at  the  entrance  of  the  Mediter- 
ranean. The  town  is  built  on  the  western  aspect  of  the  rock.  It  is  unsuitable  as  a 
residence  for  invalids.  For  though  the  average  winter  temperature  is  57.93°,  yet 
the  prevalence  of  the  southeast  wind — the  levante — renders  the  locality  cold,  raw, 
and  very  unpleasant.  Snow  and  ice  are  very  rare,  but  there  is  considerable  rain. 
The  annual  rainfall  is  43  inches. 
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447.  Italy. 

Lago  Maggiorb. — The  largest  of  the  lakes  of  Northern  Italy.  Along  its  shores 
are  small  towns  resorted  to  by  English  invalids  in  summer.  Baveno,  Arona,  and 
Sesto  are  the  most  frequented.  But  the  climate  though  clear  and  pure  is  often  marred 
by  the  violent  thunderstorms  which  prevail  in  summer;  there  are  heavy  dews  at 
night;  while  the  neighboring  glaciers  make  it  cold  when  the  wind  blows  from  that 
quarter.  The  air  is  injurious  to  phthisical  invalids,  but  useful  in  general  debility,  in 
dyspepsia,  and  for  such  as  need  a  cool  tonic  atmosphere. 

Lake  of  Como. — Situated  to  the  northeast  of  Milan,  from  which  it  is  not  far  dis- 
tant. The  air  is  genial  and  mild,  the  temperature  equable,  and  the  heat  not  oppres- 
sive, owing  to  the  alternate  play  of  the  tivano  or  north  wind  during  the  night,  and 
the  breva  or  south  wind  in  the  day.  For  ordinary  invalids  in  summer  the  best  situ- 
ations on  the  lake  are  Balbianino,  Torno,  and  Beliagio ;  but  for  the  consumptive 
Varena  is  more  suitable.  Cadenabbia  and  Tremezzine,  on  the  shore  near  the  middle 
of  the  lake,  are  very  beautiful  spots;  while  according  to  Dr.  Burgess,  Pliniana,  the 
most  noted  spot  along  these  classic  shores,  the  supposed  residence  of  Pliny,  will  not 
yield  precedence  to  either  in  climate  or  situation.  The  cold  in  the  winter  is  great, 
especially  at  the  northern  extremity  of  the  lake.  No  part  of  Italy  perhaps  is  so 
suitable  tor  the  consumptive  in  summer,  as  the  Lake  of  Como.  That  dreaded  disease 
called  pellagra,  a  kind  of  leprosy,  is  not  uncommonly  seen  here.  From  one-third  to 
a  fourth  of  the  lunatics  in  the  Lombardy  Asylum  are  suffering  from  it,  for  it  induces 
insanity ;  while  many  cases  of  it,  in  early  stages,  are  to  be  found  in  the  hospitals. 

Milan. — This  city,  the  capital  of  the  Lombardo-Venetian  kingdom  until  1859, 
when  it  was  made  over  to  Sardinia,  is  situated  in  a  fertile  plain  between  the  Olona 
and  Saveso  Rivers,  at  an  elevation  of  394  feet  above  the  Adriatic.  It  is  indifferently 
sheltered  from  the  various  winds,  so  that  the  climate  is  cold ;  snow  and  rain  are  fre- 
quent during  the  winter  ;  while  the  sudden  transitions  from  humidity  to  a  dry  harsh 
air,  render  it  an  unfavorable  locality  for  any  but  the  strong.  It  is  frequented  by 
consumptives  going  to,  or  returning  from  the  South  of  Italy  ;  but  the  shorter  their 
stay,  the  better.  In  1831,  official  returns  showed  that  amongst  the  Milanese  alone, 
20,000  individuals  were  attacked  by  pellagra. 

Brescia,  Pa  via,  Verona,  and  Mantua. — The  principal  towns  of  Lombardy, 
are  all  particularly  unsuitable  for  invalids.  Agues,  fevers,  and  inflammations  are 
very  common.  The  cold  in  winter  is  intense  ;  the  atmosphere  is  saturated  with  mois- 
ture ;  there  are  dense  clouds  and  fogs  ;  there  are  large  quantities  of  rain,  in  the  form 
of  a  fine  continuous  drizzle  ;  and  cold  winds  are  very  prevalent,  especially  the  north- 
east. 

Venice. — This  city,  the  Queen  of  tbe  Adriatic  of  the  poets,  is  built  on  piles,  in 
the  midst  of  a  lagoon  or  large  marsh,  two  miles  from  the  mainland  of  the  Continent. 
It  would  seem  to  be  slowly  crumbling  to  decay.  The  climate  is  mild  and  equable 5 
the  air  being  impregnated  with  emanations  of  bromine  and  iodine.  Consumption  is 
prevalent  among  the  inhabitants.  Invalids  are  not  attracted  to  Venice  by  the  cli- 
mate, however,  but  by  its  historical  associations,  and  many  sickly  persons  are  to  be 
found  on  the  favorite  promenade — the  Piazza  of  St.  Mark.  The  mean  temperature 
of  winter  is  about  39°  F.,  of  spring  54°,  summer  73°,  and  autumn  55°.  Drizzling  rain 
sometimes  falls  for  days  together.  The  result  of  seven  years'  observation  gave  a  mean 
of  5J  days  of  snow  in  winter.  In  Venice  the  dolce  far  niente  practice  is  fully  car- 
ried out;  the  climate  being  favorable  to  indolence  and  voluptuous  ease.  Contrary 
to  what  might  be  expected,  ague  is  unknown.  The  tranquillity  which  prevails  over 
the  city  is  not  unfavorable.  As  the  climate  is  sedative  and  lowering,  it  is  not  fit  for 
those  who  are  depressed  by  disease;  and  except  in  the  early  stage  it  is  injurious  to 
phthisical  patients.  It  is  suitable  for  such  as  have  a  tendency  to  inflammation, 
haemoptysis,  &c.  Invalids  may  remain  here  from  the  close  of  autumn  to  the  end  of 
spring  ;  but  it  is  most  agreeable  in  the  latter  season. 

Genoa. — This  town,  at  the  head  of  the  Gulf  of  Genoa,  is  one  of  the  last  places  for 
a  consumptive  to  pass  any  time  at.  The  vicissitudes  of  temperature  are  rapid  and 
extensive  ;  there  are  sudden  gusts  of  wind  ;  while  the  biting  coldness  of  the  tramon- 
tana  or  north  wind,  alternating  with  the  warmth  and  humidity  of  the  sirocco  or 
southeast,  the  two  prevailing  winds  of  Genoa,  proves  very  trying.  The  best  time  for 
a  visit  to  Genoa  (not  by  a  consumptive)  is  about  the  autumn  or  beginning  of  summer. 
Pneumonia,  haemoptysis,  consumption,  and  catarrh,  are  amongst  the  most  frequent 
diseases  of  the  inhabitants. 
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Florence. — Situated  on  the  Arno,  a  few  hours'  ride  from  Pisa,  this  city  may  be 
an  agreeable  residence  for  the  very  strong.  But  certainly  in  no  part  of  England 
could  a  more  unfavorable  climate  be  found  for  consumptives.  It  is  built  in  a  deep 
ravine,  almost  surrounded  by  the  Apennines,  and  intersected  by  a  squalid  river.  It 
is  one  of  the  stations  on  the  western  zone  of  Italy  where  it  rains  the  most.  Extreme 
cold  in  winter,  great  heat  in  summer,  chilling  northerly  winds,  occasional  fogs,  vio- 
lent atmospheric  and  thermal  variations, — these  are  its  chief  peculiarities  in  a  sani- 
tary point  of  view.  The  nervous  excitability  of  Florentines  is  explained  by  the 
topography  of  the  city.  As  the  birthplace  of  Dante  and  Leonardo  da  Vinci  and 
Machiavelli,  &c,  as  the  scene  of  Savonarola's  preaching  and  martyrdom,  as  well  as 
for  its  churches  and  palaces  and  magnificent  works  of  art,  Florence  offers  many  at- 
tractions to  the  tourist. 

Pisa. — The  dismal  aspect  of  this  neglected  city  surpasses  that  of  any  other  in 
Italy.  The  dreary  solitude  of  the  streets  causes  gloom  and  melancholy  ;  while  every- 
thing seems  stricken  with  decay  or  death.  It  is  often  recommended  for  consumptive 
invalids  ;  but  the  climate  is  mainly  indebted  to  tradition — being  mild,  humid,  and 
relaxing.  The  sky  is  dull  and  often  murky.  Perhaps  the  high  walls  around  Pisa 
assist  in  protecting  portions  of  it  from  the  cold  winds,  especially  the  Lung'  Arno,  or 
that  quarter  where  the  invalids  reside.  The  mean  temperature  of  winter  is  about 
45°,  spring  59°,  summer  74°,  and  autumn  63°.  The  winter  is  colder  than  at  Eome. 
The  air  is  moist  from  the  great  prevalence  of  southerly  and  Mediterranean  winds. 
The  climate  is  very  depressing — causing  general  lassitude  while  it  enervates  the 
faculties.  Many  foreign  invalids  die  within  a  few  weeks  of  their  arrival.  Haemop- 
tysis frequently  sets  in  where  there  is  any  tendency  of  phthisis. 

Eome. — Situated  on  marshy  ground  at  the  foot  of  a  range  of  low  hills,  about  four- 
teen miles  from  the  sea,  and  divided  by  the  Tiber  into  two  unequal  portions,  Eome 
has  not  so  much  to  recommend  it  to  those  really  in  search  of  health  as  many  other 
places.  The  climate  is  mild,  soft,  and  sedative  ;  but  malarious  effluvia,  in  a  greater 
or  less  degree,  are  never  absent;  The  best  time  in  the  year  is  October  and  the  first 
ten  days  of  November.  The  mean  annual  temperature  is  60.49°;  that  of  winter 
being  46.75°,  spring  58.25°,  summer  74.24°,  and  autumn  62.75°.  Owing  to  its  exposure 
to  cold  winds,  the  variations  in  temperature  are  great  and  sudden.  Northerly  winds 
are  common  in  the  morning  and  evening,  though  in  the  middle  of  the  day  the  wind 
blows  from  the  south.  The  tramontana  is  cold  and  searching;  but  the  prevalent 
wind  is  the  sirocco  from  the  southeast,  which  is  hot,  sometimes  dry,  and  sometimes 
so  moist  as  to  render  the  streets  slippery  and  damp.  Under  its  influence  the  tissues 
relax,  appetite  fails,  bowels  become  torpid,  spirits  flag,  and  the  weakly  get  oppressed 
with  lassitude  and  headache.  If  an  invalid  will  go  to  Eome  in  the  winter,  let  him 
spend  as  much  time  as  he  can  in  St.  Peter's.  No  other  public  building  can  compare 
with  this  church  as  regards  possessing  a  dry  equable  temperature  all  the  year  round. 
The  mild  genial  air  in  its  interior  is  so  prized,  that  the  sickly  meet  and  promenade 
in  St.  Peter's  when  the  weather  will  not  permit  of  exercise  in  the  open  air. 

Dr.  Burgess  entertains  a  very  unfavorable  opinion  of  the  sanitary  value  of  this 
city.  And  he  points  out  that  the  popular  feeling  in  favor  of  a  mild  and  relaxing 
climate  for  consumption  is  altogether  wrong,  being  based  upon  erroneous  data,  if  not 
upon  mere  tradition.  A  cold  climate,  such  as  that  of  Norway  or  of  Canada,  and  still 
air,  are  evidently  more  rational  indications,  if  the  formation  of  tubercle  is  the  result 
of  a  relaxed  state  of  the  vital  functions,  involving  impaired  digestion,  depraved  nu- 
trition, and  degeneration  of  the  blood.  Nothing  is  more  calculated  to  derange  the 
digestive  organs  than  the  sedative  influence  of  a  malarious  atmosphere.  The  mild 
climate  allays  bronchial  irritation,  at  the  expense  of  the  general  health  and  of  dis- 
ordered nutrition. 

The  most  fitting  localities  in  the  city  for  the  invalid  with  any  bronchial  irritation, 
chronic  rheumatism,  &c,  are  the  north  and  west  sides  of  the  Piazza  di  Spagna,  as 
having  a  southern  exposure;  or  he  may  choose  one  of  the  streets  running  east  and 
west  from,  and  near  to,  the  Piazza,— the  Strada  de'  Condotti,  Strada  della  Croce, 
Strada  Frattina,  &c,  the  north  sides  of  which  gain  the  southern  sun,  and  all  of  which 
are  on  sheltered  ground.  The  south  side  of  the  Strada  del  Corso  should  be  avoided, 
as  the  Tiber  frequently  overflows  in  winter,  generating  low  fever,  &c.  The  Piazza 
del  Popolo  is  also  subject  to  damp  fogs.  In  most  cases  the  second  and  third  floors  of 
a  house  are  preferable  to  the  first ;  since,  owing  to  the  narrowness  of  the  streets,  they 
are  more  exposed  to  the  sun.  The  higher  and  more  exposed  ground  of  the  Monte 
Pincio,  Via  Sistina,  Piazza  Barberina,  &c,  is  suitable  for  those  with  healthy  chests, 
and  who  can  bear  a  high  wind.  The  stay  may  extend  from  October  till  the  end  of 
May. 

Naples.— The  climate  somewhat  resembles  that  of  Nice,  but  is  more  variable  and 
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humid.  Situated  on  the  northern  shore  of  the  Bay  of  Naples,  on  the  slopes  of  a  range 
of  hills,  near  the  foot  of  Vesuvius,  this  city  seems  to  offer  all  that  is  charming  to  the 
man  in  health,  and  everything  that  is  pernicious  to  the  invalid.  The  mean  annual 
temperature  is  60.20°;  winter  being  47.65°,  spring  57.50°,  summer  74.38°,  and  autumn 
61.4(3°.  Besides  other  winds,  it  is  exposed  to  the  sirocco  or  southeast,  which  is  en- 
ervating to  both  body  and  mind;  as  well  as  to  the  mistral  or  northwest,  which  is 
raw,  piercing,  cold,  and  damp.  Catarrh,  pneumonia,  phthisis,  rheumatism,  ophthal- 
mia, uterine  disease,  and  cutaneous  affections,  are  common  amongst  the  inhabitants. 
Eustace  says,  and  apparently  with  reason, — "  If  a  man  be  tired  of  the  slow  lingering 
process  of  consumption,  let  him  repair  to  Naples,  and  the  denouement  will  be  much 
more  rapid."  Indeed,  so  fatal  is  the  climate  to  invalids  with  pulmonary  disease, 
especially  during  the  winter,  that  the  proverb, — "  Vedi  Napoli  e  po'  inori,"  may  be 
interpreted  in  a  more  literal  sense  than  that  intended. 

Baim  and  Pozztjoli. — Situated  in  the  vicinity  of  Naples,  these  towns  are  recom- 
mended by  M.  Carriere  as  winter  residences  for  invalids  already  sojourning  in  the 
Neapolitan  territory.  The  air  is  humid  and  warm,  and  little  disturbed  by  violent 
winds.  But  the  undrained  swamps  in  the  neighborhood  of  Baiae,  and  the  fatality  of 
phthisis  at  Pozzuoli,  ought  to  deter  any  invalid  from  leaving  England  for  these 
stations  of  classic  renown,  however  anxious  he  might  be  to  escape  to  them  from 
Naples. 

Ischia. — The  island  of  Ischia,  in  the  Mediterranean  can  be  reached  by  steamer 
from  Naples  in  about  three  hours ;  or  the  sea  passage  may  be  much  shortened  by 
driving  from  Naples  to  Miliscola,  crossing  over  to  the  small  island  of  Pro'cida,  only 
two  miles  and  a  half  distant,  and  thence  to  Ischia,  which  is  separated  from  Procida 
by  a  channel  two  miles  in  breadth.  The  circumference  of  Ischia  is  rather  more 
than  twenty  miles.  Nearly  in  the  centre  of  the  island  is  Monte  Epomeo  (the  Mons 
Epomeus  of  the  ancients),  the  highest  point  of  which  is  2574  feet  above  the  level  of 
the  sea.  Bishop  Berkeley  seems  to  have  been  delighted  with  a  three  or  four  months' 
residence  at  Ischia.  Thus  he  speaks  of  the  island  as  "an  epitome  of  the  whole 
earth  ;"  containing  within  a  compass  of  eighteen  miles  a  wonderful  variety  of  hills 
and  valleys,  ragged  rocks  and  fruitful  plains,  barren  mountains  and  beautiful  vine- 
yards, cornfields  and  orchards,  natural  fountains  and  rivulets,  &c,  "all  thrown  to- 
gether in  a  most  romantic  confusion."  The  air  in  the  hottest  season  is  refreshed  by 
cool  sea-breezes.  The  hedgerows  are  of  myrtle,  with  the  aloe  and  prickly  pear  ;  and 
there  is  an  abundance  of  delicious  fruit. 

The  baths  of  Ischia  have  been  in  repute  for  centuries.  Strabo  and  Pliny  were 
acquainted  with  the  virtues  of  some  of  the  waters.  Their  chief  characteristics  are 
the  large  quantities  of  chloride,  sulphate,  and  carbonate  of  soda  which  they  contain; 
combined  with  magnesia,  lime;  &c,  and  a  large  volume  of  carbonic  acid  gas.  Their 
temperature  is  high  :  e.  g.,  that  of  the  Acqua  del  Tamburo  is  210°  Fahr.,  and  that  of 
Petrelles  on  the  south  side  of  the  island  205°. 

The  principal  and  most  picturesque  village  on  the  island  is  Casamicciola ;  which  is 
situated  on  high  ground  behind  Lacco,  is  sheltered  on  the  northwest  and  south  sides 
by  Monte  Epomeo,  and  is  in  the  neighborhood  of  the  chief  springs  now  in  use. 
These  springs  rise  in  the  Val  Ombrasco,  a  ravine  at  the  base  of  Monte  Epomeo. 
The  most  celebrated  spring  is  the  Acqua  di  Gurgitello,  which  is  used  for  bathing  and 
drinking  It  contains  chloride  of  sodium,  carbonate  of  soda,  sulphuretted  hydrogen, 
and  nine  cubic  inches  per  cent,  of  free  carbonic  acid  gas  ;  while  the  temperature  of 
the  water  is  often  as  high  as  170°  Fahr.  This  spring  is  useful  in  cases  of  chronic 
gout  and  rheumatism,  sciatica,  scrofula,  nervous  irritability,  &c. 

Near  the  Gurgitello  is  the  Acqua  di  Cappone,  used  for  drinking  only.  The  water, 
like  that  of  Wiesbaden,  has  the  taste  of  chicken  broth  :  the  temperature  is  98°  Eahr. 
Dr.  A.  Vans  Best  tells  the  author,  that  the  Italians  praise  this  water  for  its  good 
effects  in  renal,  vesical,  and  uterine  complaints. 

Below  Casamicciola  is  the  pretty  village  of  Lacco;  in  which  are  the  hot  air  and 
sand-baths  of  Santa  Restltuta  e  Regina  Isabella.  The  most  celebrated  natural  vapor- 
bath  in  the  island  is  the  Stufa  di  S.  Lorenzo ;  the  steam  from  which  is  discharged  from 
crevices  in  the  lava  at  a  temperature  of  135°  Fahr. 

Independently  of  its  remarkable  mineral  springs  the  climate  of  Ischia  is  delight- 
ful. The  evenings  are  rather  cold  during  the  winter  and  spring  months,  but  the 
air  is  genial  throughout  the  day.  The  heat  of  summer  is  mitigated  by  the  sea- 
breezes,  while  the  vines  and  orange  trees  afford  a  beautiful  shade.  A  stay  of  some 
weeks  on  the  island  can  be  recommended  in  hepatic  and  splenic  disorders,  in  the 
early  stages  of  Bright's  disease,  and  other  forms  of  renal  mischief,  as  well  as  in  gouty 
and  rheumatic  and  neuralgic  affections.  Invalids  from  India  might  well  be  advised 
to  recruit  at  Casamicciola. 
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448.   The  Ionian  Islands. 

This  group  of  islands  in  the  Mediterranean,  off  the  west  coast  of  Greece  and 
Epirus,  ceded  to  the  Greeks  by  Great  Britain  in  1863,  consists  of  Corfu,  Cephalonia, 
Zante,  Santa  Maura,  Ithaca,  with  many  smaller  islands.  Their  surfaces  are  moun- 
tainous and  rugged,  but  in  some  of  the  larger  islands  there  are  fertile  plains.  They 
vary  but  little'in  climate;  the  winters  being  stormy  and  wet  with  northerly  winds, 
the  springs  warm,  and  the  summers  dry  and  hot.  Intermittent  and  remittent  fevers, 
dysentery  and  diarrhoea,  phthisis  and  pneumonia  are  prevalent.  As  a  tour  for  the 
hypochondriac  a  visit  to  these  islands  may  be  recommended. 


449.  .Malta. 

Of  an  area  not  much  exceeding  tbat  of  the  Isle  of  Wight,  this  island  forms  the 
chief  station  of  the  British  fleet  in  the  Mediterranean,  and  is  daily  called  at  by  ships 
of  all  nations.  The  atmosphere  is  clear  and  bright,  the  annual  rainfall  about  15 
inches,  the  air  mild  and  bracing  in  winter,  and  the  temperature  equable  with  a 
yearly  average  of  about  64°.  Heavy  gales  of  wind  are  not  very  frequent,  though  the 
atmosphere  is  never  entirely  calm.  The  gregale  or  northeast  wind  is  cold  in  winter, 
and  often  does  damage  in  the  harbor  of  Valetta;  while  the  sirocco  or  southeast  pre- 
vails especially  in  August  and  September,  is  hot  and  humid,  and  produces  lassitude 
with  debility. 

The  Rev.  James  Sherman,  who  suffered  from  consumption,  writing  from  Malta  on 
January  16th,  1861,  said, — "A  blazing  sun  shoots  his  rays  into  my  room,  and  a 
delicious  breeze  makes  it  sufficiently  cool.  I  look  out  on  a  sort  of  Regent  Square — 
people  traversing  up  and  down  in  crowds — a  beautiful  garden  opposite  my  window, 
with  hundreds  of  oranges  on  the  trees — priests,  beggars,  and  guides  jostling  one 
another  in  every  direction — a  side  view  of  the  ocean — a  deep  blue  sky,  without  a 
cloud — and  at  night  the  stars  looking  so  large,  near,  and  brilliant,  that  I  can  scarcely 
believe  I  am  only  4£  days  from  the  frost  and  snow  of  England.  The  climate  seems 
most  delicious,  and  well  adapted  to  invalids  " 

The  weather  is  most  agreeable  from  the  middle  of  October  until  the  end  of  January. 
Asthma  connected  with  chronic  bronchitis,  atonic  dyspepsia,  strumous  glandular 
swellings,  and  deranged  health  from  overwork, — these  are  the  cases  which  are  most 
likely  to  be  benefited  by  a  stay  in  the  cheerful  bustling  capital  of  Valetta. 


450.  Egypt. 

One  of  the  earliest  civilized  localities  of  the  world,  this  country  has  long  been 
■divided  into  the  provinces  of  Said  or  Upper  Egypt,  Vostani  or  Middle  Egypt,  and 
Bahari  or  Lower  Egypt.  Upper  and  Middle  Egypt  are  more  healthy  than  the  Delta. 
There  are  only  two  seasons  in  Egypt, — the  temperate,  from  October  to  March,  and 
the  hot,  from  March  to  October.  At  Cairo,  the  capital,  the  climate  is  healthy,  little 
variable,  and  remarkably  dry  ;  rain  falling  very  rarely.  The  nights  and  early  morn- 
ings during  winter  are  cold,  especially  those  of  the  last  half  of  December  and  the  first 
fortnight  of  January.  The  mean  temperature  of  the  year  is  7"2.2° ;  that  of  winter 
•-being  58.5°,  and  of  summer  85.1°.  Taking  the  whole  of  Egypt  the  mean  temperature 
;in  December,  January,  February,  and  March,  may  be  said  to  be  about  the  same  as 
that  of  this  country  in  June,  July,  and  August.  Between  April  and  June  a  hot 
!wind  sometimes  blows  from  between  the  south  and  southeast.  It  is  known  as  the 
"khamseen,"  because  this  word  is  the  Arabic  for  fifty;  and  these  winds  are  most  prev- 
alent during  the  fifty  days  preceding  Whitsuntide.  A  khamseen  may  continue  for 
.two  or  three  or  more  days:  the  air  is  rendered  hazy  from  the  sand  and  dust  suspended 
iin  it;  while  the  thermometer,  in  a  sheltered  spot,  will  often  reach  110°. 

The  invalid  should  leave  England  rather  early  in  October,  so  choosing  his  time  of 
^sailing  by  one  of  the  Peninsular  and  Oriental  Company's  steamers  as  to  be  able  to  see 
the  best  spots  on  the  south  coasts  of  Spain  and  Portugal,  Gibraltar,  and  Malta.  This 
:arrangementwill  usually  be  preferable  to  that  of  beginning  the  voyage  at  Marseilles. 
From  Malta  to  Alexandria  occupies  only  a  few  days:  the  traveller  ought  to  arrive 
;at  the  latter  by  the  middle  of  November.  Leaving' this  port  as  soon  as  "  the  sights  " 
^are  visited,  he  proceeds  to  Cairo  by  railway;   whence  he  begins  to  ascend  the  Nile, 
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so  as  to  reach  Thebes  by  the  beginning  of  December.  The  climate  of  Thebes  is  all 
that  the  valetudinarian  can  desire;  and  hence  he  may  either  remain  there,  or  proceed 
southerly  in  the  direction  of  Nubia.  But,  however  far  his  trip  may  extend,  he.  should 
be  back  in  Cairo  by  the  end  of  March  ;  whence  he  may  arrange  his  home  journey, 
by  way  of  Greece  and  Constantinople,  so  as  to  be  in  England  by  about  the  latter  part 
of  June. 

The  necessity  for  travelling  by  and  living  in  boats  after  leaving  Cairo,  has,  of 
course,  certain  disadvantages,  and  is  somewhat  expensive.  But  with  a  dry  balmy 
atmosphere,  and  a  sky  bright  and  cloudless,  the  invalid  may  find  much  that  is  most 
agreeable  and  exhilarating  in  the  even  progress  of  a  Nile  boat, — a  dahabeeh.  The 
two  chief  annoyances  to  the  traveller  in  Egypt  are  the  dust  and  "  Baksheesh."  The 
former  may  be  mitigated  by  suitable  clothing, — mohair  dresses  for  ladies,  and  flannel 
shirts  with  tweed  suits  for  gentlemen  ;  while  the  latter  must  be  avoided  by  not  exhib- 
iting too  much  liberality,  and  by  bargaining  beforehand  with  dragomen,  guides, 
coachmen,  boatmen,  &c.  The  diet  should  be  simple  and  unstimulating,  but  nourish- 
ing ;  light. Hungarian  or  Bordeaux  or  Ehine  wines  are  preferable  to  port  and  sherry 
and  brandy.  Bitter  beer  is  often  serviceable;  but  stout  and  porter  should  be  avoided. 
Purgatives  ought  to  be  taken  as  seldom  as  possible.  Cod-liver  oil  often  disagrees  ; 
while  all  preparations  of  bark  are  more  than  ordinarily  apt  to  produce  headache  and 
hepatic  derangement.  •  The  climate  may  especially  be  recommended  in  the  early 
stages  of  tuberculosis,  in  chronic  bronchitis,  in  clergyman's  sore  throat,  tertiary 
syphilis,  some  forms  of  asthma,  gout,  and  rheumatism,  renal  diseases,  dyspepsia,  and 
affections  of  the  nervous  system. 


451.  Algiers. 

The  city  of  Algiers,  the  capital  of  an  extensive  country  of  Northern  Africa,  bor- 
dering on  the  Mediterranean,  has  been  much  resorted  to  by  invalids  It  can  be 
reached  easily  in  seven  or  eight  days  from  London  ;  by  way  of  Folkestone,  Paris, 
Lyons,  Marseilles,  and  thence  by  steamer  in  forty-eight  hours.  About  the  end  of 
October  is  the  best  time  for  the  invalid's  arrival  on  the  coast  of  Africa;  the  great 
heat  having  then  usually  ceased,  and  the  first  rains  having  refreshed  the  lands,  so 
that  the  country  has  the  appearance  of  spring. 

Speaking  of  this  city,  Dr.  Mitchell  says  that  with  difficulty,  if  at  all,  will  the 
European  traveller  find  a  spot  on  earth  where  natural  beauties  so  combine  with  those 
of  man's  creation  to  please  and  interest  him.  One  of  the  long  sides  of  the  oblong  of 
which  the  "  Place  du  Gouvernement"  is  formed,  is  open  to  the  sea ;  commanding  a 
view  of  the  bay,  the  harbor,  the  peaks  of  the  distant  Atlas,  and  the  verdure  of  the 
Sahel  slopes.  The  "Place"  itself  is  filled  with  a  strange  mixture  of  all  races;  the 
Arab,  the  Moor,  the  turbaned  Jew  of  Africa,  the  Maltese  fisherman,  the  Spanish 
fruitseller,  the  veiled  women  of  Moslem,  the  picturesque  Jewess,  the  pretty  Spaniard, 
&c,  &c.  The  invalid  will  find  objects  of  interest  without  seeking  them,  and  will  be 
gratified  and  amused  merely  by  wandering  in  the  open  air.  The  mean  annual  tem- 
perature is  about  66.50°  Fahr.  The  mean  temperature  for  each  season  is:  winter 
56.91°,  spring  67.60°,  summer  77.73°,  and  autumn  63.80°.  The  rainfall  is  36  inches  ; 
rainy  days  96.  "Winter  fogs  are  rare.  Snow  has  fallen  once  in  seven  years.  Com- 
pared with  other  points  on  the  Mediterranean,  Algiers  has  a  warmer  and  a  less 
varying  climate  than  Marseilles,  Nice,  Genoa,  and  Naples;  while  it  more  nearly 
approaches,  but  is  still  superior,  to  Malta,  Corfu,  and  Gibraltar.  Dr.  Mitchell  quotes 
the  opinions  of  M.  Odrultz,  which  are  to  the  following  effect:  1st.  The  climate  of 
Algiers  is  opposed  to  the  generation  as  well  as  to  the  evolution  of  tubercle  in  the 
lungs.  2d.  This  morbid  production  is  observed  but  very  exceptionally  among  the 
indigenous  population.  3d.  Europeans  who  do  not  bring  the  germ  of  the  disease  to 
Algiers,  almost  never  become  phthisical.  4th.  Those  who  do  bring  not  only  a  pre- 
disposition, but  actually  crude  tubercle,  in  greater  or  less  quantity,  in  the  lung,  are 
often  cured  ;  or,  in  the  worst  cases,  the  progress  is  extremely  slow.  5th.  "When  the 
tubercle  has  softened,  the  climate  is  no  longer  favorable,  but  the  reverse. 

The  climate  is  also  beneficial  in  laryngeal  and  bronchial  affections  ;  in  chronic 
heart  disease;  in  gout  and  rheumatism;  and  in  renal  disorders.  Nervous  com- 
plaints, paralysis,  epilepsy,  and  convulsions,  are  aggravated  by  it.  Cerebral  con- 
gestions, gastric  and  hepatic  disturbances,  and  a  plethoric  condition  of  the  uterine 
organs,  appear  to  be  common  in  Algiers. 
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452.    The  Azores — Madeira — Canaries. 

The  Azores  or  Western  Isles. — This  group  of  nine  islands,  belonging  to  Por- 
tugal, lies  in  the  midst  of  the  Atlantic  Ocean.  They  are  of  volcanic  orierin,  all  pos- 
sess similar  features,  and  all  have  mild  equable  climates.  The  atmosphere  is  satu- 
rated with  moisture.  A  winter  trip  to  the  Azores  may  be  recommended  where  a 
soothing  relaxing  climate  is  needed.  Hence  it  is  beneficial  in  inflammatory  dyspep- 
sia, bronchial  irritation  with  scanty  secretion,  and  in  the  premonitory  stage  of  con- 
sumption. Sir  James  Clark  thinks  that  a  change  from  the  Azores  to  Madeira,  and 
from  thence  to  Teneriffe,  would  in  many  cases  prove  more  beneficial  than  a  residence 
during  the  whole  winter  in  any  one  of  these  islands. 

Madeira. — Of  the  group  of  Madeira  Isles,  the  largest  and  most  important  is 
Madeira,  about  120  miles  in  circumference.  Funchal,  its  capital,  has  long  enjoyed 
great  reputation  as  a  winter  residence  for  the  phthisical.  It  is  almost  certain  that 
this  reputation  is  now  undeserved.  "Where  the  disease  is  advanced  and  the  irritable 
lungs  are  soothed  by  a  humid  heat,  some  of  the  distressing  symptoms  of  phthisis 
are  alleviated  by  a  stay  at  Funchal ;  but  such  relief  does  not  stay  the  increase  and 
degeneration  of  tubercle.  The  invalid  who  leaves  this  country  about  the  middle  of 
October,  can  reach  Madeira  in  from  ten  to  fourteen  days  ;  where  he  will  find  him- 
self in  a  tropical  climate,  with  an  unclouded  sky,  a  glowing  sun,  a  deep  blue  sea,  a 
luxuriant  and  varied  foliage,  and  beautiful  hills,  which  were  covered  with  flourishing 
vineyards.  Since  the  autumn  of  1852,  however,  when  the  vine  disease  suddenly 
broke  out,  there  has  been  a  sad  change;  the  plants  still  being  destroyed  by  the  deadly 
fungus.     The  return  voyage  should  be  undertaken  about  the  beginning  of  June. 

The  climate  of  Madeira  is  mild,  equable,  and  moist.  There  are  occasional  storms 
of  wind  and  rain,  and  fires  are  often  necessary  in  the  mornings  and  evenings.  The 
mean  annual  temperature  is  64.9°;  that  for  winter  being  60.6°,  spring  62  3°,  summer 
69.5°,  and  autumn  67.3°.  The  annual  rainfall  is  29.23  inches  ;  the  days  on  which 
there  is  wet  being  about  70,  whereas  in  London  they  number  178.  The  most  inju- 
rious wind  is  the  hot  parching  leste,  from  the  east-southeast;  which  is  often  charged 
with  a  fine  dust,  very  irritating  to  the  air-passages. 

The  invalid  who  cannot  bear  a  dry  and  irritating  climate,  but  needs  a  mild  and 
soft  and  relaxing  atmosphere,  will  obtain  it  here.  Laryngeal,  bronchial,  and  pul- 
monary diseases  are  soothed  ;  and  benefit  may  be  derived  by  a  few  patients  threat- 
ened with  consumption,  provided  their  symptoms  are  marked  by  irritability  and  an 
excess  of  vascular  action.  Hypochondriacal  and  rheumatic  and  neuralgic  patients 
ought  especially  to  avoid  Madeira.  Should  the  invalid  wish  to  spend  a  second  winter 
in  Madeira  before  returning  home,  a  voyage  may  be  taken  to  Teneriffe  in  June,  and 
the  stay  prolonged  there  until  the  end  of  October. 

The  Canary  Islands. — This  group  (Fortunatas  Insula?)  consists  of  seven  prin- 
cipal islands  and  several  islets.  The  climate  differs  from  that  of  the  foregoing  in 
being  warmer,  drier,  and  less  relaxing.  At  Santa  Cruz,  the  capital  of  Teneriffe  (the 
only  island  possessing  good  accommodation  for  the  valetudinarian),  the  mean  annual 
temperature  is  70.15°;  that  for  winter  being  .64.85°,  spring  68.87°,  summer  76  68°, 
and  autumn  74.17°.     Orotava  and  Laguna  are  sometimes  preferred  to  Santa  Cruz. 


453.   Cape  of  Good  Hope — Natal. 

The  Cape  of  Good  Hope— The  climate  is  mild  and  healthy  but  very  dry.  The 
seasons  are  the  reverse  of  those  in  Europe;  December  and  January  being  the  warmest, 
while  June  and  July  are  the  coldest  months.  The  mean  temperature  for  the  winter 
months  of  1858,  at  Cape  Town,  was  57°  Fahr.  The  prevalent  diseases  appear  to  be 
rheumatism  and  dysentery.  Invalids  from  India  are  often  benefited  by  spending  a 
season  at  the  Cape  or  at  .Natal. 

Natal. — This  British  Colony  lies  on  the  southeastern  border  of  Africa,  about  800 
miles  from  the  Cape  of  Good  Hope.  There  may  be  said  to  be  only  two  seasons, — 
the  summer  from  October  to  March,  and  the  winter  from  the  beginning  of  April  to 
the  end  of  September.  Even  in  the  latter,  during  the  coldest  months  of  1858,  the 
temperature  was  occasionally  78°  Fahr.  in  the  neighborhood  of  Maritzburgh  ;  while 
in  the  hottest  months  it  was  occasionally  below  60°.  (The  Colony  of  Natal.  By 
Bobert  J.  Mann,  M.D.,  p.  48.     London,  1860.)     .Notwithstanding  its  almost  tropical 
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position,  and  the  frequent  vicissitudes  of  temperature,  Natal  is  very  healthy.  Dr. 
Mann  remarks  that  while  480  soldiers  die  yearly  out  of  every  1000  stationed  at  Sierra 
Leone,  121  in  1000  at  Jamaica,  78  in  1000  in  the  West  Indies  generally,  48  in  1000 
in  the  Madras  Presidency,  28  in  1000  at  Bermuda,  27  in  1000  in  the  Mauritius,  25  in 
1000  at  St.  Helena,  21  in  1000  at  Gibraltar,  16  in  1000  at  Malta  and  Canada,  and  14 
in  every  1000  in  Nova  Scotia  and  New  Brunswick, — only  13  in  1000  die  yearly  in 
the  western  districts  of  the  Cape  Colony,  and  only  9  in  1000  in  the  eastern  district. 
During  the  Kafir  war  in  1835,  not  a  single  officer  or  man  was  invalided  during  the 
five  months  of  active  service.  Newly  arrived  settlers  in  Natal  remain  for  months 
under  canvas,  without  the  slightest  injury. 


454.   Canada — New  Brunswick — Nova  Scotia — Newfoundland. 

Canada. — This  British  Colony  of  North  America  is  divided  hy  the  Ottawa  liiver 
into  the  provinces  of  Upper  or  West  Canada  (chief  city,  Toronto),  and  Lower  or 
East  Canada  (chief  city,  Quebec).  The  climate  is  marked  by  extremes,  the  winters 
being  excessively  cold,  while  the  summers  are  just  as  hot.  The  coldness  of  the  win- 
ter is  mitigated,  however,  by  the  dryness  of  the  air  and  the  absence  of  high  winds  ; 
while  the  way  in  which  the  Canadian  protects  himself  with  thick  furs,  and  his  house 
by  well-managed  stoves,  enables  him  to  set  the  frost  at  defiance.  A  gentleman,  resi- 
dent in  Canada  for  six  years,  told  the  author  that  with  the  thermometer  — 20°  he 
never  felt  the  cold  so  raw  and  unpleasant,  as  in  London  at  the  beginning  of  January, 
1864.  The  climate  is  also  much  milder  in  Upper  than  Lower  Canada;  but  that  of 
both  provinces  is  healthy  and  conducive  to  longevity. 

New  Brunswick. — The  climate  of  this  portion  of  British  North  America  re- 
sembles that  of  Canada;  the  winters  being  very  severe  and  the  summers  excessively 
hot.  The  winter,  however,  is  mitigated  by  the  length  and  fineness  of  the  autumn, — 
the  "Indian  summer." 

Nova  Scotia — This  peninsula  of  North  America,  forming  part  of  the  British 
colonial  territory,  is  separated  from  New  Brunswick  by  an  isthmus  14  miles  across. 
The  climate  is  remarkable  for  vicissitudes  of  temperature,  prolonged  falls  of  rain, 
and  occasional  fogs.  The  inhabitants,  nevertheless,  are  said  to  enjoy  a  remarkable 
degree  of  health. 

Newfoundland. — This  island,  lying  off  the  coast  of  Labrador,  is  separated  from 
the  mainland  by  the  Strait  of  Belleisle,  which  is  12  miles  across.  The  surface  of  the 
island  is  mostly  marshy,  and  the  soil  unfavorable  to  cultivation.  The  winters  are 
less  severe  than  in  Upper  Canada,  but  the  summers  are  shorter.  Dense  fogs  prevail' 
along  its  banks,  sometimes  for  the  greater  part  of  the  summer.  The  annual  mor- 
tality, however,  scarcely  exceeds  12  per  1000  of  the  population,  so  that  the  climate 
must  be  favorable  to  the  constitution. 


455.  West  Indian  Islands. 

Invalids  should  not  be  sent  to  any  of  these  islands ;  for  though  they  are  not  as  un- 
healthy as  was  formerly  supposed,  yet  severe  fevers  and  inflammatory  diseases  are 
common  and  run  a  rapid  course.  Moreover,  the  returns  show  that  nearly  twice  as 
many  cases  of  consumption  originate  among  our  troops  stationed  here,  as  at  home. 
If  a  man  in  search  of  health  will  visit  them,  however,  he  must  only  do  so  between 
the  months  of  December  and  April,  after  the  heavy  autumnal  rains.  Jamaica,  the 
chief  of  the  British  possessions,  is  reputed  the  most  healthy.  The  Bahamas  are  re- 
sorted to  by  American  invalids.  In  the  Bermudas  and  in  Barbadoes,  dysentery, 
rheumatism,  and  yellow  fever  are  the  prevailing  diseases. 
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456.  Hill  and  Marine  Sanitaria  in  India. 

The  Indian  hill  stations  offer  a  climate  which  is  of  great  use  to  convalescents  from 
fever,  invaliis  from  local  cachexia,  &c. ;  and  which  exerts  a  powerful  influence  in 
maintaining  the  health  and  vigor  of  Europeans — especially  of  such  as  have  not  been 
very  long  in  India. 

According  to  Dr.  W.  J.  Moore,  of  the  Bombay  Medical  Service,  the  climate  of 
the  hill  ranges  differs  from  that  of  the  plains  in  having  a  mean  temperature  some  10° 
to  15°  cooler,  in  being  above  the  influence  of  the  hot  winds,  and  in  being  more  hu- 
mid during  the  monsoon  season.  Various  localities  differ  in  minor  points:  in  the 
Himalayas,  a  greater  elevation  will  procure  a  colder  climate;  the  fall  of  rain  has 
sometimes  been  excessive  at  Mahableshwar,  at  Nynee  Tal,  &c. ;  while  at  many  of  the 
hill  stations  sanitary  laws  are  still  too  much  disregarded,  and  too  little  care  is  taken 
to  protect  the  system  from  the  inclemencies  of  the  weather. 

The  climate  of  the  hill  stations  in  the  Himalayas,  of  Mount  Aboo,  of  Ootocamund, 
Bangalore,  &c,  as  well  as  of  Mathera.n  and  Mahableshwar  in  Bombay,  is  of  great  ser- 
vice to  the  European  whose  health  has  deteriorated  from  a  residence  on  the  Indian 
plains.  The  air  invigorates  both  mind  and  body.  But  it  is  unsuitable  where  there 
is  structural  disease  of  any  internal  organ  ;  diarrhoea  and  dysentery  being  increased 
by  it,  while  affections  of  the  brain  and  lungs  and  liver  are  much  aggravated.  Cholera, 
dysentery,  and  malarious  fevers  are  less  prevalent  and  fatal  in  the  hill  stations  than 
in  the  plains  below.  Yet  these  afl'ections  are  met  with  at  high  elevations ;  as  are 
also  cases  of  hepatitis,  tuberculosis,  typhus,  croup,  diphtheria,  small-pox,  rheumatism, 
neuralgia,  severe  catarrh,  and  hill-diarrhcea.  It  has  been  well  suggested  that  Euro- 
pean troops  should  be  located  more  on  the  hills  and  less  on  the  plains  than  is  now  the 
case;  not  waiting  until  they  are  weakened  by  disease,  climate,  and  service  to  be  sent 
to  these  more  temperate  and  less  malarious  regions. 

Many  of  the  diseases  which  are  aggravated  by  the  hill  stations  of  India,  are  much 
benefited  by  the  greater  purity  and  uniformity  of  the  sea  climates.  The  invalid 
who  has  been  prostrated  by  the  harsh  parching  winds  of  the  interior,  not  only  has 
his  bodily  sufferings  greatly  ameliorated  by  the  moist  fresh  breeze  from  the  sea,  but 
the  mere  sight  of  the  ocean  raises  his  powers  by  giving  him  hope  and  confidence.  It 
is  necessary  to  select  an  open  spot,  with  high  cliffs  and  a  rocky  shore  ;  low,  flat,  sandy 
coasts  being  generally  unhealthy  in  the  tropics.  The  proximity  of  the  island  of 
Martaban  to  Madras  and  Calcutta,  as  well  as  its  geological  characteristics,  have  led 
Dr.  Macpherson  to  recommend  it  as  a  marine  sanitarium. 

The  weak-chested,  and  those  persons  of  a  strumous  habit  predisposed  to  phthisis, 
are  often  greatly  benefited  by  a  residence  in  India ;  but  where  tubercle  is  deposited 
in  the  lungs,  the  climate  seems  to  accelerate  the  progress  of  the  disease.  Individuals 
of  a  phlegmatic  temperament  who  have  more  or  less  difficulty  in  digesting  their  food, 
and  who  possess  a  languid  circulation,  often  improve  very  much  in  this  country. 


457.  Australia — Tasmania — New  Zealand. 

Australia. — The  immense  extent  of  territory  known  as  Australia,  in  the  South 
Pacific  Ocean,  possesses  a  temperate  climate,  which  appears  very  favorable  to  the 
European  constitution.  In  speaking  of  this  antipodal  region  it  is  necessary  to  re- 
member that  the  meteorological  phenomena  are  generally  the  reverse  of  those  expe- 
rienced in  this  country.  Thus  the  months  of  December,  January,  and  February 
correspond  to  our  summer,  and  have  a  mean  temperature  of  about  80°;  while  those 
of  June,  July,  and  August  constitute  the  winter,  the  thermometer  marking  on  an 
average  40°  in  an  exposed  situation. 

In  May,  1836,  the  number  of  settlers  in  the  district  of  Victoria  (formerly  Port 
Philip)  was  177.  At  the  end  of  a  quarter  of  a  century  (April,  1861),  the  amount 
had  increased  to  540,322.  The  total  area  of  Victoria  (86,831  miles)  is  nearly  as  large 
as  that  of  England,  Scotland,  and  "Wales  united.  Melbourne,  the  capital  of  Victoria, 
is  the  most  prosperous  commercial  city  of  the  southern  world.  The  mean  annual 
temperature  is  57° ;  extreme  cold  in  winter,  and  excessive  heat  in  summer  (except 
nine  or  ten  times  in  the  season,  under  the  influence  of  hot  winds),  being  unknown. 
Although  the  annual  rainfall  is  26  inches  (that  for  London  being  21.6),  yet  the  aver- 
age number  of  wet  days  is  much  less  than  in  Great  Britain  ;  for  in  Melbourne  the 
rain  falls  with  great  violence,  but  it  only  lasts  a  few  hours,  and  then  the  sky  clears. 
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A  continuance  of  cloudy  weather  is  unknown.  There  is  a  genial  sun,  with  a  pure, 
dry,  stimulating  air. 

Dr.  S.  Dougan  Bird  says  (Australasian  Climates,  and  their  Influence  in  Pulmonary 
Consumption,  p.  41,  London,  1863),  that  the  main  characteristics  of  the  Victorian 
climate  are  these:  "It  is  a  temperate  warm  climate,  whose  average  summer  heat  is 
but  two  or  three  degrees  above  that  of  London  ;  while  in  winter  it  is  warmer  than 
Nice  or  Naples,  and  as  warm  as  Valencia  or  Barcelona;  and  actual  cold  is  never  felt 
at  or  near  the  sea-level.  The  air  is  generally  dry,  always  stimulating  and  ozonifer- 
.ous;  but  so  tempered  by  the  prevalence  of  ocean  winds,  that  it  is  pi'evented  from  be- 
coming irritating,  like  that  of  Nice  or  Provence.  "With  this  there  is  a  very  large 
proportion  of  sunny  cheerful  weather  during  the  whole  year.  In  no  climate  with 
which  I  am  acquainted  is  there  so  much  pleasant  weather  during  the  year  as  in  Vic- 
toria— so  many  unclouded  days,  when  it  is  neither  too  hot  nor  too  cold — and  an  in- 
valid has,  consequently,  every  temptation  to  be  in  the  open  air." 

Tuberculosis  (i.  e.,  scrofula,  phthisis,  tabes  mesenterica,  and  tubercular  meningitis) 
is  rare  in  Victoria,  the  mortality  not  being  one-fourth  of  that  in  Great  Britain  from 
the  same  cause.  Yet  the  population  is  composed  of  those  who,  hereditarily,  from 
occupation,  and  mode  of  living  (except  that  animal  food  is  much  cheaper)  are  as  much 
predisposed  to  consumption  as  the  inhabitants  of  London  or  Liverpool. 

In  the  penal  establishments  of  Pentridge  and  Collingwood  (the  former  five,  the  lat- 
ter two  miles  from  Melbourne),  with  an  average  of  1000  male  adult  prisoners,  the 
greater  number  undergoing  long  sentences,  there  was  no  death  from  consumption  in 
1860  or  1861.  Comparing  this  with  the  statistics  to  be  found  in  the  Reports  of  the 
Directors  of  Convict  Prisons  in  England,  it  appears  that  at  Millbank,  the  greatest 
number  of  male  prisoners  in  confinement  at  any  one  time  during  1860  was  741,  the 
daily  average  throughout  the  year  being  531,  and  the  total  number  in  the  year,  2404. 
Of  these,  2  were  recommended  for  pardon  on  account  of  advanced  consumption,  two 
died  from  the  same,  and  102  were  removed  to  the  invalid  prisons  of  Dartmoor,  Lewes, 
or  Woking,  on  account  of  phthisis.  These  numbers,  moreover,  do  not  include  16 
who  were  removed  for  haemoptysis. — At  the  same  prison,  in  1861,  the  greatest  num- 
ber of  such  prisoners  in  confinement  at  one  time  was  809,  the  daily  average  through- 
out the  year,  515,  and  the  total  number  in  the  year,  2612.  Of  these,  5  died  from 
phthisis,  and  132  were  removed  to  invalid  prisons  on  account  of  it.  This  number 
also  does  not  include  19  removed  for  haemoptysis. 

At  Sydney  (the  capital  of  New  South  Wales,  East  Australia)  the  mean  annual 
temperature  is  about  65°.  Heavy  rains  fall  between  June  and  September.  Disease 
is  said  to  assume  a  milder  form  here  than  in  European  countries.  Dysentery  and 
pulmonary  affections  are,  however,  not  uncommon.  The  winters  are  colder  than  at 
Moreton  Bay,  though  this  season  is  very  salubrious  and  agreeable. 

Moreton  Bay  (Queensland,  East  Australia)  has  a  fine  winter  climate,  which  proves 
very  useful  in  advanced  cases  of  phthisis,  when  combined  with  irritability  of  the  sys- 
tem and  a  tendency  to  bronchial  inflammation.  The  average  temperature  on  the 
coast  during  the  cold  months  is  62°  or  63°  ;  the  air  being  soft  and  sedative  and  the 
weather  brilliant  and  sunny.  A  few  miles  inland  the  ground  rises,  and  the  air  is 
more  dry  and  bracing. 

In  cases  of  consumption  with  copious  expectoration,  and  in  the  chronic  bronchitis 
of  old  people,  Adelaide,  the  chief  city  of  South  Australia,  may  be  chosen  as  a  resi- 
dence.    The  air  is  dry,  warm,  and  tonic;  the  winter  temperature  averaging  53°. 

The  invalid  leaving  England  for  Australia  will  generally  find  the  long  uninterrupted 
voyage  round  the  Cape  of  Good  Hope,  in  a  comfortable  ship,  much  to  be  preferred  to 
the  more  exciting  and  fatiguing  "  overland  route,"  by  way  of  Suez  and  Galle.  The 
best  time  for  leaving  this  country  is  from  the  .middle  of  October  to  the  end  of  No- 
vember, when  the  new  home  will  be  reached  in  about  90  days  from  Liverpool.  Thus, 
supposing  the  traveller  to  arrive  about  the  end  of  January,  he  will  find  a  pale  blue 
cloudless  sky,  and  the  thermometer  at  90°  in  the  middle  of  the  day,  without  any  un- 
pleasant sense  of  heat.  With  a  feeling  of  new  life,  general  exhilaration,  and  a  good 
appetite,  he  will  experience  a  desire  to  be  at  work.  The  difficulty  seems  to  be  to  per- 
suade the  phthisical  that  they  are  not  cured,  and  that  the  general  rules  of  hygiene 
must  be  adopted,  and  all  excesses  avoided,  to  prevent  the  pulmonary  mischief  again 
starting  into  activity,  or  to  escape  hepatic  congestion,  or  that  he  may  obtain  and  re- 
tain health  and  vigor. 

Tasmania. — This  island  (known  as  Van  Diemen's  Land,  until  the  abandonment 
of  transportation,  in  1852)  is  separated  from  the  southernmost  point  of  Australia  by 
Bass's  Strait.  The  chief  towns  are  Hobart  Toivn  in  the  south,  and  Launceston  in  the 
north  ;  the  climate  of  both  being  salubrious  and  delightful,  and  highly  conducive  to 
longevity.  The  latter  port  is  reached  in  24  hours,  by  steamer,  from  Melbourne,  and 
is  beneficial  to  such  cases  as  are  usually  sent  to  Pau.     The  air  is  moist,  sedative,  and 


1146  APPENDIX  OF  FOEMUL^.  [class  xx. 

equable.  In  the  winter  months  of  June.  July,  and  August  there  is  never  great  cold 
during  the  day.  The  mean  annual  temperature  of  Hobart  Town  is  52°.  Tasmania 
is  described  as  "  the  Garden  of  Australia." 

New  Zealand. — This  group,  in  the  South  Pacific  Ocean,  consists  of  two  principal 
(the  North  and  Middle)  and  several  smaller  islands.  The  chief  British  settlements 
are  Auckland,  New  Plymouth  or  Tarauki,  Hawkes  Bay,  and  Wellington,  in  the  North 
Island  ;  with  Nelson,  Marlborough,  Canterbury,  and  Otago,  in  the  Middle  Island.  The 
temperature  of  New  Zealand  is  marked  by  its  uniformity.  The  mean  of  the  warmest 
month  at  Auckland  is  68°,  and  of  the  coldest  at  Otago  42°.  The  climate,  which  in 
general  terms  may  be  described  as  mild  and  soft,  appears  to  be  favorable  to  the  Eu- 
ropean constitution. 


XX.  MINERAL  WATERS. 

458.   General  Observations. 

Mineral  waters  have  been  used  in  medical  practice  since  the  days  when  ^Esculapius 
was  worshipped  throughout  Greece,  and  when  his  temples  were  erected  in  healthy 
places,  near  wells  which  were  believed  to  have  hpaling  powers.  Like  many  other 
important  remedies,  their  virtues  have  been  regarded  with  singular  skepticism  at  one 
time,  and  with  blind  credulity  at  another.  The  practitioner  in  the  present  day  wisely 
attempts  to  keep  the  middle  course;  neither  over-estimating  nor  unduly  depreciating 
the  value  of  these  agents  in  subduing  disease. 

A  mineral  water  is  merely  a  complicated  medicine,  containing  various  salts  and 
gases  blended  together.  The  ingredients  are  generally  derived  from  the  soil  or  rocks 
through  which  the  waters  pass,  and  they  consist  especially  of  chloride  of  sodium,  sul- 
phate and  carbonate  of  soda,  sulphate  and  carbonate  of  magnesia,  some  salt  of  lime, 
carbonate  of  iron,  bromine  and  iodine,  organic  matters  (baregine),  and  more  or  less 
of  a  free  gas  (sulphuretted  hydrogen,  carbonic  acid,  nitrogen,  or  oxygen).  The  cause 
of  the  temperature  of  hot  springs  is  a  mystery,  and  philosophers  know  not  whether 
it  is  due  to  the  internal  heat  of  the  globe,  to  electricity,  to  chemical  decomposition, 
or  to  volcanic  agency.  The  heat  is  generally  much  under  that  of  boiling  water,  and 
in  most  springs  it  is  found  to  have  varied  but  little  during  a  long  succession  of  years. 
The  only  waters  which  have  a  temperature  as  high  as  2l2°  Fahr.  are  the  geysers  or 
hot  springs  of  Iceland. 

Mineral  waters  are  administered  internally  and  applied  externally.  They  act 
chiefly  by  diluting  and  purifying  the  blood,  increasing  the  processes  of  secretion  and 
excretion,  so  that  morbid  matters  are  eliminated  from  the  system.  They  likewise 
stimulate  the  cutaneous  and  visceral  circulation.  It  cannot  be  doubted  that  these 
effects  are  in  some  measure  due  to  the  chemical  composition  and  temperature  of  the 
waters  ;  though  it  is  allowed  on  all  hands  that  the  beneficial  influence  is  largely  aided 
by  the  locality  of  the  spring,  the  nature  of  the  climate,  the  absence  of  business  and 
care,  the  diet,  and  the  general  regimen. 

Mineral  waters  are  useful  only  in  chronic  disorders,  where  there  is  but  little,  if 
any,  structural  change ;  or  in  cases  where  disease  is  threatened.  Hence,  the  suffer- 
ers sent  to  the  Spas  are  for  the  most  part  affected  with  skin  affections,  strumous  and 
other  rebellious  ulcers,  stiffness  of  joints  and  limbs  from  old  sprains,  &c. ;  chronic 
gout,  rheumatism,  sciatica,  or  neuralgia;  gastric,  hepatic,  or  renal  disorders;  slug- 
gish action  of  the  intestines,  particularly  of  the  colon  and  rectum  ;  paralytic  affec- 
tions, where  all  active  disease  has  been  subdued;  hysteria  or  hypochondriasis;  or 
with  certain  functional  disorders  of  the  uterine  system.  Nothing  but  mischief  can 
arise  where  there  is  either  acute  disease,  tuberculosis,  cancer,  fatty  degeneration  of 
any  important  structure,  aneurism,  or  mischief  about  the  heart  or  large  vessels. 
"Where  there  is  any  predisposition  to  cerebral,  pulmonary,  gastric,  or  intestinal  hem- 
orrhage all  thermal  mineral  waters  (especially  in  the  form  of  baths)  are  contraindi- 
cated.  The  young,  and  the  very  aged,  moreover,  will  derive  little  or  no  benefit,  and 
in  pregnancy  the  use  of  the  springs,  to  say  the  least,  demands  great  caution. 

The  time  for  residing  at  some  of  the  Spas  is  from  the  beginning  of  May  until  about 
the  close  of  September,  but  at  several  of  the  foreign  ones  it  is  only  from  June  until 
the  end  of  August.  At  a  few  of  the  hot  springs  invalids  (chiefly  the  gouty)  remain 
through  the  winter.  The  treatment,  however,  is  not  commonly  to  be  prolonged 
beyond  six  or  eight  weeks,  and  often  three  or  four  will  suffice.     The  invalid  should 
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not  be  led  to  expect  immediate  relief.  And  he  should  be  cautioned  against  the  popu- 
lar idea  that  the  benefit  derived  will  be  in  proportion  to  the  quantity  of  water  taken, 
while  it  may  be  as  well  to  let  him  know  that  "  critical  eruptions  "  (psydracia  ther- 
malis)  and  "critical  fluxes"  are  neither  necessary  nor  advantageous.  As  a  rule, 
bathing  and  drinking  ought  not  to  be  commenced  on  the  same  day,  and  at  first  only 
a  moderate  quantity  of  the  water  should  be  taken, — two  or  three  of  the  ordinary 
glasses  before  breakfast  and  one  or  two  in  the  evening.  After  a  time,  a  glassful  may 
also  be  taken  before  dinner.  Very  hot  water  is  to  be  cooled,  and  very  cold  to  be 
warmed,  before  drinking. 

When  the  strength  will  permit  of  it,  early  rising  (at  about  6  o'clock)  is  to  be  rec- 
ommended, so  that  the  doses  may  be  taken  before  breakfast.  The  contents  of  the 
tumbler  are  to  be  sipped  slowly  and  methodically,  not  hastily  swallowed  like  a  nau- 
seous draught,  and  an  interval  of  15  minutes,  at  least,  should  be  allowed  between 
each  glass,  which  time  may  well  be  spent  in  a  short  walk.  An  hour  after  the  last 
glass  a  light  breakfast  is  to  be  taken  ;  then  a  gentle  saunter,  the  bath,  reading,  writ- 
ing letters,  &c,  will  agreeably  occupy  the  hours  till  the  early  dinner,  at  which  fruit 
and  raw  vegetables  had  better  be  avoided,  while  a  moderate  quantity  of  light  wine 
or  of  mild  bitter  beer  can  be  permitted.  An  excursion  to  the  objects  of  interest  in 
the  neighborhood,  perhaps  one  or  two  more  glasses  of  water — never  more  than  half 
the  quantity  taken  in  the  morning,  a  light  supper  at  8  o'clock,  and  bed  two  hours 
afterwards  will  complete  the  day's  work. 

Mineral  waters  are  sometimes  classified  into  the  thermal  or  hot,  and  the  cold 
springs.  But  a  more  useful  division  is  into  chalybeate,  sulphurous,  gaseous  or  acidu- 
lous, saline,  iodo-bromated,  and  muriated  lithia  waters. 

Class  1.  Chalybeate  or  Ferruginous  Waters. — A  large  number  of  waters  contain 
small  quantities  of  iron,  but  none  are  considered  as  belonging  to  this  class  unless  the 
proportion  of  metal  is  considerable.  The  chief  acidulous  chalybeates  (those  which 
contain  much  carbonic  acid  gas),  are  the  waters  of  Schwalbach,  Spa,  Pyrmont, 
Briickenau,  the  Cambray  well  at  Cheltenham,  and  Tunbridge  Wells.  The  principal 
saline  acidulous  chalybeates  (such  as,  in  addition  to  iron  and  carbonic  acid,  have  a 
certain  amount  of  sulphate  and  carbonate  of  soda,  with  chloride  of  sodium)  are  the 
springs  of  Franzensbad,  Bocklet,  Harrogate,  &c.  Chalybeate  waters  are  useful  in 
anaemia  and  in  functional  disorders  of  the  generative  organs. 

Class  2.  Sulphurous  Waters. — They  have  the  odor  of  rotten  eggs,  owing  to  their 
impregnation  with  sulphuretted  hydrogen.  The  chief  sulphurous  thermals  are  those 
of  Aix-la-Chapelle,  Baden  near  Vienna,  Aix-les-bains,  Bareges,  Bagneresde  Luchon, 
St.  Sauveur,  Cauterets,  Eaux-Bonnes,  and  Eaux-Chaudes ;  the  higher  the  tempera- 
ture the  more  stimulating  the  effect  of  the  water  on  .the  nervous  and  vascular  and 
cutaneous  systems.  Amongst  the  cold  sulphurous  springs  may  be  mentioned  Harro- 
gate and  Bocklet.  Sulphurous  waters  are  recommended  in  cutaneous,  hepatic,  uter- 
ine, rheumatic,  gouty,  neuralgic,  and  old  constitutional  syphilitic  diseases.  In 
chronic  poisoning  by  mercury,  lead,  or  copper  they  help  to  eliminate  the  injurious 
mineral.  The  excretion  of  carbonic  acid  by  the  lungs  and  skin,  as  well  as  of  urea 
and  uric  acid  by  the  kidneys,  is  probably  increased  by  these  waters. 

Class  3.  Gaseous  or  Acidulous  Waters. — The  carbonic  acid  gas  gives  these  waters  a 
sharp  acidulous  taste,  with  a  sparkling  appearance.  The  most  important  are  the 
thermal  springs  of  Vichy  and  the  cold  of  Fachingen  and  Bilin.  The  refreshing  and 
exhilarating  waters  of  this  class  are  recommended  in  dyspepsia,  hepatic  derange- 
ment, gout,  and  rheumatism,  &c. 

Class  4.  Saline  Waters. — Those  which  are  purgative  and  have  sulphate  of  soda  or 
sulphate  of  magnesia  as  their  chief  ingredients,  are  Epsom,  Cheltenham,  Leamington, 
Seidlitz,  Piillna,  Carlsbad,  and  Marienbad.  They  are  useful  in  habitual  constipa- 
tion, torpidity  of  the  liver,  inactivity  of  the  abdominal  viscera  generally,  chronic 
rheumatism,  sciatica,  and  perhaps  in  diabetes  (Carlsbad  especially).  Those  saline 
waters  which  have  chloride  of  sodium  as  their  characteristic  ingredient,  are  Wies- 
baden, Baden-Baden,  Homburg,  Kissingen,  &c.  They  are  employed  in  cases  of 
scrofula,  rheumatism,  dyspepsia  from  overwork,  and  irregularity  of  the  bowels. 
The  sulphate  or  carbonate  of  lime,  or  both,  predominate  in  the  thermal  waters  of 
Bath  and  Buxton,  while  the  carbonate  or  bicarbonate  of  soda  is  the  characteristic  in- 
gredient of  the  thermal  springs  at  Ems,  Teplitz,  &c. 

Class  5.  Iodo-bromated  Waters. — The  springs  at  Kreuznach  are  the  most  celebrated 
of  this  class,  while  in  England  there  is  the  Woodhall  spa.  .The  waters  are  used  in 
all  forms  of  scrofula,  in  many  chronic  skin  diseases,  in  uterine  tumors,  and  in  old- 
standing  constitutional  syphilis. 

Class  6.  Muriated  Lithia  Waters. — The  springs  of  Baden-Baden  have  considerable 
reputation  for  the  cure  of  gout  and  the  uric  acid  diathesis,  owing  to  the  chloride  of 
lithium  which  they  contain. 
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459.   Tunbridge  Wells  in  Kent  and  Sussex. 

This  town  is  more  visited  on  account  of  its  dry  bracing  air,  beautiful  varied 
scenery,  and  tine  walks,  than  for  its  chalybeate  spa.  The  water  of  the  latter  has  a 
temperature  of  50°,  is  feebly  ferruginous  to  the  taste,  contains  about  a  quarter  of  a 
grain  of  oxide  of  iron  to  the  pint,  and  has  just  sufficient  carbonic  acid  to  hold  the 
metal  in  solution.  Frequently  increased  doses  of  steel  are  given  with  the  water,  or 
sulphate  of  magnesia  may  be  added  if  an  aperient  be  needed.  The  chief  value  of  the 
spring  is  witnessed  in  cases  of  anaemia  and  chlorosis,  debility  inducing  dyspepsia,  and 
in  general  lassitude  from  a  too  sedentary  mode  of  life. 

460.  Bath,  in  Somersetshire. 

The  thermal  mineral  springs,  situated  in  the  southern  part  of  the  town  near  the 
Abbey  church,  are  four  in  number.  The  temperature  of  the  waters  varies  from  120° 
Fahr.  to  104°.  Speaking  generally,  the  solid  contents  are  about  ten  grains  to  the 
pint.  The  chief  constituents  are  sulphate  of  lime,  sulphate  of  soda,  chloride  of  sodium, 
chloride  of  magnesium,  carbonate  of  lime,  silicic,  acid,  and  a  comparatively  small  por- 
tion of  iron.  The  gases  evolved  consist  of  nitrogen  in  large  quantity,  with  oxygen 
and  carbonic  add. 

The  sparkling  appearance  of  the  waters  at  the  springs  is  due  to  the  carbonic  acid 
they  contain.  The  quantity  generally  drunk  is  from  one-quarter  to  one  pint,  before 
breakfast  and  again  in  the  afternoon.  Taken  quietly  and  leisurely,  the  effect  is  usu- 
ally to  raise  the  temperature  of  the  body,  to  quicken  the  circulation,  to  increase  the 
appetite,  and  to  promote  the  salivary  and  renal  secretions.  When  headache,  loss  of 
appetite,  thirst,  nausea,  mental  depression,  and  a  diminished  flow  of  urine  follow 
their  use,  they  should  either  be  discontinued  or  taken  in  very  small  doses. 

The  accommodation  for  bathing  is  excellent,  there  being  good  douche,  shower, 
vapor,  reclining,  swimming,  and  chair-baths.  By  the  latter,  worked  with  a  crane, 
a  helpless  invalid  is  lowered  into  and  raised  from  the  water.  The  bath  is  to  be  taken 
three  or  four  times  a  week,  not  too  near  the  meal-times,  and  the  patient  should  re- 
main in  it  from  ten  to  thirty  minutes.     The  proper  temperature  is  96°  to  98°  Fahr. 

The  spring  and  autumn  are  the  best  seasons  for  taking  the  baths  and  waters,  though 
they  may  be  advantageously  employed  in  the  winter.  And  the  diseases  which  are 
most  benefited  by  them  are  subacute  gout,  chronic  rheumatism,  sciatica,  neuralgia, 
lumbago,  rheumatoid  arthritis,  contracted  or  rigid  joints,  dyspepsia,  paralysis  from 
rheumatism  or  metallic  poisoning,  leucorrhcea,  chorea,  anaemia,  lepra,  eczema,  and 
psoriasis. 

461.   Cheltenham,  in  Gloucestershire. 

Since  the  cure  of  George  the  Third  by  the  waters  of  the  Eoyal  Old  "Wells,  this  spa 
has  been  a  fashionable  resort.  Situated  8  miles  E.N.E.  of  Gloucestershire,  Chelten- 
ham offers  an  agreeable  permanent  residence,  particularly  for  valetudinarians  from 
the  East  or  West  Indies.  The  climate  in  winter  is  mild  and  equable,  but  rather 
moist.  The  town  is  sheltered  by  the  Cotswold  and  other  hills  from  the  north  and 
east  winds.  The  season  lasts  from  about  the  middle  of  April  to  the  beginning  ot 
October. 

The  waters  are  chiefly  taken  internally.  There  are  several  cold  springs,  all  of  them 
powerfully  saline  except  the  Cambray  Chalybeate.  The  waters  of  the  Koyal  Old 
Wklls  contain  chiefly  chloride  of  sodium,  chloride  of  calcium,  chloride  of  magnesium, 
and  sulphate  of  soda.  They  are  but  slightly  gaseous.  Some  of  the  wells  of  the 
Montpellier  Spa,  have  in  addition  to  the  foregoing,  a  little  oxide  of  iron,  and 
ioduretted' magnesium  saline  salts.  There  is  an  unusual  amount  of  silica  in  the  Pitt- 
ville  saline;  while  the  Cambray  spring  is  strongly  chalybeate.  The  Montpellier 
baths  have  accommodation  for  warm  and  cold  bathing,  swimming,  medicated  air  and 
vapor  douches,  &c. 

These  springs  enjoy  considerable  reputation  for  relieving  the  diseases  engendered 
by  a  residence  in  tropical  climates;  and  hence  many  old  Indians  with  liver  affections 
resort  to  them.  They  are  also  useful  in  gouty  and  rheumatic  disorders,  in  the  lithic 
acid  diathesis  in  plethoric  and  irritable  systems,  in  skin  diseases,  in  dyspepsia  with 
torpidity  of  the  bowels;  as  well  as  in  some  forms  of  amenorrhcea  and  chlorosis.  The 
dose  is  usually  from  half  a  pint  to  one  pint  before  breakfast ;  it  is  better  to  take  the 
water  pure,  without  the  addition  of  any  "solution  "  of  the  crystallized  salts;  and  it 
may  be  warmed  if  a  more  than  ordinary  aperient  effect  is  needed.  The  spring  to  be 
recommended  must  depend  upon  whether  a  simply  alterative,  or  an  alterative  and 
tonic  remedy  be  indicated. 
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462.  Purton  and  Melksham,  in  Wiltshire. 

The  healthy  village  of  Purton  in  North  Wilts,  4£  miles  W  N.  W.  of  Swindon,  has 
a  dry  bracing  air.  The  Spa  is  2£  miles  from  the  village,  in  a  field  known  as  Salt's 
Hole,  where  a  pump-room  has  recently  (18-39)  been  erected  for  the  accommodation 
of  visitors.  An  analysis  of  the  water  shows  that  it  is  rich  in  sulphate  of  soda,  sulphate 
of  magnesia,  sulphate  of  lime,  carbonate  of  potash,  and  chloride  of  sodium.  There  are 
also  small  quantities  of  sulphate  of  potash,  silica,  iodide  of  sodium,  and  bromide  of  mag- 
nesium;  with  traces  of  iron,  phosphoric  acid,  and  sulphuretted  hydrogen.  There  is  a 
large  amount  of  free  carbonic  acid  gas ;  and  the  temperature  is  58.50°. 

The  Purton  sulphated  and  bromo-iodated  saline  water  can  be  recommended  where 
an  alterative  stimulant  is  needed.  It  seems  to  have  been  useful  in  strumous  sores 
and  enlarged  glands,  threatened  consumption,  stomach  and  liver  disorders,  gouty 
and  rheumatic  affections,  obstinate  skin  diseases,  as  well  as  in  functional  derange- 
ments of  the  uterine  system.  .The  dose  is  from  half  a  pint  to  a  pint  before  breakfast, 
with  half  a  pint  in  the  evening. 

The  small  town  of  Melksham  lies  10  miles  E.S  E.  of  Bath,  in  a  fine  open  country. 
In  its  vicinity  are  baths  and  a  pump-room  erected  over  the  chalybeate  and  saline 
springs.  The  chief  constituents  of  the  waters  are  the  salts  of  lime  and  magnesia, 
with  smaller  portions  of  soda  and  iron;  an. I  they  are  artificially  charged  with  gas  for 
exportation.  In  strumous,  rheumatic,  and  cutaneous  diseases,  the  medicated  vapor 
and  douche  baths  may  be  employed  simultaneously  with  the  internal  use  of  the 
waters. 

463.  Leamington,  in  Warwickshire. 

Being  less  protected  by  hills  than  Cheltenham,  the  town  of  Leamington,  1\  miles 
E.  of  Warwick,  has  a  lower  temperature.  The  climate,  however,  is  genial  and 
bracing,  but  humid;  while  it  is  agreeable  and  healthy  to  the  flagging  invalid  during 
the  autumn  and  winter  months. 

The  springs  all  lie  near  the  banks  of  the  Learn  ;  their  principal  salts  being, — chlo- 
ride of  sodium,  sulphate  of  soda,  chloride  of  calcium,  and  chloride  of  ma.gnesium.  The 
chief  gas  is  carbonic  acid,  with  great  quantities  of  nitrogen  and  oxygen.  The  most 
ancient  and  most  used  of  the  springs  is  the  Old  Well.  The  water  at  Goold's 
Spring  and  Baths  contains  more  chloride  of  sodium,  while  Curtis's  Well  has 
more  chloride  of  magnesium  than  the  others.  The  Victoria  Well  and  Pump-room 
possesses  a  weak  sulphurous,  and  a  saline  chalybeate  spring  ;  and  so  does  Lee's  Well. 

The  temperature  of  the  Leamington  waters  is  about  48°  Fahr. ;  and  their  action  is 
aperient  and  alterative  They  are  suitable  for  the  same  class  of  cases  as  is  sent  to 
the  Cheltenham  springs ;  but  being  more  active  they  agree  better  with  invalids  of  a 
torpid  habit,  than  with  those  of  a  susceptible  irritable  temperament. 

464.  Buxton,  in  Derbyshire. 

For  invalids  requiring  mountain  air  Buxton  may  be  recommended.  Situated  31 
miles  W.N.  W.  of  Derby,  at  an  elevation  of  900  feet,  while  some  of  the  neighboring 
hills  are  2000  feet  above  the  sea,  it  enjoys  a  pure  bracing  air.  Like  all  mountain 
districts  the  climate  of  Buxton  is  subject  to  sudden  variations  of  temperature.  The 
rainfall  is  rather  great;  but  owing  to  the  absorbent  nature  of  the  soil  the  ground 
rapidly  dries.  The  season  is  chiefly  from  June  to  October;  the  winds  being  sharp 
and  cold  late  in  the  autumn,  during  winter,  and  early  in  the  spring.  Buxton  is  not 
to  be  selected  where  there  is  a  tendency  to  internal  hemorrhage. 

The  Buxton  waters  issue  abundantly  from  several  crevices  in  the  limestone  rock, 
at  a  temperature  of  82°  Eahr.  The  chief  saline  salts  in  them,  are,  carbonate  of  lime, 
carbonate  of  ?nagnesia,  chloride  of  sodium  and  calcium  and  potassium,  with  silica,  car- 
bonate of  protoxide  of  iron,  and  traces  of  fluoride  of  calcium  arid  phosphate  of  lime; 
though  so  small  is  the  quantity,  that  in  the  whole,  they  only  amount  to  18.434  grains 
in  the  imperial  gallon.  In  the  same  amount  of  water  Dr.  Playfair  found  (IS b'2)  free 
carbonic  acid,  in  weight  704.2  grains,  nitrogen  gas  200  cubic  inches,  and  carbonic  acid 
gas  15.66  cubic  inches.  According  to  the  most  recent  analj'sis  by  Dr.  Sheridan 
Muspratt  (1860)  the  quantity  of  nitrogen  gas,  at  the  moment  of  issue,  is  no  less  than 
504  cubic  inches  per  gallon.  As  these  waters,  minus  their  gases,  have  only  the  com- 
position of  ordinary  spring  water,  tljeir  stimulating  effects  are  generally  attributed 
to  the  nitrogen.  They  are,  however,  chiefly  used  externally :  the  accommodation 
for  plunge,  swimming,  and  douche  baths  being  excellent.  The  good  which  results 
from  the  latter  is  most  marked  in  cases  of  gout  and  rheumatism,  in  severe  sprains 
and  old  muscular  contractions,  as  well  as  in  cases  where  ifis  wished  to  stimulate  the 
vascular  or  nervous  or  digestive  systems. 


1150  APPENDIX  OF  FOEMULJ3.  [class  xx. 

A  pleasant  drive  from  Buxton  is  the  picturesque  village  of  Matlock  built  on  the 
slope  of  a  hill,  at  the  base  of  which  flows  the  Derwent.  It  is  an  agreeable  summer 
residence,  and  its  springs  supply  large  tepid  baths.  The  water,  however,  has  no 
medicinal  properties,  though  the  guidebooks  usually  describe  Matlock  as  a  valuable 
spa. 

465.   Woodhall,  in  Lincolnshire. 

This  strong  saline  spring  arises  in  a  plain  3  miles  W.S.  W.  of  Horncastle,  and  con- 
tains more  iodine  and  bromine  than  any  other  English  water.  It  has  also  189  grains 
of  chloride  of  sodium  in  the  pint  with  a  little  chloride  of  calcium  and  magnesium, 
bicarbonate  of  soda,  and  sulphate  of  soda.  The  temperature  is  55°.  The  water  is 
chiefly  used  externally  in  rheumatic  and  cutaneous  affections,  and  in  scrofula.  Taken 
internally  half  a  pint  acts  as  a  mild  aperient. 

466.  Harrogate  in  Yorkshire. 

High  and  Low  Harrogate,  half  a  mile  distant  from  each  other,  and  27  miles  W.  of 
York,  are  filled  with  visitors  during  the  season, — from  June  until  the  middle  of 
October.  The  air  is  pure  and  bracing,  but  somewhat  humid.  The  soil  is  sandy,  so 
that  the  walks  are  soon  dry  even  after  heavy  rain.  Low  Harrogate  is  the  most  shel- 
tered.    The  most  elevated  part  of  High  Harrogate  is  596  feet  above  the  sea. 

There  are  upwards  of  fifty  different  springs,  some  of  which  have  been  in  repute 
since  the  end  of  the  17th  century.  The  waters  are  all  cold,  being  generally  warmed 
artificially  before  they  are  drunk.  Dr.  Kennion  divides  the  springs  into  four  dis- 
tinct groups:  (1.)  The  strong  sulphurous  waters.  (2.)  The  mild  sulphurous  waters 
with  alkaline  impregnations.  (3.)  The  saline  chalybeate  waters.  And  (4.)  The  pure 
chalybeate  waters. 

1.  Strong  Sulphurous  Springs  —As  types  of  this  class  may  be  mentioned  the 
Old  Sulphur  Well  in  the  Koyal  Pump-room,  and  the  strong  Montpelier  Sulphur 
"Well  in  the  Montpelier  Gardens.  They  are  both  impregnated  with  sulphuretted 
hydrogen  gas  (upwards  of  25  cubic  inches  in  the  gallon);  their  chief  salts  being 
chlorides  of  sodium  and  calcium  and  potassium  and  magnesium,  sulphide  of  sodium  and 
carbonate  of  lime,  with  traces  of  bromide  of  sodium,  iodide  of  sodium,  &c.  The  waters 
are  alterative,  aperient,  stimulant,  and  diuretic;  they  are  taken  internally,  and  used 
as  baths.  The  dose  varies  from  half  a  pint  to  a  pint  and  a  half,  in  three  or  four  di- 
vided quantities  before  breakfast. 

2.  Mild  Sulphurous  Springs  with  Alkaline  Impregnations.— The  two  most 
important  are  the  Mild  Montpelier  Well,  and  the  spring  at  the  Victoria  Gardens. 
They  contain  much  less  sulphuretted  hydrogen,  less  chloride  of  sodium,  and  less  chloride 
of  magnesium  than  those  of  the  preceding  group;  but  they  have  in  addition  carbonate 
of  magnesia.  They  are  antacid,  alterative,  diuretic,  and  deobstruent ;  and  are  used 
externally  as  well  as  internally. 

3.  Saline  Chalybeate  Waters.— One  of  these  springs  is  in  the  Cheltenham 
Pump-room,  the  other  in  the  Montpelier  Gardens.  In  addition  to  the  salts  already 
mentioned  they  contain  carbonate  of  iron,  so  that  they  have  a  tonic  action  superadded 
to  their  other  properties. 

4.  Pure  Chalybeate  Waters.— The  springs  of  the  Tewit  and  St.  John's  Well, 
have  almost  the  composition  of  pure  water,  with  the  addition  of  a  small  quantity  of 
carbonate  of  iron. 

Invalids  with  all  forms  of  chronic  disease  visit  Harrogate  to  drink  the  waters. 
But  the  cases  most  likely  to  derive  benefit  are  the  following :  Imperfect  digestion  in 
men  too  fond  of  good  living,  where  the  bowels  and  liver  are  inactive;  habitual  con- 
stipation; obesity;  indurations  and  chronic  swellings  of  the  glands,  joints,  &c.  (the 
strong  sulphur  springs):  chronic  skin  diseases,  such  as  eczema,  lepra,  impetigo,  acne, 
pityriasis,  lichen,  &c.  (the  sulphur,  beginning  with  the  mild):  gouty  and  rheumatic 
aflections  (the  strong  sulphur):  threatened  phthisis,  especially  in  young  women 
with  disordered  menstruation  (the  mild  sulphur,  alternately  with  pure  chalybeate): 
strumous  affections  (the  saline  chalybeate)  :  and  lupus,  constitutional  syphilis, 
chronic  ulcers,  &c.  Very  frequently  great  advantage  is  derived  from  the  external 
use  of  the  strong  sulphur  waters,  combined  with  the  internal  administration  of  the 
chalybeate. 


467.  Spa,  in  Bet 


Situated  near  the  frontier  of  Khenish  Trussfa,  in  the  beautiful  valley  of  the  Ai 
dennes,  at  the  foot  of  a  steep  mountain  sheltering  it  from  the  north  winds,  is  Sps 
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It  possesses  the  only  important  mineral  springs  found  in  Belgium.  The  waters  of 
the  principal  well — the  Pouhon — have  a  temperature  of  50°  Fahr.,  and  are  largely 
charged  with  carhonie  acid ;  the  chief  solid  constituents  being  the  bicarbonates  of 
soda,  iron,  lime,  and  magnesia.     Spa  is  rather  more  than  1000  feet  above  the  sea-level. 

The  wells  of  the  Sauvenicre,  Groesbeck,  Geronstere,  and  the  three  Tonnelets  are 
situated  at  short  distances  from  the  town.  Their  waters  are  similar  to  those  of  the 
Pouhon,  but  the  proportion  of  iron  is  smaller.  The  Tonnelet  springs  are  the  most 
gaseous.  The  water  of  the  last  discovered  spring,  the  Barisart,  has  a  temperature 
of  52°,  contains  more  carbonic  acid  than  the  Pouhon,  and  less  iron.  It  sometimes 
proves  useful  where  the  Pouhon  disagrees.     This  spring  is  much  frequented. 

These  gaseous  chalybeate  waters  are  employed,  to  the  extent  of  two  or  three  pints 
daily,  commencing  with  a  couple  of  glasses  before  breakfast.  They  impart  power, 
strengthen  the  digestion,  and  are  valuable  in  such  cachectic  and  other  diseases  as 
require  a  ferruginous  tonic.  The  season  is  from  the  commencement  of  May  until 
the  end  of  September.  During  the  early  part  of  October  the  weather  is  often  wet 
and  cold. 

Chaudfontaine,  in  the  valley  of  the  Vesdre,has  a  thermal  mineral  spring  which 
is  used  for  bathing  by  sufferers  from  chronic  rheumatism,  neuralgia,  irritabilit}*-  of 
the  nervous  system,  &c.  The  temperature  of  the  water  is  92°  Fahr.  The  solid  con- 
tents are  scarcely  more  than  two  grains  in  the  pint,  and  consist  of  chloride  of  sodium 
and  carbonate  of  lime.  The  surrounding  country  is  very  pretty;  while  there  is 
much  to  be  seen  of  great  interest  in  the  neighboring  manufacturing  town  of  Liege, 
five  miles  distant. 

468.  Bagneres  de  Bigorres,  in  the  Pyrenees. 

This  celebrated  watering-place  (1850  feet  above  the  'sea)  is  situated  at  the  foot  of 
the  Pyrenees,  on  the  left  bank  of  the  Adour,  about  35  miles  to  the  southeast  of  Pau. 
The  season  commences  in  June  and  ends  about  the  middle  of  October. 

The  springs  in  Bagneres  and  its  neighborhood  are  numerous,  and  may  be  divided 
into  three  classes:  1.  The  Saline.  The  temperature  of  these  waters  varies  from 
124°  to  85°  Fahr.  ;  the  chief  chemical  products  found  in  them  being  carbonic  acid, 
chlorides  of  magnesium  and  sodium,  sulphates  of  lime  and  soda  and  magnesia,  sub-car- 
bonates of  lime  and  magnesia  and  iron,  an  infinitesimal  proportion  of  arsenic,  with 
resinous  and  vegetable  extractive  matter,  and  silex.  2.  The  Ferruginous.  There  is 
only  one  spring  of  this  kind,  properly  so  called — la  Fontaine  Ferrugineuse.  3.  The 
Sulphurous.  Only  one  sulphurous  spring  has  much  reputation, — that  of  Labas- 
sere;  and  its  waters  contain  a  minute  quantity  of  carbonic  acid,  hydrosulphuric  acid, 
chloride  of  sodium,  hydrosulphate  of  soda,  subcarbonate  of  soda,  vegeto-animal  matter, 
and  silex. 

The  general  effect  of  the  waters,  taken  internally  and  used  as  baths,  is  that  of  a 
stimulant  to  the  mucous  membranes,  kidneys,  lymphatic  system,  and  skin.  They 
■are  useful,  more  particularly,  in  diseases  of  the  bones  and  articulations;  in  chronic 
rheumatism,  and  allied  disorders,  as  neuralgia,  sciatica,  &c. ;  in  atonic  dyspepsia 
from  over  mental  work  ;  and  in  nervous  affections, — hysteria,  palpitations,  hypo- 
chondriasis, gastrodynia,  &c,  especially  if  there  be  biliary  derangements.  The 
Labassere  waters  are  beneficial  in  cases  of  excessive  secretion  from  the  mucous 
canals,  in  many  skin  diseases,  and  in  some  morbid  states  of  the  abdominal  viscera. 
In  anaemic  conditions,  valuable  effects  result  from  the  employment  of  the  ferrugi- 
nous spring.  Patients  who  have  been  benefited  by  Pau  during  the  winter  may  ad- 
vantageously proceed  to  Bagneres  for  the  summer. 

When  the  saline  waters  are  taken  for  their  alterative  effects,  the  daily  dose  is 
small — about  a  pint ;  but  if  a  purgative  action  is  needed,  from  one  to  two  quarts,  in 
divided  quantities,  should  be  drunk  daily. 

469.   Capbern,  in  the  Pyrenees. 

Situated  about  ten  miles  from  Bagneres  de  Bigorres,  the  waters  of  Capbern  are 
of  a  saline  character  like  most  of  those  in  that  neighborhood.  Their  chief  constitu- 
ents are  carbonic  acid  gas,  sulphates  of  lime  and  magnesia,  with  carbonate  of  lime.  One 
authority  says  that  they  also  contain  carbonate  of  lime,  while  another  asserts  that 
there  is  not  a  trace  of  it.  They  are  deemed  useful  in  congestions  of  internal  organs, 
and  are  supposed  to  have  warded  off'  apoplectic  seizures,  when  the  cerebral  circula- 
tion has  been  sluggish;  they  stimulate  the  uterus  and  ovaries,  and  have  been  said  to 
cure  sterility;  while  many  cases  of  chlorosis,  leucorrhoea,  dysmenorrhea,  &c,  seem 
to  have  been  benefited  by  them.  The  dose  is  from  four  to  six  tumblers,  early  in  the 
morning,  taking  exercise  between  each  glass.  At  the  same  time  reclining  or  douche 
baths  are  employed. 
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470.  Bareges,  in  the  Pyrenees. 

This  village,  on  the  Gave  de  Bastan,  about  47  miles  from  Pau,  is  about  4000  feet 
above  the  sea.  The  season  lasts  from  the  beginning  of  June  to  the  middle  of  Sep- 
tember. 

The  well-known  sulphurous  and  stimulating  waters  of  Bareges  are  of  three  kinds, 
as  regards  temperature  :  viz.,  the  hot  source,  the  temperate,  and  the  tepid.  The  prin- 
cipal baths  are,  the  Bain  de  l'Entree,  107°  Fahr. ;  Bain  du  Fond,  98°  ;  Bain  de 
Polard,  101°;  and  Bain  de  la  Chapelle,  84°.  The  waters  of  all  are  limpid,  have 
an  oily  nauseous  flavor,  and  exhale  an  odor  of  rotten  eggs.  They  contain  nitrogen, 
sulphuret  of  sodium,  sulphate  of  soda,  chloride  of  sodium,  silica,  lime,  &c.  On  their 
surface  is  found  a  thin  gelatinous  kind  of  pellicle  called  baregine,  or  glairine,  or 
zoogene ;  which  is  probably  of  a  vegetable  character,  is  emollient  and  softening,  and 
is  supposed  to  have  some  peculiar  power  in  curing  chronic  rheumatism. 

These  waters  are  beneficial  in  inveterate  squamous,  pustular,  and  papular  skin  affec- 
tions ;  in  some  forms  of  scrofula;  in  chronic  rheumatism,  sciatica,  lumbago,  and  stiff- 
ness of  the  muscles  or  tendons  ;  in  strumous  and  other  indolent  ill-conditioned  ulcers ; 
and  in  irritation  from  the  presence  of  carious  or  necrosed  bone.  For  healing  sinuses 
left  by  old  gunshot  wounds  they  are  considered  particularly  efficacious.  Pulmonary 
cases  derive  more  benefit  from  Eaux-Bonnes  and  Cauterets.  Moreover,  the  waters 
of  Bareges  are  not  to  be  prescribed  when  there  is  any  tendency  to  inflammatory  dis- 
orders, or  in  heart  disease,  or  for  irritable  nervous  temperaments.  They  are  more 
powerful  and  stimulating  than  the  waters  of  St.  Sauveur. 

The  waters  are  taken  internally,  as  well  as  employed  in  the  form  of  baths,  douches, 
lotions,  and  injections. 

471.  St.  Sauveur,  in  the  Pyrenees. 

Situated  on  the  Gave  de  Pau,  in  the  valley  of  Laverdan,  this  watering-place  (2520 
feet  above  the  sea)  is  44  miles  from  Pau,  4  from  Bareges,  and  1  from  Luz.  The  still 
Alpine  air  is  mild,  and  yet  bracing.     The  season  is  from  May  until  October. 

The  waters  are  milder  than  those  of  Bareges,  but  have  the  same  constituents. 
Their  temperature  varies  from  135°  to  80°  Fahr.  They  are  useful  for  women  and 
children,  in  the  same  disorders  as  are  sent  to  Bareges.  Hysteria,  neuralgia,  hypo- 
chondriasis, leucorrhoea,  and  irregularities  of  the  catamenial  flow,  are  much  bene- 
fited by  them.  When  taken  internally  they  have  to  be  diluted,  their  greasy  prop- 
erties, from  the  excess  of  baregine,  being  so  great.  They  are  mostly  used  as  reclining 
and  douche  baths,  vaginal  injections,  &c. 

472.  Bagneres  de  Luchon,  in  the  Pyrenees. 

This  little  town,  in  a  magnificent  valley  surrounded  by  noble  mountains,  is  85 
miles  from  Pau,  and  2000  feet  above  the  sea.  The  season  lasts  from  June  to  the  be- 
ginning of  October.     The  arrangements  for  drinking  the  waters  are  all  good. 

There  are  upwards  of  48  thermal  sulphurous  springs,  the  temperature  of  the  waters 
varying  from  152°  to  62°  Fahr.  Their  chief  constituents  are  sulphuret  of  sodium, 
chloride  of  sodium,  silicate  of  lime,  and  silica ;  with  traces  of  the  sulphurets  of  iron 
and  manganese,  iodide  of  sodium,  sulphate  of  potash  and  soda,  and  sulphite  of  soda,  &c. 
The  waters  are  efficacious  in  chronic  skin  diseases,  in  stiffness  of  limbs  after  disloca- 
tions and  fractures,  in  old  ulcers,  chronic  bronchitis,  rheumatism,  and  neuralgia. 
Also  in  some  cases  of  torpid  digestion,  anaemia,  hypochondriasis,  hysteria,  &c.  Their 
effects  are  injurious  when  there  is  a  tendency  to  plethora  and  nervous  irritability. 
They  are  drunk,  in  doses  of  three  or  four  glasses,  pure  or  mixed  with  milk;  and  are 
used  as  baths,  injections,  lotions,  eyewashes,  &c. 

473.   Cauterets,  in  the  Pyrenees. 

This  celebrated  watering-place,  imbedded  among  the  mountains,  in  the  valley  of 
Laverdan,  3250  feet  above  the  level  of  the  sea,  and  more  sheltered  than  Bareges,  is 
much  frequented  by  Spanish  invalids.  July  and  August  are  the  best  months,  but 
September  is  also  good.  There  are  some  32  sulphuretted  saline  springs,  the  tem- 
perature of  the  warmest  being  122°  Fahr. 

Some  of  the  waters  are  very  stimulating,  causing  headache  and  feverishness.  They 
contain  nitrogen,  sulphuret  of  sodium,  sulphate  of  soda,  chloride  of  sodium,  silica,  &c. 
Glairine  or  baregine,  a  peculiar  gelatinous  substance  (see  F.  470),  is  also  present. 
They  are  not  to  be  used  where  there  is  any  tendency  to  inflammatory  affections. 
The  cases  most  benefited  by  drinking  the  waters  are  chronic  derangements  of  di- 
gestive organs,  chronic  rheumatism  and  rheumatoid  arthritis,  chronic  skin  dis 
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uterine  congestions  or  irritations,  bronchial  catarrh,  the  early  stages  of  phthisis,  and 
strumous  affections.     The  waters  are  often  taken  diluted  with  milk. 

The  baths  are  especially  valuable  in  rheumatic  affections,  scrofula,  and  obstinate 
skin  diseases. 

474.  Eaux-Bonnes,  in  the  Pyrenees. 

Eaux-Bonnes,  a  village  in  a  sheltered  valley  at  the  foot  of  the  Pic  de  Gers,  is  22 
miles  from  Pau.  The  air  is  remarkably  pure  and  fresh.  The  altitude  above  the  sea- 
level  is  2400  feet.  The  active  mineral  waters,  of  which  the  supply  is  scanty,  have 
been  deemed  efficacious  in  the  early  stages  of  tubercular  and  other"  chronic  diseases 
of  the  respiratory  organs.  They  are  likewise  useful  in  scrofula  generally,  in  chlorosis, 
in  dyspepsia  from  want  of  tone,  and  in  amenorrhoea.  The  springs  are  slightly  alka- 
line, and  contain  chloride  of  sodium,  sulphates  of  lime  and  soda,  iodide  of  sodium,  &c. 
Their  temperature  is  about  90°  Fahr.  The  sulphurous  waters  are  mildly  stimulating; 
and  are  taken  internally,  and  less  frequently  applied  in  the  form  of  baths.  In  the 
commencement  only  small  doses  (three  ounces)  should  be  taken,  the  quantity  being 
gradually  increased  to  three  or  four  glasses  of  six  ounces  each.  While  undergoing 
treatment  the  patient  is  encouraged  to  live  as  much  in  the  open  air  as  his  symptoms 
will  permit.  A  residence  of  about  a  month,  for  one  or  two  seasons  (the  season  lasts 
from  June  to  the  middle  of  September)  is  generally  deemed  sufficient.  Afterwards 
a  trip  to  Biarritz,  for  the  enjoyment  of  sea-bathing,  may  often  be  taken  with  ad- 
vantage. 

475.  Eaux-Chaudes,  Pyrenees. 

The  position  of  this  village,  hemmed  in  by  precipitous  limestone  cliffs,  is  wild  and 
secluded.  It  lies  about  26  miles  from  Pau,  and  4  from  Eaux-Bonnes.  The  season 
lasts  from  the  beginning  of  July  until  October. 

Of  the  six  springs  some  are  used  for  baths,  others  as  internal  remedies.  The  hot- 
test source  is  Le  Clot  (96°) ;  while  L'Esquirette  has  the  largest  amount  of  salts. 
The  waters  contain  sulphuret  of  sodium,  sulphate  of  lime,  and  silica.  They  deposit 
sulfuraire,  a  confervoid  growth.  The  taste  of  the  waters  is  disagreeable,  the  smell  of 
rotten  eggs  being  powerful. 

The  waters  (two  to  six  glasses  early  in  the  morning)  and  baths  are  useful  in  rheu- 
matism and  sciatica,  in  neuralgia,  in  threatened  pulmonary  disease,  in  scrofula,  and 
in  atonic  dyspepsia. 

476.  Ussat,  in  the  Pyrenees. 
The  mineral  baths  of  Ussat,  in  the  Department  of  {he  Ariege,  are  70  miles  from 
Toulouse,  the  inhabitants  of  which  city  value  them  highly.  They  contain  about  11 
grains  of  solids  to  the  pint, — chiefly  sulphates  and  carbonates  of  lime  and  magnesia, 
and  chloride  of  sodium,  with  traces  of  arsenic.  The  waters  belong  to  the  acidulous 
thermal  class;  are  not  at  all  unpleasant ;  are  soothing  to  the  nervous  system ;  and 
hence  prove  useful  in  hypochondriasis,  hysteria,  chorea,  paralysisagitans,  neuralgia, 
cramp,  muscular  pains,  dysmenorrhea,  irritable  conditions  pf  uterus,  &c.  Though 
sometimes  taken  internally,  they  are  chiefly  used  as  baths.  The  season  lasts  from 
June  to  October. 

477.    Vernet  les  Bains,  in  the  Eastern  Pyrenees. 

The  little  village  of  Vernet,  16  miles  from  Perpignan,  is  placed  in  a  deep  well- 
sheltered  valley.  The  waters  belong  to  the  thermal  sulphurous  class,  but  are  only 
feebly  charged  with  solids — amongst  others  with  sulphuret  of  sodium. 

Where  a  long  course  of  weak  sulphur  waters  is  needed,  these  baths  may  be  re- 
sorted to  in  the  winter  as  well  as  in  the  summer, months.  Sunny  walks  may  be  had 
on  most  days  in  winter,  the  climate  being,  mild  and  equable.  The  waters  are 
taken  internally,  and  employed  as  warm  and  vapor  baths ;  and  this  combination  of 
drinking  and  bathing  is  thought  efficacious  in  chronic  chest  affections. 


478.  Panticosa,  in  Arragon. 

This  remarkable  Spanish  watering-place,  56  miles  from  Pan,'  is  situated  at  a  level 
of  5800  feet  above  the  sea.  It  is,  romantically  placed  in  one  of  the  little  green  val- 
leys of  the  Pyrenees ;  being  surrounded  by  the  lofty  granite  mountains,  except  at 
one  part  through  which  flows  the  river  Caldares.     There  are  four  springs  ;  two  being 
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saline,  one  sulphurous,  and  one  ferruginous.  The  chief  source  is  the  Fuente  del 
Hiqado,  which  contains  nitrogen  in  large  quantity,  with  feeble  proportions  of  sul- 
phate  of  soda,  chloride  of  sodium,  carbonate  of  lime,  chloride  of  magnesium,  and  silica. 
Its  waters  are  agreeable,  have  a  temperature  of  81°  Fahr.,  and  numerous  gas  bubbles 
(owing  to  its  free  nitrogen)  escape  with  it. 

The  waters  taken  internally  increase  the  secretions  of  the  liver  and  kidneys  and 
skin  ;  produce  a  sedative  effect  on  the  system  ;  increase  the  appetite  and  general 
powers  ;  and  in  pulmonary  cases  relieve  the  cough.  They  are  particularly  recom- 
mended in  laryngeal  phthisis,  in  hemorrhage  from  lungs  or  stomach  or  uterus,  and 
in  chronic  irritation  of  the  bronchial  or  intestinal  mucous  membranes.  Where  there 
is  softened  tubercle,  or  much  debility  of  system,  they  do  harm.  The  best  part  of  the 
season  is  from  the  beginning  of  July  till  the  end  of  August. 


479.    Vichy,  in  Central  France. 

This  important  alkaline  thermal  bath  is  situated  on  the  right  bank  of  the  Allier, 
in  a  large  open  valley,  surrounded  by  hills  covered  with  vineyards.  The  altitude  is 
780  feet.  The  air  is  temperate  and  pure.  The  season  lasts  from  the  middle  of  May 
until  the  same  time  in  September. 

The  springs  used  at  Vichy  for  drinking  and  bathing  are  nine  in  number;  the 
waters  of  all  being  limpid,  and  having  somewhat  the  taste  of  soda-water.  Bicarbon- 
ate of  soda  and  carbonic  acid  gas  form  the  predominating  ingredients;  but  they  also 
contain  small  quantities  of  the  bicarbonates  of  potash  and  magnesia,  with  the  arseniate 
of  soda.  There  is  also  some  baregine,  most  abundant  at  the  Source  de  l'Hopital. 
The  proportion  of  chief  chemical  components,  in  the  sources  generally  resorted  to, 
is  shown  in  the  following  table : 

Grande  Grille,    ....  107.8°  F.  Bicarb,  soda,  grs.  37.50  Carbonic  acid  gas,  grs.  6.97  to  each  16  ozs. 

Puits-Chomel,     ....  1096°  "                  3909                          "                        5.91           " 

Fontaine  de  l'Hopital,  .      89°  "  38.60                        "                      8  21          " 

Fontaine  des  Celestins,  .      58  6°  "  39.19                          "                        8.04          " 

Grand  Puits  Carre,      .     .  110.5°  "                  37.57                          "                        6.71           " 

Puits  d'Hauterive, ...      59°  "  36.99                        "                     20.92          " 

Wherever  the  use  of  strongly  alkaline  waters  is  indicated,  those  of  Vichy  will 
prove  useful.  They  may  be  taken  internally,  or  employed  as  baths,  or  used  in  both 
ways  at  the  same  time.  The  diseases  which  derive  most  benefit  are :  pulmonary 
catarrh,  debility  and  irritability  of  the  digestive  organs,  chronic  enlargement  of  the 
liver  and  spleen,  uric  acid  gravel  and  calculi,  vesical  catarrh,  chronic  gout  and  rheu- 
matism, diabetes,  and  some  cases  of  albuminuria.  Obesity  has  been  lessened  by  these 
waters  ;  and  they  might  be  employed  with  advantage  where  the  blood  contains  an 
excess  of  fibrin.  The  dose  is  from  half  a  pint  to  two  pints  daily;  but  they  must  not 
be  continued  too  long,  lest  a  superalkaline  condition  of  the  blood  be  induced.  The 
spring  of  the  Grande  Grille  is  in  most  repute,  and  is  especially  useful  in  liver  dis- 
eases ;  while  that  of  the  Celestins  is  best  for  disorders  of  the  urinary  organs,  as  well 
as  in  the  uric  acid  diathesis.  The  Hospital  spring  is  in  favor  for  chronic  gastroen- 
teritis. 

The  Vichy  waters  are  exported  in  considerable  quantities,  and  it  is  supposed  with- 
out their  undergoing  any  deterioration. 

480.  Mont  D'  Or,  in  Central  France. 

At  this  bath  there  are  six  thermal  sources  and  one  cold  spring.  The  water  of  the 
latter,  St.  Marguerite,  is  acidulous  from  the  carbonic  acid  it  contains,  has  a  temper- 
ature of  52°  Fahr.,  and  is  an  agreeable  drink  mixed  with  milk  or  wine.  The  thermal 
sources  are  Le  Grand  Bain  (108°),  the  Source  of  Caesar  (113°),  the  Fountain. 
Caroline  (107°),  the  Bain  Eaymond  (109°),  the  Eigny  (109°),  and  the  Made- 
leine (114°).  The  ingredients  in  the  different  waters  only  vary  in  quantity;  con- 
sisting of  the  carbonates  of  soda  and  lime,  chloride  of  sodium,  sulphate  of  soda,  with 
mere  traces  of  iron  and  alumina.  They  all  contain  an  excess  of  carbonic  acid.  The 
Madeleine  spring  is  also  strongly  arsenical. 

Besides  drinking  the  waters,  most  invalids  employ  warm  bathing.  The  effect  is  to 
increase  the  perspiration  ;  and  at  the  end  of  a  few  days  to  produce  "  the  bath  fever" 
(lassitude,  depression,  constipation,  &c),  which  soon  passes  off.  The  invalids  who 
will  derive  benefit  from  a  visit  to  Mont  d'Or  are  such  as  have  chronic  pulmonary 
catarrh,  some  kinds  of  asthma,  rheumatism,  and  congestion  of  the  liver.     Mischief 
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will  result  to  persons  of  a  languid  circulation,  and  such  as  have  a  tendency  to  hem- 
orrhage. 

The  season  is  from  the  middle  of  July  to  the  end  of  August;  but  the  waters  should 
not  be  used  for  more  than  a  fortnight,  on  account  of  their  exciting  properties.  The 
visitors  who  drink  them  take  three  or  four  glasses  daily. 

481.  NSris,  in  Central  France. 

The  thermal  springs  of  Neris  are  resorted  to,  from  May  until  October,  for  the  pur- 
pose of  drinking  the  waters  and  bathing  in  them.  There  are  four  wells;  the  tem- 
perature of  the  waters  at  their  source  being  about  120°  Fahr.  They  are  insipid  and 
oily  ;  containing  only  small  proportions  of  carbonic  acid,  bicarbonate  of  soda,  sulphate 
of  soda,  and  chloride  of  sodium.  Confervse  grow  feebly  in  the  basins.  These  waters 
are  recommended  in  cases  of  nervous  and  hysterical  excitement  in  rheumatism  and 
prurigo.  • 

482.  St.  Calmier,  in  Central  France. 

These  waters,  owing  to  their  richness  in  carbonic  acid  gas,  are  agreeable  whether 
taken  pure  or  mixed  with  wine;  while  they  have  the  property  of  hastening  diges- 
tion, increasing  the  appetite,  and  augmenting  absorption  from  the  alimentary  canal. 
The  chief  salts  in  them  are  the  bicarbonates  of  lime  and  magnesia. 

The  St.  Galmier  waters  are  cold,  and  resemble  Seltzer  water.  They  are  in  common 
use  at  Lyons,  being  deemed  useful  in  gastric  affections,  and  for  preventing  the  for- 
mation of  urinary  calculi. 


483.  Aix-la-  Chapelle  (Aachen),  in  Khenish  Prussia. 

This  town,  in  which  Charlemagne  was  born  and  in  which  he  died  in  814,  about  43 
miles  W.  S.W.  of  Cologne,  is  situated  in  a  valley  between  the  Rhine  and  Maas  Rivers, 
and  is  surrounded  by  well-wooded  hills.  It  is  450  feet  above  the  sea-level.  There 
are  eight  principal  springs, — six  thermal  and  slightly  sulphurous,  and  two  cold  chalyb- 
eate. Their  therapeutical  effects  are  due  to  the  high  temperature  of  the  water  (vary- 
ing from  111°  to  131°  Fahr  )  and  the  sulphur  and  chloride  of  sodium  contained  in  it. 
The  latter  salt  is  found  in  the  proportion  of  about  20  grains  to  the  16  ounces;  while 
the  sulphuret  of  sodium  varies  from  three-quarters  to  a  quarter  of  a  grain.  Of  the 
gaseous  constituents  the  sulphuretted  hydrogen  is  the  most  active,  although  it  is  only 
present  in  small  quantity.  The  Elisenrrunnen  is  the  principal  drinking  fountain; 
its  exceedingly  unpleasant  water  being  derived  through  subterranean  pipes  from  the 
hottest  and  strongest  of  the  sources, — the  Kaiserbad.  Very  rarely  the  chalybeate 
springs  are  employed  as  an  "after-cure;"  but  they  have  little  power,  one  containing 
half  and  the  other  three-quarters  of  a  grain  of  iron  in  the  sixteen  ounces,  with  some 
carbonic  acid. 

In  doses  of  a  few  glasses  these  clear  transparent  waters  do  not  produce  much  ap- 
preciable effect;  their  chief  use  being  externally,  as  vapor  baths,  douches,  shampoo- 
ing, &c.  The  baths  have  considerable  reputation  for  curing  scrofula,  skin  diseases 
(acne,  psoriasis,  and  prurigo),  hepatic  and  renal  complaints,  chronic  gout  and  rheu- 
matism, functional  derangements  of  the  uterine  organs,  rebellious  ulcers,  and  the  ill 
effects  produced  by  the  use  of  mercury  or  lead.  In  cases  of  long-standing  stiffness 
about  the  joints,  as  well  as  in  sprains,  the  rubbing  and  kneading  and  stretching  of 
the  muscles  and  articulations  which  are  employed  prove  very  efficacious.  The  springs 
are  to  be  avoided  where  there  is  any  tendency  to  cerebral,  pulmonary,  gastric,  or 
uterine  hemorrhage.  A  course  of  the  baths  lasts  from  four  to  six  weeks.  The  season 
begins  early  in  June,  and  ends  about  the  middle  of  September. 

At  Borcette,  or  Btjrtscheid,  a  suburb  of  Aix,  there  are  several  bath  establish- 
ments. The  thermal  springs  are  divided  into  the  sulphurous  and  non-sulphurous. 
The  most  important  of  the  former  is  the  Trinkquelle ;  the  water  of  which  contains 
chloride  of  sodium,  with  sulphate  ar.d  carbonate  of  soda,  and  has  a  temperature  of  140° 
Fahr.  The  Kochbrunnen  is  the  most  used  of  the  non-sulphurous  springs.  The  waters 
of  Borcette  are  recommended  for  the  same  class  of  cases  as  is  sent  to  Aix.  The  ad- 
vantage of  the  former  place  over  the  latter  is,  that  it  affords  a  much  cheaper  resi- 
dence. 
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484.  Kreuznach,  in  .Rhenish  Prussia. 

The  rather  nauseous  and  bitter  waters  of  this  Spa  have  a  considerable  reputation 
for  the  cure  of  uterine  diseases,  as  well  as  of  most  scrofulous  affections.  The  chief 
waters  are  those  of  the  Elisabeth  Brunnen,  having  a  temperature  of  54.50°  Fahr. 
They  contain  about  90  grains  of  solid  constituents  in  16  ounces;  chiefly, — chloride  of 
sodium  (73),  chloride  of  calcium  (13),  chloride  of  magnesium  (4),  bromide  of  magnesium 
(\),  oxide  of  iron  (•£),  with  a  trace  of  iodide  of  magnesium,  &c.  The  Karlshaller 
water  has  a  temperature  of  59°,  and  75  grains  of  salts  in  the  sixteen  ounces;  the 
Theodorshalle  70.25°,  and  87  grains ;  while  for  the  chief  well  of  Mtjkster  the 
numbers  are  81.50°,  with  from  64  to  76  grains. 

In  drinking  the  waters  it  is  better  to  begin  with  small  quantities,  which  may  be 
drunk  pure  or  mixed  with  hot  milk.  The  baths  are  generally  taken  tepid;  "mother 
lje"  (the  brownish  glutinous  liquid  left  in  the  boiling  pans,  after  the  salt  has  been 
crystallized  and  removed)  being  added  to  the  water,  in  proportions  suitable  to  the 
requirements  of  each  case.  In  uterine  affections,  fomentations  and  vaginal  injections 
are  employed  in  addition  to  the  baths. 

The  Kreuznach  waters  have  proved  valuable  in  congestions  of  the  uterine  organs  ; 
as  well  as  in  chronic  inflammatory  affections  of  these  parts,  in  hypertrophy  and  in- 
duration, in  uterine  displacements,  and  in  derangements  of  the  menstrual  functions. 
Dr.  Prieger,  who  has  had  very  great  experience,  in  the  use  of  these  waters,  tells  the 
author  that  he  has  never  seen  a  true  fibroid  tumor  of  the  uterus  absorbed  through 
their  influence ;  but  when  such  a  growth  is  (edematous  or  congested,  the  waters 
relieve  these  complications.  Hypertrophies  of  the  mammary  glands,  cases  of  chronic 
skin  disease,  as  well  as  scrofulous  ulcers,  are  ofttimes  benefited  by  these  waters. 

The  season  extends  from  the  end  of  April  until  the  beginning  of  October.  The 
stay  which  a  patient  should  make  may  vary  from  six  to  eight  weeks. 

The  springs  of  Nauheim,  a  village  of  Hessen-Cassel,  resemble  those  of  Kreuznach, 
except  that  they  contain  rather  more  chloride  of  sodium,  only  a  trace  of  bromide  of 
magnesium,  and  none  of  the  iodide  of  magnesium.  There  is  also  an  abundance  of 
carbonic  acid ;  and  the  temperature  of  the  four  chief  springs  varies  from  72°  to  92° 
Fahr.  The  waters  are  drunk  and  used  as  baths  ;  while  like  those  of  Kreuznach,  they 
are  recommended  for  all  strumous  affections. 

485.  Neuenahr,  in  Rhenish  Prussia. 

This  village,  in  the  mild  and  picturesque  valley  of  the  Ahr.  is  easily  reached  from 
Cologne.  Of  the  springs,  the  Victoria  is  the  best.  Mr.  Miller,  the  late  Professor  of 
Surgery  in  the  University  of  Edinburgh,  says  that  it  is  the  richest  of  all  known 
brunnens  in  carbonic  acid.  It  furnishes  some  29,792  cubic  feet  of  water  daily;  an 
analysis  of  which  has  shown  the  presence  of  small  quantities  of  bicarbonate  of  soda,  sul- 
phate of  soda,  chloride  of  sodium,  bicarbonate  of  magnesia,  bicarbonate  of  lime,  protoxide 
of  iron  and  alumina,  silica,  and  free  carbonic  acid. 

The  waters  are  taken  internally  and  applied  externally.  The  dose  is  from  two  to 
five  tumblerfuls,  early  in  the  morning  ;  with  half  the  quantity  in  the  evening.  The 
temperature  of  the  water  is  between  78°  and  8U°  Fahr.,  and  the  taste  is  pungent  and 
pleasant,  resembling — as  an  English  valet  said — "Seltzer- water  with  the  chill  off." 
The  best  time  for  the  bath  is  two  or  three  hours  after  breakfast;  the  temperature  of 
the  water  being  about  88°,  and  the  time  for  remaining  in  it  twenty  minutes.  When 
the  invalid  is  acclimatized,  the  douche  may  be  used  if  needful. 

The  waters  are  tonic  and  antirheumatic;  acting  especially  on  the  mucous  mem- 
branes and  the  glandular  system.  They  are  useful  in  simple  dyspepsia,  diminished 
secretion  of  bile,  irritability  of  the  bladder  with  excess  of  uric  acid  in  the  urine, 
chronic  gout  and  rheumatism,  asthma  uncomplicated  with  organic  disease,  chronic 
affections  of  the  larynx  or  bronchi,  eczema  and  prurigo,  and  chronic  uterine  maladies. 
In  a  person  apparently  healthy  Dr.  Weidgen  found  that  the  use  of  the  waters  was 
followed  by  these  effects :  A  sense  of  warmth  in  the  stomach  soon  after  drinking  ; 
exhilaration;  increased  flow  of  urine;  increased  appetite;  and  increased  salivary  and 
bronchial  secretions.  After  a  week  the  bowels  were  affected;  copious,  soft,  bilious 
evacuations  being  produced.     The  urine  became  neutral,  but  never  alkaline. 


486.  Ems,  Duchy  of  Nassau. 


Ems,  or  Bad-Ems  (as  the  spa  is  called,  to  distinguish  it  from  the  old  village  or 
Dorf-Ems),  lies  on  the  right  bank  of  the  Lahn,  inclosed  in  a  narrow  valley  between 
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high  mountains,  15  miles  N.  of  Wiesbaden.  Ems  is  290  feet  above  the  sea-level. 
The  aii-  is  mild:  the  situation  attractive.  There  are  several  springs.  The  waters 
are  alkaline,  saline  and  gaseous;  while  the  temperature  varies  from  86°  Fahr.  to  133°. 
The  chief  constituents  are  carbonate  of  soda,  chloride  of  sodium,  and  carbonate  of  mag- 
nesia; with  small  quantities  of  carbonate  of  lime,  iron,  manganese,  potash,  and  lithia. 
Their  action  is  that  of  a  mild  alterative,  diuretic,  and  laxative  ;  and  they  are  believed 
to  favorably  influence  all  catarrhal  affections  of  the  mucous  membranes. 

The  principal  drinking  springs  are  the  Kraenchenbrunnen  and  the  Kessel- 
brunnen.  The  waters  of  the  former  are  clear,  odorless,  have  a  temperature  of  80° 
and  leave  a  soapy  taste  owing  to  the  soda  they  contain.  According  to  Struve  each 
16  ounces  contains  15%  cubic  inches  of  free  carbonic  acid  gas.  The  Kesselbrunnen  or 
Kurbrunnen  waters  give  out  more  carbonic  acid,  and  are  118°.  The  dose  is  from 
one  to  six  beakers,  each  holding  about  4  oz.  In  many  cases  it  is  an  improvement  to 
add  one-third  part  of  goats'  or  asses'  milk  to  the  measure. 

The  waters  are  also  employed  externally,  the  baths  being  partly  filled  overnight 
to  lower  the  temperature.  The  Bubenqtjelle  (boy's  spring),  117°,  is  used  as  a 
vaginal  douche ;  and  is  in  repute  for  the  cure  of  sterility  due  to  uterine  and  vaginal 
leucorrhcea,  or  to  inflammatory  affections  of  the  cervix  uteri. 

The  waters  generally  are  recommended  in  chronic  bronchial  and  pulmonary  affec- 
tions, in  the  dyspepsia  of  such  as  have  only  a  tendency  to  phthisis,  as  well  as  in 
eczema  and  prurigo.  For  the  relief  of  the  lithic  acid  diathesis  they  are  valuable,  but 
less  so  than  those  of  Vichy.  For  drinking  and  bathing,  French  and  German  visitors 
usually  resort  to  Ems  in  June.  The  best  months  are  May,  June,  September,  and 
October.  Our  own  countrymen,  however,  seem  to  prefer  July  and  August;  though 
the  narrowness  of  the  valley  in  which  this  bath  is  situated  causes  the  air  to  be  very 
oppressive  and  relaxing  during  these  two  months. 

The  mineral  springs  of  Fachingest,  a  village  9  miles  E.  N.  E.  of  Nassau,  on  the 
Lahn,  resemble  those  of  Ems,  the  carbonate  of  soda  and  carbonic  acid  being  present 
in  rather  larger  proportions.  The  waters  form  an  agreeable  antacid  drink  in  some 
forms  of  dyspepsia. 

487.  Setters,  in  Nassau. 

This  village,  in  a  pleasant  valley  37  miles  N.  of  Wiesbaden,  is  everywhere  famous 
for  its  mineral  springs;  an  enormous  quantity  of  Seltzer  water  being  annually  ex- 
ported.    Selters  is  800  feet  above  the  sea-level. 

The  water  has  a  temperature  of  60°  Fahr.,  and  contains  much  more  than  its  volume 
of  carbonic  acid  gas.  It  has  about  32  grains  of  solids  in  the  sixteen  ounces;  chiefly 
chloride  of  sodium  (18),  and  carbonate  of  soda  (9),  with  minute  quantities  of  sulphate 
of  soda,  lime,  magnesia,  and  iron.  Seltzer  water  stimulates  the  stomach;  and  is  a 
grateful,  antacid,  slightly  alterative  drink. 

488.  Schwalbach  and  Schlangenbad,  in  Nassau. 

Schwalbach  or  Langenschwalbach,  8  miles  N.W.  of  Wiesbaden,  consists  of 
one  long  street  in  the  middle  of  which  is  the  Kursaal.  The  climate  is  bracing;  the 
altitude  is  900  feet.  The  gaseous  chalybeate  waters,  with  a  temperature  of  50°  Fahr., 
owe  their  invigorating  properties  to  carbonate  of  iron,  which  is  held  in  solution  by  an 
excess  of  carbonic  acid.  They  also  contain  a  small  amount  of  the  bicarbonates  of  soda, 
magnesia,  and  lime.  The  chief  springs  are — the  Weinbrtjnnen,  near  the  Kursaal, 
which  contains  most  iron,  and  is  believed  to  counteract  the  evils  arising  from  exces- 
sive indulgence  in  wine;  the  Patjlinenbrtjnnen,  the  mildest,  which  was  formerly 
used  by  invalids  from  tropical  climates  with  torpid  livers,  but  which  appeared  to  be 
deserted  in  1867 ;  the  Rosknbrunnen,  only  employed  externally,  the  baths  being 
heated  by  steam  to  86°  or  90°;  and  the  Stahlbrtjnmen,  in  the  northern  valley, 
which  is  the  most  exciting  of  the  springs.  The  waters  are  drunk  fasting,  to  the 
amount  of  one  to  three  glasses,  twice  a  day ;  and  they  may  be  strongly  recommended 
in  cases  of  impaired  strength  where  a  ferruginous  tonic  is  indicated,  as  well  as  in 
those  examples  of  dyspepsia  and  constipation  which  are  due  to  a  torpid  and  anasmic 
condition  of  the  walls  of  the  alimentary  canal.  The  bath  should  be  taken  about 
two  hours  after  breakfast,  omitting  its  use  every  third  or  fourth  day.  The  best 
time  for  a  visit  to  Schwalbach  is  from  the  middle  of  June  until  the  end  of  August. 

Eather  more  than  two  miles  from  Schwalbach,  in  a  pleasant  valley,  with  romantic 
environs,  is  Schlangenbad.  The  climate  is  pure  and  bracing,  the  height  above  the 
sea  being  930  feet.  As  a  spa,  Schlangenbad  is  of  insignificant  value,  owing  to  the 
small  amount  of  solid  constituents — only  a  few  grains  of  carbonate  of  soda,  lime,  and 
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magnesia,  with  common  salt — in  the  waters.  "Warm  saline  and  mud  baths  are  used 
by  the  visitors,  such  amusements  being  in  repute  for  softening  and  whitening  ("sat- 
irizing") the  skin,  and  for  allaying  nervous  irritability.  The  season  lasts  from  the 
beginning  of  June  until  September. 

489.    Wiesbaden,  in  Nassau. 

Wiesbaden,  the  capital  of  the  Duchy  of  Nassau,  lies  on  the  southern  slope  of  the 
Taunus  Mountains,  5  miles  N.  N.  W.  of  Mayence.  It  is  the  most  frequented  of  the 
watering-places  in  Germany.  The  season  extends  from  June  until  September,  but 
it  is  very  hot  in  July  and  August.  Owing  to  the  shelter  afforded  by  the  several 
peaks  of  the  Taunus,  the  autumnal  and  winter  climate  is  good. 

There  are  some  eighteen  or  twenty  thermal  springs,  but  only  one  is  of  much  im- 
portance. This,  the  Kochbrtjnnen,  rising  nearly  in  the  centre  of  the  town,  appears 
literally  to  resemble  a  boiling  well.  The  temperature  varies  from  150°  to  160°  Fahr., 
volumes  of  vapor  are  emitted,  and  the  water  contains  some  63  grains  of  solids  in  the 
sixteen  ounces.  The  salts  are  chloride  of  sodium  (52J),  with  small  quantities  of  potash, 
lime,  iron,  magnesia,  arseniate  of  lime,  bromide  of  magnesium,  &c.  The  carbonic  acid 
gas  is  one-fifth  of  the  bulk  of  the  water.  Sir  Francis  Head  and  Dr.  Granville  com- 
pare the  taste  to  that  of  weak  chicken-broth  slightly  salted.  Taken  in  a  dose  of  three 
or  four  glasses,  cooled,  before  breakfast,  it  has  a  slightly  laxative  and  diuretic  effect, 
and  increases  the  appetite.  As  baths,  at  a  temperature  varying  from  86°  to  98°,  about 
two  hours  after  a  light  breakfast,  the  waters  are  somewhat  soothing,  while  they  in- 
crease the  action  of  the  skin  and  kidneys. 

The  cases  in  which  these  waters  are  likely  to  prove  valuable,  are  chronic  gout  and 
rheumatism,  hepatic  congestion  with  haemorrhoids,  and  chronic  skin  diseases  connected 
with  abdominal  plethora.  They  will  be  injurious  in  debility,  in  congestion  of  the 
uterine  organs,  or  where  there  is  a  tendency  to  apoplexy  or  any  other  form  of  hem- 
orrhage. The  invalid  may  know  that  they  disagree,  when  prostration,  loss  of  appe- 
tite, constipation,  irritability,  and  palpitations  are  produced;  or  when  the  doses  give 
rise  to  a  feeling  of  disgust,  especially  if  they  have  been  previously  regarded  as  rather 
agreeable.  The  course  ought  not  to  extend  beyond  four  or  five  weeks.  The  country 
in  the  neighborhood  of  Wiesbaden  is  charming. 

490.  Soden,  in  Nassau. 

The  waters  of  Soden,  in  the  Taunus  near  Frankfort,  are  saline  and  gaseous,  issuing 
from  twenty-three  springs,  scattered  through  the  village.  Their  temperature  varies 
from  64°  to  75°  Fahr. 

The  most  important  springs  are, — the  Milchbrtjnnen,  containing  23  grains  of 
solids  in  the  16  ounces  ;  17  grains  being  chloride  of  sodium,  3  chloride  of  potassium, 
with  17  cubic  inches  of  carbonic  acid  gas.  The  Warmbrtjnnen  has  35  grains  of  solids, 
26  of  which  are  chloride  of  sodium ;  the  carbonic  acid  gas  being  35  cubic  inches.  The 
Wilhelmsbrtjnnen  has  117  grains  of  salts,  104  being  chloride  of  sodium,  with  48 
cubic  inches  of  gas.  Whilst  the  Soolbrtjnnen  has  129  grains,  114  of  which  consist  of 
the  same  salt  thai  predominates  in  the  others,  together  with  14  cubic  inches  of  gas. — 
Where  alterative  aperients  are  needed,  these  waters  may  perhaps  be  recommended. 
They  are  deemed  useful  in  pulmonary,  strumous,  gouty,  and  uterine  affections. 

One  advantage  possessed  by  Soden  is  the  presence  of  the  two  ferruginous  springs 
of  Kkonthal  ;  so  that  the  visitor,  having  employed  the  alteratives  of  the  first  spa, 
may  strengthen  the  system  with  the  mild  chalybeates  of  the  Stahlquelle  or  Wilhelms- 
quelle.     The  climate  of  Kronthal  is  useful  in  chronic  bronchial  affections. 

491.  Homburg,  in  Nassau. 

Homburg  lies  about  nine  miles  northwest  of  Frankfort,  being  600  feet  above  the 
sea-level.  The  air  is  invigorating  and  bracing  during  the  months  of  June,  July,  and 
August,  but  it  is  injurious  to  such  as  have  delicate  lungs,  owing  to  the  temperature 
being  very  variable.  There  are  four  cold  (about  50°  Fahr.)  muriated  mineral  springs, 
all  rising  near  each  other  in  the  park  of  Kurgarten.  The  most  frequented  is  the 
Elisabethqtjelle,  containing  about  110  grains  of  salts  in  the  16  ounces,  and  being 
strongly  charged  with  carbonic  acid  (48  cubic  inches).  The  chief  salts  are  chloride 
of  sodium  (79),  the  chlorides  of  magnesium  and  calcium  (15),  and  carbonate  of  lime  (11) ; 
with  small  quantities  of  carbonate  of  magnesia,  sulphate  of  soda,  carbonate  of  iron,  and 
silica.  The  Kaiserquelle  has  more  chloride  of  sodium  (117),  more  chloride  of  cal- 
cium, and  a  little  more  iron.  The  Stahlquelle  has  the  same  amount  of  common 
salt  as  the  Elizabeth  spring,  but  is  more  ferruginous  than  either  of  the  others  ;  while 
the  Ltjdwigsqtjelle  is  weak  in  almost  all  its  constituents.  The  flavor  of  all  the 
waters  is  refreshing,  saltish,  somewhat  bitter,  and  ferruginous. 
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Gout,  dyspeptic  and  other  derangements  of  the  abdominal  viscera,  strumous  en- 
largements of  the  external  glands  and  mesentery,  debility  of  the  reproductive  organs, 
constipation,  obesity,  and  hypochondriasis  are  the  diseases  most  likely  to  be  bene- 
fited. From  two  to  four  tumblerfuls  of  the  waters  are  taken  fasting  during  three  or 
four  weeks.     Though  chiefly  used  internally,  there  are  baths,  douches,  &c. 


492.  Baden-Baden,  in  Grand  Duclty  of  Baden. 

This  renowned  spa,  rather  more  than  600  feet  above  the  sea,  in  one  of  the  most 
delightful  valleys  of  the  Black  Forest,  about  six  miles  from  the  Khine,  has  16  weak 
saline  springs,  the  temperature  of  which  varies  from  117°  to  161°  Fahr.  The  chief 
spring,  and  the  only  one  demanding  notice,  is  the  Ursprtjng,  which  has  a  transparent, 
inodorous,  saltish  water.  Its  chemical  constituents  are  merely  about  23  grains  to  the 
16  ounces,  18  grains  being  chloride  of  sodium.  There  are  also  2J  grs.  of  sulphate  of 
lime,  about  1-10  of  a  grain  of  carbonate  of  iron,  with  less  than  half  a  cubic  inch  of  car- 
bonic acid.  Kecent  analyses  have  shown  the  presence  of  Uthia,  in  greater  abundance 
than  in  any  other  springs. 

Though  their  efficacy  must  be  slight,  these  waters  are  often  taken  internally.  Some 
drinkers  add  goat's  milk  to  them,  or  whey,  or  aperient  salts.  But  they  are  chiefly 
to  be  employed  where  simple  hot  baths  are  needed,  while  the  invalid  is  enjoying 
beautiful  scenery,  in  pure  mild  air.  They  may  be  recommended  in  chronic  gout  and 
rheumatism,  dyspepsia  from  overwork,  nervous  affections,  &c.  The  season  lasts  from 
the  beginning  of  May  until  the  1st  of  October. 

The  waters  of  Wildba.d,  about  thirty  miles  from  Baden-Baden,  and  situated  in 
the  kingdom  of  Wurtemburg,  contain  only  4  grains  of  salts  in  the  16  ounces,  and 
have  a  temperature  varying  from  86°  to  98°  Fahr.  Where  hot  baths  and  douches 
are  needed  in  chronic  paralysis,  rheumatism,  &c,  a  six  weeks'  sojourn  at  Wildbad 
may  perhaps  be  recommended.  The  climate  is  very  bleak  from  November  until 
May,  and  then  in  the  four  succeeding  fashionable  months  the  heat  is  most  oppressive. 
Wildbad  is  some  1320  feet  above  the  sea. 


493.  Ki 


Kissingen,  one  of  the  most  fashionable  watering-places  of  Germany,  is  situated  in 
a  fertile  valley,  about  30  miles  N.  N.  E.  of  Wiirtzburg.  Its  height  above  the  sea-level 
is  some  800  feet.  The  tonic,  laxative,  and  alterative  waters  are  all  cold  (about  52° 
Fahr.).  The  most  important  spring  is  the  Ragoczy,  containing  65  grains  of  solids 
in  the  16  ounces,  according  to  Liebig,  with  41  cubic  inches  of  carbonic  acid  gas.  The 
principal  salts  are  chloride  of  sodium  (45),  carbonate  of  lime  (8),  sulphate  of  magnesia 
(4),  chlorides  of  potassium  and  magnesium  (5),  with  minute  quantities  of  chloride  of 
lithium,  bromide  and  iodide  of  sodium,  and  carbonate  of  iron.  The  waters  of  the  Pan- 
durbrunnen  have  rather  a  smaller  amount  of  solids ;  while  those  of  the  M  axbrtjnnen 
and  of  the  Theresienbrunnen  are  very  much  weaker,  and  contain  no  iron. 

The  Ragoczy  spring  is  most  used  early  in  the  morning,  from  three  to  six  glasses 
being  taken.  In  the  evening  the  milder  waters  of  the  Pandur  are  preferred.  The 
effect  is  to  quicken  the  circulation  and  to  stimulate  the  secretions  of  the  mucous  mem- 
branes generally,  but  especially  those  of  the  alimentary  canal.  Hence  they  are  val- 
uable in  habitual  constipation,  congestion  of  the  liver  or  kidneys,  in  dyspeptic  eruc- 
tations or  flatulence,  and  in  strumous  enlargements  of  the  glands.  They  may  also 
do  good  in  threatened  tubercular  diseases  of  the  mesenteric  glands.  Gouty  and  cal- 
culous cases  also  derive  benefit. 

The  baths  are  prepared  from  the  waters  of  the  wells  just  named,  some  of  the 
"mother  water  "  of  the  Sooeensprtjdel  being  frequently  added.  This  spring  has 
a  temperature  of  62°,  and  contains  187  grains  of  solids  in  the  16  oz.,  upwards  of  100 
consisting  of  chloride  of  sodium.  The  astonishing  flux  and  reflux  of  the  Sprudel, 
some  eight  or  nine  times  a  day,  is  one  of  the  sights  of  the  town. 

About  4£  miles  from  Kissingen  is  the  spa  of  Booklet,  in  Bavaria,  which  contains 
several  chalybeate  and  a  weak  sulphur  spring.  The  temperature  of  the  waters  is 
about  52°,  while  there  is  rather  more  than  half  a  grain  of  carbonate  of  iron  in  the  16 
oz.,  with  39  cubic  inches  of  carbonic  acid  gas.     They  also  contain  a  small  amount  of 
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the  sulphates  of  soda  and  magnesia,  chloride  of  sodium,  carbonate  of  lime,  &c.  Inde- 
pendently of  the  constant  interchange  of  visitors  between  Kissingen  and  Booklet,  the 
baths  of  the  latter  (especially  the  "  douche  ascendante  "  )  have  a  considerable  reputa- 
tion for  the  cure  of  sterility  and  for  breaking  oif  the  tendency  to  habitual  abortion. 
Booklet  is  620  feet  above  the  sea. 

Brtjckenait,  in  Bavaria,  is  also  only  a  few  hours'  drive  from  Kissingen.  The 
waters  contain  scarcely  any  salts,  but  have  about  a  quarter  of  a  grain  of  iron  in  the 
16  oz.,  with  at  least  35J  cubic  inches  of  carbonic  acid  gas.  Their  temperature  is  49°. 
They  are  often  employed  by  those  who,  after  going  through  a  course  of  the  solvent 
waters  of  Kissingen,  require  a  pure  mild  tonic. 

The  Adelheidsqtjelle  is  a  well-known  salt-water  spring,  found  at  the  small  vil- 
lage of  Heilbrunn,  in  Bavaria.  Prettily  situated,  not  many  miles  from  Munich, 
this  village  is  said  to  be  2400  feet  above  the  level  of  the  Mediterranean.  The  well 
affords  a  comparatively  small  supply  of  water,  which  has  a  temperature  of  50°  Fahr. 
It  contains  47  grains  of  solids  in  the  16  ounces,  upwards  of  38  grains  consisting  of 
chloride  of  sodium,  with  6  grains  of  carbonate  of  soda.  There  are  also  small  quantities 
of  iodide  and  bromide  of  sodium,  silica,  &c.  The  alterative  effect  of  these  waters  ren- 
ders them  useful  in  all  kinds  of  scrofulous  affections.  The  season  is  from  the  early 
part  of  May  until  the  end  of  September.     The  accommodation  for  visitors  is  scanty. 


494.   Gastein,  in  Austria. 

A  few  hours'  drive  from  Salzburg  is  the  village  of  Gastein,  in  the  most  beautiful 
part  of  the  Tyrol.  It  is  one  of  the  highest  baths  in  Europe,  being  3200  feet  above 
the  Mediterranean.  The  houses  are  grouped  round  the  edge  of  the  mountain  torrent 
Ache,  which  here  forms  a  splendid  waterfall.  The  bracing  alpine  air  is  invigorat- 
ing for  such  as  have  strong  lungs,  but  the  climate  is  often  too  raw  and  unsettled  for 
the  delicate  invalid  to  depend  upon  it.  Mean  annual  temperature  47°  Fahr.  July 
and  August  are  the  season  months. 

There  are  six  or  eight  very  weak  thermal  springs,  having  the  same  chemical  com- 
position, but  varying  in  temperature  from  95°  to  118°.  In  16  oz.  of  water  there  are 
only  2.68  grs.  of  solids,  sulphate  of  soda  being  the  chief  (1.51).  The  waters,  after 
cooling  to  about  90°,  are  used  as  baths,  and  are  said  to  stimulate  the  nervous  system. 
It  seems  certain  that  the  prematurely  old,  the  hypochondriac,  the  paralytic,  and  the 
sufferer  from  chronic  rheumatism  derive  benefit. 

The  waters  of  Teplitz,  in  Bohemia,  very  much  resemble  those  of  Gastein,  as  re- 
gards temperature  and  chemical  power.  They  contain  only  about  4.64  grains  of 
solids  in  the  16  oz.,  the  carbonates  of  soda  and  lime  with  sulphate  of  soda  being  the 
chief  ingredients.  The  baths  are  used  in  gouty  and  paralytic  affections,  as  well  as  in 
rheumatoid  arthritis,  chronic  disease  of  the  spine  and  large  joints,  and  functional 
derangements  of  the  uterine  organs.  The  town  lies  in  a  fertile  valley  640  feet  above 
the  sea;  the  environs  are  remarkable  for  their  beauty,  while  the  climate  is  healthy 
and  genial. 

495.  Friedrichshall,  in  Saxe-Meiningen. 

This  place  has  long  been  noted  for  the  manufacture  of  Glauber's  salts  and  common 
salt.  Of  late  years  the  purgative  waters  have  acquired  a  high  reputation,  more  es- 
pecially for  cases  where  it  is  necessary  to  promote  excretion  from  the  liver,  kidneys, 
and  bowels. 

The  bitter  saline  water  of  Friedrichshall  is  bright  and  clear,  of  a  light  yellowish 
tinge,  free  from  smell,  and  possessing  a  salt,  bitter  flavor.  According  to  Liebig's 
analysis  (made  in  1847)  it  contains  about  194  grs.  of  solids  in  the  16  oz.,  with  5.32 
cubic  inches  of  carbonic  acid  gas.  The  chief  ingredients  are  chloride  of  sodium  (61), 
sulphate  of  soda  (46),  sulphate  of  magnesia.  (39),  chloride  of  magnesium  (30),  sulphate 
of  lime  (10),  with  small  proportions  of  sulphate  of  potash,  carbonate  of  magnesia,  bro- 
mide of  magnesium,  carbonate  of  lime,  and  silica.  The  dose  is  from  three  ounces  to  a 
pint  or  a  pint  and  a  half,  according  to  the  aperient  effect  required.  Large  quantities 
of  this  water  are  exported  annually  to  different  parts  of  Europe. 
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496.   Carlsbad,  in  Bohemia. 

This  town  occupies  the  bottom  of  a  narrow,  winding  valley,  on  the  hanks  of  the 
Topel,  70  miles  W.  N  YJ.  of  Prague.  The  season  extends  from  the  beginning  of 
June  until  the  end  of  September,  but  the  month  of  May  is  very  quiet,  and  pleasant, 
and  healthy,  although  the  mornings  are  often  cold.  The  "  cure  "  generally  occupies 
from  five  to  six  weeks.     Carlsbad  is  1200  feet  above  the  sea. 

There  are  several  important  springs,  chiefly  differing  from  each  other  only  in 
temperature.  The  most  important  is  the  Sprudel,  the  waters  of  which  bound  up- 
wards for  four  or  five  feet,  and  then  fall  back  in  foam  while  giving  off  clouds  of  vapor. 
The  temperature  is  about  165°  Fahr  ,  and  there  are  some  45  grs.  of  solids  in  the  16 
oz.  The  principal  salts  are  sulphate  of  soda  (20),  sulphate  of  potash  (9),  chloride  of 
sodium  (8),  and  carbonate  of  lime  (2),  with  small  quantities  of  carbonate  of  soda,  car- 
bonate of  iron,  phosphate  of  alumina  and  silica.  The  carbonic  acid^gas  is  nearly  8  cubic 
inches.  The  Schlossbrunnen  contain  only  half  the  amount  of  sulphate  of  soda, 
double  the  quantity  of  carbonic  acid  gas,  and  have  a  temperature  of  123°.  The  heat 
of  the  waters  of  the  Theresienbrunnen  is  131°,  and,  as  regards  important  ingredi- 
ents, may  be  said  to  resemble  the  Schlossbrunnen.  The  Marktbrunnen  differ 
from  the  others  principally  in  containing  a  little  iodide  and  bromide  of  sodium.  The 
temperature  is  130°. 

The  waters  are  chiefly  taken  internally,  early  in  the  morning  and  again  in  the 
evening.  The  dose  varies  from  one  or  two  glasses  to  ten  or  twelve,  according  to  the 
stimulating,  and  alterative,  and  aperient  effects  on  the  digestive  organs  and  abdomi- 
nal viscera  generally,  which  it  is  desirable  to  produce.  The  cases  most  benefited 
are,  liver  and  abdominal  diseases,  diabetes,  gouty  and  rheumatic  disorders,  calculous 
affections,  and  hypochondriasis  with  dyspepsia  and  constipation.  The  waters  are  also 
useful  in  rheumatoid  arthritis,  sciatica,  and  in  jaundice  from  obstruction  by  gall- 
stones. Old  Indians,  with  enlarged  livers,  often  derive  remarkable  relief.  Baths  of 
the  cooled  mineral  water  are  now  but  seldom  resorted  to,  though  for  one  hundred 
and  fifty  years  invalids  only  visited  Carlsbad  for  the  purpose  of  bathing.  Sometimes 
the  peat  soil  from  the  neighborhood,  mixed  with  Sprudel-water,  is  used  as  a  poul- 
tice, &c. 

497.  Marienbad,  in  Bohemia. 

Marienbad,  in  the  territory  of  the  Abbey  of  Topi  and  the  district  of  Eger  in  Bo- 
hemia, is  about  five  hours'  drive  from  Carlsbad.  The  air  is  pure  and  dry,  but  changes 
in  temperature  take  place  rapidly  owing  to  the  height  of  the  village — 1912  feet  above 
the  level  of  the  North  Sea.  The  season  lasts  from  the  commencement  of  May  until 
the  end  of  September. 

There  are  several  cold  (from  43°  to  50°  Fahr.)  saline  chalybeate  springs  ;  the  chief 
constituent  being  sulphate  of  soda,  with  a  moderate  quantity  of  iron  and  carbonic 
acid.  The  waters  when  drawn  are  quite  clear,  but  as  the  gas  escapes  they  become 
turbid  from  deposition  of  the  carbonates.  The  Kretjzbrtjnn — the  principal  spring — 
has  69  grains  of  solids  in  the  16  oz.,  with  8£  cubic  inches  of  carbonic  acid  gas.  The 
chief  salts  are  sulphate  of  soda  (38),  chloride  of  sodium  (13),  carbonate  of  soda  (9),  and 
carbonate  of  magnesia  (3) ;  with  small  quantities  of  the  carbonates  of  lime,  lithia,  iron, 
manganese,  &c.  The  Ferdinandsbrunn  has  nearly  the  same  solid  ingredients,  but 
with  nearly  14  cubic  inches  of  carbonic  acid  gas.  The  Waldbrunn  is  much  weaker 
in  sulphate  of  soda  (7),  and  common  salt  (3),  but  its  proportion  of  carbonic  acid  gas  is 
18|  cubic  inches.  The  waters  of  these  brunnen  are  all  used  for  drinking.  The  Caro- 
linenbrunn  has  only  11  grs.  of  solids  in  the  16  oz.,  sulphate  of  soda  being  the  chief; 
but  there  are  15£  cubic  inches  of  carbonic  acid  gas.  The  Ambrosiusbrunn  is  still 
weaker  (7  grs.  in  16  oz.),  with  13  inches  of  gas  ;  while  the  Marienbrunn  has  scarcely 
any  salts  (2  grs.  in  16  oz.),  with  9  cubic  inches  of  carbonic  acid  gas.  The  well  of  the 
Marienbrunn  is  used  only  for  water  and  gas  baths ;  but  the  Caroline  and  Ambrosius 
waters  are  employed  internally  as  well  as  externally. 

The  effect  of  the  Marienbad  waters  is  laxative,  alterative,  and  tonic,  in  proportion 
to  the  dose  (from  one  to  six  tumblerfuls) ;  while  they  increase  the  action  of  the  liver 
and  kidneys,  and  promote  appetite.  Hence  they  are  particularly  valuable  in  chronic 
disorders  of  the  abdominal  viscera.  The  mud  baths  and  poultices  are  made  with  the 
Marienbad  water  mixed  with  a  black  mineral  pulverulent  substance,  brought  from 
a  neighboring  peat  bed.  They  stimulate  the  skin,  heal  chronic  ulcers,  and  disperse 
glandular  swellings.  The  gas  baths  (carbonic  acid  with  a  small  amount  of  sulphu- 
retted hydrogen)  soothe  muscular  and  neuralgic  pains,  remove  torpor  of  the  female 
sexual  organs,  and  generally  tranquillize  the  nervous  system. 

The  bitter  saline  waters  of  Ptjllna,  in  Bohemia,  are  very  nauseous  and  indigesti- 
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ble,  while  they  possess  no  advantages  over  the  ordinary  preparations  sold  by  the 
chemist.  Their  chief  ingredients  are  sulphate  of  magnesia  (96  grains  in  the  16  oz.), 
sulphate  of  potash  (82),  sulphate  of  soda  (12),  chloride  of  magnesium  (16),  carbonate  of 
magnesia  (6),  with  sulphate  of  lime,  carbonate  of  lime,  and  bromide  of  magnesium. 
Piillna  water  is  largely  exported. 

498.  Eger,  in  Bohemia. 

This  frontier  town  stands  on  the  right  bank  of  the  Eger,  92  miles  W.  of  Prague. 
In  the  district,  some  three  miles  off,  is  the  spa  of  Franzensbad.  The  tonic  solvent 
waters  of  this  spring  have  a  refreshing  acidulous  taste,  a  temperature  of  52°  P.,  with 
42  grs.  of  solids  in  the  16  oz.  The  chief  of  these  are  sulphate  of  soda  (24),  chloride  of 
sodium  (9),  and  carbonate  of  soda  (6) ;  together  with  the  carbonates  of  magnesia,  lime, 
iron,  lithia,  manganese,  and  strontia,  and  40  cubic  inches  of  carbonic  acid  gas. 

The  waters  of  the  Franszensbad  and  other  wells  are  taken  internally  and  employed 
as  baths.  They  strengthen  the  nervous  system,  improve  digestion,  stimulate  the 
circulation,  relieve  bronchial  affections,  and  act  powerfully  on  the  uterine  organs. 
Mud  and  gas  baths  are  especially  in  favor.  The  boggy  earth  is  sifted  free  from 
foreign  matters,  and  converted  into  black  mud  ;  which  is  heated  to  100°,  and  which 
contains  sulphate  of  soda,  iron,  lime,  alumina,  and  ulmic  acid.  In  this  mineralized 
mud  the  body  is  immersed  for  fifteen  minutes,  when  the  patient  transfers  himself  to 
a  plain  water  bath  to  remove  the  dirt.  The  treatment  is  said  not  to  be  disagreeable; 
and  it  may  perhaps  prove  beneficial  in  chronic  skin  diseases,  indolent  ulcerations, 
old  rheumatic  affections,  gouty  deposits,  and  in  paralysis  without  active  disease  of  the 
nervous  centres.  The  gas  baths  are  considered  as  specifics  for  the  cure  of  scrofulous 
ulcers. 

499.  Aix-les- Bains,  in  Savoy. 

This  beautiful  and  sheltered  town,  788  feet  above  the  sea,  may  be  reached  by  rail- 
way from  Paris  in  about  fifteen  hours.  The  climate  is  mild  but  yet  bracing,  and  is 
especially  adapted  to  invalids  from  April  until  October.  There  are  two  chief  springs ; 
but  as  they  are  only  slightly  mineralized,  the  effects  which  they  produce  must  chiefly 
be  due  to  their  temperature, — about  116°  Fahr.  The  Sulphur  Spring  contains  but 
little  more  than  3  grains  of  salts  in  the  16  oz.,  with  a  small  quantity  of  carbonic  acid 
and  sulphuretted  hydrogen  gas.  The  Alum  Spring,  so  called  on  the  lucus  a  non  lu- 
cendo  principle,  since  it  contains  no  alum  appreciable  to  the  senses,  has  the  same 
composition  minus  the  sulphuretted  hydrogen. 

The  waters  are  chiefly  used  externally,  and  especially  in  the  form  of  douches. 
They  are  valuable  in  chronic  rheumatism,  sciatica,  rigidity  of  tendons  or  muscles 
after  sprains  and  contusions,  chronic  skin  affections,  diseases  of  the  bones,  nervous 
disorders,  &c. 


500.  Baths  of  Switzerland. 

Leuk  or  Loueche,  on  the  Phone,  stands  a  little  to  the  left  of  the  high  road  pass- 
ing through  the  Vallais  to  the  Simplon,  and  is  nearly  4500  feet  above  the  sea.  There 
are  twenty-three  thermal  mineral  springs,  varying  in  temperature  from  95°  to  124° 
Fahr.  The  latter  is  the  heat  of  the  St.  Laurent  or  Lorenzquelle.  All  the  waters 
have  the  same  composition,  the  solid  constituents  being  about  15  grs  in  the  16  oz. 
The  chief  salt  is  the  sulphate  of  lime  (nearly  13) ;  with  small  quantities  of  the  sulphates 
of  magnesia  and  soda,  &c.  It  is  the  custom  to  bathe  in  common;  there  being  four 
public  piscinae,  each  about  a  yard  deep,  and  each  capable  of  accommodating  some 
forty  bathers,  with  their  small  floating  tables.  On  the  first  day  the  patient  remains 
an  hour  in  the  water,  clothed  in  a  long  flannel  gown  ;  the  duration  being  daily  in- 
creased till  it  extends  to  four  or  five  hours  in  the  morning,  and  for  a  shorter  period 
again  in  the  afternoon.  About  the  twelfth  day,  an  erythematous  rash  called  the 
poussee  appears  over  the  body,  with  prickling  sensations  of  heat,  and  febrile  symp- 
toms;  its  disappearance  being  followed  by  desquamation  of  the  cuticle.  The  dura- 
tion of  the  bath  is  then  gradually  diminished  by  half  an  hour  daily,  until  the  cure  is 
complete  in  some  twenty-five  or  thirty  days  from  the  commencement.  This  peculiar 
practice  is  recommended  in  cases  of  scrofula,  enlargements  of  the  liver  or  spleen, 
chronic  gout  and  rheumatism,  obstinate  eczema  and  psoriasis,  old  wounds  and  ulcers, 
calculous  affections,  &c.     The  season  is  from  May  until  October. 
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Pfeffers,  in  the  Canton  of  St.  Gallen.  in  the  Grisons,  is  in  a  wild  and  somhre 
dell.  It  is  2115  feet  above  the  sea.  The  feeble  thermal  water  is  conducted  down 
the  romantic  glen  of  the  Tamina  by  wooden  tubes,  to  the  hotel  and  bathing-house  at 
Ragatz,  in  the  valley  of  the  Rhine.  The  salts  in  the  waters  are  scarcely  equal  to  2 
grains  in  the  16  oz. ;  the  chief  being  the  sulphates  of  soda  and  lime,  with  chloride  of 
sodium  and  carbonate  of  lime.  The  temperature  is  nearly  100°  Fahr.  The  bath  is 
used  twice  a  day,  for  about  half  an  hour  each  time ;  and  is  useful  in  calming  nervous 
irritability,  and  in  relieving  neuralgia,  hysteria,  &c.  The  waters  are  also  used  for 
drinking, — from  four  to  eight  tumblerfuls.  The  invalid  should  be  advised  to  reside 
at  Ragatz  rather  than  at  Pfeffers,  which  generalty  has  a  cheerless  and  sunless  aspect. 
When,  however,  the  fall  of  snow  during  the  preceding  winter  has  been  less  than 
usual,  the  supply  from  the  hot  spring  is  so  diminished  in  quantity,  that  sufficient 
water  cannot  be  conveyed  to  Ragatz.  The  season  lasts  from  the  beginning  of  June 
until  the  end  of  September. 

Tarasp,  on  the  right  shore  of  the  Inn  in  the  Grisons,  has  cold  gaseous  springs 
somewhat  resembling  those  of  Marienbad.  There  are  numerous  wells,  having  their 
source  in  a  rocky  hollow  some  4300  feet  above  the  sea.  The  chief  are  the  Grosse 
Quelle  and  the  Kleine  Quelle,  their  composition  being  similar,  and  their  temperature 
45°  Fahr.  Their  salts  (95  grs.  in  the  16  oz. )  consist  of  chloride  of  sodium  (29),  carbonate 
of  soda  (27),  sulphate  of  soda  (16),  and  carbonate  of  lime  (12),  with  small  quantities  of 
the  carbonates  of  magnesia  and  iron,  iodide  of  sodium,  sulphate  of  potash,  &c.  The 
carbonic  acid  gas  is  32  cubic  inches.  These  aperient  and  resolvent  waters  are  useful 
in  plethora  of  the  abdominal  viscera,  and  in  incipient  phthisis. 

St.  Moritz,  Upper  Engadine,  Grisons,  lies  5863  feet  above  the  sea,  in  a  valley 
surrounded  by  high  mountains,  close  to  large  glaciers.  This  height  will  be  better 
appreciated  by  remembering  that  Ben  Nevis,  in  Invernessshire,  is  4380  feet  high,  and 
Snowdon,  in  Caernarvonshire,  3571.  The  village  of  St.  Moritz  is  about  a  mile  and 
a  half  from  the  baths;  the  waters  of  which  are  strongly  chalybeate,  with  a  large 
amount  of  free  carbonic  acid.  They  are  taken  internally  and  used  as  baths.  The 
air  is  cold  and  bracing  and  stimulating :  there  are  sudden  changes  of  wind.  In  July, 
at  night,  the  thermometer  is  often  as  low  as  31°  Fahr.  The  average  temperature 
during  January  and  February  is  14°.  The  mean  barometric  pressure  at  the  Kurhaus 
is  24  inches  (on  the  English  coast  it  is  30).  The  removal  of  one-fifth  of  the  atmos- 
pheric pressure  gives  lightness  and  elasticity  to  the  physical  and  mental  feelings. 
The  air  is  suitable  to  such  as  have  a  sluggish  circulation,  and  unexcitable  nervous 
system.  In  the  early  stage  of  phthisis  benefit  has  accrued  from  a  residence  in  the 
neighborhood  of  St.  Moritz,  even  during  winter.  When  accommodation  cannot  be 
got  at  St.  Moritz,  it  may  usually  be  obtained  at  one  of  the  villages  in  the  valley — at 
Samaden,  Pontresina,  or  Silva-Plana.  The  Bernina  Hotel,  at  Samaden,  is  open  all 
the  year  round.  Dr.  Berry,  at  St.  Moritz,  receives  patients.  Dr.  W.  Bayes  has 
strongly  recommended  (Medical  Times  and  Gazette,  p.  400,  London,  October  3d,  1868) 
St.  Moritz  as  a  winter  residence  for  cases  where  steady  cold  and  extreme  tenuity  of 
air  are  indicated. 

Baden,  a  few  miles  from  Zurich,  on  the  left  bank  of  the  Limmat,  has  several 
thermal  gaseous  springs.  The  temperature  of  the  waters  ranges  from  117°  to  122° 
Fahr.,  and  the  salts  are  in  the  proportion  of  34  grs.  to  the  16  oz.  The  principal  are, 
chloride  of  sodium  (13),  sulphate  of  lime  (10),  smaller  quantities  of  the  carbonates  of 
lime  and  of  magnesia  and  of  strontia,  sulphate  of  soda,  and  the  chlorides  of  potassium 
and  magnesium,  &c.  There  are  22  cubic  inches  of  carbonic  acid  gas,  125  of  nitrogen, 
and  an  odor  of  sulphuretted  hydrogen.  The  action  of  these  waters  is  chiefly  diuretic 
and  constipating.  They  are  recommended  in  gouty  and  rheumatic  diseases,  in 
chronic  diarrhoea  with  congestion  of  the  bowels,  and  in  incipient  phthisis.  They  are 
used  internally,  and  externally  as  baths  and  douches.  The  climate  of  Baden  being 
mild,  invalids  often  remain  throughout  the  winter. 

Birmensdorf  has  bitter  purgative  waters  resembling  those  of  Piillna.  They  are 
cold  (46°  Fahr.),  have  only  traces  of  carbonic  acid  gas,  and  their  solid  constituents 
slightly  exceed  5  grs.  in  the  16  oz.     They  are  used  principally  for  exportation. 

Schinznach,  in  the  canton  of  Aargau,  in  a  valley  through  which  flows  the  Aar, 
five  miles  from  Baden,  is  well  known  for  its  saline  sulphurous  thermal  spring.  The 
temperature  of  the  waters  is  about  94°  Fahr.,  the  solid  constituents  being  nearly  15 
grs.  in  the  16  oz.,  with  1£  cubic  inches  of  carbonic  acid  gas,  and  rather  less  of  sulphu- 
retted hydrogen.  The  chief  salts  are,  chloride  of  sodium  (5),  sulphate  of  lime  (4),  sul- 
phate of  magnesia  (2),  carbonate  of  lime  (1),  sulphate  of  soda  (1),  with  minute  quanti- 
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ties  of  carbonate  of  magnesia,  alumina,  and  silicic  acid.  The  invalids  both  drink  and 
bathe;  the  baths  being  used.for  twenty  minutes  at  first,  and  afterwards  for  a  longer 
time  if  necessary.  The  poussee  is  milder  but  appears  more  quickly  than  at  Leak. 
The  waters  have  a  reputation  for  relieving  strumous  and  rheumatic  affections,  for 
curing  skin  diseases,  and  for  healing  callous  spongy  ulcers.  The  season  lasts  from 
the  middle  of  May  to  the  end  of  September.  The  climate  is  mild.  Schinznach  lies 
1060  feet  above  the  sea-level. 

Wildegg,  close  to  Schinznach,  has  been  gaining  repute  for  some  few  years  as  an 
iodated  and  bromated  spa.  The  spring  rises  through  an  artesian  well.  The  supply 
of  water  is  scanty.  The  analysis  of  Dr.  Laue  shows  the  solid  contents  in  16  ounces 
to  be  110  grains.  The  chief  are,  chloride  of  sodium  (80),  chloride  of  magnesium  (12), 
sulphate  of  lime  (14),  with  iodide  of  sodium,  bromide  of  sodium,  chloride  of  strontium, 
&c.  There  are  nearly  2J  cubic  inches  of  carbonic  acid  gas.  These  waters  are  recom- 
mended in  strumous  diseases,  and  in  chronic  glandular  swellings. 
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Abdominal  aorta,  aneurism  of,  1027 
Abdominal  organs,  rupture  of,  765 
Abdominal  parietes,  abscess  of,  766 
Abdominal  parietes,  effect  of  external  violence 

on.  765 
Abdominal  parietes,  suppuration  in,  696 
Abdominal  phthisis,  1043 
Abdominal  typhus,  236 
Abnormal  apertures  in  cardiac  septa,  598 
Abnormal  conditions  of  diaphragm,  613 
Abnormalities  in  large  vessels  from  the  heart, 

598 
Abnormality  of  kidneys,  771 
Abortive  small-pox,  265,  271 
Abrasion  of  os  uteri,  897 
Abscess  about  caecum,  659 
Abscess,  fecal.  663,  695,  761 
Abscess  from  pelvic  cellulitis,  695 
Abscess,  hepatic,  715,  726 
Abscess,  inoculation  of  phlegmonous,  149 
Abscess  of  abdominal  parietes,  696,  765 
Abscess  of  brain,  332 
Abscess  of  heart,  583 
Abscess  of  kidney,  695 
Abscess  of  labia,  831 
Abscess  of  liver,  695 
Abscess  of  lung,  518,  529,  556 
Abscess  of  ovary,  940 
Abscess  of  septum  nasi,  487 
Abscess  of  spinal  cord,  403 
Abscess  of  spleen,  695,  755 
Abscess  of  tongue,  617,  620 
Abscess  of  tonsils,  624 
Abscess  of  uterus,  896 
Abscess,  ovarian,  695 
Abscess,  pelvic,  864,  870,  875 
Abscess,  perineal,  295 
Abscess,  perinephritic,  766 
Abscess,  renal,  773 
Abscess,  retro-pharyngeal,  627 
Abscess,  urethral,  295 
Abscesses,  strumous,  157 
Absence  of  menstruation,  880 
Absence  of  nails,  1002 
Ab&ence  of  ovaries,  939 
Absorbent  system,  diseases  of,  1039 
Absorbents,  distribution  of,  1039 
Absorption  of  pus,  54 
Acarus  autumnalis,  1008 
Acarus  folliculorum,  1008 
Acarus  scabiei,  997 
Acephalocysts,  732 
Acholia,  47,  49,  121,  725 
Achorion  Schb'nleinii,  995,  1004 
Acid,  omicholic,  778 
Acid  sponging  (Formulae),  1073 
Acidulous  waters  (Formulae) ,  1148 
Acinesia,  408 


Acne,  991 

Acne  indurata,  991 

Acne  of  vulva,  835 

Acno  punctata,  992 

Acne  rosacea,  991 

Acne  simplex,  991 

Acquired  pulmonary  collapse,  547 

Acquired  pulmonary  condensation,  547 

Acrodynia,  970 

Active  congestion  of  liver,  711 

Active  congestion  of  stomach,  644 

Active  dropsy,  119 

Active  hemorrhage,  88 

Acute  adenitis,  1041 

Acute  albuminous  nephritis,  777 

Acute  albuminuria,  776 

Acute  alcoholism,  644 

Acute  atrophy  of  liver,  714,  722,  747 

Acute  Bright's  disease,  283,  775 

Acute  bronchitis,  522 

Acute  catarrhal  endometritis,  891 

Acute  cystitis,  821 

Acute  desquamative  nephritis,  283,  776 

Acute  dropsy,  1 19 

Acute  encephalitis,  333 

Acute  gonorrhoea,  293 

Acute  gastritis,  641 

Acute  gout,  192 

Acute  hydrocephalus,  342 

Acute  inflammation,  108 

Acute  inflammation  of  aorta,  1021 

Acute  inflammation  of  bladder,  821 

Acute  inflammation  of  Fallopian  tubes,  878 

Acute  inflammation  of  kidney,  772 

Acute  inflammation  of  larynx,  513 

Acute  inflammation  of  peritoneum,  758 

Acute  inflammation  of  vagina,  855 

Acute  metritis,  895 

Acute  mollities  ossium,  207 

Acute  obstructive  mitral  murmur,  582 

Acute  oedema  of  brain,  338 

Acute  ovaritis,  940 

Acute  peritonitis,  758 

Acute  ramollissement  of  brain,  339 

Acute  regurgitant  tricuspid  murmur,  582 

Acute  renal  dropsy,  776 

Acute  rheumatism,  200 

Acute  tubal  nephritis,  776 

Acute  vaginitis,  855 

Acute  wasting  of  liver,  722 

Addison's  disease,  812 

Adenitis,  308,  1040 

Adenitis,  acute,  1040 

Adenitis,  cancerous,  1042 

Adenitis,  chronic,  1041 

Adenitis,  scrofulous,  521 

Adenitis,  strumous,  156,  1041 

Adenitis,  syphilitic,  1041 
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Adherent  clots  in  pulmonary  artery,  1031 

Adherent  pericardium,  578 

Adherent  velum  pendulum  palati,  626 

Adhesive  inflammation,  111 

Adhesive    inflammation    of    biliary  passages, 

739,  741 
Adhesive  inflammation  of  hepatic  veins,  722 
Adhesive  inflammation  of  liver,  714,  717 
Adhesive  inflammation  of  portal  vein,  721 
^Ether  (Formulae),  1098 
Affusion,  cold  (Formulae),  1072 
African  fever,  256 
Ageustia,  409 
Agraphia,  362 
Ague,  250 

Ague,  brassfounders',  255 
Ague,  double  quartan,  251 
Ague,  double  quotidian,  251 
Ague,  double  tertian,  251 
Ague,  intermission  of,  251 
Ague,  interval  of,  251 
Ague  quartan,  251 
Ague,  quotidian,  251 
Ague,  tertian,  251 
Ague  cake,  253.  756 
Air,  ammonia  ;n  expired,  45 
Air  in  veins,  1034 
Air-passages,  foreign  bodies  in,  515 
Air-cells,  congenital  non-expansion  of,  547 
Air-cells,  enlargement  of,  543 
Air-cells'  walls,  atrophy  of,  543,  545 
Aix-la-Chapelle  (Formulae),  1155 
Albinism,  967 

Albumen  in  urine,  776-789,  808-S10 
Albumen  in  urine,  tests  for,  779 
Albuminoid  degeneration,  181 
Albuminose,  799 
Albuminous  infiltration,  180 
Albuminous  liver,  728 
Albuminous  nephritis,  acute,  777 
Albuminous  nephritis,  chronic,  777 
Albuminuria,  440 
Albuminuria,  acute,  776 
Albuminuria,  chronic,  781 
Albuminuria  with  uraemia,  44 
Alcohol,  effects  of,  on  the  body,  369 
Alcohol,  use  of,  in  fever,  234 
Alcoholic  poisoning,  47,  349,  365 
Alcoholism,  364 
Alcoholism,  acute,  644 
Alcoholism,  chronic,  367,  644 
Algide  cholera,  667 
Algiers  (Formulas),  1141 
Aliments  (Formulas),  1049 
Alimentary  canal,  diseases  of,  616 
Alimentation,  forced,  393 
Alkalies,  death  from  the,  66 
Alkaloids,  death  from  the,  66 
Alopecia,  1000 
Alopecia  areata,  996 
Alopecia  circumscripta,  996 
Alopecia,  syphilitic,  312 
Alphos,  985 
Alphos  circinatus,  986 
Alphos  diffusus,  986 
Alphos  guttatus,  986 
Alphos  gyratus,  986 
Alteratives  (Formulae),  1053 
Alternate  rubbing  sound,  577 
Alveolar  cancer,  131 
Alvine  calculi,  688 
Amaurosis,  409 
Amenorrhoea,  880 
Ammonaemia,  46 
Ammonia  in  expired  air,  45' 


Ammoniacal  state  of  breath,  46,  47 
Amphoric  resonance.  551,  567 
Amputation  of  cervix  uteri,  902,  909 
Amputation  of  clitoris,  839 
Amussat's  operation,  690 
Amygdaloid  indolent  bubo,  305,  308 
Amylaceous  concretions,  180 
Amyloid  degeneration,  179 
Amyloid  degeneration  of  aorta,  1021 
Amyloid  degeneration  of  kidney.  787 
Amyloid  degeneration  of  liver,  720,  728,  747 
Amyloid  degeneration    of    lymphatic  glands, 

181 
Amyloid  degeneration  of  pancreas,  750 
Amyloid  disease  of  spleen,  755 
Amyloid  substance,  180 
Amyloid  substance  of  liver,  40 
Amatory  delusions,  381 
Anaemia,  28 

Anaemia,  cerebral,  47,  469 
Anaemia,  death  by,  18 
Anaesthesia,  408,  450 
Anaesthesia,  local,  by  ether  spray,  85 
Anaesthetics  (Formulae),  1097 
Analysis  of  tubercle,  148 
Anaphrodisiacs  (Formulae),  1120 
Anasarca,  1 18,  283 
Anatomy  of  kidneys,  771 
Anatomy  of  ovaries,  939 
Anatomy  of  pancreas,  750 
Anatomy  of  spinal  cord,  400 
Anatomy  of  spleen,  752 
Anatomy  of  supra-renal  capsules,  812 
Anchylostoma  duodenale,  655 
Androphomania,  379 
Aneurism,  1024 

Aneurism,  cardiac,  597,  600,  602 
Aneurism,  cerebral,  1030 
Aneurism,  consecutive  false,  1024 
Aneurism,  dissecting,  1024 
Aneurism,  false,  1024 
Aneurism,  intracranial,  1030 
Aneurism,  mixed,  1024 
Aneurism,  mortality  from  aortic,  1024 
Aneurism  of  abdominal  aorta,  1027 
Aneurism  of  aorta,  1022 
Aneurism  of  cerebral  arteries,  342,  349 
Aneurism  of  heart,  583,  597,  600,  602 
Aneurism  of  hepatic  artery,  721 
Aneurism  of  pulmonary  artery,  564,  1032 
Aneurism  of  spinal  cord,  404 
Aneurism,  thoracic,  608 
Aneurism  of  thoracic  aorta,  1025 
Aneurism,  true,  1024 
Aneurism,  varicose,  1024 
Angeioleucitis,  1039 
Angina  pectoris,  601 
Anguillula  aceti,  810 
Animal  dextiine,  42 
Animal  liver  starch,  40 
Animalcule  in  blood,  67 
Animals,  fascination  by,  454 
Anodynes  in  cancer,  134 
Anomalous  exanthem,  971 
Anomalous  gout,  193 
Anosmia,  409 
Antacids  (Formula?)',  1061 
Anteflexion  of  uterus,  932 
Anteversion  of  uterus,  935 
Anthelmintics  (Formulae),  1074 
Anthrax,  84 

Antimony,  death  from,  66 
Antiphlogistic  regimen,  112 
Antiphlogistic  remedies,  114,  116,  117 
Antiseptics,  60 
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Antiseptics  (Formulae),  1063 

Antispasmodics  (Formulae),  1065 

Anuria,  44 

Anus,  artificial,  690,  708,  761 

Anus,  congenital  imperfections  of,  703 

Anus,  epithelial  cancer  of,  708 

Anus,  fissure  of,  697 

Anus,  irritable  sphincter  of,  701 

Anus,  pruritus  of,  702 

Aorta,  acute  inflammation  of,  1021 

Aorta,  amyloid  degeneration  of,  1021 

Aorta,  aneurism  of,  1022 

Aorta,  aneurism  of  abdominal,  1027 

Aorta,  aneurism  of  thoracic,  1025 

Aorta,  atheromatous  degeneration  of,  1021 

Aorta,  chronic  inflammation  of,  1021 

Aorta,  contraction  of,  1023 

Aorta,  fatty  degeneration  of,  1021 

Aorta,  mineral  degeneration  of,  1021 

Aorta,  obliteration  of,  1023 

Aorta,  occlusion  of,  1022 

Aorta,  ossific  degeneration  of,  1021 

Aorta,  rupture  of,  1022 

Aorta,  syphilitic  disease  of,  1021 

Aortic  aneurism,  mortality  from,  1025 

Aortic  atheroma,  601 

Aortic  obstruction,  582 

Aortic  pulsation,  1022 

Aortic  regurgitation,  582 

Aortic  syphiloma,  601 

Aortic  valvular  disease,  589,  590,  594 

Aortitis,  1021 

Aphasia,  360,  363,  411,  492 

Aphemia,  362,  492 

Aphonia,  361,  489 

Aphonia,  functional,  489 

Aphonia,  hysterical,  450,  489 

Aphonia,  organic,  491 

Aphrodisiacs  (Formulae),  1120 

Aphthae  of  mouth,  623 

Aphthous  stomatitis,  620 

Aphthous  ulceration  of  vagina,  835 

Apnoea,  death  by,  18 

Apoplectic  fit,  338,  350 

Apoplectic  stupor,  95 

Apoplexy,  47,  93,  348,  521 

Apoplexy,  heat,  357 

Apoplexy,  mortality  from,  352 

Apoplexy,  nervous,  350 

Apoplexy  of  liver,  712 

Apoplexy  of  spinal  cord,  403 

Apoplexy  of  supra-renal  capsules,  815 

Apoplexy,  ovarian,  873 

Apoplexy,  pulmonary,  98,  100,  548 

Apoplexy,  sanguineous,  350 

Apoplexy,  serous,  350 

Apoplexy,  simple,  350 

Appendages  of  skin,  diseases  of,  999 

Appendix  cseci,  gangrene  of,  660 

Appendix  caeci,  inflammation  of,  659,  660 

Appendix  cseci,  ulceration  of,  660 

Appendix  of  formulae,  1047 

Arachnoid,  inflammation  of,  328 

Arched  palate  of  idiots,  190 

Arcus  senilis,  177 

Ardent  fever  of  tropics,  223 

Areolar  tissue,  emphysema  of,  546 

Arterial  murmurs,  588 

Arteries,  aneurism  of  cerebral,  342,  349 

Arteries,  atheroma  of  cerebral,  342,  349 

Arteries,    calcareous   infiltration  of  cerebral, 

342,  349 
Arteries,  cerebral,  ossification  of,  342,  349 
Arteries,  disease  of  coronary,  603 
Arteries,  embolism  of  cerebral,  34-2,  361 


Arteries,  fatty  degeneration  of,  177 
Arteries,  fatty  degeneration  of  cerebral,  342, 

349 
Arteries,  fibrinous  concretions  in,  64 
Arteries,  spasmodic  contractions  of  cerebral, 

446 
Arteries,  thrombosis  of  cerebral,  342 
Arteritis,  chronic,  95 

Artery,  adherent  clots  in  pulmonary,  1031 
Artery,  aneurism  of  hepatic,  721 
Artery,  aneurism  of  pulmonary,  564,  1032 
Artery,  atheroma  of  hepaiic,  721 
Artery,  contraction  of  pulmonary,  1032 
Artery,  dilatation  of  pulmonary,  1032 
Artery,  diseases  of  pulmonary,  1031 
Artery,  inflammation  of  pulmonary,  1031 
Artery,  morbid  growths  in  pulmonary,  1031 
Artery,  obstruction  of  hepatic,  721 
Artery,  obstruction  of  pulmonary,  1032 
Artery,  rupture  of  pulmonary,  1032 
Artery,  ulceration  of  pulmonary,  1032 
Artery,  wound  of  internal  carotid,  625 
Arthritis,  190 

Arthritis,  chronic  rheumatic,  208 
Arthritis,  rheumatoid,  209 
Articular  fever,  eruptive,  286 
Artificial  anus,  690,  708,  761 
Artificial  respiration  (Formulae),  1099 
Artificial  rickets,  159 
Ascaris  lumbricoides,  692,  740 
Ascaris  mystax,  692 
Ascaris  renalis,  803 
Ascites,  118,  160  » 

Ascites,  mortality  from,  764 
Asiatic  cholera,  667 
Asphyxia,  death  by,  18 
Asthenia,  death  by,  18 
Asthma,  545 
Asthma,  grinders',  560 
Asthma,  hay,  530 
Asthma,  idiopathic,  539 
Asthma,  miners',  560 
Asthma,  organic,  539 
Asthma,  spasmodic,  539 
Asthma,  symptomatic,  539 
Astringents  (Formulae),  1066 
Asylums,  lunatic,  394 
Ataxy,  locomotor,  409,  417 
Atelectasis  of  lungs,  547 
Atheroma,  aortic,  601 
Atheroma  of  cerebral  arteries,  342,  349 
Atheroma  of  hepatic  artery,  721 
Atheromatous  degeneration  of  aorta,  1021 
Atomized  fluids  (Formulae),  1090 
Atonic  gout,  193 
Atony  of  rectum,  702 
Atresia  vaginae,  851 
Atrophic  softening  of  brain,  339 
Atrophy,  cerebral,  341,  345,  381 
Atrophy,  general,  muscular,  409,  427 
Atrophy  of  air-cells'  walls,  543,  544 
Atrophy  of  brain,  341,  345,  381 
Atrophy  of  heart,  595,  600 
Atrophy  of  liver,  acute,  714,  722,  747 
Atrophy  of  liver,  chronic,  725 
Atrophy  of  liver,  yellow,  722 
Atrophy  of  lung,  528 
Atrophy  of  ovaries,.  939 
Atrophy  of  pancreas,  751 
Atrophy  of  spinal  cord,  404,  407,  409,  420 
Atrophy  of  supra-renal  capsules,  815 
Atrophy,  progressive  muscular,  409,  427 
Atropine  discs  (Formulae)',  1094 
Attenuated  dilatation  of  heart?,  595,  601 
Augmented  growth  of  hair,  1001 
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Aura  epileptica,  441 
Auscultation,  523,  608 
Autochthonous  clot,  61 
Autophornania,  378 
Autumnal  fever,  236 


Bad  sickness  of  Ceylon,  122 

Baden-Baden  (Formulas),  1159 

Balanitis,  292,  295 

Balano-posthitis,  292 

Baldness,  1000 

Baldness  of  tongue,  313,  619 

Baldness,  syphilitic,  312 

Bantingism,  217 

Baras,  171 

Barbadoes  leg,  988 

Bastard  peripneumony,  526 

Bath  (Formulae),  1149 

Bath,  mercurial  vapor  (Formulas),  1071 

Bath,  Turkish  (Formulas),  1071 

Baths  (Formulas),  1070 

Baths  of  Switzerland  (Formulas),  1162 

Baths,  temperature  of  (Formulas),  1070 

Bed  case,  451 

Bed  sores,  70 

Bed  space  in  sick  wards,  59 

Bee,  sting  of,  57 

Begbie's  disease,  187 

Bellows-murmur,  577,  588 

Bellows-sound,  double,  589 

Belly,  tapping  of,  720,  764 

Bengal  fever,  256 

Beriberi,  122 

Bezoars.  688 

Bilateral  pleurisy,  552 

Bile,  black,  471 

Bile,  composition  of,  49 

Bile,  quantity  of,  49 

Bile,  vomiting  of,  645 

Bile-pigment,  51 

Bilharzia  hasmatobia,  67 

Bilharzia  magna,  68 

Biliary  calculi,  742,  747 

Biliary  colic,  744 

Biliary  congestion,  711 

Biliary  ducts,  inflammation  of,  738,  741 

Biliary  ducts,  perforation  of,  739 

Biliary  ducts,  ulceration  of,  738,  741 

Biliary  gravel,  742 

Biliary  passages,  catarrhal  inflammation  of, 
738,  741 

Biliary  passages,  dilatation  of,  739,  741 

Biliary  passages,  diseases  of,  738 

Biliary  passages,  entozoa  in,  740 

Biliary  passages,  exudative  inflammation  of, 
738,  741 

Biliary  passages,  inflammation  of,  738 

Biliary  passages,  inflammation  of  mucous  mem- 
brane of,  739,  747 

Biliary  passages,  plastic  inflammation  of,  738 

Biliary  passages,  suppurative  inflammation  of, 
738,  741 

Bilious  attacks,  645 

Bilious  diarrhoea,  665 

Bilious  headache,  396 

Bilious  liquefaction,  724 

Bilious  remittent  fever,  249 

Bilious  remittent  of  West  Indies,  256 

Bilifulvine,  51 

Biliphasine,  51 

Biliverdin,  excretion  of,  51 

Bite  of  cobra  di  capello,  57 

Bite  of  rabid  wolf,  78 

Bites  of  reptiles,  57 


Black  bile,  471 
Black  cancer,  131 
Black  death,  the,  290 
Black  discoloration  of  blood,  175 
Black  leg,  73 
Black  leprosy,  164 
Black  phthisis,  175,  560 
Black  pock,  265 
Black  quarter,  86 
Black  vomit,  258 

Bladder,  acute  inflammation  of,  821 
Bladder,  cancer  of,  825 
Bladder,  catarrh  of,  823 
Bladder,  chronic  inflammation  of,  823 
Bladder,  hysterical  calculus  of,  450 
Bladder,  incision  of  female,  848 
Bladder,  inflammation  of  821 
Bladder,  inversion  of  female,  843 
Bladder,  irritability  of,  815 
Bladder,  paralysis  of,  819 
Bladder,  polypoid  fibrous  growths  of,  825 
Bladder,   separation  of  whole   mucous   mem- 
brane of,  823 
Bladder,  spasm  of,  818 
Bladder,  stone  in  female,  847 
Bladder,  tumors  of,  825 
Bladder,  vascular  growths  of,  825 
Bladder,  villous  growths  of,  825 
Bladder,  warty  growths  of,  825 
Bladder,  washing  out,  806 
Blebs,  977 

Bleeding  as  an  antiphlogistic  remedy,  116 
Bleeding  in  hemorrhage,  91 
Blennorrhagia,  293 
Blennorrhoea,  293 
Blind  deaf-mutes,  383 
Blood,  animalculas  in,  67 
Blood,  arterial,  19 
Blood,  black  discoloration  of,  175 
Blood,  buffed,  22,  110 
Blood  casts  in  urine,  104 
Blood-cells,  20 
Blood,  coagulation  of,  21 
Blood,  composition  of,  20,  22 
Blood  corpuscles,  20 
Blood  corpuscles,  dissolution  of,  66 
Blood  corpuscles,  formation  of,  35 
Blood  corpuscles  in  urine,  104 
Blood  crystals,  21,  353 
Blood,  cupped,  22,  110 
Blood,  deficiency  of,  28 
Blood,  determination  of,  27,  109 
Blood,  diminished  density  of  serum  in,  24 
Blood,  diminution  of  albumen  in,  24 
Blood,  diminution  of  fatty  matters  in,  24 
Blood,  diminution  of  fibrin  in,  24,  28 
Blood,  diminution  of  red  corpuscles  in,  24,  35 
Blood  diseases,  27 

Blood,  distension  of  Fallopian  tube  with,  879 
Blood  effusions,  74 
Blood,  excess  of  uric  acid  in,  195 
Blood,  extravasation  of,  into  lungs,  548 
Blood  exudations,  74 
Blood,  fat  in,  36 
Blood,  fatty  particles  in,  21 
Blood,  fluidity  of,  66 
Blood,  fulness  of,  26 
Blood,  gases  in  the,  20 
Blood  in  the  urine,  103 
Blood,  increase  of  albumen  in,  24 
Blood,  increase  of  cbolesterine  in,  23 
Blood,  increase  of  fibrin  in,  24,  27,  35 
Blood,  increase  of  red  corpuscles  in,  27* 
Blood,  increase  of  white  corpuscles  in,  24,  34 
Blood,  increase  in  whole  mass  of,  27 
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Blood,  melanotic  matter  in,  172 

Blood,  morbid  states  of,  17 

Blood  of  dogs,  verminous,  68 

Blood  of  phthisical  patients,  inoculation  with 

150 
Blood,  poverty  of,  28 
Blood,  pus  cells  in,  53 
Blood,  quantity  of,  in  the  body,  19 
Blood,  reaction  of,  19 
Blood,  sources  of  the,  23,  24 
Blood,  specific  gravity  of,  18 
Blood,  spitting  of,  98 
Blood,  sugar  in,  38,  40,  790 
Blood,  superalkaline  condition  of,  24,  46 
Blood,  suppuration  of,  53 
Blood,  temperature  of,  18 
Blood,  transfusion  of,  31,  91 
Blood,  urea  in,  47,  778 
Blood,  venous,  19 

Blood,  vomiting  of,  101,  644,  651,  653 
Blood,  white,  34 
Blood,  white  cell,  34 
Blood  clots  in  brain,  341 
Blood  glands,  enlargement  of,  36 
Bloodvessels,  diseases  of,  1021 
Bloodvessels  of  liver,  diseases  of,  721 
Bloody  tube  casts,  779 
Blue  disease,  597 
Blush,  inflammatory,  969 
Body,  effluvia  from  the  dead,  57 
Body,  fermentative  odor  of,  55 
Body  louse,  1006 
Body,  protective  power  of,  117 
Body,  sweetish  odor  of,  55 
Boils,  83 

Boils  on  vaginal  labia,  828 
Bone,  ulceration  of,  158 
Bones,  hydatids  in,  732 
Bones,  softening  of  the,  158 
Bony  growths  on  spinal  cord,  404 
Bothriocephalus  latus,  €93 
Boucnemia,  988 
Bouda,  455 

Bowel,  cancerous  stricture  of,  688 
Bowel,  displacements  of,  686 
Bowel,  invagination  of,  687 
Bowel,  perforation  of,  695 
Bowel,  simple  stricture  of,  686 
Bowel,  twists  of.  687 
Bowels,  hemorrhage  from,  665 
Bowels,  inflation  of.  691 
Bowels,  obstruction  of,  654,  657,  686 
Bow  legs,  160 
Brain,  abscess  of,  332 
Brain,  acute  oedema  of,  338 
Brain,  acute  ramollissement  of,  340 
Brain,  analysis  of,  326 
Brain,  atrophic  softening  of,  339 
Brain,  atrophy  of,  341,  345,  381 
Brain,  blood-clots  in,  341 
Brain,  cancer  of,  341 
Brain,  chalky  concretions  in,  341 
Brain,  chronic  oedema  of,  339 
Brain,  concussion  of,  355 
Brain,  congestion  of,  500,  535 
Brain,  cysticerci  in,  341 
Brain,  cysts  in,  341 
Brain,  dropsy  of,  118,  345 
Brain,  hydatids  in,  341.  732 
Brain,  hypertrophy  of,  344 
Brain,  fever,  223,  338 
Brain,  induration  of,  341 
Brain,  inflammation  of,  327,  342 
Brain,  inflammation  of  membranes  of,  328,  535 
Brain,  oedema  of,  338 


Brain,  overwork  of,  32 

Brain,  red  softening  of,  340 

Brain,  sclerosis  of,  341 

Brain,  softening  of,  339 

Brain,  syphilitic  disease  of,  314 

Brain,  syphilitic  gummatous  growths  in,  341, 

361 
Brain,  tubercle  in,  342 
Brain,  tumors  of,  342 
Brain,  weight  of,  325,  380,  384,  390 
Brain,  white  softening  of,  339 
Brain,  yellow  softening  of,  340 
Branny  tetter,  987 
Brassfounders'  ague,  255 
Breakbone  fever,  286 
Breast,  disorder  of  the,  661 
Breast,  medullary  cancer  of.  129 
Breast,  scirrhus  of.  127 
Breast-pang,  suffocative,  601 
Breath,  ammoniacal  state  of,  46 
Breath,  diabetic,  790 
Breath,  fermentative  odor  of,  55 
Breath,  sweetish  odor  of,  55 
Breath,  urinous  odor  in,  778 
Brighton  (Formulae),  1125 
Bright's  disease,  acute,  283,  775 
Bright's  disease,  chronic,  781 
Broad  ligaments,  cysts  of,  872 
Broad  ligaments,  diseases  of,  864,  872 
Broad  ligaments,  inflammation  of,  864 
Broad  tapeworm,  693 
Broken  chilblain,  1019 
Bronchi,  dilatation  of,  525 
Bronchial  catarrh,  485 
Bronchial  fistula,  550 
Bronchial  glands,  enlargement  of,  533 
Bronchial  glands,  tuberculization  of,  1044 
Bronchial  phthisis,  560 
Bronchial  respiration,  550,  555,  566 
Bronchial  spasm,  541 
.Bronchial  tubes,  dilatation  of,  528 
Bronchial  tubes,  foreign  bodies  in,  516 
Bronchial  tubes,  hemorrhage  from,  89 
Bronchial  tubes,  inflammation  of,  521,  534 
Bronchial  voice,  550 
Bronchiectasis,  528 
Bronchitis,  486,  521,  535,545 
Bronchitis,  acute,  521 
Bronchitis,  capillary,  522 
Bronchitis,  carbonaceous,  560 
Bronchitis,  chronic,  525 
Bronchitis  during  childhood,  528 
Bronehitis,  general,  521 
Bronchitis,  gouty,  526 
Bronchitis,  mechanical,  527,  566 
Bronchitis,  mortality  from,  521 
Bronchitis,  plastic,  526 
Bronchitis,  rheumatic,  526 
Bronchitis,  subacute,  526 
Bronehitis,  syphilitic,  527 
Bronchitis,  typhoid,  526 
Bronchocele,  183 

Bronchocele,  cystic  variety  of,  185 
Bronchocele,  exophthalmic,  184,  187 
Bronchophony,  550,  555,  566 
Bronehorrhoea,  525 
Bronze  skin,  813 
Brow  ague,  396 
Brow  shingles,  974 
Bruit  de  diable,  30 
Bruit  de  soufnet,  588 
Bruit  double,  589 
Bubo,  307 

Bubo,  amygdaloid  indolent,  305,  308 
Bubo,  inoculable,  308 
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Bubo,  primary,  308 

Bubo,  sympathetic,  293,  295,  308 

Bubo,  virulent,  308 

Bubon  d'emblee,  308 

Bucnemia  tropica,  988 

Buffy  coat  of  blood,  22,  110 

Bug-bite,  1008 

Bulam  fever,  258 

Bulimic  dyspepsia,  635 

Bullae,  977 

Bunions,  1005 

Burns,  1014 

Burns  and  scalds,  mortality  from,  1014 

Buttons,  80 

Buxton  (Formulae),  1149 

Buying  the  small-pox,  266 


Cachexia,  cancerous,  126,  653 
Cachexia,  malarial,  252 
Cadaveric  rigidity,  absence  of,  66 
Cadaveric  softening  of  stomach,  642 
Caecitis,  659 

Caecum,  abscess  about,  659 
Caecum,  inflammation  of,  659 
Caecum,  perforation  of,  660 
Caesarian  section,  910 

Calcareous  infiltration  of  cerebral  arteries,  342 
v     Calcification,  183 

Calcification  of  portal  vein,  722 

Calculi,  alvine,  688 

Calculi,  biliary,  742,  747 

Calculi  from  gall-bladder,  695 

Calculi,  renal,  804 

Calculous  concretions  in  pancreas,  751 

Calculous  nephralgia,  774 

Calculus,  fusible,  804 

Calculus  of  bladder,  hysterical,  451 

Calvities,  senile,  1000 

Cancer,  123 

Cancer,  alveolar,  131 

Cancer  and  tubercle,  126,  132 

Cancer,  anodynes  in,  134 

Cancer,  average  duration  of  life  in,  128,  129, 

130 
Cancer,  black,  131 
Cancer,  causes  of,  132 
Cancer,  caustics  in,  134,  138 
Cancer  cells,  124 
Cancer  cells  in  urine.  104 
Cancer,  chimney-sweep's,  129 
Cancer,  colloid,  131 
Cancer,  epithelial,  129 
Cancer,  fibrous,  ossified,  131 
Cancer,  haematoid,  131 
Cancer,  hepatic,  736,  747 
Cancer,  inoculation  of,  149 
Cancer  juice,  124 
Cancer  mediastinal,  609 
Cancer,  medullary,  128 
Cancer,  medullary,  of  breast,  128 
Cancer,  medullary,  ossified,  129 
Cancer,  melanoid,  131 
Cancer,  mortality  from,  123 
Cancer  of  anus,  epithelial,  708 
Camcer  of  bladder,  825 
Cancer  of  brain,  341 
Cancer  of  diaphragm,  615 
Cancer  of  duodenum,  655 
Cancer  of  female  urethra,  846 
Cancer  of  heart,  605 
Cancer  of  kidney,  807 
Cancer  of  larynx,  epithelial,  515 
Cancer  of  liver,  72fi,  736,  747 
Cancer  of  lung,  575 


Cancer  of  oesophagus,  629 

Cancer  of  ovary,  943 

Cancer  of  pancreas,  751 

Cancer  of  rectum,  708 

Cancer  of  stomach,  652 

Cancer  of  supra-renal  capsules,  815 

Cancer  of  tongue,  618 

Cancer  of  tonsil,  626 

Cancer  of  uterus,  106,  696,  890,  904 

Cancer  of  vulva,  837 

Cancer  on  spinal  cord,  404 

Cancer,  osteoid,  131 

Cancer,  renal,  807 

Cancer,  rodent,  142 

Cancer,  scirrhous,  127 

Cancer,  treatment  of,  133 

Cancer,  varieties  of,  125 

Cancer,  villous,  132 

Cancer,  vulvar,  837 

Cancerous  adenitis,  1041 

Cancerous  cachexia,  126,  653 

Cancerous  condensation  of  lung,  546 

Cancerous  facies,  126 

Cancerous  stricture  of  bowel,  688 

Cancerous  tumors,  sanguineous,  131 

Cancerous  ulceration  of  tongue,  618 

Cancers,  excision  of,  137 

Cancroid,  129 

Cancroid  epithelioma,  129 

Cancroide,  992 

Cancrum  oris,  621 

Canities,  1001 

Capillaries,  occlusion  of  hepatic,  725 

Capillary  bronchitis,  522,  523 

Capillary  congestion,  88 

Capillary  stasis,  109 

Carbo-hydrates,  25 

Carbonaceous  bronchitis,  560 

Carbuncle,  inoculation  of,  149 

Carbuncles,  84 

Carbuncles,  caustic  treatment  of,  85 

Carbuncles,  mortality  from,  85 

Carcinoma,  123 

Cardiac  aneurism,  597,  600,  602 

Cardiac  dropsy,  120 

Cardiac  insolation,  358 

Cardiac  murmurs,  588,  590 

Cardiac  septa,  abnormal  apertures  in,  598 

Carditis,  583 

Caries,  158 

Caries  of  teeth,  481 

Carlsbad  (Formulae),  1161 

Carnification,  547 

Carotid  artery,  wound  of  internal,  625 

Carpopedal  contractions,  520 

Cartilages,  diseases  of  laryngeal,  626 

Casts  of  bronchial  tubes,  526 

Catalepsy,  453 

Catalysis,  633 

Catamenia,  abnormal  increase  of,  105 

Cataract,  diabetic,  791 

Catarrh,  485 

Catarrh,  bronchial,  485 

Catarrh,  chronic  mucous,  529 

Catarrh,  gastric,  329,  645 

Catarrh,  nasal,  485 

Catarrh,  laryngeal,  485 

Catarrh  of  bladder,  824 

Catarrh,  rose,  530 

Catarrh,  summer,  530 

Catarrh,  uterine,  857,  891 

Catarrh,  vaginal,  857 

Catarrh,  vesical,  824,  861 

Catarrhal  diarrhoea,  665 

Catarrhal  endometritis,  891 
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Catarrhal  fever,  epidemic,  531 

Catarrhus  senilis,  526 

Catching  cold.  59 

Cathartics  (Formulae),  1073 

Catheterism,  female,  846 

Cattle,  measles  of,  693 

Cauliflower-excrescence  of  the  uterus.  130,  904 

Cause  of  sleep,  464 

Causes  of  cancer,  132 

Caustic  treatment  of  carbuncle,  85 

Caustics  (Formulas),  1081 

Caustics  in  cancer,  134,  138 

Cavernous  respiration,  567 

Cavernous  tumors  of  liver,  731 

Cells,  proliferation  of,  108 

Cellulitis,  abscess  from  pelvic,  695 

Cellulitis,  pelvic,  822,  864,  896 

Cellulitis  venenata,  57 

Cellulo-cutaneous  erysipelas,  288 

Cellulose,  181 

Cellulose  degeneration,  181 

Cellulo-vascular  polypus  of  uterus,  917 

Cephalalgia,  398 

Cerebellar  inflammatory  ramollissement,  341 

Cerebellum,  softening  of,  341 

Cerebral  abscess,  332 

'Cerebral  anaemia,  469 

Cerebral  aneurism,  1030 

Cerebral  arteries,  aneurism  of,  342,  349 

Cerebral  arteries,  atheroma  of,  342,  349 

Cerebral  arteries,  embolism  of,  342,  361 

Cerebral  arteries,   spasmodic  contractions  of, 

446 
Cerebral  atrophy,  341,  345.  381 
Cerebral  compression,  339,  356 
Cerebral  disease,  658 
Cerebral  hemorrhage,  89,  93,  350 
Cerebral  oedema,  339,  350 
Cerebral  paralysis,  41  2 
Cerebral  ramollissement,  521 
Cerebral  rheumatism,  330 
Cerebral  speechlessness,  360,  411 
Cerebral  vomiting,  328 
Cerebriform  cancer,  128 
Cerebritis,  331 
Cerebro-spinal  fever,  243 
Cerebro-spinal  meningitis,  epidemic,  243 
Cerebro-spinal  typhus,  249 
Cervical  endometritis,  890 
Cervix  uteri,  abrasion  of,  106 
Cervix  uteri,  amputation  of,  902,  909 
Cervix  uteri,  elongation  of,  902 
Cervix  uteri,  hypertrophy  and  induration  of, 

897 
Cervix  uteri,  stricture  of,  887 
Cervix  uteri,  ulceration  of,  890,  897 
Cessation  of  menstruation,  879 
Ceylon,  bad  sickness  of,  122 
Chalkstones,  192 
Chalky  concretions  in  brain,  341 
Chalybeate  waters  (Formulae),  1147 
Chancre,  Hunterian,  304 
Chancre  in  rectum.  698 
Chancre,  non-indurated,  306 
Chancre  of  os  uteri,  900 
Chancre,  serpiginous,  306 
Change  of  life,  105,  879 
Charbon,  86 
Cheloidea,  992 

Cheltenham  (Formulae),  1148 
Chest,  dropsy  of,  549 
Chest,  girth  of,  475    , 
Chest,  pus  in  the,  550 
Chest,  tapping  the,  553 
Chicken-pox,  276 


Chigoe  bite,  1008 

Chilblain,  1019 

Childhood,  bronchitis  during,  523 

Child  crowing,  520 

Chimneysweep's  cancer,  129 

Chionyphe  Carteri,  1012 

Chiragra,  190 

Chironomus  plumosus,  67 

Chloasma,  997 

Chlorides  in  urine,  diminution  of,  335,  556 

Chlorine,  diminution  of,  in  urine,  110 

Chlorine,  increase  of,  in  urine,  110 

Chlorodyne  (Formulae),  1100 

Chloroform  (Formulae),  1097 

Chlorosis,  32 

Chlorosis,  Egyptian,  656 

Cholaemia,  47,  52 

Cholechlorine,  51 

Cholepyrrhine,  51,  743 

Cholera,  667 

Cholera  stools,  inoculation  of,  149 

Choleraic  diarrhoea,  678 

Cholerine,  672 

Cholesteraemiu,  50 

Cholesterine,  742,  743 

Cholesterine  infiltration,  180 

Cholesterine,  uses  of,  50 

Cholochloine,  51 

Cholochrome,  51,  742 

Cholophaeine,  51 

Cholrine,  672 

Chordee,  295 

Chorea,  456 

Chorea  in  rheumatism,  201 

Chorea,  mortality  from,  456 

Chronic  adenitis,  1041 

Chronic  albuminous  nephritis,  777 

Chronic  albuminuria,  781 

Chronic  alcoholism,  367,  644 

Chronic  atrophy  of  liver,  725 

Chronic  Bright's  disease,  781 

Chronic  bronchitis,  525 

Chronic  catarrhal  endometritis,  891 

Chronic  cerebral  oedema,  339 

Chronic  cystitis,  823 

Chronic  desquamative  nephritis,  781 

Chronic  dropsy,  119 

Chronic  dysentery,  663 

Chronic  encephalitis,  337 

Chronic  gastritis,  644 

Chronic  gonorrhoea,  298 

Chronic  gout,  192 

Chronic  hydrocephalus,  345 

Chronic  inflammation,  108 

Chronic  inflammation  of  aorta,  1021 

Chronic  inflammation  of  bladder,  823 

Chronic  inflammation  of  Fallopian  tubes,  87i 

Chronic  inflammation  of  larynx,  514 

Chronic  inflammation'of  nostrils,  487 

Chronic  inflammation  of  peritoneum,  760 

Chronic  inflammation  of  vagina,  857 

Chronic  inflammatory  affection  of  joints,  208 

Chronic  interstitial  keratitis,  320 

Chronic  local  myelitis,  415 

Chronic  mucous  catarrh,  529 

Chronic  oedema  of  brain,  338 

Chronic  osteo-arthritis,  208 

Chronic  ovaritis,  941 

Chronic  peritonitis,  760 

Chronic  phthisis,  563 

Chronic  pneumonia,  557 

Chronic  rheumatic  arthritis,  208 

Chronic  rheumatism,  205 

Chronic  rheumatism  of  thoracic  walls,  610 

Chronic  ulcer  of  stomach,  648 
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Chronic  ulceration  of  rectum,  698 

Chronic  vaginitis,  857 

Chylous  urine,  799 

Chyluria,  799 

Cimex  lectularius,  1008 

Cinchonism,  254 

Circulatory  and  respiratory  organs,   diseases 

of,  485 
Circumcision,  292,  293,  447,  817 
Circumscribed  gangrene  of  lung,  557 
Cirrhosis  of  liver,  713,  718,  725,  747 
Cirrhosis  of  lung,  528,  561 
Cirrhotic  inflammation  of  stomach,  646 
Cirrhotic  kidney,  781 
Clap,  external,  292 
Clavus  hystericus,  396 
Clergyman's  sore  throat,  493 
Climacteric,  menstrual,  879 
Climates  for  invalids  (Formulae),  1121 
Clitoridectomy,  447,  839 
Clitoris,  cystic  disease  of,  838 
Clitoris,  hypertrophy  of.  839 
Clitoris,  injuries  of,  839 
Clitoris,  malignant  diseases  of,  838 
Clitoris,  rupture  of,  838 
Clonic  spasms,  434,  459 
Closure  of  vagina,  spasmodic,  853 
Clot,  autochthonous,  61 
Clothes  louse,  1006 

Clots  in  pulmonary  artery,  adherent,  1031 
Coagulum  in  heart,  62 
Cobra  di  capello,  bite  of,  57 
Coccyalgia,  840 
Coccygeal  body,  inflammation  of  the  minute, 

842 
Coccygeal  tumors,  congenital,  842 
Coccyodynia,840 
Cod-liver  oil  (Formulae),  1111 
Coelelmintha,  691 

Coffee-grounds  vomiting,  102,  259,  653 
Cohering  small-pox,  264 
Cold  affusion  (Formulae),  1072 
Colic,  680 
Colic,  biliary,  744 
Colic,  copper,  681 
Colic  flatulent,  680 
Colic,  gallstone,  743 
Colic,  hepatic,  744 
Colic,  lead.  682 
Colic,  nervous,  680    • 
Colic,  spasmodic,  680 
Colica  pictonum.  431,  682 
Colique  de  Misericorde.  686 
Colitis,  661 

Collapse,  pulmonary,  522,  532,  547 
Collateral  circulation,  establishment  of,  62,  66 
Colloid  cancer,  131 
Colloid  cancer  of  liver,  736 
Colloid  cancer  of  rectum,  708 
Colloid  cancer  of  stomach,  652 
Collyria  (Formulae),  1090 
Colon,  congenital  imperfections  of,  704 
Colon,  perforation  of,  663 
Colon,  torpidity  of,  683 
Colotomy,  708 
Color  of  hair,  loss  of,  1001 
Coma,  death  by,  18 
Coma,  epileptic,  48 
Coma  from  drunkenness,  349,  357 
Coma,  uraemic,  780 
Coma  vigil,  225 

Commencement  of  menstruation,  879 
Common  continued  fever  of  tropics,  223 
Common  cramp,  434 
Common  louse,  1006 


Complemental  foods,  25 

Complete  canities,  1001 

Complete  obesity,  2   3 

Complications  of  typhus,  227 

Composition  of  semen,  810 

Compression,  cerebral.  339,  356 

Compression  of  head,  347 

Concentric  hypertrophy  of  heart,  593 

Concretions,  amylaceous,  180 

Concretions  in  brain,  chalky,  341 

Concretions  in  heart,  63 

Concretions  in  pancreas,  calculous,  751 

Concretions,  intestinal,  688 

Concussion  of  brain,  355 

Concussion  of  spinal  cord,  406 

Condensation  of  lung,  546 

Condylomata,  31 1 

Congenital  coccygeal  tumors,  842 

Congenital  imperfections  of  anus,  703 

Congenital  imperfections  of  colon,  704 

Congenital  imperfections  of  rectum,  703 

Congenital  malformation  of  diaphragm,  615 

Congenital  malformation  of  uvula,  627 

Congenital  non-expansion  of  air-cells,  547 

Congenital  pulmonary  condensation,  547 

Congestion,  27,  109 

Congestion,  biliary,  711 

Congestion,  capillary,  87 

Congestion  of  brain,  500,  535 

Congestion  of  liver,  710,  711 

Congestion  of  lungs,  540 

Congestion  of  ovaries,  106 

Congestion  of  pancreas,  750 

Congestion  of  spleen,  755 

Congestion  of  stomach,  644 

Congestion  of  uterus,  106 

Congestion,  spinal,  422 

Congestive  dysmenorrhosa,  885 

Conjunctiva,  ecchymosis  of,  534 

Conjunctivitis,  gonorrhoeal,  295 

Connective  tissue,  hydatids  in  subperitoneal, 

732 
Connective  tissue  of  uterus,  inflammation  of, 

864 
Consecutive  false  aneurism,  1024 
Constipation,  683 
Constitutional  disturbance,  110 
Constitutional  hemorrhage,  88 
Constitutional  syphilis,  309 
Constriction  of  pyloric  valve,  646,  .650 
Consumption,  145 
Consumption,  cure  of,  149 
Consumption,  laryngeal,  500 
Consumption,  pulmonary,  147,  560 
Consumption,  tracheal,  500 
Contagious  vaginitis,  300 
Contagiousness  of  phthisis,  569 
Continued  fever,  221 

Continued  fever  of  tropics,  common,  223 
Continued  fever,  simple,  222 
Continued  patescence  of  ductus  arteriosus,  598 
Contracted  granular  kidney,  781 
Contracting  kidney,  fatty,  785 
Contraction  of  aorta,  1023 
Contraction  of  diaphragm,  spasmodic,  471 
Contraction  of  intercostal  muscles,  spasmodic, 

471 
Contraction  of  pulmonary  artery,  598,  1032 
Contraction  of  ureters,  770 
Contractions,  carpopedai,  520 
Contractions  of  oerebral  arteries,   spasmodic, 

445 
Contractions,  spastic,  434,  459 
Convulsion,  salaam,  439 
Convulsions,  433,  535 
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Convulsions  epileptoid,  434 

Convulsions  in  adults,  433 

Convulsions,  infantile,  435 

Convulsions,  mortality  from,  437 

Convulsions,  mortality  from  puerperal,  440 

Convulsions,  puerperal,  440 

Convulsions,  uraemic,  434 

Convulsive  action  of  diaphragm,  615 

Cophosis,  409 

Copper  colic,  681 

Copper-nose,  991 

Corneitis,  strumous.  320 

Corns,  1004 

Corns,  soft,  1005 

Coronary  arteries,  disease  of,  603 

Corpulency.  212 

Corpus  spongiosum,  inflammation  of,  295 

Corpuscles,  morbid  adhesiveness  cf,  108 

Corpuscles,  starch,  180 

Corroding  ulcer  of  uterus,  901 

Corroding  ulcer  of  vulva,  836 

Coryza,  486 

Cotton  pneumonia,  560 

Cotton  phthisis,  560 

Cough,  whooping,  533 

Cough,  hysterical,  450 

Counter-irritants  (Formulse),  1081 

Coup  de  soleil,  357 

Cowper's  glands,  inflammation  of,  295 

Cow-pox,  271 

Crab  louse,  1006 

Cracked  tongue,  619 

Cramp,  common,  434 

Cramp  in  stomach,  634 

Cramp,  writer's,  409,  423 

Creeping  esthioinenos,  837 

Creeping  palsy,  427 

Crepitant  rhonchus,  555 

Crepitation,  large,  523,  567 

Crepitation,  large  gurgling,  556 

Crepitation,  minute,  555 

Crepitation,  small,  523 

Cretinism,  189 

Cretinism,  endemic,  189 

Crisis,  period  of,  116 

Critical  hemorrhage,  88 

Crossed  palsy,  410 

Croup,  496,  517.  626 

Croup,  epidemic,  501 

Croup,  mortality  from,  501 

Croup,  spurious,  520 

Crowd  poisoning,  224,  231 

Crucial  incision,  85 

Crusta  lactea,  981 

Cubic  allowance  of  air,  232,  233 

Cubical  contents  of  a  sick-room,  59 

Culex  pipiens,  1008 

Curving  of  nails,  1002 

Cutaneous  affections,  syphilitic,  310 

Cutaneous  erysipelas,  288 

Cutaneous  hyperesthesia,  thoracic,  611 

Cyanosis,  540,  564,  597 

Cynanche  laryngea,  512 

Cynanche  maligna,  281,  499 

Cynanche  parotidea,  623 

Cynanche  tonsillaris,  623 

Cynanche  trachealis,  496 

Cyst,  dermoid  ovarian,  943 

Cyst,  multilocular  ovarian,  943 

Cyst,  rupture  of  ovarian,  954 

Cyst,  unilocular  ovarian,  943 

Cystic  cancer,  131 

Cystic  disease  of  clitoris,  838 

Cystic  disease  of  ovary,  943 

Cystic  disease  of  spleen,  754,  755 


Cystic  duct,  gangrene  of,  744 

Cystic  duct,  ulceration  of,  744 

Cystic  tumors  of  liver,  730 

Cystic  tumors  of  pancreas,  simple,  751 

Cystic  variety  of  bronchocele,  185 

Cysticerci  in  brain,  341 

Cysticercus  cellulosae,  693 

Cystitis,  296,  821 

Cystitis,  acute,  822 

Cystitis,  chronic,  823 

Cystocele,  vaginal,  860 

Cystorrhoea,  821 

Cysto-sarcomatous  tumors  in  perineum,  842 

Cysts  in  brain,  341 

Cysts  in  kidney,  783 

Cysts  of  broad  ligaments,  872 

Cysts  of  liver,  731 

Cysts  of  uterus,  923 

Cysts  of  uterus,  mucous,  919 

Cysts,  ovarian,  695,  875,  943 

Cytoid  corpuscles,  21 


Dancing  mania,  456 

Dandriff,  987 

Dandy  fever,  286 

Date  of  eruption  in  eruptive  fevers,  263 

Dead  body,  effluvia  from  the,  57 

Deaf  mutes,  blind,  383 

Deafness,  409 

Deafness,  syphilitic,  320 

Death,  causes  of,  18 

Death,  examination  of  nervous  tissue  after, 

327 
Death-rate  of  different  countries,  1122 
Deaths  from  phthisis,  146 
Degeneracy  of  human  race,  112 
Degeneration,  albuminoid,  181 
Degeneration,  amyloid,  179 
Degeneration,  cellulose,  181 
Degeneration,  constitutional  fibroid,  561 
Degeneration,  earthy,  182 
Degeneration,  fatty,  176 
Degeneration,  mineral,  182 
Degeneration  of  aorta,  1021 
Degeneration  of  cerebral  arteries,  fatty,  342,349 
Degeneration  of  diaphragm,  fatty,  614 
Degeneration  of  heart,  596,  600,  601 
Degeneration  of  kidney,  785,  787 
Degeneration    of    liver,    563,    720,    725,    727, 

728,  747 
Degeneration  of  lung,  528,  536 
Degeneration  of  pancreas,  750 
Degeneration  of  portal  vein,  fatty,  722 
Degeneration  of  supra-renal    capsules,    fatty, 

815 
Degeneration  of  voluntary  muscles,  idiopathic, 

427 
Delirium  tremens,  364 
Delitescence,  111 
Delitescence,  stage  of,  76 
Delusions,  376 
Delusions,  amatory,  380 
Delusions,  religious,  380 
Dementia,  380 
Dementia  paralytica,  381 
Demi-cretinism,  190 
Dengue,  285 
Dental  formula,  480 
Dental  periosteum,  disease  of,  481 
Dentinal  pulp,  inflammation  of,  481 
Deodorants  (Formulse),  1063 
Deposits,  tophaceous,  192 
Derangement  of  heart,  functional,  606 
Derbyshire  neck,  183 
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Derivants,  115 
Dermatology,  966 
Dermatophyta,  993 
Dermatozoa,  993 
Dermoid  ovarian  cyst,  943 
Desquamative  nephritis,  acute,  775 
Desquamative  nephritis,  chronic,  781 
Destructive  inflammation,  111 
Determination  of  blood,  109 
Diabetes,  38,  789,  827 
Diabetes,  history  of,  38 
Diabetes  insipidus,  797 
Diabetes  mellitus,  38,  789 
Diabetic  breath,  790 
Diabetic  cataract,  791 
Diaphoretics  (Formulas),  1083 
Diaphragm,  abnormal  conditions  of,  613 
Diaphragm,  cancer  of,  615 
Diapbragm,  congenital  malformation  of,  615 
Diaphragm,  convulsive  action  of,  615 
Diaphragm,  fatty  degeneration  of;  614 
Diaphragm  inflammation  of,  614 
Diaphragm,  laceration  of,  615 
Diaphragm,  perforation  of,  615 
Diaphragm,  spasmodic  contraction  of,  471 
Diaphragm,  syphilitic  gummous  tumors  of,  615 
Diaphragmatic  hernia,  686 
Diaphragmatic  myalgia,  615 
Diaphragmitis,  613 
Diarrhoea,  665 
Diarrhoea,  choleraic,  678 
Diarrhoea,  mortality  from,  666 
Diastolic  murmur,  pulmonary,  582 
Diastolic  murmurs,  591 
Diathesis,  gouty,  193 
Diathesis,  hemorrhagic,  88 
Diathesis,  oxalic  acid,  806 
Diathesis,  phospbatic,  806 
Diathesis,  strumous,  145 
Diathesis,  tubercle-forming,  150 
Diathesis,  uric  acid,  806 
Dicrotous  pulse,  587 
Diet  in  obesity,  218 
Difference  in  type  of  disease,  112,  113 
Diffuse  suppuration  of  liver,  715 
Diffused  erysipelatous   inflammation  of  phar- 
ynx, 636 
Diffused  gangrene  of  lung,  557 
Diffused  hepatitis,  722 
Digestion,  gastric,  633 
Digestion,  intestinal,  633 
Digestion,  slow,  634 
Dilatation  of  biliary  passages,  739,  741 
Dilatation  of  bronchi,  525 
Dilatation  of  bronchial  tubes,  528,  533 
Dilatation  of  female  urethra,  842,  848 
Dilatation  of  gall-ducts.  731,  741 
Dilatation  of  heart,  595,  597,  602 
Dilatation  of  lymphatics,  1042 
Dilatation  of  portal  vein,  722 
Dilatation  of  pulmonary  artery,  1032 
Dilatation  of  stomach,  647 
Dilatation  of  ureters,  770 
Diminution  of  chlorides  in  urine,  556 
Diminution  of  liver,  710 
Diphtheria,  506,  626 
Diphtheria,  mortality  from,  262 
Diphtheria,  nasal,  507 
Diphtheritic  paralysis,  409,  425 
Diphtheritic  pharyngo-laryngitis,  503 
Diphtheritic  ulcers,  508 
Diphtheritic  vulvitis,  836 
Dipsomania,  367 
Disease,  acute  Bright's,  775 
Disease,  Addison's,  813 


Disease,  aortic  valvular,  589,  590,  594 
Disease,  blue,  597 
Disease,  cerebral,  658 
Disease,  chronic  Bright's,  781 
Disease,  echinococcus,  734 
Disease,  difference  in  type  of,  112,  113 
Disease,  fleshworm,  1009 
Disease,  hydrocephaloid,  347 
Disease,  lardaceous,  180 
Disease,  mesenteric,  1043 
Disease,  mitral  valvular,  590,  594 
Disease  of  aorta,  syphilitic,  1021 
Disease  of  brain,  syphilitic,  314 
Disease  of  clitoris,  malignant,  838 
Disease  of  coronary  arteries,  603 
Disease  of  dental  periosteum,  481 
Disease  of  joints,  hysterical,  450 
Disease  of  kidney,  malignant,  807 
Disease  of  kidney,  non-desquamative,  777 
Disease  of  kidney,  tubercular,  808 
Disease  of  liver,  syphilitic,  313,  319 
Disease  of  lung,  malignant,  551 
Disease  of  lung,  syphilitic,  314 

of  lung,  tubercular,  560 

of  matrix  of  nails,  1003 
Disease  of  ovary,  cystic,  943 
Disease  of  Peyer's  patches,  240 
Disease  of  pharyngo-laryngeal  membrane,  fol- 
licular, 494 
Disease  of  pleura,  malignant,  581 
Disease  of  spinal  cord,  syphilitic,  313 
Disease  of  spine,  hysterical,  450 
Disease  of  spleen,  cystic,  754,  755 
Disease  of  supra-renal  capsules,  812 
Disease  of  testicle,  syphilitic,  310,  313 
Disease  of  thymus  gland,  syphilitic,  319 
Disease  of  ureters,  770 
Disease  of  urinary  organs,  770 
Disease  of  veins,  syphilitic,  1033 
Disease,  paresifying  mental,  381 
Disease,  pulmonary  valvular,  591 
Disease,  renal-capsular,  813 
Disease,  trichina,  1009 
Disease,  tricuspid  valvular,  591 
Disease,  regurgitant  mitral,  582 
Diseases,  general,  17 
Diseases,  innocent,  125 
Diseases,  malignant,  125 
Diseases,  mental,  373 
Diseases  of  absorbent  system,  1039 
Diseases  of  alimentary  canal,  616 
Diseases  of  appendages  of  hair,  999 
Diseases  of  biliary  passages,  738 
Diseases  of  bloodvessels,  1021 
Diseases  of  bloodvessels  of  liver,  721 
Diseases  of  broad  ligament,  864 
Diseases  of  duodenum,  654 
Diseases  of  Fallopian  tubes,  877 
Diseases  of  female  organs  of  generation,  826 
Diseases  of  female  urethra,  840 
Diseases  of  hair,  999 
Diseases  of  heart,  valvular,  582,  585 
Diseases  of  laryngeal  cartilages,  626 
Diseases  of  liver,  710 
Diseases  of  nails,  1002 
Diseases  of  nervous  system,  324 
Diseases  of  nervous  system,  ophthalmoscope  in, 

326,  343 
Diseases  of  oesophagus,  628 
Diseases  of  ovaries,  939 

of  pharynx,  626 

of  pulmonary  artery,  1031 

of  rectum,  695 
Diseases  of  respiratory  and  circulatory  organs, 
485 
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Diseases  of  skin,  966 

Diseases  of  spinal  cord,  400 

Diseases  of  spleen,  751 

Diseases  of  teeth,  480 

Diseases  of  thoracic  walls,  610 

Diseases  of  tongue,  616 

Diseases  of  tongue,  mercurial,  312 

Diseases  of  uterus,  879 

Diseases  of  vagina,  849 

Diseases  of  vena  portte,  721 

Diseases  of  vulva,  826 

Diseases,  semi-malignant,  125 

Diseases,  venereal,  292 

Disinfectants  (Formula;),  1063 

Disinfection,  232 

Disorder  of  the  breast,  601 

Disorder,  spinal,  408 

Displacement  of  ovary  into  labium,  831 

Displacements  of  bowel,  686 

Displacements  of  ovary,  964 

Displacements  of  uterus,  927 

Dissecting  aneurism,  1024 

Disseminated  lobular  pneumonia,  547 

Distemper,  68 

Distension  with  blood  of  Fallopian  tube,  879 

Distichiasis,  1002 

Distoma  crassum,  692 

Distoma  haematobium,  67,  105 

Distoma  hepaticum,  741 

Distoma  heterophyes,  692 

Distoma  lanceolatum,  68,  741 

Distribution  of  absorbents,  1039 

Diuretics  (Formulae),  1083 

Diuresis,  797 

Diuresis,  infantile,  798 

Diverticula,  686 

Djedam.  171 

Dogs,  verminous  blood  of,  68 

Double  bellows-sound,  589 

Double  bruit,  589 

Double  pneumonia,  558 

Dracontiasis,  1012 

Dracunculus  medinensis,  1013 

Dreams,  470 

Drop  wrist,  682 

Dropsy,  118 

Dropsy,  acute,  119 

Dropsy,  acute  inflammatory,  120 

Dropsy,  acute  renal,  120,  775 

Dropsy,  cardiac,  120 

Dropsy,  chronic,  119 

Dropsy,  chronic  renal,  120 

Dropsy,  general,  118 

Dropsy,  hepatic,  120 

Dropsy,  iodine  injection  for  ovarian,  954 

Dropsy,  mortality  from  ovarian,  944 

Dropsy  of  brain,  118,  345 

Dropsy  of  chest,  549 

Dropsy  of  Fallopian  tube,  878 

Dropsy  of  gall-bladder,  739,  744 

Dropsy  of  kidney,  770 

Dropsy  of  pericardium,  118 

Dropsy  of  peritoneum,  118,  762 

Dropsy  of  pleura,  118 

Dropsy  of  tunica  vaginalis  testis,  118 

Dropsy,  ovarian,  944 

Dropsy,  passive,  119 

Dropsy,  scarlatinal,  283 

Dropsy,  tapping  for  ovarian,  949 

Dropsy,  tubal,  878 

Drunkenness,  coma  from,  349,  357 

Dry  tetter,  985 

Duct,  gangrene  of  cystic,  744 

Duet,  obstruction  of  hepatic,  725,  747 

Duct,  obstruction  of  pancreatic,  751 


Duct,  rupture  of  hepatic,  741,  743 

Duct,  ulceration  of  cystic,  744 

Ducts,  dilatation  of  gall,  731,  741 

Ducts  inflammation  of  biliary,  738,  741 

Ducts,  perforation  of  biliary,  739 

Ducts,  ulceration  of  biliary,  738,  741 

Ductus  arteriosus,  continued  patescence  of,  598 

Ductus  communis  choledochus,  obstruction  of, 

725,  741,  744,  747 
Dumb  rabies,  78 
Duodenal  dyspepsia,  654 
Duodenal  worms,  656 
Duodenitis,  656 
Duodenum,  cancer  of,  655 
Duodenum,  diseases  of,  654 
Duodenum,  inflammation  of,  656 
Duodenum,  perforating  ulcer  of,  655 
Duodenum,  post-mortem  perforation  of,  656 
Dura  mater,  inflammation  of,  331 
Dwellings  of  the  poor,  232 
Dyes,  use  of  hair,  999 
Dysenteric  diarrhoea,  665 
Dysentery,  661,  663,  716 
Dysmenorrhoea,  479,  884-887 
Dyspepsia,  633,  748 
Dyspepsia,  bulimic,  635 
Dyspepsia,  duodenal,  654 
Dyspepsia,  strumous,  153 
Dysphagia,  508,  513,  626 
Dysphonia  clerieorum,  493 
Dyspnoea,  522,  538 
Dyspnoea,  hysterical,  450 


Ear,  sanguineous  tumors  of,  387 

Ears,  hemorrhage  from,  95,  534 

Earthy  degeneration,  183 

Eastern  leprosy,  164,  988 

Eccentric  hypertrophy  of  heart,  593 

Ecchymoses,  70,  73 

Ecchymosis  of  conjunctiva,  534 

Echinococci,  732 

Echinocoeeus  disease,  734 

Eclampsia  nutans,  438 

Eclampsia  of  pregnancy  and  parturition,,  440 

Eclamptic  fits,  48 

Ecstasy,  455 

Ecthyma.  3&0    -/  »   & 

Eczema,  975 

Eczema  of  sexual  organs,  302 

Eczema  of  vulva,  828,  835 

Eczema,  pustular,  980 

Effect  of  external  violence  on  abdominal  pa- 

rietes,  765 
Efflorescence  cutanee,  969 
Effluvia  from  the  dead  body,  57 
Effusion  of  serum,  119 
Effusion  of  serum  into  liver,  712 
Effusions  of  blood,  74 
Egypt  (Formulae),  1140 
Egyptian  chlorosis,  656 
Elephantiasie  esthiomenos,  836 
Elephantiasis  Arabum,  988 
Elephantiasis  Grsecorum,  164,  9»8 
Elephantiasis  of  labia,  830 
Elephantoid,  989 
Elephas,  988 

Elongation  of  cervix  uteri,  901 
Elongation  of  uvula,  627 
Elytrorrhaphy,  931 
Embolic  phthisis,  560 
Embolism,  61,  457 

Embolism  of  cerebral  arteries,  342,  361 
Embolus,  61 
Emetics  (Formulae),  1086 
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Emphysema,  540,  543,  546 
Emprosthotonos,  460 
Empyema,  550 
Ems  (Formulae),  1156 
Encephalitis,  acute,  333 
Encephalitis,  chronic,  337 
Encephaloid  cancer,  128 
Encephaloid  cancer  of  kidney,  807 
Encephaloid  cancer  of  pancreas,  751 
Encephaloid  cancer  of  stomach,  652- 
Encysted  knotty  tumors  of  liver,  730- 
Encysted  tumors  of  labia,  829 
Encysted  tumors  of  tongue,  629 
Endemic  cretinism,  189 
Endemic  goitre,  184 
Endocarditis,  577,  580 
Endocarditis,  rheumatic,  201,  581 
Endocardium,  inflammation  of,  580 
Endometritis,  850,  891 
Endo-periearditis,  581 
Endoscope,  919 
Engorgement  of  lung,  555 
Enlarged  hepatic  veins,  722 
Enlarged  pale  and  mottled  kidney,  785 
Enlargement  and  induration  of  tonsils,  perma- 
nent, 625 
Enlargement  of  air-cells,  543 
Enlargement  of  bronchial  glands,  533 
Enlargement  of  clitoris,  838 
Enlargement  of  liver,  710 
Enlargement  of  spleen,  755 
Enlargement  of  supra-renal  capsules,  815 
Enteric  fever,  236 
Enteritis,  656 
Enterocele,  vaginal,  861 
Entero- vaginal  hernia,  861 
Entozoa  in  biliary  passages,  740 
Entozoa,  renal,  801 
Enucleation  of  uterine  fibroids,  915 
Ephemeral  fever,  222 
Epidemic  catarrhal  fever,  531 
Epidemic  cerebro-spinal  meningitis,  243 
Epidemic  cholera,  667 
Epidemic  croup,  501 
Epidemic  jaundice,  748 
Epididymitis,  295 

Epiglottis,  malignant  ulcerations  of,  626 
Epiglottis,  syphilitic  ulcerations  of,  626 
Epiglottis,  tubercular  ulcerations  o-f,  626 
Epilation,  996 
Epilepsia  laryngea,  447 
Epilepsy,  441 
Epilepsy,  feigned,  443 
Epilepsy,  insanity  with,  380 
Epilepsy,  mortality  from,  444 
Epilepsy,  uraemic,  780 
Epileptic  aora,  441 
Epileptic  coma,  48 
Epileptic  vertigo,  398,  442 
Epileptoid  convulsions,  434 
Epiphytes,  993 
Epistaxis,  96,  749 
Epithelial  cancer,  129 
Epithelial  cancer  of  anus,  708 
Epithelial  cancer  of  bladder,  825 
Epithelial  cancer  of  larynx,  515 
Epithelial  cancer  of  oesophagus,  629 
Epithelial  cancer  of  tongue,  618 
Epithelial  cancer  of  uterus,  ulcerated,  904 
Epithelial  cancer  of  vulva,  837 
Epithelial  tube-casts,  776,  778 
Epithelioma,  129 
Epithelioma,  cancroid,  129 
Epithelioma  of  uterus,  904 
Epizoa,  994 


Equinia  mitis,  82 

Erethismus  tropicus,  357 

Erotomania,  380 

Eruption,  morbiliform,  224 

Eruptive  articular  fever,  286 

Eruptive  fevers,  262 

Eruptive  fevers,  date  of  eruption  in,  263 

Eruptive  fevers,  period  of  incubation  in    263 

Eruptive  rheumatic  fever,  286 

Erysipelas,  mortality  of,  288 

Erythema,  969 

Erythema  of  vaginal  labia,  834 

Erythematous  esthiomenos,  836 

Erysipelas,  287,  626 

Erysipelas  after  vaccination,  273 

Erysipelas,  infantile,  289 

Erysipelas  of  fauces,  514 

Erysipelas  of  labia,  834 

Erysipelatous  inflammation  of  pharynx,  dif- 
fused, 626 

Essential  fevers,  220 

Essential  hemorrhage,  88 

Essential  paralysis  of  infants,  421 

Esthiomenos  of  the  vulva,  836 

Ether  spray,  local  anaesthesia  by,  86 

Eustrongylus  gigas,  803 

Evacuations,  rice-water,  670 

Eventration  of  uterus,  936 

Exanthem,  anomalous,  970 

Exanthemata,  969 

Excess  of  menstruation,  889 

Excision  of  cancers,  137 

Excoriation  of  os  uteri,  897 

Excoriations  of  sexual  organs,  non-specific, 
300,  301 

Excrescence  of  uterus,  cauliflower,  904 

Exhalation,  hemorrhage  by,  87 

Exophthalmic  goitre,  183,  187 

Exophthalmos,  29 

Exostosis  of  teeth,  481 

Expectorants  (Formulae),  1086 

Expectoration,  fetid,  518,  529 

External  clap,  292 

External  scrofula,  156 

Extirpation  of  kidney,  772 

Extirpation  of  spleen,  752 

Extirpation  of  uterus,  909,  929 

Extramural  intestinal  obstruction,  686 

Extra-peritoneal  hajmatocele,  875 

Extra-uterine  fetation,  695,  866,  875 

Extravasation  of  blood  into  lungs,  548 

Exudations  of  blood,  74 

Exudative  inflammation  of  biliary  passages, 
738,  741 

Eye,  paralysis  of,  409 

Eyeball,  prominence  of  the,  29 

Eyelid,  paralysis  of,  409,  426 

Eyelids,  peculiar  ulcer  of  the,  142 


Facial  hemiplegia.  423 

Facial  neuralgia,  479 

Facial  palsy,  426 

Facies,  cancerous,  126 

Facies  choleritica,  671 

Facies,  tubercular,  126 

Faculty  of  language,  seat  of,  361 

Faeces,  sugar  in,  790 

Fall  fever,  236 

Falling  sickness,  441 

Fallopian  tube,  distension  with  blood  of,  878 

Fallopian  tube,  dropsy  of,  878 

Fallopian  tubes,  inflammation  of,  878 

Fallopian  tubes,  diseases  of,  877 

False  aneurism,  1024 
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False  empyema,  550 

False  measles,  971 

False  melanosis,  175 

Famine  fever,  249 

Famine  fever,  Irish,  249 

Faradisation,  682 

Farcinous  poisoning,  81 

Farcy,  80 

Farcy  in  horse,  SO 

Farcy  in  man,  acute,  81 

Farcy  in  man,  chronic,  82 

Farcy-buds,  80 

Fascination  by  animals,  454 

Fasciola  hepatica,  68,  741 

Fat  in  urine,  799 

Fat,  over-accumulation  of,  212 

Fatal  jaundice,  722,  741 

Fats,  composition  of.  214 

Fatty  aliments,  25,  218 

Fatty  blood,  36 

Fatty  contracting  kidney,   785 

Fatty  degeneration,  176 

Fatty  degeneration  of  aorta,  1021 

Fatty  degeneration  of  arteries,  177 

Fatty  degeneration  of  cerebral  arteries,   342, 

349 
Fatty  degeneration  of  diaphragm,  614 
Fatty  degeneration  of  heart,   176,   596,  600, 

601 
Fatty  degeneration  of  kidney,  176,  785 
Fatty  degeneration    of  liyer,  177,    563,    725, 

727,  747 
Fatty  degeneration  of  lung-tissue,  544 
Fatty  degeneration  of  pancreas,  750 
Fatty  degeneration  of  portal  vein.  723 
Fatty  degeneration  of  pus  cells,  54 
Fatty   degeneration  of  supra-renal  capsules, 

815 
Fatty  growth  of  heart,  597 
Fatty  infiltration  of  kidney,  785 
Fatty  kidney,  785 
Fatty  liver,  727 
Fatty  metamorphosis,  176 
Fatty  stools,  751 
Fatty  tube-casts,  779,  786 
Fatty  tumors  of  labia,  830 
Fatty  tumors  of  tongue,  620 
Fauces,  erysipelas  of,  514 
Fauces,  syphilitic  ulcers  of,  311.  626 
Favus,  995 

Favus  of  nails,  995,  1004 
Febricula,  222 
Febris  flava,  258 
Febris  gastrica,  236 
Febris  mesenterica  maligna,  236 
Febris  putrida,  236 
Fecal  abscess,  663,  695,  761 
Fecal  fistula,  767 
Fecal  vomiting,  654,  657,  689 
Feculent  diarrhoea,  665 
Feigned  epilepsy,  443 
Feigned  insanity,  387 
Female  bladder,  incision  of,  848 
Female  bladder,  inversion  of,  843 
Female  bladder,  stone  in,  847 
Female  catheterism,  846 
Female  meatus  urinarius,  vascular  tumors  of, 

842 
Female  organs  of  generation,  diseases  of,  826 
Female  urethra,  cancer  of,  846 
Female  urethra,  dilatation  of,  842,  848 
Female  urethra,  incision  of,  848 
Female  urethra,  diseases  of,  842 
Female  urethra,  inflammation  of,  844 
Female  urethra,  stricture  of,  845 


Female  urethra,  tumors  of,  842 

Female  urethritis,  844 

Ferment  substance,  633 

Ferruginous  waters  (Formulae),  1147 

Fetid  expectoration,  518,  529 

Fever,  220 

Fever,  African,  256 

Fever,  autumnal,  236 

Fever,  Bengal,  256 

Fever,  bilious  remittent,  249 

Fever,  brain,  224,  338 

Fever,  breakbone,  286 

Fever,  bulam,  258 

Fever,  camp,  224 

Fever,  cerebro-spinal,  243 

Fever,  continued,  221 

Fever,  dandy,  286 

Fever,  elephantoid,  989 

Fever,  enteric,  236 

Fever,  ephemeral,  222 

Fever,  epidemic  catarrhal.  531 

Fever,  eruptive  articular,  286 

Fever,  eruptive  rheumatic,  286 

Fever,  fall,  236 

Fever,  famine,  249 

Fever,  five-day,  249 

Fever,  gastric,  236,  646 

Fever,  gastro-bilious,  236 

Fever,  hay,  530 

Fever,  haamogastric,  258 

Fever,  hectic,  111 

Fever,  hospital,  224 

Fever,  infantile  remittent,  236,  242 

Fever,  inflammatory,  110 

Fever,  intermittent,  250 

Fever,  Irish  famine,  249 

Fever,  jail,  224 

Fever,  malarial  remittent,  256 

Fever,  malignant,  224 

Fever,  malignant  purple,  243 

Fever,  malignant  purpuric,  243 

Fever,  Mediterranean,  256 

Fever,  miasmatic  remittent,  256 

Fever,  mild  yellow,  249 

Fever,  mortality  from,  222 

Fever,  mortality  from  scarlet,  283 

Fever,  neuro-purpuric,  243 

Fever,  night-soil,  236 

Fever  of  East  Indies,  hill,  256 

Fever  of  East  Indies,  jungle,  256 

Fever  of  small-pox,  secondary,  265 

Fever  of  tropics,  ardent,  223 

Fever  of  tropics,  common,  continued,  223 

Fever  of  tropics,  sun,  223 

Fever,  paludal,  250 

Fever,  periodic,  250 

Fever,  pestilential,  224 

Fever,  puerperal,  759 

Fever,  putrid,  224 

Fever,  pythogenic,  236 

Fever,  recurrent,  249 

Fever,  relapsing,  249 

Fever,  relative  prevalence  of,  221 

Fever,  remittent,  256 

Fever,  rheumatic,  200 

Fever,  rose,  530 

Fever,  scarlet,  276 

Fever,  seven-day,  249 

Fever^  ship,  224 

Fever,  Sierra  Leone,  256 

Fever,  simple,  223 

Fever,  simple  continued,  222 

Fever,  spotted,  243 

Fever,  summer,  531 

Fever,  symptomatic,  110,  220 
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Fever,  typhoid,  236 
Fever,  typhus,  224 
Fever,  use  of  alcohol  in,  234 
Fever,  vaccinal,  272 
Fever,  Walcheren,  256 
Fever,  yellow,  258 
Fevers,  220 
Fevers,  eruptive,  262 
Fevers,  essential,  220 
Fevers,  idiopathic,  220 
Fibrin,  solidification  of,  64 
Fibrinous  concretions  in  arteries,  64 
Fibrinous  concretions  in  veins,  64 
Fibrinous  deposits  in  spleen,  755 
Fibrinous  tube-casts,  779 
Fibroid  degeneration,  constitutional,  561 
Fibroid  degeneration  of  lung,  528 
Fibroid  infiltration  of  pylorus,  646 
Fibroid  infiltration  of  stomach,  646 
Fibroid  phthisis,  314,  561 
Fibroid  polypus  of  uterus,  911,  917 
Fibroid  tumor  of  uterus,  inflamed.  866 
Fibroid  tumors  of  uterus,  875,  890,  910 
Fibroids,  enucleation  of  uterine,  915 
Fibroids  of  uterus,  recurrent,  911 
Fibrosis,  561 

Fibrous  cancer,  ossified,  131 
Fibrous  degeneration  of  lung-tissue,  544 
Fibrous  tumors  of  labia,  830 
Fibrous  tumors  of  larynx,  515 
Fibrous  tumors  of  ovary,  943 
Fibrous  tumors  of  vagina,  859 
Fiery  serpents  of  Israel,  1013 
Fig  poultice,  83 
Filaria  medinensis,  1013 
Fissure  at  the  fourchette,  859 
Fissure  of  anus,  697 
Fissures  of  tongue,  312 
Fistula,  bronchial,  550 
Fistula,  fecal,  767 
Fistula,  gastric,  631 
Fistula  in  ano,  704 
Fistula  of  chest,  parietal,  550 
Fistulae,  gastro-colic,  654 
Fistulse,  gastro-cutaneous,  653 
Fistulse,  gastro-duodenal,  654 
Fistulse,  renal,  773 
Fit,  apoplectic,  338,  351 
Fit,  cataleptic,  454 
Fit,  epileptic,  442 
Fit,  hysteric,  449 
Fit  of  the  gravel,  804 
Fits,  434 

Fits,  eclamptic,  48 
Five-day  fever.  249 
Flatulence   637,  647,  680 
Flatulent  colic,  680 
Fleabite,  1008 
Fleshworm  disease,  1009 
Florence  (Formulas),  1138 
Fluid  pressing  on  spinal  cord,  404 
Fluids,  atomized  (Formulae),  1090 
Flukes  in  liver,  741 
Flux,  gastric,  645 
Flux,  mucous,  645 

Foetation,  extra  uterine,  695,  866,  875 
Follicular  disease  of  pharyngo-laryngeal  mem- 
brane, 494 
Follicular  stomatitis,  620 
Follicular  vulvitis,  828,  833 
Food,  albuminates  of,  25,  218 
Food,  aqueous  part  of,  25 
Food,  calorifacient  constituents  of,  25,  218 
Food,  mineral  elements  of.  25 
Food,  nitrogenous  substances  of,  24,  218 


Food,  quantity  of  necessary,  25 

Food,  plastic  constituents  of,  24,  218 

Foods,  complemental,  25 

Foods,  Liebig's  (Formulas),  1049,  1050 

Foramen  ovale,  permanence  of,  598 

Foramen  Winslowii,  hernia  at,  687 

Forced  alimentation,  393 

Formative  inflammation,  111 

Formula,  dental,  480 

Formulas,  appendix  of,  1049 

Foreign  bodies  in  air-passages,  515 

Foreign  bodies  in  oesophagus,  517 

Foreign  bodies  in  pharynx,  517 

Foreign  bodies  in  rectum,  697 

Fourchette,  fissure  at  the,  859 

Fourchette,  ulcer  at  the,  859 

Framboesia,  992 

Freckles,  967 

Freezing  mixtures  (Formulas),  1070 

Fremitus,  hydatid,  733 

Friction-sound,  549,  577 

Frontal  neuralgia.,  397 

Frontal  sinuses,  inflammation  of,  485 

Frostbite,  1019 

Fulness  of  blood,  26 

Functional  aphonia,  489 

Functional  cardiac  murmur,  588,  591 

Functional  derangement  of  heart,  606 

Functions  of  liver,  suppression  of,  722 

Functions  of  spinal  cord,  400 

Fundal  cancer  of  uterus,  890 

Fungoid  vegetations  on  tongue,  312 

Fungus  foot  of  India,  1012 

Fungus  hasmatodes,  131 

Fungus,  sugar,   791 

Fungus  test  for  sugar  in  urine,  791 

Furrows  on  nails,  1002 

Furuncular  inflammations,  83 

Furunculus,  83 

Fusible  calculus,  804 


Galactogogues  (Formulas),  1119 

Galactophyga  (Formulae),  1119 

Gall-bladder,  calculi  from,  695 

Gall-bladder,  dropsy  of,  740,  744 

Gall-bladder,  inflammation  of,  738,  744 

Gall-bladder,  rupture  of,  739 

Gall-bladder,  tapping  of,  740 

Gall-bladder,  ulceration  of,  739 

Gall-ducts,  dilatation  of,  731,  741 

Gallstone  colic,  744 

Gallstones,  695,  742,  747 

Galvanism  and  electricity,  414 

Gangrene,  65 

Gangrene  of  appendix  cseci,  660 

Gangrene  of  cystic  duct,  744 

Gangrene  of  liver,  716 

Gangrene  of  lung,  557 

Gangrene  of  spleen,  755 

Gangrene  of  vulva,  832 

Gangrene,  pulmonary,  529 

Gangrene,  spleen,  86 

Gangrenous  inflammation  of  lung,  529 

Gangrenous  phagedena.  307 

Gangrenous  stomatitis,  621 

Gangrenous  ulcerations  of  vulva,  835 

Gangrenous  vulvitis,  832 

Gargles  (Formulae),  1088 

Gas,  laughing  (Formulas),  1098 

Gaseous  waters  (Formulas),  1148 

Gastralgia,  634,  647 

Gastric  cancer,  652 

Gastric  catarrh,  329,  645 

Gastric  dyspepsia,  633 
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Gastric  fever,  236,  646 

Gastric  fistula,  631 

Gastric  flux,  645 

Gastric  hemorrhage,  102 

Gastric  vomiting,  329 

Gastritis,  641 

Gastro-bilious  fever,  236 

Gastro-colic  fistulas,  654 

Gastro-cutaneous  fistulae,  653 

Gastro-duodenal  fistulae,  654 

Gastrodynia,  634,  647 

Gastrotomy,  631,  690 

Gelatiniform  cancer,  131 

Gelatiniform  cancer  of  liver,  736 

Gelatinous  polypus  of  uterus,  917 

Gelatio,  1019 

General  bronchitis,  521 

General  diseases,  17 

General  dropsy,  118 

General  muscular  atrophy,  409,  427 

General  paralysis,  409,  410 

General  paresis,  381 

Generation,  diseases  of  female  organs  of,  826 

Giddiness,  398 

Gift  of  unknown  tongues,  455 

Gindrinker's  liver,  644,  718 

Gingivitis,  622 

Girth  of  chest,  475 

Glanders,  80 

Glanders  in  horse,  80 

Glanders  in  man,  acute,  81 

Glanders  in  man,  chronic,  81 

Glands,  enlargement  of  bronchial,  533 

Glands,  inflammation  of  lymphatic,  156,  1040 

Glands,  inflammation  of  vulvo-vaginal,  833 

Glands,  tuberculization  of  bronchial,  1044 

Gleet,  298 

Gliomata,  341 

Glisson:s  capsule,  inflammation  of,  726 

Globus  hystericus,  448 

Glossitis,  616 

Glottis,  oedema  of,  514,  627 

Glottis,  paralysis  of  muscles  of,  490 

Glottis,  spasm  of,  500,  517,  534 

Glucohaeinia,  38 

Glucosuria,  38,  789 

Glucosuria,   pertussal,  533 

Glycogenic  function  of  liver,  39 

Glycogenic  substance  of  liver,  40 

Gnat  bite,  1008 

Goitre,  183 

Goitre,  endemic,  184 

Goitre,  exophthalmic,  183,  187 

Gonagra,  190 

Gonorrhoea,  293 

Gonorrhoea,  acute,  293 

Gonorrhoea,  chronic,  298 

Gonorrhoea  in  the  female,  299 

Gonorrhoea  in  the  male,  294 

Gonorrhoea  prseputialis,  292 

Gonorrhoea!  conjunctivitis,  295 

Gonorrhoeal  ophthalmia,  295 

Gonorrhoeal  rheumatism,  206,  295 

Gout,  190 

Gout,  acute,  192 

Gout,  anomalous,   193 

Gout,  atonic,  193 

Gout,  chronic,  192 

Gout,  misplaced,  193 

Gout,  retrocedent,  192 

Gout,  rheumatic,  208 

Gouty  bronchitis,  526 

Gouty  diathesis,  193 

Gouty  kidney,  195,  781 

Gouty  neuritis,  478 


Grand  mal,  442 

Granular  epithelial  casts,  782 

Granular  kidney,  781 

Granular  nephritis,  782 

Granular  tube-casts,  779 

Gravedo,  485 

Gravel,  biliary,  742 

Gravel,  fit  of  the,  804 

Graves's  disease,  187 

Gray  hepatization  of  lung,  555 

Gray  tubercles,   147 

Grease  in  the  horse,  82 

Great  mortality,  the,  290 

Green  sickness,  32 

Grinders'  asthma,  560 

Grocer's  itch,  380 

Growth  of  hair,  augmented,  1001 

Growth  of  hair,  wrong,  1002 

Growth  of  heart,  fatty,  597 

Growths  in  pulmonary  artery,  morbid,  1031 

Growths  of  larynx,  warty,  515 

Growths,  ovular,  943,  944 

Guinea-worm,   1012 

Gum,  red,  982 

Gummata,  313,  314,  514,  527 

Gummata  of  pancreas,  syphilitic,  750 

Gummatous  growths  in  brain,  syphilitic,  341, 

361 
Gummous  tumors  of  diaphragm,  syphilitic,  615 
Gums,  inflammation  of,  622 
Gums,  spongy,  70 
Gurgling,  567 

Gurgling  crepitation,  large,  556 
Gutta  rosacea,  991 


Haematemesis,  101,  644,  650,  653,  749 

Hsematin.  21,  87 

Haematocele,  extra-peritoneal,  874 

Hematocele,  intra-peritoneal,  874 

Hematocele,  pelvic,  106,  850,  867,  873,  876 

Haematocele,  peri-uterine,  873,  879 

Haematocele,  pudendal,  831 

Hasmotocele,  retro-uterine,  873 

Haematocele,  sub-peritoneal.  874 

Haematocrystallin,  crystals  of,  21 

Haematoid  cancer,  131 

Haematoid  crystals,  353 

Haematoidin,  crystals  of,  20 

Haematoma  auris,  387 

Haematozoa,  67 

Hematuria,  103 

Hematuria,  intermittent,  104,  253 

Haemic  cardiac  murmur,  588,  591 

Hemin,  crystals  of,  21 

Haemogastric  fever,  258 

Haemoptysis,  98 

Haemorrhoids,  705 

Hemothorax,  554 

Hair,  augmented  growth  of,  1001 

Hair  dyes,  use  of,  999 

Hair  lichen,  982 

Hair,  loss  of,  1000 

Hair,  loss  of  color  of,  1001 

Hair,  wrong  growth  of,  1001 

Hallucinations,  376 

Hard  cancer,  127 

Hard  chancre,  304 

Harrogate  (Formulae),  1150 

Harvest  bug  bite,  1008 

Hastings  (Formulae),  1124 

Hay  asthma  or  fever,  530 

Head,  compression  of,  347 

Head  louse,  1006 

Head,  puncturing  the,  347 
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Head,  scalled,  994 

Headache,  395 

Headache,  sick,  328,  645 

Healthy  pulse,  586 

Healthy  respiration,  588 

Heart,  abnormalities  in  large  vessels  from  the, 

598 
Heart,  abscess  of,  583 
Heart,  aneurism  of,  583,  597,  600,  602 
Heart,  atrophy  of,  595,  600 
Heart,  cancer  of,  605 
Heart,  coagulum  in,  62 
Heart,  congestion  in,  63 
Heart,  dilatation  of,  595,  597,  601,  602 
Heart,  fatty  degeneration  of,  176,  596,  600,  601 
Heart,  functional  derangement  of,  606 
Heart,  hydatids  of,  600,  732 
Heart,  hypertrophy  of,  593 
Heart,  hypertrophy  with    dilatation   of,    540, 

545,  593 
Heart,  induration  of,  583 
Heart,  inflammation  of,  583 
Heart,  malignant  degeneration  of,  600 
Heart,  normal  sounds  of,  585 
Heart,  polypus  of,  603 
Heart,  rheumatic  inflammation  of,  584 
Heart,  rupture  of,  583,  597,  600 
Heart,  rupture  of  valves  of,  600 
Heart,  size  of,  593 
Heart,  syphilomata  of,  605 
Heart,  tumors  of,  603 
Heart,  ulceration  of,  600 
Heart,  ulceration  of  valves  of,  582,  585 
Heart,  valvular  diseases  of,  582 
Heart,  weight  of,  593 
Heartburn,  634 
Heat  apoplexy,  357 
Heat  stroke,  357 
Hectic  fever,  111 
Hemeralopia,  70 
Hemichorea,  456 
Hemicrania,  396,  481 
Hemiplegia,  94,  351,  408,  410 
Hemiplegia,  facial,  423 
Hemiplegia,  hysterical,  409,  412,  425 
Hemiplegia  reflex,  412 
Hemorrhage,  87 
Hemorrhage,  active,  88 
Hemorrhage,  bleeding  in,  91 
Hemorrhage  by  exhalation,  87 
Hemorrhage,  cerebral,  89,  93,  350 
Hemorrhage,  constitutional,  88 
Hemorrhage,  critical,  88 
Hemorrhage,  essential,  88 
Hemorrhage  from  bowels,  665 
Hemorrhage  from  bronchial  tubes,  89 
Hemorrhage  from  ears,  95,  534 
Hemorrhage  from  lungs,  89,  98 
Hemorrhage  from  mouth,  534 
Hemorrhage  from  mouth  and  throat,  97 
Hemorrhage  from  nose,  89,  96,  533 
Hemorrhage  from  rectum,  89 
Hemorrhage  from  stomach.  89,  101 
Hemorrhage  from  tongue,  616 
Hemorrhage  from  urethra,  295 
Hemorrhage  from  urinary  passages,  89,  102 
Hemorrhage  from  uterus,  89,  105 
Hemorrhage,  gastric,  103 
Hemorrhage,  idiopathic,  88 
Hemorrhage,  meningeal,  93 
Hemorrhage,  mercury  in,  71 
Hemorrhage,  passive,  88 
Hemorrhage,  renal,  103 
Hemorrhage,  spinal,  403 
Hemorrhage,  spontaneous,  88 


Hemorrhage,  symptomatic,  88 

Hemorrhage,  traumatic,  88 

Hemorrhage,  uterine,  889 

Hemorrhage,  vesical,  103 

Hemorrhage,  vicarious,  88,  90 

Hemorrhagic  diathesis,  88 

Hemorrhagic  phthisis,  560 

Hepatic  abscess,  715,  726 

Hepatic  artery,  diseases  of,  721 

Hepatic  cancer,  736,  747 

Hepatic  capillaries,  occlusion  of,  725 

Hepatic  colic,  744 

Hepatic  dropsy,  120 

Hepatic  duct,  obstruction  of.  726,  747 

Hepatic  duct,  rupture  of,  741,  743 

Hepatic  hydatids,  tapping  of,  736 

Hepatic  oedema,  712 

Hepatic  phlebitis,  suppurative,  722 

Hepatic  tubercle,  731 

Hepatic  tumors,  730 

Hepatic  veins,  adhesive  inflammation  of,  722 

Hepatic  veins,  enlarged,  722 

Hepatic  vomicae,  731 

Hepatic  vomiting,  329 

Hepatine,  40 

Hepatitis,  731 

Hepatitis,  diffused,  722 

Hepatitis  gummosa,  720 

Hepatitis  interstitial,  718 

Hepatitis,  parenchymatous,  714,  726 

Hepatitis,  syphilitic,  720 

Hepatization  of  lung,  555 

Hernia,  686 

Hernia  at  foramen  Winslowii,  687 

Hernia,  diaphragmatic,  686 

Hernia,  entero-vaginal,  861 

Hernia,  ischiatic,  687 

Hernia,  labial,  831 

Hernia,  mesenteric,  686 

Hernia,  mesocolic,  686 

Hernia,  obturator,  686 

Hernia  of  ovary,  964 

Hernia,  omental,  686 

Hernia,  perineal,  687 

Hernia  of  uterus,  936 

Hernia,  recto-vaginal,  861 

Hernia,  vesico-vaginal,  861 

Herpes,  973 

Herpes  of  vulva,  828 

Herpes  praeputialis,  302,  974 

Herpes  tonsurans,  994 

Herpes  zoster,  610,  974 

Herpes  zoster  frontalis,  974 

Hexathyridium  venarum,  68 

Hiccup,  hysterical,  450 

Hill  fever  of  East  Indies,  256 

Hirsuties,  1001 

Hob-nail  liver,  644,  718 

Homicidal  mania,  380 

Honeycomb  ringworm,  985 

Hooping  cough,  517,  533 

Hooping  cough,  mortality  from,  536 

Hordeolum,  84 

Horns,  1006 

Horse,  farcy  in,  80 

Horse,  glanders  in,  80 

Horse,  grease  in,  82 

Horseshoe  kidney,  771 

Human  race,  degeneracy  of,  112 

Human  stature,  variation  of,  112 

Humid  tetter,  975 

Hunterian  chancre,  304 

Hyaline,  786,  788 

Hydatid  fremitus,  733 

Hydatid  tumors  of  liver,  732,  747 
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Hydatids,  68 

Hydatids  in  bones,  732 

Hydatids  in  brain,  341,  732 

Hydatids  in  heart,  600,  732 

Hydatids  in  kidney,  732,  802 

Hydatids  in  lung,  608,  732 

Hydatids  in  omentum,  732 

Hydatids  in  spleen,  732,  755 

Hydatids  in  subperitoneal  connective  tissue, 

732 
Hydatids,  mediastinal,  608 
Hydatids  of  liver,  695 
Hydatids  of  pancreas,  751 
Hydatids  on  spinal  cord,  404 
Hydatids,  tapping  of  hepatic,  736 
Hydremia,  28 
Hydrocele,  118 

Hydrocephalus,  118,  500.  535,  1044 
Hydrocephalus,  acute,  342 
Hydrocephalus  chronic,  345 
Hydrocephalus,  spurious,  347 
Hydrocephaloid  disease,  347 
Hydronephrosis,  770,  803 
Hydropericardium,  118,  578  • 
Hydrophobia,  75  ' 

Hydrophobia,  registered  deaths  from,  78 
Hydrophobic   patient,    inoculation    of    saliva 

from,  80 
Hydrophobic  slaver,  76 
Hydropsy,  118 
Hydrorachis,  404' 
Hydrothorax,  118,  549 
Hygiene  of  sick-room,  1048 
Hyuien,  imperforate,  249 
Hymen,  tough  and  persistent,  249 
Hypersemia,  26 
Hypersemia  of  liver,  710,  712 
Hyperesthesia,  449 

Hyperaesthesia,  thoracic  cutaneous,  611 
Hypersesthesia,  vaginal,  853 
Hyperinosis,  27,  61,  201 
Hyperplasia  of  the  neuroglia,  342 
Hypertrichosis,  1001 
Hypertrophic  esthiomenos,  837 
Hypertrophy  and  induration  of  cervix  uteri, 896 
Hypertrophy  of  brain,  344 
Hypertrophy  of  cervix  uteri,  longitudinal,  902 
Hypertrophy  of  clitoris,  838 
Hypertrophy  of  heart,  593 
Hypertropy  of  Libia,  830 
Hypertrophy  of  left  ventricle,  simple,  594 
Hypertrophy   of  left   ventricle   with   valvular 

disease,  594 
Hypertrophy  of  liver,  713 
Hypertrophy  of  nails,  1004 
Hypertrophy  of  pancreas,  750 
Hypertrophy  of  tongue,  620 
Hypertrophy  of  uterus,  106,  896 
Hypertrophy,  scrotal,  990 
Hypertrophy  with  dilatation  of  heart,  540,  545, 

593 
Hypinosis,  28 
Hypnotism.  469 
Hypochondriasis,  469,  471 
'Hypodermic  injections  (Formulae),  1099 
Hysteria,  47,  409,  448,  769 
Hysteric  paroxysm,  449 
Hysterical  aphonia,  450 
Hysterical  calculus  of  bladder,  450 
Hysterical  cough,  450 
Hysterical  disease  of  joints,  450 
Hysterical  disease  of  spine,  450 
Hysterical  dyspnoea,  450 
Hysterical  hemiplegia,  409,  412,  425 
Hysterical  hiccup,  450 


Hysterical  laryngitis,  450 

Hysterical  panting,  450 

Hysterical  paralysis,  409,  413,  425,  450 

Hysterical  paraplegia,  409,  425 

Hysterical  peritonitis,  450 

Hysterical  phthisis,  450 

Hysterical  pleurisy,  450 

Hysterical  sighing,  450 

Hysterical  sneezing,  450 

Hysterical  sobbing,  450 

Hysterical  stricture  of  oesophagus,  450 

Hysterical  suppression  of  mine,  450 

Hysterical  tympanites,  658 

Hysterical  yawning,  450 

Hysterotome,  888 


Ichorhaemia,  52,  712 

Ichthyosis,  988 

Icterus,  746 

Idiocy,  383 

Idiocy  with  cretinism,  189 

Idiopathic  asthma,  539 

Idiopathic  degeneration  of  voluntary  muscles, 
427 

Idiopathic  enteritis,  656 

Idiopathic  erysipelas,  287 

Idiopathic  fatty  degeneration,  177 

Idiopathic  fevers,  220 

Idiopathic  flatulence,  680 

Idiopathic  hemorrhage,  88 

Idiopathic  neuroma,  477 

Idiopathic  tetanus,  459 

Idiots,  arched  palate  of,  190 

Ileac  passion,  686 

Ileus,  686 

Ileo-typhus,  236 

Illusions,  376 

Imperfect  paralysis,  408 

Imperforate  hymen,  849 

Imperforate  vagina,  851 

Impetigo,  980 

Incision,  crucial,  85 

Incision  of  female  bladder,  848 

Incision  of  female  urethra,  847 

Incision  of  os  and  cervix  uteri,  917,  938 

Incision,  subcutaneous,  85 

Incontinence  of  urine  in  adults,  815,  820 

Incontinence  of  urine  in  children,  816 

Increase  of  sensibility,  449 

Incubation,  period  of,  in  eruptive  fevers,  262 

Incubation,  stage  of,  76 

Incubus,  471 

Indigestion,  633 

Indurated  chancre,  304 

Induration  of  brain,  341 

Induration  of  heart,  583 

Induration  of  liver,  714,  718 

Induration  of  pancreas,  750 

Induration  of  pylorus,  646 

Itiduration  of  spinal  cord,  403 

Infant  mortality  diminished  during  cotton  fam- 
ine, 160 

Infantile  convulsions,  435 

Infantile  diuresis,  79.8 

Infantile  erysipelas,  287 

Infantile  laryngismus,  520 

Infantile  leucorrhcea,  835 

Infantile  paralysis,  421 

Infantile  remittent  fever,  236,  242 

Infantile  syphilis,  317 

Infants,  essential  paralysis  of,  421 

Infecting  chancre,  304 

Infection,  trichinal,  1009 

Infiltration,  albuminous,  180 
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Infiltration,  cholesterine,  180 

Infiltration,  lardaceous,  180 

Infiltration  of  cerebral  arteries,  calcareous, 
342,  349 

Infiltration  of  kidney,  fatty,  785 

Infiltration  of  lung,  purulent,  555 

Infiltration  of  pancreas,  serous,  750 

Infiltration  of  pylorus,  fibroid,  646 

Infiltration  of  stomach,  fibroid,  647 

Infiltration,  waxy,  180 

Inflamed  fibroid  tumor  of  uterus,  866 

Inflammation,  107 

Inflammation,  acute,  108 

Inflammation,  adhesive,  111 

Inflammation  and  abscess  of  uterine  appen- 
dages, 864 

Inflammation,  chronic,  108 

Inflammation,  destructive,  111 

Inflammation,  formative,  111 

Inflammation,  furuncular,  83 

Inflammation,  latent,  108 

Inflammation  of  aorta,  1021 

Inflammation  of  appendix  cseci,  659,  660 

Inflammation  of  arachnoid,  328 

Inflammation  of  biliary  passages,  738 

Inflammation  of  bladder,  821 

Inflammation  of  brain,  327,  342 

Inflammation  of  broad  ligaments,  864 

Inflammation  of  bronchial  tubes,  521,  534 

Inflammation  of  caecum,  659 

Inflammation  of  canal  of  cervix  uteri,  299 

Inflammation  of  connective  tissue  of  uterus, 
864 

Inflammation  of  corpus  spongiosum,  295 

Inflammation  of  Cowper's  glands,  295 

Inflammation  of  dentinal  pulp,  481 

Inflammation  of  diaphragm,  613 

Inflammation  of  duodenum,  656 

Inflammation  of  dura  mater,  331 

Inflammation  of  Fallopian  tubes,  878 

Inflammation  of  female  urethra,  845 

Inflammation  of  frontal  sinuses,  485 

Inflammation  of  gall-bladder,  738,  744 

Inflammation  of  Glisson's  capsule,  726 

Inflammation  of  gums,  622 

Inflammation  of  heart,  583 

Inflammation  of  hepatic  veins,  722 

Inflammation  of  kidney,  772 

Inflammation  of  larynx,  512,  626 

Inflammation  of  liver.  713,  720 

Inflammation  of  lung,  554 

Inflammation  of  lung,  gangrenous,  529 

Inflammation  of  lymphatic  glands,  156,  1040 

Inflammation  of  lymphatics,  1039 

Inflammation  of  membranes  of  brain,  328,  535 

Inflammation  of  membranes  of  spinal  cord, 
401 

Inflammation  of  meninges,  chronic,  338 

Inflammation  of  minute  coccygeal  body,  842 

Inflammation  of  mouth,  626 

Inflammation  of  mucous  follicles  of  mouth, 
620 

Inflammation  of  mucous  membrane  of  biliary 
passages,  739,  747 

Inflammation  of  mucous  membrane  of  intes- 
tine, 657 

Inflammation  of  mucous  membrane  of  kidney, 
772 

Inflammation  of  nerves,  478 

Inflammation  of  nostrils,  chronic,  487 

Inflammation  of  ovary,  939 

Inflammation  of  oviducts,  878 

Inflammation  of  pancreas,  750 

Inflammation  of  parotid,  623 

Inflammation  of  pericardium,  576 


Inflammation  of  peritoneum,  658,  660,  760 

Inflammation  of  pharynx,  diffused  erysipela- 
tous, 626 

Inflammation  of  pia  mater,  328 

Inflammation  of  pleura,  548 

Inflammation  of  portal  vein,  721 

Inflammation  of  pulmonary  artery,  1031 

Inflammation  of  rectum,  696 

Inflammation  of  Schneiderian  membrane  of 
nose,  485 

Inflammation  of  small  intestines,  656 

Inflammation  of  spinal  cord,  402 

Inflammation  of  spleen,  755 

Inflammation  of  stomach,   641 

Inflammation  of  stomach,  cirrhotic,  647 

Inflammation  of  tongue,  616 

Inflammation  of  tonsils,  623 

Inflammation  of  trachea,  496 

Inflammation  of  urethra,  294,  298,  299 

Inflammation  of  uterus,  895 

Inflammation  of  vagina,  299,  855,  857 

Inflammation  of  veins,  1033 

Inflammation  of  vesical  mucous  membrane, 
820,  821 

Inflammation  of  vulva,  299,  832 

Inflammation  of  vulva,  follicular,  828,  833 

Inflammation  of  vulvo  vaginal  glands,  833 

Inflammation,  specific,  108 

Inflammation,  subacute,  108 

Inflammatory  affections,  mortality  of,  116 

Inflammatory  blush,  969 

Inflammatory  dropsy,  acute,  120 

Inflammatory  dysmenorrhoea,  885 

Inflammatory  fever,  110 

Inflammatory  ramollissement,  cerebellar,  341 

Inflammatory  sore  throat,  623 

Inflation  of  bowels,  691 

Influenza,  531 

Ingrowing  of  nails,  1002 

Inhalation   (Formulae),  1088 

Injections,  hypodermic  (Formulas),  1099 

Injection,  subcutaneous,  135,  143 

Injection  for  ovarian  dropsy,  iodine,  954 

Injuries  of  clitoris,  838 

Innocent  diseases,  125 

Inoculable  bubo,  308 

Inoculated  small-pox,  266 

Inoculation,  266 

Inoculation  of  cancer,  149 

Inoculation  of  carbuncle,  149 

Inoculation  of  cholera  stools,  149 

Inoculation  of  measles,  278 

Inoculation  of  phlegmonous  abscess,  149 

Inoculation  of  pus  productive  of  tubercle,  150 

Inoculation  of  putrid  muscle,  productive  of 
tubercle,  150 

Inoculation  of  small-pox  productive  of  tuber- 
cle, 150 

Inoculation  of  tubercle,   149 

Inoculation  of  typhoid  lymph,  149     ■ 

Inoculation,  vaccino-syphilitic,  272 

Inoculation  with  blood  of  phthisical  patients, 
150 

Inoculation  with  pus  from  phthisical  patienta, 
150 

Inoculation  with  sputa  of  phthisis,  149 

Inorganic  cardiac  murmur,  588,  591 

Inosite,  794 

Insane,  cause  of  death  in  the,  389 

Insane,  legal  incapacity  of  the,  394 

Insane,  paralysis  of  the,  381 

Insanity,  372 

Insanity,  feigned,  387 

Insanity,  moral,  379 

Insanity,  moral  treatment  of,  393 
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Insanity,  nature  of,  389 

Insanity,  partial,  375 

Insanity,  plea  of,  387 

Insanity,  principal  causes  of,  385 

Insanity,  statistics  of,  372 

Insanity  with  epilepsy,  380 

Insatiable  thirst,  797 

Insolation,  357 

Insolation,  cardiac,  358 

Insomnia,  467  . 

Insufficiency,  valvular,  586 

Intercostal  muscles,  spasmodic  contraction  of, 

471 
Intercostal  neuralgia,  611 
Interlobular  emphysema,  546 
Intermittent  fever,  250 
Intermural  intestinal  obstruction,  686 
Internal  haemorrhoids,  70  "> 
Interstitial  hepatitis,  718 
Interstitial  keratitis,  chronic,  320 
Interstitial  pneumonia,  561 
Intestinal  concretions,  688 
Intestinal  digestion,  633 
Intestinal  obstruction,  686 
Intestinal  worms,  691 
Intestine,  inflammation  of  mucous  membrane 

of,  656 
Intestines,  inflammation  of  small,  656 
Intestines,  perforation  of,  656 
Intestines,  ulceration  of,  656 
Iutoxication,  uraemic,  43 
Intracranial  aneurism,  1030 
Intramural  intestinal  obstruction,  687 
Intra-peritoneal  haematocele,  874 
Intra-thoracic  tumors,  608 
Intussusception,  687 
Intussusception,  mortality  from,  687 
Invagination  of  bowel,  687 
Invalids,  climates  for  (Formulae),  1121 
Inversion  of  female  bladder,  843 
Inversion  of  uterus,  106,  890,  937 
Inward  fits,  436 

Iodine  injection  for  ovarian  dropsy,  954 
Iodo-bromated  waters  (Formulae),  1148 
Irish  famine  tever,  249 
Iritis,  syphilitic,  313,  319 
Irregular  pulse,  590 
Irrigation,  60 
Irritability  of  bladder,  815 
Irritable  sphincter  ani,  701 
Irritable  ulcer  of  rectum,  697 
Irritant  poisons,  effects  of,  641 
Irritation,  spinal,  407,  409,  769 
Isehia  (Formulae),  1139 
Ischiatic  hernia,  686 
Ischuria  renalis,  44 
Isolation  in  small-pox,  268 
Itch,  997 


Jagger  bite,  1008 

Jaundice,  50,  654,  746 

Jaundice,  epidemic,  748 

Jaundice,  fatal,  122,  741 

Jerking  pulse,  590 

Joint-murrain,  86 

Joints,  chronic  inflammatory  affection  of,  208 

Joints,  hysterical  disease  of,  450 

Jungle  fever  of  Bast  Indies,  256 


Kelis,  992 

Keloid,  992 

Keratitis,  chronic  interstitial,  320 

Kidney,  abscess  of,  695 


Kidney,  acute  inflammation  of,  772 

Kidney,  amyloid  degeneration  of,  787 

Kidney,  cancer  of,  807 

Kidney,  cirrhotic,  781 

Kidney,  cysts  in,  783 

Kidney,  dropsy  of,  770 

Kidney,  encephaloid  of,  807 

Kidney,  enlarged  pale  and  mottled,  785 

Kidney,  extirpation  of,  772 

Kidney,  fatty,  785 

Kidney,  fatty  degeneration  of,  177,  785 

Kidney,  gouty,  195,  781 

Kidney,  granular,  781 

Kidney,  horseshoe,  771 

Kidney,  inflammation  of  mucous  membrane  of, 

772 
Kidney,  lardaceous,  787 
Kidney,  movable,  768,  772 
Kidney,  non-desquamative  disease  of,  777 
Kidney,  tubercular  disease  of,  808 
Kidney,  waxy,  787 
Kidneys,  abnormality  of,  771 
Kidneys,  anatomy  of,  771 
Kidneys,  hydatids  in,  732,  801 
King's  evil,   156 
Kissingen  (Formula)),  1159 
Kleptomania,  380 
Knife-grinders'  rot,  560 
Knock-knees,  160 
Kreuznach  (Formulae),  1156 


Labia,  abscess  of,  831 

Labia  and  nymphae,  sloughing  of,  307 

Labia,  boils  on  vaginal,  828 

Labia,  elephantiasis  of,  830 

Labia,  erysipelas  of,  834 

Labia,  erythema  of,  834 

Labia,  fibrous  tumors  of,  830 

Labia,  hypertrophy  of,  830 

Labial  hernia,  831 

Labial  thrombus,  831 

Labial  tumors,  829 

Labium,  displacement  of  ovary  into,  831 

Laceration  of  diaphragm,  615 

Lacteals.  diseases  of,  1039 

Lactic  acid  in  the  blood,  202 

Language,  seat  of  faculty  of,  362 

Lanugo,  1000 

Lardaceous  degeneration  of  liver,  720,  728 

Lardaceous  disease,  180 

Lardaceous  kidney,  787 

Large  crepitation,  523 

Large  gurgling  crepitation,  556 

Large  round  worm,  692 

Laryngeal  cartilages,  diseases  of,  626 

Laryngeal  catarrh,  485 

Laryngeal  consumption,  500 

Laryngismus,  infantile,  520 

Laryngismus,  paralytic,  447 

Laryngismus,  spasmodic,  447 

Laryngismus  stridulus,  520 

Laryngismus  stridulus,  mortality  from,  520 

Laryngitis,  498,  512,  626 

Laryngitis,  hysterical,  450 

Laryngitis,  syphilitic,  514 

Laryngoscope,  491 

Laryngotomy,  519 

Larynx,  epithelial  cancer  of,  515 

Larynx,  fibrous  tumors  of,  515 

Larynx,  foreign  bodies  in,  516 

Larynx,  oedema  of,  626 

Larynx,  paralj'sis  of  muscles  of,  492 

Larynx,  polypi  of,  515 

Larynx,  ulceration  of,  514,  626 
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Larynx,  warty  growths  of,  515 

Latent  inflammation,  108 

Latent  pleurisy,  551 

Lateroflexion  of  uterus,  933 

Lateroversion  of  uterus,  935 

Laughing  gas  (Formulae),  1098 

Lead  colic,  682 

Lead  palsy,  409,  413,  431 

Lead  palsy  without  lead,  427 

Leamington  (Formulas),  1149 

Left  ventricle,  hypertrophy  of,  594 

Legal  incapacity  of  the  insane,  394 

Lemon-juice,  notice  by  Board  of  Trade  re- 
specting, 71 

Lepra,  986 

Lepra  elephantia,  164 

Leprosy,  164,  988 

Leptothrix  buccalis,  510,  623 

Leptus  autumnalis,  1008 

Leucine,  34 

Leucine  in  urine,  723 

Leucocytes,  21,  272 

Leucocythasmia,  34,  754,  755,  814 

Leucocytosis,  36 

Leucoderma,  967,  993 

Leucorrhoea,  896,  897,  925 

Leucorrhoea,  infantile,  835 

Leucorrhoea,  uterine,  891 

Leucorrhoea,  vaginal,  857 

Leukhemia,  34 

Lice,  1006 

Lichen,  982 

Lichen  of  vulva,  835 

Lichen,  vaccine,  272 

Liebig's  foods  (Formulas),  1049 

Life,  change  of,  789 

Ligaments,  cysts  of  broad,  872 

Ligaments,  diseases  of  broad,  864 

Ligaments,  inflammation  of  broad,  864 

Lime-juice,  notice  by  Board  of  Trade  respect- 
ing, 71 

Liniments  (Formulae),  1090 

Linitis,  plastic,  647 

Lipasniia,  36 

Liquefaction,  bilious,  724 

Liquid  rale,  567 

Liquiform  melanosis,  173 

Lisbon  (Formulas),  1136 

Lithia  waters,  muriated  (Formulas),  1148 

Lithotomy,  807 

Lithotomy,  vaginal,  849 

Lithotrity,  807,  848 

Liver,  abscess  of,  695,  715,  726 

Liver,  active  congestion  of,  711 

Liver,  acute  atrophy  of,  714,  722,  747 

Liver,  adhesive  inflammation  of,  714,  717 

Liver,  albuminous,  728 

Liver,  amyloid  degeneration  of,  720,  728,  747 

Liver,  apoplexy  of,  712 

Liver,  cancer  of,  725,  736.  747 

Liver,  cavernous  tumors  of,  731 

Liver,  chronic  atrophy  of,  725 

Liver,  cirrhosis  of,  713,  718,  725,  748 

Liver,  cystic  tumors  of,  730 

Liver,  diffuse  suppuration  of,  715 

Liver,  diminution  of,  710 

Liver,  diseases  of,  709 

Liver,  diseases  of  bloodvessels  of,  721 

Liver,  effusion  of  serum  into,  712 

Liver,  enlargement  of,  710 

Liver,  fatty  degeneration  of,  177,  563,  725. 
727,  747 

Liver,  gangrene  of,  716 

Liver,  gin-di inker's,  644,  718 

Liver,  glycogenic  function  of,  39 


Liver,  glycogenic  substance  of,  40 

Liver,  hob-nail,  644,  718 

Liver,  hydatids  of,  695,  732,  747 

Liver,  hyperasmia  of,  710,  712 

Liver,  hypertrophy  of,  713 

Liver,  induration  of,  714,  718 

Liver,  inflammation  of,  713 

Liver,  lardaceous  degeneration  of;  720,  728 

Liver,  nutmeg,  727 

Liver,  passive  congestion  of,  710 

Liver,  pigment,  730 

Liver,  scrofulous,  728 

Liver,  serous  cysts  of,  731 

Liver,  softening  of,  714,  722 

Liver,  sugar  forming  substance  in,  40 

Liver,  suppression  of  functions  of,  722 

Liver,  syphilitic  disease  of,  313,  319,  720 

Liver,  tuberculosis  of,  721 

Liver,  vessels  of,  709 

Liver,  waxy  degeneration  of,  720,  728 

Liver,  weight  of,  49,  709 

Liver,  yellow  atrophy  of,  722 

Liver-fluke,  741 

Llandudno  (Formulas),  1129 

Lobar  emphysema,  544 

Lobular  emphysema,  544 

Lobular  pneumonia,  522,  547 

Local  hypertrichosis,  1001 

Local  paralysis,  408,  426 

Locked-jaw,  460 

Long  threadworm,  691 

Locomotor  ataxy,  409,  417 

Longitudinal  hypertrophy  of  cervix  uteri,  902 

Loss  of  color  of  hair,  1001 

Loss  of  hair,  1000 

Loss  of  hair,  syphilitic,  312 

Loss  of  sensibility,  450 

Loss  of  smell,  409 

Loss  of  taste,  409 

Loss  of  voice,  489 

Loss  of  voice,  hysterical,  450,  489 

Lotions  (Formulas),  1090 

Lousiness,  1006 

Low  spirits,  472 

Lumbago,  206 

Lumbricus  in  renibus,  803 

Lunatic  asylums,  394 

Lung,  abscess  of,  518,  529,  556 

Lung,  atrophy  of,  528 

Lung,  cancer  of,  546,  551,  575 

Lung,  circumscribed  gangrene  of,  557 

Lung,  cirrhosis  of,  528,  561 

Lung,  condensation  of,  546 

Lung,  diffused  gangrene  of,  557 

Lung,  engorgement  of,  555 

Lung,  fibroid  degeneration  of,  528 

Lung,  gangrenous  inflammation  of,  528 

Lung,  hepatization  of,  555 

Lung,  hydatids  of,  608,  732 

Lung,  inflammation  of,  554 

Lung,  purulent  infiltration  of,  555 

Lung,  splenization  of,  554 

Lungs,  atelectasis  of,  547 

Lungs,  congestion  of,  539 

Lungs,  extravasation  of  blood  into.  548 

Lungs,  hemorrhage  from,  89,  98 

Lungs,  oedema  of,  548 

Lungs,   syphilitic  disease   of,    314,    319,    546, 

561 
Lungs,  tubercular  disease  of,  560 
Lung-tissue,  degeneration  of,  544 
Lupoid  ulcer,  142 
Lupus,  130,  140 
Lymph  corpuscles,  21 
Lymph,  inoculation  of  typhoid,  149 
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Lymphangeitis,  988 

Lymphatic  glands,    amyloid  degeneration  of, 

182 
Lymphatic  glands,  inflammation  of,  156,  1040 
Lymphatics,  dilatation  of,  1042 
Lymphatics,  distribution  of,.  1039 
Lymphatics,  inflammation  of,  1039 
Lymphatics,  rupture  of,  1043 
Lypemania,  378 


Maculae.  967 

Mad  dogs,  bites  of,  75 

Madness,  raving,  374 

Madeira  (Formulae),  1142 

Madrid  (Formulae),  1135 

Magnetic  sonatnbulism,  450 

Mai  de  Siam,  258 

Maladie  de  Graves,  187 

Malaria,  251 

Malarial  cachexia,  252 

Malarial  remittent  fever,  256 

Malformation  of  diaphragm,  congenital,  615 

Malformation  of  uvula,  congenital,  627 

Malignant  cholera,  667 

Malignant  degeneration  of  heart,  600 

Malignant  diseases,  125 

Malignant  disease  of  clitoris,  838 

Malignant  disease  of  kidney,  807 

Malignant  disease  of  lung,  551 

Malignant  disease  of  pleura,  551 

Malignant  disease  of  spleen,  755 

Malignant  purple  fever,  243 

Malignant  pustule,  86 

Malignant  scarlet  fever,  281 

Malignant  small-pox,  265 

Malignant  tumors  of  bladder,  825 

Malignant  ulcerations  of  epiglottis,  626 

Malignant  vesicle,  86 

Malvern  (Formulae),  1128 

Mania,  374 

Mania,  dancing,  456 

Mania,  homicidal,  380 

Mania,  puerperal,  374 

Mania,  suicidal,  378,  380 

Margate  (Formulae),  1124 

Marginal  pneumonia,  547 

Masturbation,  409,  839 

Matrix  of  nails,  disease  of,  1003 

Measles,  276 

Measles,  false,  971 

Measles,  inoculation  of,  278 

Measles,  mortality  from,  277 

Measles  of  cattle,  693 

Measles,  sequelae  of,  278,  346 

Meatus  urinarius,  vascular  tumor  of  female, 

842 
Mechanical  bronchitis,  527,  560 
Mechanical  dysmenorrboea,  886 
Mediastinal  cancer,  609 
Mediastinal  hydatids,  608 
Mediastinal  tumor,  608 
Medicated  pessaries  (Formulae),  1117 
Mediterranean  fever,  256 
Medullary  cancer,  128 
Medullary  cancer  of  bladder,  825 
Medullary  cancer  of  breast,  129 
Medullary  cancer  of  kidney,  825 
Medullary  cancer  of  liver,  736 
Medullary  cancer  of  oesophagus,  629 
Medullary  cancer  of  rectum,  108 
Medullary  cancer  of  stomach,  652 
Medullary  cancer  of  tongue.  618 
Medullary  cancer  of  tonsil,  626 
Medullary  cancer  of  uterus,  904 


Medullary  cancer  of  vulva,  837 

Medullary  cancer,  ossified,  131 

Megrims,  396 

Melaena,  102,  749 

Melancholia,  378 

Melanic  cancer,  131 

Melanoid  cancer,  131 

Melanosis,  131,  172 

Melanosis,  nature  of,  174 

Melanotic  matter  in  blood,  172 

Melasma  Addisoni,  813 

Melasma,  supra-renal,  813 

Melitagra,  981 

Melituria,  38,  789 

Membrana  tympani,  rupture  of,  534 

Membranes   of  brain,    inflammation  of,    328, 

535 
Meningeal  hemorrhage,  93 
Meninges,  chronic  inflammation  of,  338 
Meningitis,  epidemic  cerebro-spinal,  243 
Meningitis,  simple,  328 
Meningitis,  spinal,  401 
Meningitis,  tubercular,  342 
Meningo-cerebritis,  334 
Menorrhagia,    105,   889.   897,   904,   916,   918, 

925 
Menstruae  albae,  891 
Menstrual  climacteric,  879 
Menstrual  molimen,  849,  880 
Menstruation,  absence  of,  880 
Menstruation,  cessation  of,  879 
Menstruation,  commencement  of,  879 
Menstruation,  excess  of,  889 
Menstruation,  suppression  of,  882 
Mentagra,  996 

Mental  disease,  paresifying,  381 
Mental  diseases,  373 
Mentone  (Formulae),  1134 
Mercurial  diseases  of  tongue,  313 
Mercurial  palsy,  409,  431 
Mercurial  salivation,  617,  622 
Mercurial  tremors,  409,  431 
Mercurial  vapor  baths  (Formulae),  1071 
Mercury  as  an  antiphlogistic  remedy,  117 
Mercury  in  hemorrhage,  91 
Mesenteric  disease,  1043 
Mesenteric  hernia,  686 
Mesmerism,  454,  469 
Mesocolie  hernia,  686 
Metallic  tinkling,  551 
Metamorphosis,  fatty,  176 
Metamorphosis,  saccharine,  40 
Metastasis,  111,  192,  201 
Meteorism,  238 
Metritis,  105,  895 
Metro-peritonitis,  868 
Metrorrhagia,  105,  917 
Miasmatic  remittent  fever,  256 
Microsporon  Audouini,  996 
Microsporon  furfur,  997 
Microsporon  mentagropbytes,  996 
Midriff,  spasms  of,  615 
Mild  yellow  fever,  249 
Miliaria,  973 
Milk,  a  model  food,  26 
Milk,  a  restorative  in  disease,  25 
Milk-leg,  1036 
Milky-looking  urine,  799 
Millstone  makers'  phthisis,  560 
Mineral  degeneration,  182 
Mineral  degeneration  of  aorta,  1021 
Mineral  waters  (Formulae),  1146 
Miners'  asthma,  560 
Minute  crepitation,  555 
Misplaced  gout,  193 
75 
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Misplacement  of  spleen,  755 

Mitral  murmur,  acute  obstructive,  582 

Mitral  obstruction,  582 

Mitral  regurgitant  disease,  582 

Mitral  valvular  disease,  590,  595 

Mixed  aneurism,  1024 

Mixtures,  freezing  (Formulae),  1070 

Mode  of  prescribing,  1047 

Modified  small-pox,  265,  271 

Mole,  vesicular,  106,  924 

Moles,  967,  1001 

Molimen,  menstrual,  850,  880 

Mollities  ossium,  158,  161,  207 

Molluscum,  991 

Monomania,  375 

Monomania  syphilitica,  322,  376 

Moral  insanity,  379 

Morbid  growths  in  pulmonary  artery,  1031 

Morbid  sleep,  465 

Morbid  states  of  the  blood,  17 

Morbiliform  eruption,  224 

Morbili,  276 

Morbus  Basedowii,  187 

Morbus  Brightii,  775 

Morbus  cseruleus,  597 

Mortality  from  aortic  aneurism,  1024 

Mortality  from  apoplexy,  352,  354  * 

Mortality  from  ascites,  764 

Mortality  from  bronchitis,  521 

Mortality  from  burns  and  scalds,  1014 

Mortality  from  cancer,  123 

Mortality  from  carbuncles,  85 

Mortality  from  cholera,  669,  672 

Mortality  from  chorea,  456 

Mortality  from  convulsions,  437 

Mortality  from  croup,  501 

Mortality  from  diarrhoea.  666 

Mortality  from  diphtheria,  510 

Mortality  from  epilepsy,  444 

Mortality  from  erysipelas,  288 

Mortality  from  fever,  222 

Mortality  from  whooping-cough,  536 

Mortality  from  inflammatory  affections,  116 

Mortality  from  intussusception,  687 

Mortality  from  laryngismus  stridulus,  520 

Mortality  from  measles,  277 

Mortality  from  ovarian  dropsy,  944 

Mortality  from  peritonitis,  758 

Mortality  from  phthisis,  521 

Mortality  from  pneumonia,  521 

Mortality  from  puerperal  convulsions,  440 

Mortality  from  rheumatism,  202 

Mortality  from  rickets,  161 

Mortality  from  scarlet  fever,  283 

Mortality  from  scrofulous  affections,  146 

Mortality  from  scurvy,  69 

Mortality  from  small-pox,  266 

Mortality  from  typhus,  228 

Mortality  from  zymotic  diseases,  262 

Mortality  in  infants  diminished  during  cotton 

famine,  160 
Mosquito  bite,  1008 
Mother's  marks,  1001 
Motion,  paralysis  of,  408 
Mouth  and  throat,  hemorrhage  from,  97 
Mouth,  aphthae  of,  623 
Mouth,  hemorrhage  from,  534 
Mouth,  inflammation  of,  620 
Mouth,  sloughing  phagedsena  of,  621 
Movable  kidney,  768,  772 
Muco-enteritis,  657 
Muco-pus  in  urine,  104 
Mucous  catarrh,  chronic.  529 
Mucous  cysts  of  uterus,  924 
Mucous  diarrhoea,  665 


Mucous  flux,  645 

Mucous  follicles  of  mouth,  inflammation  of,  620 
Mucous  follicular  cysts  of  vagina,  860 
Mucous   membrane,   inflammation  of  vesical, 

820,  821 
Mucous  membrane  of  biliary  passages,  inflam- 
mation of,  738,  747 
Mucous   membrane  of  bladder,  separation  of 

whole,  823 
Mucous  membrane  of  intestine,  inflammation 

of,  657 
Mucous  membrane  of  kidney,  inflammation  of, 

772 
Mucous  polypus  of  uterus,  917 
Mucous  rale,  567 

Mucous  surfaces,  vascularity  of,  66 
Mucous  tubercles,  31  1 
Mulberry  calculus,  804 
Multilocular  ovarian  cyst,  943 
Mumps,  623 

Muriated  lithia  waters  (Formulae),  1148 
Murmurs,  arterial,  582,  588 
Murmurs,  cardiac,  582,  591 
Muscles,  idiopathic  degeneration  of  voluntary, 

427 
Muscles  of  glottis,  paralysis  of,  490 
Muscles  of  larynx,  paralysis  of,  492 
Muscles  of  thorax,  pain  in,  551 
Muscles,  spasmodic  contraction  of  intercostal, 

471 
Muscle-sugar,  794 

Muscular  atrophy,  progressive,  409,  427 
Muscular  nodes,  313 
Muscular  tumors,  767 
Myalgia,  206,  538 
Myalgia,  diaphragmatic,  615 
Myalgia,  thoracic,  612 
Mycelium,  994 
Mycetoma,  1013 
Myelitis,  402 

Myelitis,  chronic  local,  415 
Myocarditis,  576,  583 
Myogenic  paralysis,  421 


Naevi  pilosi,  1001 

Nasvus  of  tongue,  620 

Nails,  absence  of,  1002 

Nails,  curving  of,  1002 

Nails,  disease  of  matrix  of,  1003 

Nails,  diseases  of,  1002 

Nails,  favus  of,  1004 

Nails,  furrows  on,  1002 

Nails,  hypertrophy  of,  1004 

Nails,  in-growing  of,  1002 

Nails,  psoriasis  of,  1003 

Nails,  ringworm  of,  1004 

Nails,  supernumerary,  1002 

Narcotic  poisoning,  47,  349 

Narcotics  (Formula?),  1097 

Narrowing  of  pylorus,  644 

Nasal  catarrh,  485 

Nasal  cavities,  foreign  bodies  in,  487 

Nasal  diphtheria,  507 

Necrosis  of  teeth,  481 

Nephralgia,  calculous,  774 

Nephritic  retinitis,  783 

Nephritis,  acute  albuminous,  777 

Nephritis,  acute  desquamative,  283,  775 

Nephritis,  acute  tubal,  776 

Nephritis,  chronic  albuminous,  777 

Nephritis,  chronic  desquamative,  781 

Nephritis,  granular,  782 

Nephritis,  non-desquamative,  777 

Nephritis,  suppurative,  772 
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Nerves,  inflammation  of,  478 

Nerves,  tumors  connected  with,  477 

Nervous  apoplexy,  350 

Nervous  colic,  680 

Nerrous  headache.  396 

Nervous  system,  diseases  of,  324 

Nervous  system,  function  of,  324,  325 

Nervous  system,  structure  of,  324 

Nervous  tissue,   examination  of,   after  death, 

327 
Nettle  lichen,  983 
Nettlerash,  971 
Neuralgia,  479 
Neuralgia,  facial,  479 
Neuralgia,  frontal,  397 
Neuralgia,  intercostal,  611 
Neuralgia  of  rectum,  701 
Neuralgic  dysmenorrhoea,  479,  884 
Neuritis,  478 

Neuroglia,  hyperplasia  of  the,  342 
Neuroma,  477 
Neuro-purpuric  fever,  243 
Nightmare,  470 
Night-soil  fever,  236 
Nitrous  oxide  (Formula),  1098 
Nits,  1006 

Nodes,  muscular,  313 
Nodes,  syphilitic,  313 
Noli  me  tangere,  145 
Noma,  621 

Non-acclimatization,  262 
Non-contagious  vaginitis,  299 
Non-desquamative  renal  disease,  777 
Non-expansion  of  air-cells,  congenital,  547 
Non  indurated  chancre,  306 
Non-rheumatic  pericarditis,  576 
Non-tuberculated  leprosy,  165 
Norwegian  scabies,  998 
Normal  sounds  of  heart,  585 
Nose,  abscess  of  septum  of,  487 
Nose,  hemorrhage  from,  534 
Nose,  inflammation  of  Schneiderian  membrane 

of,  485 
Nose,  perforation  of  septum  of,  487 
Nose,  polypus  of,  487 
Nostril,  plugging  of,  97 
Nostrils,  chronic  inflammation  of,  487 
Nostrils,  syphilitic  ulcers  of,  312 
Nummular  sputa,  529 
Nutmeg  liver,  727 
Nutrition,     quantity    of    food    necessary    for 

healthy,  25 
Nutrition,  phenomena  of,  24 
Nyctalopia,  70 
Nymphomania,  77,  380,  827 
Nystagmus,  187 


Obesity,  212 

Obesity,  diet  in,  218 

Obesity,  treatment  of,  218 

Obliteration  of  aorta,  1023 

Obliteration  of  portal  vein,  726 

Obstruction  aortic,  582 

Obstruction,  mitral,  582 

Obstruction  of  bowels,  655,  657,  686 

Obstruction  of  ductus  communis  choledochus, 

725,  741,  744,  747 
Obstruction  of  hepatic  artery,  721 
Obstruction  of  hepatic  duct,"  725,  747 
Obstruction  of  pancreatic  duct,  751 
Obstruction  of  portal  vein,  721 
Obstruction  of  pulmonary  artery,  1032 
Obstruction,  valvular,  586 
Obstructive  mitral  murmur,  acute,  582 


Obturator  hernia,  686 

Occlusion  of  aorta,  1022 

Occlusion  of  hepatic  capillaries,  725 

Occlusion  of  vagina,  849 

Ochlesis,  224 

CEdema,  118,  540 

(Edema,  hepatic,  712 

(Edema  of  brain,  338,  350 

CEdemaof  glottis,  514,  627 

CEdema  of  larynx,  626 

(Edema  of  lungs,  548 

OEdematous  esthiotnenos,  836 

CEgophony,  550 

Opiophagism,  632 

(Esophagotomy,  631 

CEsophagus,  cancer  of,  629 

CEsophagus,  diseases  of,  628 

(Esophagus,  foreign  bodies  in,  517 

(Esophagus,  hysterical  stricture  of,  450 

(Esophagus,  simple  stricture  of,  630 

CEsophagus,  simple  ulceration  of,  628 

CEsophagus,  spasmodic  stricture  of,  632 

O'idium  albicans,  510,  623 

Ointments  (Formulee),  1090 

Oligaemia,  28 

Omental  hernia,  686 

Omentum,  hydatids  in,  732 

Omieholic  acid,  778 

Onychia,  1002 

Onychia,  syphilitic,  312 

Onychomycosis,  1004 

Onyxis,  1004 

Oophoritis,  939 

Ophthalmia,  gonorrhoeal,  295 

Ophthalmia,  rheumatic,  206 

Ophthalmia,  strumous,  158 

Ophthalmoscope  in  diseases  of  nervous  system, 

326,  343 
Opisthotonos,  402,  460 
Opium,  action  of,  in  hemorrhage,  876 
Orchitis,  623 
Organic  aphonia,  491 
Organic  asthma,  539 
Organic  cardiac  murmurs,  587,  590 
Organic  headache,  395 
Orthopnoea,  522,  540,  583 
Os  and  cervix  uteri,  incision  of,  917,  938 
Os  and  cervix  uteri,  syphilis  of,  900 
Os  uteri,  abrasion  of,  897 
Os  uteri,  excoriation  of,  897 
Os  uteri,  plugging  the,  107 
Os  uteri,  stricture  of,  887 
Os  uteri,  ulceration  of,  899 
Ossific  degeneration  of  aorta,  1021 
Ossification,  183 

Ossification  of  cerebral  arteries,  342,  349 
Ossification  of  portal  vein,  722 
Ossified  fibrous  cancer,  131 
Ossified  medullary  cancer,  131 
Osteo-arthritis,  chronic,  208 
Osteoid  cancer,  131 
Osteomalacia  infantum,  158 
Otorrhoea,  281 
Otorrhagia,  95 
Ovarian  apoplexy,  873 
Ovarian  cyst,  rupture  of,  954 
Ovarian  cysts,  695,  875,  943 
Ovarian  dropsy,  944 

Ovarian  dropsy,  iodine  injection  for,  954 
Ovarian  dropsy,  mortality  from,  944 
Ovarian  dropsy,  tapping  for,  949 
Ovarian  syphilis,  942 
Ovarian  tumors,  943 
Ovaries,  absence  of,  939 
Ovaries,  anatomy  of,  939 
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Ovaries,  atrophy  of,  939 

Ovaries,  congestion  of,  105 

Ovaries,  diseases  of,  939 

Ovaries,  physiology  of,  939 

Ovariotomy,  768,  955 

Ovaritis,  105,  867,  940 

Ovary,  abscess  of,  695,  940 

Ovary,  cancer  of,  943 

Ovary,  cystic  disease  of,  943 

Ovary,  displacement  of,  into  labium,  831 

Ovary,  displacements  of,  964 

Ovary,  fibrous  tumor  of,  943 

Ovary,  hernia  of,  964 

Ovary,  inflammation  of,  939 

Ovary,  prolapsus  of,  964 

Ovary,  solid  tumor  of,  943 

Over-crowding,  224,  231 

Over-length  of  prepuce,  877 

Oviducts,  inflammation  of,  878 

Ovular  growths,  943 

Oxalate  of  lime  calculus,  804 

Oxalic-acid  diathesis,  806 

Oxygen  preparations  of  (Formulae),  1107 

Oxyuris  vermicularis,  692 

Oisena,  487 


Packing,  wet-sheet  (Formulas),  1073 

Pain  in  muscles  of  thorax,  551 

Painful  subcutaneous  tubercle,  477 

Palsy,  creeping,  427 

Palsy,  crossed,  410 

Palsy,  facial,  426 

Palsy,  saturnine,  409,  413,  431 

Palsy,  scrivener's,  409,  423 

Palsy,  transverse,  410 

Palsy,  wasting,  409,  427 

Paludal  fever,  250 

Pancreas,  amyloid  degeneration  of,  750 

Pancreas,  anatomy  of,  750 

Pancreas,  atrophy  of,  751 

Pancreas,  calculous  concretions  in,  751 

Pancreas,  cancer  of.  751 

Pancreas,  congestion  of,  750 

Pancreas,  diseases  of,  750 

Pancreas,  fatty  degeneration  of,  750 

Pancreas,  hydatids  of,  751 

Pancreas,  hypertrophy  of,  750 

Pancreas,  induration  of,  750 

Pancreas, "inflammation  of,  750 

Pancreas,  physiology  of,  750 

Pancreas,  serous  infiltration  of,  750 

Pancreas,  simple  cystic  tumors  of,  751 

Pancreas,  softening  of,  750 

Pancreas,  suppuration  of,  750 

Pancreas,  syphilitic  gummata  of,  751 

Pancreas,  weight  of,  750 

Pancreatic  duct,  obstruction  of,  751 

Panting,  hysterical,  476 

Papillary  patches  of  tongue,  619 

Papulae,  981 

Paracentesis  abdominis,  720,  765 

Paracentesis  thoracis,  553 

Paralysis,  408 

Paralysis  agitans,  409.  433 

Paralysis,  cerebral,  412 

Paralysis,  diphtheritic,  409,  425 

Paralysis  from  lead,  409,  413,  431 

Paralysis  from  mercury,  409,  431 

Paralysis,  general,  408,  410 

Paralysis,  hysterica],  409,  413,  425,  450 

Paralysis,  imperfect,  408 

Paralysis,  infantile,  421 

Paralysis,  local,  408,  426 

Paralysis,  myogenic,  421 


Paralysis  of  bladder,  819 

Paralysis  of  eye,  409 

Paralysis  of  eyelid,  409 

Paralysis  of  face,  426 

Paralysis  of  infants,  essential,  421 

Paralysis  of  lower  half  of  body,  409,  414 

Paralysis  of  motion,  408 

Paralysis  of  muscles  of  glottis,  490 

Paralysis  of  muscles  of  larynx,  492 

Paralysis  of  one  side  of  body,  408,  512 

Paralysis  of  sensibility,  408 

Paralysis  of  the  insane,  381 

Paralysis  of  whole  body,  408,  410 

Paralysis  partial,  408 

Paralysis,  perfect,  408 

Paralysis,  peripheric,  427 

Paralysis,  reflex,  408 

Paralysis,  rheumatic,  409,  413,  425 

Paralysis,  secondary,  507 

Paralysis,  spinal,  401-7,  412,  873 

Paralysis,  spontaneous,  413 

Paralysis,  traumatic,  413 

Paralysis,  writer's,  409,  423 

Paralytic  laryngismus,  447 

Paralytic  stroke,  338,  410 

Parametritis,  864 

Paraphimosis,  293 

Paraplegia,  408,  414 

Paraplegia,  hysterical,  409,  425 

Paraplegia  reflex,  414 

Parasitic  onychia,  1004 

Parasitici,  993 

Parenchymatous  hepatitis,  714,  726 

Paresifying  mental  disease,  381 

Paresis,  general,  381 

Parietal  fistula  of  chest,  550 

Parietes,  abscess  in  abdominal,  696 

Parotid,  inflammation  of,  623 

Parotitis,  623 

Partial  canities,  1001 

Partial  insanity,  375 

Partial  lobular  emphysema,  544 

Partial  obesity,  213 

Partial  paralysis,  408 

Parturition,  retention  of  urine  after,  820 

Passive  aneurism  of  heart,  602 

Passive  congestion  of  liver,  710 

Passive  congestion  of  stomach,  694 

Passive  dilatation  of  heart,  595 

Passive  dropsy,  119 

Passive  hemorrhage,  88 

Patescence  of  ductus   arteriosus,   continued, 

598 
Pectoriloquy,  567 
Pediculi,  1006 

Pelvic  abscess,  695,  864,  870,  875 
Pelvic  cellulitis,  822,  864,  896 
Pelvic  haematocele,  106,  822,  850,  867,  873 
Pelvic  peritonitis,  864,  868,  896 
Pelvic  tumors,  sanguineous,  873 
Pemphigus,  977 
Penicilium  glaucum,  791 
Penis,  warts  and  excoriations  on,  301 
Pepsine,  633 
Pepsine,    preparations   of    (Formulae),    1075, 

1112,  1116 
Peptone,  633 
Percussion,  524,  609 
Perfect  paralysis,  408 
Perforation  of  biliary  ducts,  739 
Perforation  of  caecum,  660 
Perforation  of  colon,  663 
Perforation  of  diaphragm,  615 
Perforation  of  duodenum,  post-mortem,  656 
Perforation  of  intestines,  656,  695 
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Perforation  of  septum  nasi,  487 

Perforation  of  stomach,  641,  648,  653 

Perforation  of  stomach,  post-mortem,  642 

Perforating  esthiomenos,  836 

Perforating  ulcer  of  duodenum,  655 

Perforating  ulcer  of  stomach,  648 

Pericarditis,  576 

Pericarditis,  rheumatic,  201,  576 

Pericardium,  adherent,  578 

Pericardium,  dropsy  of,  118 

Pericardium,  inflammation  of,  576 

Perihepatitis,  714 

Perihepatitis,  syphilitic,  720 

Perimetritis,  864,  868 

Perineal  abscess,  295 

Perineal  hernia,  687 

Perinephritis,  774 

Perinephritic  abscess,  766 

Perineum,  cysto-sarcomatous  tumors  in,  842 

Perineum,  rupture  of,  863 

Periodic  fever,  250 

Periosteum,  disease  of  dental,  481 

Peripheric  paralysis,  427 

Peripneumonia  notha,  526 

Peritoneum,  dropsy  of,  118,  762 

Peritonitis,  658,  660,  758,  760,  850 

Peritonitis,  hysterical,  450 

Peritonitis,  mortality  from,  758 

Peritonitis,  pelvic,  864,  868 

Peritonitis,  tubercular,  761 

Perityphlitis,  659 

Peri-uterine  hematocele,  873,  879 

Peri-uterine  phlegmon,  864 

Permanence  of  foramen  ovale,  598 

Permanent  enlargement  and  induration  of 
tonsils,  625 

Perspiration,  urinous  odor  in,  778 

Pertussal  glucosuria,  533 

Pertussis,  533 

Pessaries,  vaginal,  107 

Pessaries,  medicated  (Formulae),  1117 

Petechias,  70,  73 

Petit  mal,  442 

Petrifaction,  183 

Peyer's  patches,  disease  of,  240 

Phagedena,  gangrenous,  307 

Phagedena  of  mouth,  sloughing,  621 

Phagedenic  sore,  306 

Phantom  tumors,  767 

Pharyngo-laryngeal  membrane,  follicular  dis- 
ease of,  494 

Pharyngo-laryngitis,  diphtheritic,  503 

Pharyngotomy,  631 

Pharynx,  diffused  erysipelatous  inflammation 
of,  626 

Pharynx,  diseases  of,  626 

Pharynx,  foreign  bodies  in,  517 

Pharynx,  polypus  of,  626 

Pharynx,  spasm  of,  626 

Pharynx,  syphilitic  ulcers  of,  313 

Phimosis,  293 

Phlebitis,  53,  1033 

Phlebitis,  suppurative,  61 

Phlebitis,  suppurative  hepatic,  722 

Phlebitis,  suppurative  portal,  721 

Phlebolites,  1033 

Phlegmasia  dolens,  1036 

Phlegmon,  peri-uterine,  864 

Phlegmonoid  suppurating  sore,  306 

Phlegmonous  abscess,  inoculation  of,  149 

Phlegmonous  erysipelas,  288 

Phlyctenule,  158 

Phlyzacie,  980 

Phrenitis,  334 

Phosphates  in  urine,  diminution  of,  335 


Phosphates,  excess  of,  in  urine,  161,  335 

Phosphatic  calculi,  804 

Phosphatic  diathesis,  806 

Photophobia,  158 

Phthiriasis,  1006 

Phthisical  dyspepsia,  152 

Phthisical  patients,  inoculation  with  blood  of, 

150 
Phthisical  patients,  inoculation  with  pus  from, 

150 
Phthisical  patients,  winter  resorts  for,  572 
Phthisis,  147,  560 
Phthisis,  abdominal,  1043 
Phthisis,  black,  175,  560 
Phthisis,  bronchial,  560 
Phthisis,  chronic,  563 
Phthisis,  contagiousness  of,  569 
Phthisis,  cotton,  560 
Phthisis,  embolic,  560 
Phthisis,  fibroid,  314,  561 
Phthisis,  hemorrhagic,  560 
Phthisis,  hysterical,  450 
Phthisis,  inoculation  with  sputa  of,  149 
Phthisis,  laryngeal,  514 
Phthisis,  millstone  makers',  560 
Phthisis,  mortality  from,  146,  521 
Phthisis,  pneumonic,  560 
Phthisis,  syphilitic,  560 
Phthisis,  tubercular,  562 
Physical    training,    prophylactic  in    scrofula, 

154 
Physiology  of  ovaries,  939 
Physiology  of  pancreas,  750 
Physiology  of  spleen,  751 
Pia  mater,  inflammation  of,  328 
Pian,  992 
Piarhaemia,  36 
Pigeon-breasts,  160 
Pigment  liver,  730 
Piles,  705 

Pill-box  hydatid,  732 
Pilous  nevi,  1001 
Pimple  mite,  992,  10Q8 
Pimples,  981 
Pioxheinia,  36 
Pip,  the,  499 
Pitting,  264 
Pityriasis,  987 
Placenta  previa,  106 
Placental  polypus  of  uterus,  890,  918 
Plague,  the,  289 
Plastic  bronchitis,  526 

Plastic  inflammation  of  biliary  passages,  738 
Plastic  linitis,  647 
Plea  of  insanity,  387 
Plethora,  26 
Plethoric  headache,  396 
Pleura,  dropsy  of,  118 
Pleura,  inflammation  of,  548 
Pleura,  malignapt  disease  of,  551 
Pleurisy,  548 
Pleurisy,  hysterical,  450 
Pleuritis,  548 
Pleurodynia,  206,  610 
Pleuro-pneumonia,  558 
Pleurosthotonos,  460 
Plica  polonica,  1002 
Plugging  the  nostril,  97 
Plugging  os  uteri,  107 
Pneumonia,  534,  554 
Pneumonia,  chronic,  554 
Pneumonia,  cotton,  560 
Pneumonia,  disseminated  lobular,  547 
Pneumonia,  double,  558 
1  Pneumonia,  interstitial,  561 
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Pneumonia,  lobular,  522 
'  Pneumonia,  marginal,  547 

Pneumonia,  mortality  from,  521,  558 

Pneumonin,  single,  558 

Pneumonia  phthisis,  560 

Pneumonitis,  554 

Pneumo-pleuritis,  558 

Pneumothorax,  545,  551,  566 

Pneumothorax  with  effusion,  551 

Pock-mark,  264 

Podagra,  190 

Poisoning"  alcoholic,  47,  349,  365 

Poisoning,  farcinous,  81 

Poisoning,  narcotic,  47,  349 

Poisoning  uraemic,  44 

Polish  ringworm.  1002 

Polyasmia,  26 

Polydipsia,  797 

Polypi  of  larynx,  515 

Polypoid  fibrous  growths  of  bladder,  825 

Polypus  of  heart,  603 

Polypus  of  nose,  487 

Polypus  of  pharynx,  626 

Polypus  of  rectum,  701 

Polypus  of  uterus,  106,  890,  918 

Polypus  of  vagina,  859 

Polysarcia,  212 

Polystoma  sanguicola,  68 

Pomphi,  971 

Pompholyx,  978 

Population  of  England,  262 

Pork-measle.  693 

Porrigo  decalvans,  996 

Porrigo  favosa,  995 

Porrigo  larvalis,  981 

Porrigo  scutulata,  994 

Portnl  phlebitis,  721 

Portal  vein,  dilatation  of,  721 

Portal  vein,  fatty  degeneration  of,  722 

Portal  vein,  obliteration  of,  726 

Portal  vein,  obstruction  of,  721 

Portal  vein,  rupture  of,  722 

Post-mortem  perforation  of  duodenum,  656 

Post-mortem  perforation  of  stomach,  642 

Potash  test  for  sugar  in  urine,  792 

Pot-belly,  213 

Poultice  from  figs,  83 

Pregnancy  and  parturition,  eclampsia  of,  440 

Pregnancy,  extra-uterine,  695 

Pregnancy,  thrombosis  during,  62 

Preparations  of  oxygen  (Formulae),  1107 

Preparations  of  pepsine  (Formulas),  1075,  1112, 

1116 
Prepuce,  over-length  of,  817 
Prescribing,  mode  of,  104  7 
Pressure,  condensation  of  lung  from,  546 
Pretubercular  state,  566 
Priapism,  77 
Prickly  heat,  983 
Primary  bubo,  308 
Primary  syphilis,  302,  309 
Primary  syphilis  of  os  and  cervix  uteri,  900 
Procidentia  uteri,  927 
Progressive  muscular  atrophy,  409,  427 
Prolapsus  of  ovary,  964 
Prolapsus  of  rectum,  699 
Prolapsus  of  vagina,  860 
Prolapsus  uteri,  927 
Proliferation  of  cells,  108 
Proliferous  ovarian  cyst,  943 
Proptosis  oculi,  187 
Prostatitis,  295 
Protective  power  of  body,  117 
Prurigo,  984 
Prurigo  of  vulva,  827,  835 


Pruritus,  984 

Pruritus  ani,  702 

Pruritus  of  vulva,  826 

Pseudo-calculi,  804 

Psora  leprosa,  985 

Psoriasis,  985 

Psoriasis  of  nails,  1004 

Psydracse.  980 

Ptosis  palpebral  409,  426 

Ptyalism,  617,  622 

Puberty  in  women,  879 

Pubic  louse,  1006 

Pudendal  baetnatocele.  831 

Pudendum,  diseases  of,  826 

Puerile  respiration,  550,  567 

Puerperal  convulsions,  440 

Puerperal  convulsions,  mortality  from,  440 

Puerperal  fever,  759 

Puerperal  mania,   374 

Puerperal  metritis,  895 

Pulex  hominis,  1008 

Pulex  irritans,  1008 

Pulex  penetrans,  1008 

Piillna  (Formulas),  1161 

Pulmonary  abscess.  518,  529,  556 

Pulmonary  apoplexy,  98,  548 

Pulmonary  artery,  adherent  clots  in,   1031 

Pulmonary  artery,  aneurism  of,  564,  1032 

Pulmonary  artery,  contraction  of,  598,  1032 

Pulmonary  artery,  dilatation  of,  1032 

Pulmonary  artery,  diseases  of,  1031 

Pulmonary  artery,  inflammation  of,  1031 

Pulmonary  artery,  morbid  growths  in,  1031 

Pulmonary  artery,  obstruction  of,  1032 

Pulmonary  artery,  rupture  of,  1032 

Pulmonary  artery,  ulceration  of,  1032 

Pulmonary  cancer,  575 

Pulmonary  collapse,  522,  524,  533,  535,  547 

Pulmonary  condensation,  546 

Pulmonary  consumption,  147,  560 

Pulmonary  diastolic  murmur,  582 

Pulmonary  gangrene,  528 

Pulmonary  systolic  murmur,  582 

Pulmonary  tuberculosis,  147,  560 

Pulmonary  valvular  disease,  591 

Pulmonary  vesicular  emphysema,  543 

Pulsating  empyema,  550 

Pulsation,  aortic,  1022 

Pulse,  dicrotous,  587 

Pulse,  healthy,   587 

Pulse,  irregular,  589 

Pulse,  jerking,  590 

Pulse,  tricotous,  587 

Pulse,  venous,  589 

Pulse-curve,  226 

Pulse-respiration  ratio,  588 

Punetiform  melanosis,  172 

Puncture  of  uterus  through  rectum,  853 

Puncturing  the  head,  347 

Purpura,  71,  73,  712,  749 

Purulent  absorption,   53 

Purulent  infiltration  of  lung,  555 

Pus,  absorption  of,  54 

Pus-cells,  fatty  degeneration  of,  54 

Pus-cells  in  blood,  53 

Pus  from  phthisical  patients,  inoculation  with, 

150 
Pus  in  the  chest,  5,49 
Pus  in  supra-renal  capsules,  814 
Pus  in  urine,  774 

Pus  inoculation  productive  of  tubercle,  150 
Pus,  inspissation  of,  54 
Pustulee,  979 
Pustular  eczema,  980 
Pustule,  malignant,  86 
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Putrid   muscle,  inoculation  of,  productive  of 

tubercle,  150 
Pyaemia,  52 
Pyelitis,  772    ' 

Pyloric  valve,  constriction  of,  646,  647,  650 
Pylorus,  fibroid  infiltration  of,  646 
Pylorus,  induration  of,  646 
Pylorus,  narrowing  of,  644 
Pyohceuiia.  52 
Pyrexia,  220 
Pyromania,  379 
Pyrosis,  634,  647 
Pythogenic  fever,  236 


Quarantine,  261 

Quartan  ague,  251 

Quarter  evil,  86 

Quinine,  substitutes  for  (Formulae),  1111 

Quinsy,  624 

Quotidian  ague,  251 


Rabies,  75 

Rabies,  dumb,  78 

Rachitis,  156 

Railway  injuries,  356 

Rale,  mucous,  567 

Rale,  subcrepitant,  524 

Ramollissement  of  brain,  340,  521 

Ramollisseuient  of  spinal  cord,  403 

Ranula,  620 

Rash,  tooth,  982 

Raving  madness,  374 

Recrudescence,  stage  of,  76 

Rectitis,  697 

Rectocele,  vaginal,  861 

Recto-vaginal  hernia.  861 

Rectum,  atony  of,  702 

Rectum,  cancer  of,  708 

Rectum,  chancre  in,  698 

Rectum,  chronic  ulceration  of,  608 

Rectum,  congenital  imperfections  of,  703 

Rectum,  diseases  of,  696 

Rectum,  foreign  bodies  in,  697 

Rectum,  hemorrhage  from,  89 

Rectum,  inflammation  of,  697 

Rectum,  irritable  ulcer  of,  697 

Rectum,  neuralgia  of,  701 

Rectum,  polypus  of,  701 

Rectum,  prolapsus  of,  699 

Rectum,  rodent  ulcer  of,  698 

Rectum,  stricture  of,  699 

Rectum,  villous  tumor  of,  701 

Recurrent  fever,  249 

Recurrent  fibroids  of  uterus,  911 

Recurrent  small-pox,  265 

Red  gum,  982' 

Red  softening  of  brain,  340 

Reflex  hemiplegia,  412 

Reflex  paralysis,  408 

Reflex  paraplegia,  414 

Refrigerants  (Formulas),  1104 

Regurgitant  disease,  mitral,  582 

Regurgitant  tricuspid  murmur,  582 

Regurgitation,  aortic,  582 

Regurgitation,  valvular,  586 

Regurgitation,  venous,  540 

Relapsing  fever,  249 

Relapsing  fever,  sequelae  of,  249 

Relative  prevalence  of  fever,  221 

Religious  delusions,  380 

Religious  melancholy,  380 

Remittent  fever,  256 

Remittent  fever,,  bilioua,  249- 


Remittent  fever,  infantile,  236,  242 

Remittent  fever,  malarial,  256 

Remittent  of  West  Indies,  bilious,  256 

Renal  abscess,  773 

Renal  calculi,  804 

Renal  cancer,  807 

Renal  coma,  47 

Renal  dropsy,  120,  776 

Renal  entozoa,  801 

Renal  fatty  degeneration,  785 

Renal  fistulas,  773 

Renal  hemorrhage,  103 

Renal  tuberculosis,  808 

Renalcapsular  disease,  814 

Reptiles,  bites  of,  57 

Resolution,  1 1 1 

Resolvents  (Formulae),  1053 

Resonance,  amphoric,  551,  567 

Respiratory  and  circulatory  organs,   diseases 

of,  485 
Respiration,  artificial  (Formulae),   1099 
Respiration,  bronchial,  550.  555,  566 
Respiration,  cavernous.  567 
Respiration,  healthy,  588 
Respiration,  puerile,  550,  567 
Retinitis,  nephritic,  783 
Retrocedent  gout,  192 
Retroflexion  of  uterus,  932 
Retro-pharyngeal  abscess,  627 
Retro-uterine  haematocele.  873 
Retroversion  of  uterus,  875,  935 
Reverie,  454 
Rhachitis,  158 

Rheumatic  arthritis,  chronic,  208 
Rheumatic  bronchitis,  526 
Rheumatic  endocarditis,  201,  580 
Rheumatic  fever,  200 
Rheumatic  fever,  eruptive,  286 
Rheumatic  fever,  heat  of  body  in,  200 
Rheumatic  gout,  208 
Rheumatic  inflammation  of  heart,  584 
Rheumatic  neuritis,  478 
Rheumatic  ophthalmia,  206 
Rheumatic  paralysis,  409,  413,  425 
Rheumatic  pericarditis,  201,  576 
Rheumatism,  acute,  200 
Rheumatism,  cerebral,  330 
Rheumatism,  chronic,  205 
Rheumatism,  gonorrhoea),  205,  295 
Rheumatism,  mortality  from,  202 
Rheumatism  of  thoracic  walls,  chronic,  610 
Rheumatism,  synovial,  206 
Rheumatism,  synthesis  of,  202 
Rheumatoid  arthritis,  208 
Rhinoliths,  487 
Rhinorrhcea,  487 
Rhinoscope,  487 
Rhonchus,  523,  538 
Rhonchus,  crepitant,  555 
Rice-water  evacuations,  670 
Rickets,  158 
Rickets,  artificial,  159 
Rickets,  mortality  from,  161 
Rickets,  production  of,  159 
Ringworm,  994 
Ringworm  of  nails,  1004 
Ringworm,  Polish,  1002 
Risus  sardonicus,  460 
Rodent  cancer,  142 
Rodent  ulcer,  130,  142 
Rodent  ulcer  of  rectum,  698 
Rodent  ulcer  of  uterus,  901 
Rodent  ulcer  of  vulva,  83& 
Rome  (Formulae),  1I3& 
Rosalia,  971 
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Rose,  287 

Rose  catarrh,  530 

Rose  fever,  530 

Roseola,  971 

Roseola,  vaccine,  272,  971 

Roseola  variolosa,  971 

Rose-rash,  971 

Rot,  the,  68,  741 

Rot,  knife-grinders'.  560 

Rotheln,  263 

Round  ulcer  of  stomach,  648 

Round  worm,  large,  692 

Rubeola,  263 

Rubeola  notha,  971 

Running  scall,  975 

Rupia,  979 

Rupture  of  abdominal  organs,  766 

Rupture  of  aorta,  1022 

Rupture  of  clitoris,  839 

Rupture  of  gall-bladder,  740 

Rupture  of  heart,  583,  597,  606 

Rupture  of  hepatic  duct,  741,  743 

Rupture  of  lymphatics,  1043 

Rupture  of  membrana  tympani,  534 

Rupture  of  ovarian  cyst,  954 

Rupture  of  perineum,  863 

Rupture  of  portal  vein,  722 

Rupture  of  pulmonary  artery,  1032 

Rupture  of  spleen,  755 

Rupture  of  uterus,  910 

Rupture  of  valves  of  heart,  600 


Saccharine  diabetes,  38,  789 

Saccharine  metamorphosis,  40 

Sacculated  cysts  of  liver,  731 

Saffron  urine,  51 

Salaam  convulsion,  438 

Saline  waters  (Formulas),  1148 

Salines  (Formulae),  1104 

Saliva,  inoculation  of,  from  hydrophobic 

tient,  80 
Saliva,  sugar  in,  38,  790 
Saliva,  urea  in,  47 
Salivation,  mercurial,  617,  622 
Salivation,  spontaneous,  70 
Salpingitis,  878 
Sand  flea  bite,  1008 
Sang,  86 

Sanguineous  apoplexy,  350 
Sanguineous  cancerous  tumors,  131 
Sanguineous  pelvic  tumor,  873 
Sanguineous  tumor  of  vulva,  831 
Sanguineous  tumors  of  ear,  387 
Sarcinse  ventriculi,  647,  648 
Sarcocele,  syphilitic,  310 
Sarcoptes  hominis,  997 
Saturine  palsy,  409,  413,  431 
Satyriasis,  380 
Scabies,  997 
Scabies  of  vulva,  828 
Scalds,  1014 
Scall,  running,  994 
Scalled  head,  975 
Scarlatina,  278 
Scarlatina  anginosa,  280 
Scarlatina  maligna,  281 
Scarlatina  morbillosa,  263 
Scarlatina  rheumatica,  286 
Scarlatina  simplex,  279 
Scarlatina  sine  angina,  279 
Scarlatina  sine  exanthemata,  278 
Scarlatinal  dropsy,  283 
Scarlatinal  synovitis,  282 
Scarlatinal  vaginitis,  282,  836 


Scarlatinoid  rash  after  operations  and  wounds, 
279 

Scarlet  fever,  mortality  from,  283 

Scarlet  fever,  sequelae  of,  281 

Scarlet  fever,  varieties  of,   279 

Schneiderian  membrane  of  nose,  inflammation 
of,  485 

Sciatica,  206,  482 

Scirrhus,  127 

Scirrhus  of  bladder.  825 

Scirrhus  of  breast,  127 

Scirrhus  of  breast,  average  duration  of  life  in, 
128 

Scirrhus  of  kidney,  807 

Scirrhus  of  liver,  736 

Scirrhus  of  oesophagus,  629 

Scirrhus  of  pancreas,  751 

Scirrhus  of  rectum,  708 

Scirrhus  of  stomach.  652 

Scirrhus  of  tongue,  618 

Scirrhus  of  uterus,  904 

Scirrhus  of  vulva,  837 

Sclerosis  of  brain,  341 

Sclerostoma  duodenale,  655,  692 

Scorbutus.  68 

Scrivener's  palsy,  409,  423 

Scrofula,  146,  156 

Scrofula,  physical  training  prophylactic  in,  154 

Scrofula,  temperature  of  body  in,  154 

Scrofula  with  tubercle,  146 

Scrofula  without  tubercle,  156 

Scrofulosis,  146 

Scrofulosis,  causes  of,  151 

Scrofulous  adenitis,  521 

Scrofulous  affections,  mortality  from,  146 

Scrofulous  diathesis,  146 

Scrofulous  liver,  728 

Scrofulous  ulcers,  157 

Scrotal  hypertrophy,  990 

Scurvy,  68 

Scurvy,  mortality  from,  69 

Scybala,  662 

Sea-tangle  tents,  921 

Secondary  abscesses,  57 

Secondary  cancer  of  lung,  575 

Secondary  fever  of  small-pox,  265 

Secondary  paralysis,  507 

Secondary  syphilis,  309 

Secondary  syphilis  of  os  and  cervix  uteri,  900 

Sedatives  (Formula?),  1097 

Self  abuse.   809 

Selters  (Formulae),  1157 

Semen,  composition  of,  810 

Semiconfluent  small-pox,  264 

Semi-malignant  diseases,  125 

Senile  arc  on  cornea,  177,  596 

Senile  caivities,  1000 

Senile  canities,  1001 

Senile  catarrh,  526 

Senile  prurigo,  984 

Sensibility,  increase  of,  449 

Sensibility,  paralysis  of,  408,  450 

Separation  of  whole  mucous  membrane  of  blad- 
der, 823 

Septicaemia,  52 

Septum  nasi,  abscess  of.  487 

Septum  nasi,  perforation  of,  487 

Sequelae  of  measles,  278 

Sequelae  of  relapsing  fever,  249 

Sequelae  of  scarlet  fever,  281 

Sequelae  of  vaccination,  272,  274 

Seroline,  50 

Serous  apeplexy,  350 

Serous  cholera,   667 

Serous  cysts  of  liver,  731 
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Serous  cysts  of  uterus,  925 

Serous  infiltration  of  pancreas,  750 

Serpiginous  chancre,  306 

Serpiginous  esthiomenos,  836 

Serum,  effusion  of,  119 

Serum,  diminution  of  water  in,  27 

Serum  into  liver,  effusion  of,  712 

Serum,  milkiness  of,  36 

Serum,  uric  acid  in,  195 

Setons  productive  of  tubercle,  150 

Seven-day  fever,  249 

Sexual  organs,  nonspecific  diseases  of,  300,  301 

Sheep-pox.  267 

Shingles,  611,  974 

Shingles,   brow.  974 

Sibil  us,  523,  538 

Sick  headache,  328,  645 

Sick-room,  cubical  contents  of,  59 

Sick-room,  hygiene  of,  1048  ■ 

Sick-wards,  bed-space  in,  59 

Sickness,  falling,  441 

Sierra  Leone  fever,  256 

Sighing,  hysterical,  450 

Simple  apoplexy,  350 

Simple  chancre,  306 

Simple  contiuued  fever,  222 

Simple  cystic  tumors  of  pancreas,  750 

Simple  dilatation  of  heart,  595,  602 

Simple  erysipelas,  288 

Simple  fever,   223 

Simple  hypertrophy  of  heart,  593,  594 

Simple  meningitis,  328 

Simple  ovarian  cyst,  943 

Simple  stricture  of  bowel,  686 

Simple  stricture  of  oesophagus,  630 

Simple  ulcer  of  stomach,  648 

Simple  ulceration  of  oesophagus,  628 

Simple  vulvitis,  832 

Single  pneumonia,  558 

Size  of  heart,  593 

Skin,  bronze,  813 

Skin,  diseases  of,  966 

Skin,  diseases  of  appendages  of,  991 

Skin,  syphilitic  tumors  of,  312 

Slaver,   hydrophobic,  77 

Sleep,'  463 

Sleep,  cause  of,  464 

Sleep,  morbid,  465 

Sleeplessness,  467 

Sloughing  of  labia  and  nymphae,  307 

Sloughing  phagedena  of  mouth.  621 

Sloughing  ulcerations  of  vulva,  835 

Slow  digestion,  634 

Small  crepitation,  523 

Small  intestines,  inflammation  of,  656 

Small  threadworm,  693 

Small-pox,   263 

Small-pox,  abortive,  265,  271 

Small-pox,  buying  the,  266 

Small-pox,  inoculated,  266 

Small-pox  inoculation  productive  of  tubercle, 

150,   151 
Small-pox,  isolation  in,  268 
Small-pox,  modified,  265,  271 
Small-pox,  mortality  from,  266 
Small  pox,  secondary  fever  of,  265 
Small-pox,  sowing  or  disseminating  the,  266 
Small-pox,  stamping  out,  267 
Small-pox,  varicelloid,  265,   271 
Smell,  loss  of,  409 
Smoky  urine,  103 
Snake- bites,  748 
Sneezing,  hysterical,  450 
Sobbing,  hysterical,  450 
Soft  cancer,  128 


Soft  cancer  of  liver,  736 

Soft  chancre.  306 

Soft  corns.  1005 

Softening  of  bones,  158 

Softening  of  brain,  339 

Softening  of  liver,  714,  722 

Softening  of  pancreas,  750 

Softening  of  soft  parts,  66 

Softening  of  spinal  cord,  403 

Softening  of  spleen,   755 

Softening  of  stomach,  cadaveric,  642 

Softening  of  supra-renal  capsules,  814 

Solid  tumor  of  ovary,  943 

Solidification  of  fibrin  in  the  body,  64 

Somnambulism,  470 

Somnambulism,  magnetic,  450 

Soot-wart,  129 

Sore  nipples  (Formulas),  1120 

Sore,  phagedasnic,  306 

Sore,  phlegmonoid  suppurating,  306 

Sore  throat,  clergyman's,  493 

Sound,  uterine,  912 

Sounds,  friction,  577 

Sounds  of  heart,  normal,  585 

Sowing  or  disseminating  the  small-pox,  266 

Spanaemia,  28 

Spasm,  bronchial,  541 

Spasm,  clonic,  434,  459 

Spasm  of  bladder,  818 

Spasm  of  glottis,  500,  517,  535 

Spasm  of  midriff,  61  5 

Spasm  of  pharynx,  626 

Spasm,  tonic,  434,  459 

Spasmodic  asthma,  540 

Spasmodic  closure  of  vagina,  853 

Spasmodic  colic,  680 

Spasmodic  contraction  of  diaphragm,  471 

Spasmodic  contraction  of  intercostal  muscles, 

471 
Spasmodic  contractions  of  cerebral  arteries,  446 
Spasmodic  laryngismus,  447 
Spasmodic  stricture  of  female  urethra,  845 
Spasmodic  stiicture  of  oesophagus,  626,  632 
Spasmodic  stricture  of  rectum,  699 
Spastic  contraction,  434,  459 
Specific  inflammation,  108 
Speechlessness,  cerebral,  360,  411 
Spermatophori,  810 
Spermatorrhoea,  809 
Spermatozoa,  810 
Sphincter  vesicas,  paralysis  of,  819 
Sphygmooraph,  226,  587,  1026 
Spina  bifida,  404 
Spinal  congestion,  422 
Spinal  cord,  abscess  of,  403 
Spinal  cord,  anatomy  of,  400 
Spinal  cord,  aneurism  on,  404 
Spinal  cord,  apoplexy  of,  403 
Spinal  cord,  atrophy  of,  404,  407,  409,  420 
Spinal  cord,  bony  growths  on,  404 
Spinal  cord,  cancer  on,  404 
Spinal  cord,  concussion  of,  406 
Spinal  cord,  diseases  of,  400 
Spinal  cord,  fluid  pressing  on,  404 
Spinal  cord,  functions  of,  400 
Spinal  cord,  hydatids  on,  404 
Spinal  cord,  induration  of,  403 
Spinal  cord,  inflammation  of,  402 
Spinal  cord,  inflammation  of  membranes  of,  401 
Spinal  cord,  ramollissement  of,  403 
Spinal  cord,  suppuration  of,  403 
Spinal  cord,  syphilitic  disease  of,  313,  404 
Spinal  cord,  tubercle  on,  404 
Spinal  cord,  tumors  pressing  on,  404 
Spinal  cord,  weight  of,  400 
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Spinal  disorder,  407 

Spinal  hemorrhage,  403 

Spinal  irritation,  407,  409,  769 

Spinal  meningitis,  401 

Spinal  paralysis,  401-7,  412,  823 

Spine,  hysterical  disease  of,  450 

Spirometer,  567 

Spitting  of  blood,  98 

Spleen,  abscess  of,  695 

Spleen,  cystic  disease  of,  754,  755 

Spleen,  extirpation  of,  752 

Spleen,  diseases  of,  751 

Spleen  gangrene,  85 

Spleen,  hydatids  in,  732 

Spleen,  physiology  of,  752 

Spleen,  rupture  of,  756 

Spleen,  syphilitic  disease  of,  755 

Spleen,  the,  471 

Splenization  of  lung,  554 

Splenotomy.  754 

Sponge-tents,  107,  921 

Sponge-tents  (Formulae),  1119 

Sponging,  acid  (Formulae).  1073 

Spongy  gums,  70 

Spontaneous  hemorrhage,  88 

Spontaneous  paralysis,  413 

Spontaneous  salivation,  70 

Spores,  994 

Sporidia,  994 

Sporules,  994 

Spotted  fever,  243 

Spurious  croup,  520 

Spurious  gonorrhoea,  294 

Spurious  hydrocephalus,  347 

Spurious  melanosis,  175 

Sputa,  nummular,  529 

Sputa  of  phthisis,  inoculation  with,  149 

Sputa,  rusty,  555 

Squamae,  985 

St.  Anthony's  fire,  287 

St.  Vitus's  dance,  456 

Stagnation  of  blood.  109 

Stammering,  627 

Stamping  out  small-pox,  267 

Starch  corpuscles,  180 

Starren,  455 

Stasis,  capillary,  109 

Steatozoon  folliculorum,  1008 

Stercoraceous  vomiting,  654,  657,  688 

Stercorine,  50 

Sterelmintha,  693 

Stiff  neck,  206 

Stimulants  (Formula?),   1106 

Sting  of  the  bee,  57 

Stitch  in  the  side,  206 

Stokes's  disease,  187 

Stomach,  cadaveric  softening  of,  642 

Stomach,  cancer  of,  652 

Stomach,  cirrhotic  inflammation  of,  647 

Stomach  coats,  thickening  and  induration  of, 

644 
Stomach,  congestion  of,  644 
Stomach,  cramp  in,  634 
Stomach,  dilatation  of,  647 
Stomach,  fibroid  infiltration  of,  646 
Stomach,  hemorrhage  from,  89,  101 
Stomach,  inflammation  of,  641 
Stomach,  perforation  of,  644,  648,  653 
Stomach,  post-mortem  perforation  of,  642 
Stomach,  ulceration  of,  644,  648 
Stomatitis,  620 
Stomatorrhagia,  97 
Stone  in  female  bladder,  847 
Stools,  fatty,  751 
Stools,  sugar  in,  38 


Stratiform  melanosis,  172 

Strawberry  tongue,  280 

Stricture  of  bowel,   686,  688 

Stricture  of  cervix  uteri,  886 

Stricture  of  female  urethra,  845 

Stricture  of  oesophagus,  hysterical,  450 

Stricture  of  oesophagus,  simple,  630 

Stricture  of  oesophagus,  spasmodic,  626,  632 

Stricture  of  os  uteri,  887 

Stricture  of  rectum,  699 

Stricture  of  vagina,  851 

Stroke,  paralytic,  338,  410 

Strongylus  gigas,  803 

Strophulus,  982 

Struma,  156 

Strumous  abscesses,  157 

Strumous  adenitis,  156,  1041 

Strumous  children,  diarrhoea  of,  1043 

Strumous  corneitis,  320 

Strumous  diathesis,  146 

Strumous  dyspepsia,  153 

Strumous  ophthalmia,  157 

Surumous  ulceration  of  tongue,  617 

Strumous  virus,  151 

Stupor,  apoplectic,  95 

Styes,  84 

Subacute  bronchitis,  526 

Subacute  inflammation,  108 

Subacute  ovaritis,  941 

Subclavian  murmur,  566 

Subcrepitant  rale,  524 

Subcutaneous  incision,  85 

Subcutaneous  injection,  135,  143 

Subcutaneous  melanosis,  173 

Subcutaneous  tubercle,  painful,  477 

Subcutaneous  tumors,  syphilitic,  312 

Subperitoneal  connective  tissue,  hydatids  in, 

732 
Subperitoneal  hsematocele,  875 
Subpleural  emphysema,  547 
Substernal  tenderness,  313 
Substitutes  for  quinine  (Formulas),  1111 
Subsultus  tendinum,  434 
Succussion,  551 
Sudamina,  238,  509,  973 
Suffocation,  death  by,  18 
Suffocative  breast-pang,  601 
Sugar  fungus,  791 
Sugar  in  blood,  38,  39,  790 
Sugar  in  fasces,  38,  790 
Sugar  in  saliva,  38,  790 
Sugar  in  sweat,  790 
Sugar  in  tears,  790 
Sugar  in  urine,  38,  457,  790,  827 
Sugar  in  urine,  tests  for,  791 
Sugar-forming  substance  in  liver,  39 
Suicide,  378,  380 

Sulphurous  waters  (Formulas),  1147 
Summer  catarrh,  530 
Summer  cholera,  665 
Summer  fever,  531 
Sun  fever  of  tropics,  223 
Sun-pain,  481 
Sunstroke,  357 
Superficial  esthiomenos,  836 
Supernumerary  nails,  1002 
Supernumerary  teeth,  480 
Suppression  of  functions  of  liver,  722 
Suppression  of  menstruation,  882. 
Suppression  of  urine,  44,  658 
Suppression  of  urine,  hysterical,  450 
Suppuration,  111 
Suppuration  of  liver,  diffuse,  715 
Suppuration  of  pancreas,  750 
Suppuration  of  spinal  cord,  403. 
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Suppuration  of  the  blood,  53 
Suppuration  in  abdominal  parietes,  696 
Suppurative  hepatic  phlebitis,  722 
Suppurative  inflammation  of  biliary  passages, 

739,  741 
Suppurative  inflammation  of  liver,  713 
Suppurative  nephritis,  772 
Suppurative  phlebitis,  61 
Suppurative  portal  phlebitis,  721 
Supra-renal  capsules,  anatomy  of,  812 
Supra-renal  capsules,  diseases  of,  813 
Supra-renal  melasma.  813 
Sweat,  sugar  in,  790 
Sweat,  urea  in,  47 
Sweat-vesicles,  973 
Swimming  in  the  head,  379 
Switzerland,  baths  of  (Formulas),  1162 


Sympathetic  bubo,  293,  295,  308 

Symptomatic  asthma,  539 

Symptomatic  fever,  110,  220 

Symptomatic  flatulence,  681 

Symptomatic  hemorrhage,  88 

Syncope,  death  from,  18 

Synocha,  249 

Synovial  rheumatism,  206 

Synovitis,  scarlatinal,  282 

Synthesis  of  rheumatism,  202 

Syphilides,  310 

Syphiliphobia,  75,  322,  376 

Syphilis,  constitutional,  309 

Syphilis,  infantile,  317 

Syphilis  of  os  and  cervix  uteri,  900 

Syphilis,  ovarian,  942 

Syphilis,  primary,  302,  309 

Syphilis,  secondary,  309 

Syphilis,  tertiary,  309 

Syphilis,  transference  of,  through  vaccination, 

272 
Syphilitic  adenitis,  1041 
Syphilitic  affections  of  uterus,  311 
Syphilitic  alopecia,  312 
Syphilitic  bronchitis,  527 
Syphilitic  condensation  of  lung,  546 
Syphilitic  cutaneous  affections,  310 
Syphilitic  deafness,  320 
Syphilitic  disease  of  aorta.  1021 
Syphilitic  disease  of  brain,  314 
Syphilitic  disease  of  liver,  313,  319 
Syphilitic  disease  of  lungs,  314,  319 
Syphilitic  disease  of  spinal  cord,  313 
Syphilitic  disease  of  spleen,  755 
Syphilitic  disease  of  testicle,  310,  313     , 
Syphilitic  disease  of  thymus  gland,  3 1 9 
Syphilitic  disease  of  veins,  1033 
Syphilitic  growths  on  spinal  cord,  404 
Syphilitic  gummata  of  pancreas,  750 
Syphilitic  gummatous  growths  in  brain,  341, 

361 
Syphilitic  gummous  tumors  of  diaphragm,  615 
Syphilitic  hepatitis,  720 
Syphilitic  iritis,  312,  319 
Syphilitic  laryngitis,  514 
Syphilitie  nodes,  313 
Syphilitic  onychia,  312 
Syphilitic  perihepatitis,  720 
Syphilitic  phthisis,  560 
Syphilitie  sarcocele,  310 
Syphilitic  subcutaneous  tumors,  312 
Syphilitic  teeth,  320 
Syphilitic  tumors  of  skin,  312 
Syphilitic  ulceration  of  fauces,  312,  626 
Syphilitic  ulcerations  of  epiglottis,  626 
Syphilitic  ulcers  of  nostrils,  312 
Syphilitic  ulcers  of  pharynx,  312 


Syphilitic  ulcers  of  tongue,  312,  617 
Syphilitic  ulcers  of  tonsils,  312    • 
Syphilitic  whitlow,  312 
Syphilization,  316 
Syphilodermata,  311 
Syphiloma,  aortic,  601 
Syphilomata  of  heart,  605 
Syphilomata  of  lung.  561 
Systolic  murmur,  591 
Systolic  murmur,  pulmonary,  582 


Tabes  dorsalis,  409,  417 

Tabes  glandularis,  156 

Tabes  mesenterica,  1043 

Taenia  echinococcus,  733,  802 

Taenia  mediocanellata,  693 

Taenia  solium,  692 

Tapeworms,  692 

Tapping  of  belly,  720,  765 

Tapping  of  gall-bladder,  740 

Tapping  of  hepatic  hydatids,  736 

Tapping  for  ovarian  dropsy,  949 

Tapping  the  thorax,  553 

Tarantism,  455 

Taste,  loss  of,  409 

Tears,  sugar  in,  790 

Teeth,  caries  of,  480 

Teeth,  diseases  of,  480 

Teeth,  exostosis  of,  481 

Teeth  in  the  hereditosyphilitic  diathesis,  320 

Teeth,  necrosis  of,  480. 

Teeth,  supernumerary,  480 

Temperature  of  baths  (Formulae),  1070 

Temperature  of  body  in  rheumatic  fever,  200 

Temperature  of  body  in  scrofula,  154 

Tenby  (Formula?),  1129 

Tenesmus,  uterine,  886 

Tents,  sea-tangle,  921 

Tents,  sponge,  921 

Tents,  sponge  (Formulas;,  1119 

Tertian  ague,  251 

Tertiary  syphilis,  309 

Testicle,  syphilitic  disease  of,  310,  313 

Testitis,  624 

Tests  for  albumen  in  urine,  779 

Tests  for  pus  in  urine,  774 

Tests  for  sugar  in  urine,  791 

Tetanus,  434,  4  56 

Tetanus,  idiopathic,  461 

Tetanus  infantum,  461 

Tetanus  lateralis,  460 

Tetanus,  traumatic,  459 

Tetter,  973 

Tetter,  branny,  987 

Tetter,  dry,  985 

Tetter,  humid,  975 

Thallus,  994  ' 

Theomania,  380 

Therapeutics,  uterine   (Formulae),  1117 

Thickening  and  induration  of  stomach  coats 

644 
Thirst,  insatiable,  796 
Thoracic  aneurism,  608 
Thoracic  aorta,  aneurism  of,  1025 
Thoracic  cutaneous  hyperesthesia,  611 
Thoracic  myalgia,  612 
Thoracic  walls,  diseases  of,  610 
Thorax,  pain  in  muscles  of,  551 
Thorax,  tapping  the,  553 
Threadworms,  691 
Throat,  inflammatory  sore,  624 
Thrombosis,  54,  61 

Thrombosis  of  cerebral  arteries,  342,  349 
Thrombus,  61,  1033 
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Thrombus,  labial,  831 

Thrush,  the,«623 

Thymus  gland,  syphilitic  disease  of,  319 

Tic  douloureux,  479 

Tinea  circinata,  994 

Tinea  decalvans,  995 

Tinea  favosa,  995 

Tinea  lupinosa.  995 

Tinea  sycosis,  996 

Tinea  tonsurans,  994 

Tinea  versicolor,  997 

Tipula  oleracea,  67 

To  and  fro  sound,  577 

Tongue,  abscess  of,  617,  620 

Tongue,  baldness  of,  313,  619 

Tongue,  cancer  of,  618 

Tongue,  cracked,  619 

Tongue,  diseases  of,  616 

Tongue,  fissures  of,  312 

Tongue,  fungoid  vegetations  on,  312 

Tongue,  hemorrhage  from,  616 

Tongue,  hypertrophy  of,  620 

Tongue,  inflammation  of,  616 

Tongue,  mercurial  diseases  of,  313 

Tongue,  nsevus  of,  620 

Tongue,  nerves  of,  616 

Tongue,  papillary  patches  of,  619 

Tongue,  strawberry,  280 

Tongue,  syphilitic  ulcers  of,  313,  617 

Tongue-tie,  620 

Tongue,  tumors  of,  619 

Tongue,  ulcers  of,  617 

Tongue,  warts  of,  619 

Tongue,  wounds  of,  616 

Tonic  spasms,  434,  459 

Tonics  (Formulae),  1108 

Tonsillitis,  485,  624,  626 

Tonsils,  abscess  of,  625 

Tonsils,  cancer  of,  626 

Tonsils,  inflammation  of,  624 

Tonsils,  permanent  enlargement  and  indura- 
tion of,  625 

Tonsils,  syphilitic  ulcers  of,  312 

Tooth-rash,  982 

Tophaceous  deposits,  192 

Tophi,  192 

Tormina,  662 

Torpidity  of  colon,  683 

Torulae  cerevisice,  647,  648 

Torquay  (Formula;),  1127 

Tough  and  persistent  hymen,  849 

Toxsemia,  urseuiic,  47 

Trachea,  foreign  bodies  in,  515 

Trachea,  inflammation  of,  496 

Tracheal  consumption,  500 

Trachealia,  496 

Tracheitis,  496 

Tracheotomy,  447,  504,  512,  514,  515,  521,  617, 
627,  629 

Training,  physical,  475 

Transference  of  syphilis  through  vaccination, 
272 

Transfusion  of  blood,  31,  91 

Transverse  palsy,  410 

Traumatic  erysipelas,  287 

Traumatic  hemorrhage,  88 

Traumatic  neuroma,  477 

Traumatic  paralysis,  413 

Traumatic  tetanus,  459 

Treatment  of  cancer,  133 

Treatment  of  obesity,  218 

Tremor,  mercurial,  431 

Trichiasis,  1002 

Trichina  disease,  1009 

Trichina  spiralis,  1009 


Trichiniasis,  1009 

Trichinosis  plica,  1002 

Tricocephalus  dispar,  691 

Tricophyton  sporuloides,  1002 

Trichosis  furfuraeea,  994 

Tricophyton  tonsurans,  994,  996,  1002,  1004 

Tricotous  pulse,  587 

Tricuspid  murmur,  591 

Tricuspid  valvular  disease,  591 

Trismus,  460 

Trismus  nascentium,  460 

Tropical  lichen,  983 

Tropics,  invalids  from,  32 

True  aneurism,  1024 

True  chancre,  304 

True  empyema,  550 

True  leprosy,  164,  988     ■ 

True  melanosis,  172 

Tsaraath  of  the  Jews,  164, 

Tubal  dropsy,  878 

Tubal  nephritis,  acute,  776 

Tube,  distension  with  blood  of  Fallopian,  879 

Tube,  dropsy  of  Fallopian,  878 

Tube-casts,  bloody,  779 

Tube-casts,  epithelial,  776,  778 

Tube-casts,  fatty,  779,  785 

Tube-casts,  fibrinous,  779 

Tube-casts,  granular,  779 

Tube-casts,  granular  epithelial,  782 

Tube-casts,  waxy,  779.  786,  787 

Tubercle,  146 

Tubercle,  analysis  of,  148 

Tubercle  and  cancer,  126,  132 

Tubercle,  hepatic,  731 

Tubercle  in  brain,  341 

Tubercle  in  supra-renal  capsules,  815 

Tubercle,  inoculation  of,  149 

Tubercle,  nature  of,  147 

Tubercle  on  spinal  cord,  404 

Tubercle,  painful  subcutaneous,  477 

Tubercle  produced  by  inoculation    of  putrid 

muscle,  150 
Tubercle  produced  by  pus  inoculation,  150 
Tubercle  produced  by  setons,  150 
Tubercle  produced  by  small-pox  inoculation, 

150 
Tubercle  produced  by  vaccination,  150,  151 
Tubercle-forming  diathesis,  149 
Tubercles,  mucous,  311 
Tubercula,  908 

Tubercular  disease  of  kidney,  808 
Tubercular  disease  of  lungs,  560 
Tubercular  disease  of  spleen,  755 
Tubercular  enteritis,  656 
Tubercular  facies,  126 
Tubercular  meningitis,  342 
Tubercular  peritonitis,  761 
Tubercular  phthisis,  562 
Tubercular  ulcerations  of  epiglottis,  626 
Tuberculated  leprosy,  164 
Tuberculization  of  bronchial  glands,  1044 
Tuberculosis,  146 
Tuberculosis,  causes  of,  151 
Tuberculosis  of  liver,  731 
Tuberculosis,  pulmonary,  146,  562 
Tuberculosis,  renal,  808 
Tuberculous  diathesis,  146 
Tuberculous  typhlitis,  660 
Tuberculous  ulceration  of  tongue,  617 
Tuberiform  melanosis,  172 
Tubes,  diseases  of  Fallopian,  877 
Tubes,  inflammation  of  Fallopian,  878 
Tumor,  mediastinal,  608 
Tumor  of  vulva,  sanguineous,  831 
Tumor,  sanguineous  pelvic,  873 
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Tumors  and  outgrowths,  uterine,  910 

Tumors,  congenital,  coccygeal,  842 

Tumors  connected  with  nerves,  477 

Tumors,  hepatic,  730 

Tumors  in  perineum,  cysto-sarcomatous,  842 

Tumors,  intra-thoracic,  608 

Tumors,  labial,  829 

Tumors,  muscular,  767 

Tumors  of  bladder,  825 

Tumors  of  brain,  341 

Tumors  of  diaphragm,    syphilitic   gummous 

615 
Tumors  of  female  meatus  urinarius,  vascular, 

842 
Tumors  of  female  urethra,  842 
Tumors  of  heart,  603 
Tumors  of  larynx,  fibrous,  515 
Tumors  of  liver,  730,  747 
Tumors  of  pancreas,  simple  cystic,  751 
Tumors  of  rectum,  villous,  701 
Tumors  of  tongue,  619,  620 
Tumors  of  uterus,  866,  875,  890,  910 
Tumors  of  vagina,  fibrous,  859 
Tumors,  ovarian,  943 
Tumors,  phantom,  767 
Tumors  pressing  on  spinal  cord,  404 
Tumors,  sanguineous  cancerous,  131 
Tumors,  syphilitic  subcutaneous,  312 
Tunbridge  Wells  (Formulae),  1147    " 
Tunica  vaginalis  testis,  dropsy  of,  118 
Turkish  bath  (Formulae),  1071 
Twists  of  bowel,  687 
Tympanites,  238 
Tympanites,  hysterical,  658 
Typhia,  236 
Typhinia,  249 
Typhlitis,  659 
Typhoid  bronchitis,  526 
Typhoid  enteritis,  656 
Typhoid  fever,  236 
Typhoid  lymph,  inoculation  of,  149 
Typhus,  abdominal,  236 
Typhus,  cerebro-spinal,  243 
Typhus,  complications  of,  227 
Typhus  fever,  224 
Typhus  icterodes,  258 
Typhus,  mortality  from,  228 
Tyrosine  in  urine,  723 


Ulcer  at  the  fourchette,  859 
Ulcer,  lupoid,  142 

Ulcer  of  duodenum,  perforating,  655 
Ulcer  of  rectum,  irritable,  697 
Ulcer  of  rectum,  rodent,  698 
Ulcer  of  stomach,  648 
Ulcer  of  uterus,  corroding,  901 
Ulcer  of  vulva,  corroding,  836 
Ulcer,  peculiar,  of  the  eyelids,  142 
Ulcer,  rodent,  130,  142 
Ulceration  of  appendix  caeci,  660 
Ulceration  of  biliary  ducts,  738,  741 
Ulceration  of  bone,  158 
Ulceration  of  cervix  uteri,  890,  897 
Ulceration  of  cystic  duct,  744 
Ulceration  of  epiglottis,  626 
Ulceration  of  fauces,  syphilitic,  626 
Ulceration  of  gall-bladder,  738 
Ulceration  of  heart,  600 
Ulceration  of  intestines,  657 
Ulceration  of  larynx,  514,  626 
Ulceration  of  oesophagus,  simple,  628 
Ulceration  of  os  uteri,  899 
Ulceration  of  pulmonary  artery,  1032 
Ulceration  of  rectum,  chronic,  698 


Ulceration  of  stomach,  644,  647,  648 
Ulceration  of  tongue,  617 
Ulceration  of  vagina,  aphthous,  835 
Ulceration  of  valves  of  heart,  582 
Ulceration  of  velum   and   fauces,    syphilitic, 

626 
Ulceration  of  vulva,  gangrenous,  835 
Ulcerative  stomatitis,  621 
Ulcers,  diphtheritic,  508 
Ulcers  of  fauoes,  syphilitic,  312 
Ulcers  of  nostrils,  syphilitic,  312 
Ulcers  of  pharynx,  syphilitic,  312 
Ulcers  of  tongue,  617 
Ulcers  of  tongue,  syphilitic,  313.  617 
Ulcers  of  tonsils,  syphilitic,  312 
Ulcers,  putrid  fungoid,  70 
Ulcers,  scrofulous,  157 
Unilateral  pleurisy,  552 
Unilocular  ovarian  cyst,  943 
Universal  hypertrichosis,  1001 
Uraemia,  42,  350 
Uraemic  coma,  780 
Uraemic  convulsions,  434 
Uraemic  epilepsy,  780 
Uraemic  intoxication,  43 
Uraemic  poisoning,  44 
Uraemic  toxaemia,  47 
Urate  of  ammonia  calculi,  804 
Urates,  excess  of,  in  urine,  120,  191,  457 
Urea,  accumulation  of,  43 
Urea  (Formulae),  1085 
Urea  in  blood,  47,  778 
Urea  in  saliva,  37 
Urea  in  sweat,  37 
Urea  in  vomit,  37 
Urea,  increase  of,  in  urine,  111 
Urea,  non-elimination  of,  43 
Urea,  quantity  of,  excreted,  43 
Ureters,  contraction  of,  770 
Ureters,  dilatation  of.  770 
Ureters,  disease  of,  770 
Urethra,  cancer  of  female,  846 
Urethra,  dilatation  of  female,  842,  848 
Urethra,  diseases  of  female,  842 
Urethra,  hemorrhage  from,  295 
Urethra,  incision  of  female,  848 
Urethra,  inflammation  of.  294,  298,  299 
Urethra,  inflammation  of  female,  844 
Urethra,  spasmodic  stricture  of  female,  845 
Urethra,  tumors  of  female,  842 
Urethral  abscess,  295 
Urethritis,  female,  844 
Urethritis,  specific,  294 
Uric  acid  calculi,  804 
Uric  acid  diathesis,  806 
Uric  acid,  excess  of*  in  blood,  195 
Uric  acid  thread  experiment,  195 
Urinary  calculi,  804 
Urinary  organs,  diseases  of,  770 
Urinary  passages,  hemorrhage  from,  89,  103 
Urine,  albumen  in,  775,  789,  808,  810 
Urine,  alkaline,  46 
Urine,  blood  in,  103 
Urine,  cancer  cells  in,  104 
Urine,  chylous,  799 

Urine,  diminution  of  chlorides  in,  335,  556 
Urine,  diminution  of  chlorine  in,  110 
Urine,  diminution  of  phosphates  in,  335 
Urine,  excess  of  urates  in,  120,  191,  457 
Urine,  excess  of  phosphates  in,  161 
Urine,  fat  in,  799 

Urine,  hysterical  suppression  of,  450 
Urine  in  adults,  incontinence  of,  816,  820 
Urine  in  children,  incontinence  of,  816 
Urine,  increase  of  chlorine  in.  110 
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Urine,  increase  of  phosphates  in,  335 

Urine,  increase  of  urea  in,  111 

Urine,  leucine  in,  723 

Urine,  muco-pus  in,  104 

Urine,  natural  daily  constants  of,  42 

Urine,  pus  in,  774  # 

Urine,  saccharine,  38 

Urine,  saffron,  51 

Urine,  smoky,  103 

Urine,  sugar  in.  457,  790,  821 

Urine,  suppression  of,  44,  658 

Urine,  tests  for  albumen  in,  779 

Urine,  tests  for  pus  in,  774 

Urine,  tests  for  sugar  in,  791 

Urine,  tyrosine  in,  723 

Urinous  odor  in  breath,  778 

Urinous  odor  in  perspiration,  778 

Urinous  odor  in  vomit,  778 

Urochrome.  778 

Urostealith',  804 

Uropittine,  778 

Urticaria,  971 

Use  of  hair  dyes,  999 

Uterine  appendages,  inflammation  and  abscess 

of,  864 
Uterine  catarrh,  858,  891 
Uterine  fibroids,  enucleation  of,  916 
Uterine  hemorrhage,  889 
Uterine  leucorrhoea,  891 
Uterine  sound,  912 
Uterine  tenesmus,  887 
Uterine  therapeutics  (Formulae),  1117 
Uterine  tumors  and  outgrowths,  910 
Uterus,  abscess  of,  896 
Uterus,  anteflexion  of,  932 
Uterus,  anteversion  of,  935 
Uterus,  cancer  of,  106,  696,  890,  895 
Uterus,  cauliflower  excrescence  of,  130,  904 
Uterus,  cellulo-vascular  polypus  of,  917 
Uterus,  congestion  of,  106 
Uterus,  corroding  ulcer  of,  901 
Uterus,  cysts  of,  923 
Uterus,  diseases  of,  879 
Uterus,  displac?ments  of,  927 
Uterus,  epithelioma  of,  904 
Uterus,  eventration  of,  936 
Uterus,  extirpation  of,  909,  929 
Uterus,  fibroid  polypus  of,  911,  917 
Uterus,  fibroid  tumors  of,  875,  890,  910 
Uterus,  fundal  cancer  of,  890 
Uterus,  gelatinous  polypus  of,  917 
Uterus,  hemorrhage  from,  89,  106 
Uterus,  hernia  of,~936 
Uterus,  hypertrophy,  106,  896 
Uterus,  inflammation  of,  895 
Uterus,  inflammation  of  connective  tissue  of, 

864 
Uterus,  inflamed  fibroid  tumor  of,  864 
Uterus,  inversion  of,  106,  890,  937  t 
Uterus,  lateroflexion  of,  933 
Uterus,  lateroversion  of,  935 
Uterus,  mucous  cysts  of,  924 
Uterus,  mucous  polypus  of,  917 
Uterus,  placental  polypus  of,  890.  918 
Uterus,  polypus  of,  106,  890,  917 
Uterus,  procidentia  of,  927 
Uterus,  prolapsus  of,  927 
Uterus,  puncture  of,  through  rectum,  853 
Uterus,  recurrent  fibroids  of,  911 
Uterus,  retroflexion  of,  932 
Uterus,  retroversion  of,  875,  935 
Uterus,  rodent  ulcer  of,  901 
Uterus,  rupture  of,  910 
Uterus,  serous  cysts  of,  926 
Uterus,  syphilitic  affections  of,  311 


Uvula,  congenital  malformation  of,  627 
Uvula,  elongation  of,  627 


Vaccinal  fever,  272 
Vaccination,  271,  275 
Vaccination,  erysipelas  after,  273 
Vaccination  productive  of  tubercle,  150,  151 
Vaccination,  sequelae  of,  272,  274 
Vaccination,  transference  of  syphilis  through, 

272 
Vaccine  lichen,  272 
Vaccine  lymph,  271 
Vaccine  roseola,  272 
Vaccinia,  271 

Vaccino-syphilitic  inoculation,  272 
Vagina,  aphthous  ulceration  of,  835 
Vagina,  diseases  of,  849 
Vagina,  imperforate,  851 
Vagina,  inflammation  of,  299,  855,  856 
Vagina,  mucous  follicular  cysts  of,  860 
Vagina,  occlusion  of,  849 
Vagina,  polypus  of,  859 
Vagina,  prolapsus  of,  860 
Vagina,  spasmodic  closure  of,  853 
Vagina,  stricture  of,  851 
Vagina,  tumors  of,  859 
Vaginal  catarrh,  857 
Vaginal  cystoeele,  861 
Vaginal  enterocele,  861 
Vaginal  hyperesthesia,  863 
Vaginal  labia,  boils  on,  828 
Vaginal  leucorrhoea,  857 
Vaginal  lithotomy,  848 
Vaginal  pessaries,  107 
Vaginal  rectocele,  861 
Vaginismus,  853 
Vaginitis,  835 
Vaginitis,  acute,  855 
Vaginitis,  chronic,  857 
Vaginitis,  contagious,  300 
Vaginitis,  non-contagious,  300 
Vaginitis,  scarlatinal,  282,  836 
Valve,  constriction  of  pyloric,  646,  647,  650 
Valves  of  heart,  rupture  of,  600 
Valvular  diseases  of  heart,  582,  585-595 
Valvular  insufficiency,  586 
Valvular  obstruction,  586 
Valvular  regurgitation,  586 
Vapor  bath,  mercurial  (Formulae),  1071 
Vapors,  the,  471 

Variations  of  human  stature,  113 
Varicella,  276 

Varicelloid  small-pox,  265,  271 
Varicose  aneurism,  1024 
Variola,  263 
Variola  confluens,  264 
Variola  discreta,  264 
Variola  ovina,  267 
Variola  simiconfluens,  264 
Varioloid,  271 

Vascular  growths  of  bladder,  825 
Vascular  tumor  of  female  meatus  urinarius,  843 
Vascularity  of  mucous  surfaces,  66 
Vegetable  parasites.  993 
Vegetating  hypertrophic  esthiomenos,  836 
Vegetations  of  sexual  organs,  non-specific,  300 
Vegetations  on  tongue,  fungoid,  312 
Vein,  adhesive  inflammation  of  portal,  721 
Vein,  calcification  of  portal,  722 
Vein,  dilatation  of  portal,  722 
Vein,  fatty  degeneration  of  portal,  722 
Vein,  obliteration  of  portal,  726 
Vein,  obstruction  of  portal,  721 
Vein,  ossification  of  portal,  722 
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Vein,  rupture  of  portal,  722 

Vein,  suppurative  inflammation  of  portal,  721 

Veins,  adhesive  inflammation  of  hepatic,  722 

Veins,  air  in,  1034 

Veins,  enlarged  hepatic,  722 

Veins,  fibrinous  concretions  in,  64 

Veins,  inflammation  of,  1033 

Veins,  syphilitic  disease  of,  1033 

Velum  and  fauces,  syphilitic  ulceration  of,  626 

Velum  pendulum  palati,  adherent,  627 

Vena  port  as,  diseases  of,  721 

Venereal  diseases,  292 

Venice  (Formulae),  1137 

Venous  pulse,  589,  591 

Venous  regurgitation,  540 

Ventnor  (Formula;),  1126 

Verminous  blood  of  dogs,  68 

Verrucas,  1004 

Vertigo,  395 

Vertigo,  epileptic,  399,  442 

Vesical  catarrh,  823,  861 

Vesical  hemorrhage,  103 

Vesical  mucous  membrane,  inflammation   of, 

820,  821 
Vesicle,  malignant,  86 
Vesiculas,  973 
Vesicular  emphysema,  543 
Vesicular  emphysema,  pulmonary,  543 
Vesicular  mole,  924 
Vesieo-vaginal  hernia,  860 
Vessels  of  liver,  709 
Vibiees,  73 

Vicarious  hemorrhage,  88,  90 
Vichy  (Formulas),  1154 
Villous  cancer,  132 
Villous  growths  of  bladder,  825 
Villous  tumor  of  rectum,  701 
Virulent  bubo,  308 
Vis  naturae  medicatrix,  118 
Vital  capacity,  567 
Vital  volume,  567 
Vitiligo,  992 
Voice,  bronchial,  550 
Voice,  hysterical  loss  of,  450,  489 
Voice,  loss  of,  489 
Volvulus,  686 
Vomica,  126 
Vomicae,  hepatic,  731 
Vomit,  coffee  grounds,  102,  653 
Vomit,  urea  in,  47 
Vomit,  urinous  odor  in,  778 
Vomiting,  329,  637,  648 
Vomiting,  cerebral,  329 
Vomiting,  gastric,  329 
Vomiting,  hepatic,  329 
Vomiting  of  blood,  10],  644,  650,  653 
Vomiting  of  bile,  645 
Vomiting,  stercoraeeous,  654,  657,  688 
Vulva,  acne  of,  835 
Vulva,  cancer  of.  837 
Vulva,  corroding  ulcer  of,  836 
Vulva,  diseases  of,  826 
Vulva,  eczema  of,  828,  835 
Vulva,  follicular  inflammation  of,  828,  833 
Vulva,  gangrene  of,  832 
Vulva,  gangrenous  ulceration  of,  835 
Vulva,  herpes  of,  828 
Vulva,  inflammation  of,  299,  832 
Vulva,  lichen  of,  835 
Vulva,  prurigo  of,  827,  835 
Vulva,  pruritus  of,  826 
Vulva,  rodent  ulcer  of,  836 
Vulva,  sanguineous  tumor  of,  831 
Vulva,  scabies  of,  828 
Vulva,  warty  growths  about,  830 


Vulvar  esthiomenos,  836 

Vulvitis,  292,  832 

Vulvitis,  diphtheritic,  836 

Vulvitis,  follicular,  828,  833 

Vulvitis,  gangrenous,  832 

Vulvo-vaginal  glands,  inflammation  of,  833 


Wakefulness,  467 

Walcheren  fever,  256 

Walls  of  abdomen,  diseases  of,  758 

Walls  of  chest,  diseases  of,  610 

Warts,  1004 

Warts  of  sexual  organs,  301 

Warts  of  tongue,  619 

Warty  growths  about  vulva,  830 

Warty  growths  of  bladder,  825 

Warty  growths  of  larynx,  515 

Washing  out  bladder,  806 

Wasting  of  liver,  acute,  722 

Wasting  palsy,  409,  427 

Water  in  the  head,  345 

Water-canker,  621 

Water-brash,  634.  647 

Waters,  acidulous  (Formulae),  1148 

Waters,  chalybeate  (Formulae),  1147 

Waters,  ferruginous  (Formulas),  1147 

Waters,  gaseous  (Formulas),  1148 

Waters,  iodo-bromated  (Formulas),  1148 

Waters,  mineral  (Formulas),  1146 

Waters,  muriated  lithia  (Formulas),  1148 

Waters,  saline  (Formulas),  1148 

Waters,  sulphurous  (Formulae),  1147 

Waxy  degeneration  of  liver,  720,  728 

Waxy  infiltration,  180 

Waxy  kidney,  787 

Waxy  tube- casts,  779,  786,  787 

Weight  in  proportion  to  height  and  age,  155 

Weight  of  heart,  593 

Weight  of  liver,  709 

Weight  of  pancreas,  750 

Weight  of  spinal  cord,  400 

Weight  of  spleen,  751 

Wet  compress,  685 

Wet-sheet  packing  (Formulas),  1073 

White  blood,  34 

White  cell  blood,  34 

White  lepra,  985 

White  leprosy,  164 

Whites,  the,  857 

White  softening  of  brain,  339 

White-swelling,  1036 

Whitlow,  syphilitic,  312 

Wiesbaden  (Formulas),  1158 

Wild  lichen,  982 

Winter  cough,  525 

Winter  resorts  for  phthisical  patients,  572 

Wire  setons  in  goitre,  187 

Wolf,  bite  of  a  rabid.  78 

Womb,  cancer  of,  696 

Womb,  diseases  of,  879 

AVorms,  duodenal,  655 

Worms,  intestinal,  691 

Wound  of  interna!  carotid  artery,  625 

Wounds  of  tongue,  616 

Wounds  received  in  dissection,  57 

Wrist-drop,  431 

Writer's  cramp,  409,  424 

Writer's  paralysis,  409,  424 

Wrong  growth  of  hair,  1001 

Wry  neck,  206 


Xanthelasma,  993 
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Yawning,  hysterical,  450 

Taws,  992 

Yeast  fungus,  792 

Yellow  atrophy  of  liver,  722 

Yellow  fever,  258 

Yellow  fever,  mild,  249 

Yellow  softening  of  brain,  340 
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Yellow  tubercles,  147 


Zar,  455 

Zoamyline,  40 

Zona,  974 

Zymosis,  75 

Zymotic  diseases,  mortality  from,  262 


